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69L-7.100 Florida Workers’ Compensation Reimbursement Manual
for Ambulatory Surgical Centers (ASCs).

(1) The Florida Workers’ Compensation Reimbursement Manual for
Ambulatory Surgical Centers, 2005 Edition, is adopted by
reference as part of this rule. The manual contains reimbursement
policies and maximum reimbursement allowances for ambulatory
surgical facility services, which are items and services
provided in connection with a surgical procedure. The manual
contains basic instructions and information for all ambulatory
surgical centers and insurers concerning reimbursement of claims
for ambulatory surgical facility services.

(2) The Division has incorporated in the Florida Workers'’
Compensation Reimbursement Manual for Ambulatory Surgical

Centers, 2005 Edition, procedure codes consistent with the
Physicians’ Current Procedural Terminology (CPT®), 2005
Professional Edition, Copyright 2004, American Medical

Association. This publication is adopted by reference as part of
this rule. When a procedure is performed which is not listed in
the manual, the ambulatory surgical center must use the
appropriate code and descriptor contained in the Physicians’
Current Procedural Terminology (CPT®), 2005 Professional Edition,
Copyright 2004, American Medical Association.

(3) The Florida Workers’ Compensation Reimbursement Manual for
Ambulatory Surgical Centers, 2005 Edition, incorporated above,
is available for inspection during normal business hours at the
Florida Department of Financial Services, Document Processing
Section, 200 East Gaines Street, Tallahassee, Florida 32399-
0311, or via the Department’s web sit at http://www.fldfs.com.

Specific Authority 440.13(14), 440.591 FS. Law Implemented 440.13(7),
(12), (14), FS. History-New 8-7-91, Amended 12-31-92, Formerly 38F-
7.100, 4L-7.100, Amended
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FLORIDA WORKERS’ COMPENSATION
REIMBURSEMENT MANUAL
FOR AMBULATORY SURGICAL CENTERS
2005 EDITION

In accordance with Section 440.13, Florida Statutes (F.S.), this
manual 1s promulgated to establish the maximum reimbursement
allowances which may Dbe paid to authorized freestanding
ambulatory surgical centers (ASCs) for items and services

furnished in connection with covered procedures provided to
Florida’s injured employees.

NOTICES AND DISCLAIMERS

The Florida Workers’ Compensation Reimbursement Manual for
Ambulatory Surgical Centers, 2005 Edition, includes descriptive
terms, numeric codes and modifiers to be used in reporting ASC
services and procedures.

It is expressly understood and agreed that the American Medical
Association’s rights include, but not limited to, common law and
statutory rights of 1literary property in the CPT and in any
update thereto, including all descriptive terms and identifying
codes and modifiers for reporting procedures and medical
services and/or any other information or materials contained in
the CPT and in any update thereto are not assigned or released
as a result of the agreement between the American Medical
Association and the State of Florida, but are at all times
reserved and retained by the American Medical Association.

The five character codes included in the Florida Workers’
Compensation Reimbursement Manual for Ambulatory Surgical
Centers, 2005 Edition are obtained from Current Procedural
Terminology (CPT"), copyright 2004 Dby the American Medical
Association (AMA). CPT is developed by the AMA as a listing of
descriptive terms and five character identifying codes and
modifiers for reporting medical services and procedures
performed by physicians.

The responsibility for the content of the Florida Workers'’
Compensation Reimbursement Manual for Ambulatory Surgical
Centers, 2005 Edition is with the State of Florida Division of
Workers’ Compensation and no endorsement by the AMA is intended
or should be implied. The AMA disclaims responsibility for any
consequences or liability attributable or related to any use,
nonuse or interpretation of information contained in the Florida
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Workers'’ Compensation Reimbursement Manual for Ambulatory
Surgical Centers, 2005 Edition. No fee schedules, basic unit
values, relative value guides, conversion factors or scales are
included in any part of CPT. Any use of CPT outside of the
Florida  Workers'’ Compensation Ambulatory Surgical Centers
Reimbursement Manual, 2005 Edition should refer to the most
Current Procedural Terminology which contains the complete and
most current listing of CPT codes and descriptive terms.
Applicable FARS/DFARS apply.

This product includes CPT, which is commercial technical data
and/or computer databases and/or commercial computer software
and/or commercial software documentation, as applicable which
were developed exclusively at private expense by the American
Medical Association, 515 North State Street, Chicago, Illinois
60610. U.S. Government rights to wuse, modify, reproduce,
release, perform, display, or disclose these technical data
and/or computer data bases and/or computer software and/or
computer software documentation are subject to the limited
rights restrictions of DFARS 252.227-7015(b) (2) (June 1995)
and/or subject to the restrictions of DFARS 227.7202-1(a) (June
1995) and DFARS 227.7202-3(a) (June 1995), as applicable for
U.S. Department of Defense procurements and the limited rights
restrictions of FAR 52.227-14 (June 1987) and/or subject to the
restricted rights provisions of FAR 52.227-14 (June 1987) and
FAR 52.227-19 (June 1987), as applicable, and any applicable
agency FAR Supplements, for non-Department of Defense Federal
procurements.
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SECTION | :  ADM NI STRATI VE PURPOSE OF MANUAL

The adm nistrative purpose of the Florida Wrkers Conpensation
Anmbul atory Surgical Centers Rei nbursenent Manual, 2005 Edition is
to furnish Florida workers’ conpensation health care providers
with general information, reinbursenent policies and maxi num
rei nbursenent allowances (MRA) for covered Anbulatory Surgica
Centers (ASC) facility services.

SECTION |II: ELIGBILITY

Al licensed free-standing Anbulatory Surgical Centers (ASCs)
must conply with Chapter 395, Florida Statutes (F.S.).

SECTION |11: AUTHORI ZATI ON

A. Al requirenents in this manual specifically apply to facility
services that are furnished in an independent or freestanding
ASC (i.e., not a part of a provider’s office or any other
facility).

B. Florida ASC facilities and out-of-state ASC facilities nust be
aut hori zed by the enployee’s workers’ conpensation insurer or
a self-insured enployer prior to rendering initial and
renedial nedical services or before referring the injured
enployee to facilities or other «certified health care
provi ders.

C. Insurers nust conply wth the statutory requirenents in
s$.440.13, F.S., in responding to authorization requests tinely
and to ensure that ASC facilities are eligible to receive
rei mbursenent for the treatnent being requested.

D. Neither energency services and care, defined in s.395.002,
F.S., nor a provider referral for energency treatnent
resulting from energency care, require authorization by an
insurer. These are the only exceptions to the requirenments of
prior authorization for medical care and treatnent.

SECTI ON | V: MATERI ALS ADCPTED FOR REFERENCE

A. The following publications are adopted by reference wth
listings of descriptive terns and identifying codes for
reporting nedical services and procedures provided to injured
enpl oyees by Anbul atory Surgical Centers:

1. Physi ci ans’ Current Procedural Terninology (CPT®), 2005
Prof essional Edition, Copyright 2004, Anerican Medica
Associ ati on.
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2. Current Dental Term nology (CDT-2005), Copyright 2004,
Anerican Dental Association.

3. HCPCS 2005, Seventeenth Edition, Copyri ght 2004,
I ngeni x  Publishing G oup, for dent al D codes,
injectable J codes, and the other nedical services or
supply codes as specified in this manual.

B. The use of codes and descriptions, nodifiers, guidelines,
definitions and instructions of the referenced CPT, CDT-2005
and HCPCS shall be used in part for dental codes, injection
codes, specific nodifiers, and the other nedical services or
supply codes as specified in this manual.

1. The wuse of Category [IIl CPT codes for energing
technol ogy, services and procedures nust be used when
avail able instead of a Category |I CPT unlisted code.

2. The code descriptors, guidelines, definitions, and
instructions of the aforenentioned references are not
provided in this manual. Any nodification to a code
descriptor by the workers’ conpensation program shall
be specified and shall take precedence over any
descriptor contained in the referenced CPT, CDT-2005 or
HCPCS.

SECTI ON V:  MANAGED CARE

An ASC facility may enter a workers’ conpensation nanaged care
arrangenment to provide care and services for an agreed upon
contract price. The ternms of an agreement my follow the
specific requirenents of this manual or nay contain additional or
di fferent requirenents.

SECTI ON VI : MEDI CAL RECORDS

ASC facilities shall establish a system for naintaining conplete,
conprehensi ve, and accurate nedical records according to Chapter
395, F.S.

A. Copying Charges for Medical Records.
1. I njured enpl oyee.

Pursuant to s.440.13(4)(b), F.S., when an ASC provides
copies of nedical records to the injured enployee or
injured enployee’'s attorney, the facility may charge the
injured enployee or the injured enployee’'s attorney $.50
per page for paper nedical records copied and the actua
direct cost of copying x-rays, mcrofilm or other non-
paper nedical records. No other copy charges or search
charges may be charged to the injured enpl oyee as part of
the services provided to the injured enpl oyee by the ASC.
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2. Enpl oyer/ I nsurer

Pursuant to s.395.3025, F.S., when an ASC provi des copies
to the enployer or insurer or its attorney upon witten
request, the ASC facility may charge the foll ow ng:

a. $1. 00 per page for nedical record;

b. $2 per fiche (mcrofiche) and other non-paper nedical
records;

c. Actual sales tax and postage for nmiling the copies;
and

d. An additional fee of $1.00 per year for each year of
copies of nedical records requested, but no additiona
search or retrieval fee.

B. The above charges for copies of nedical records apply to
each ASC and to any copy services providing copies to the
i nsurer on behalf of the ASC.

C. No charge shall be reinbursed for copies of the injured
enpl oyee’s nedical record provided to the Division or the
Agency for Health Care Adm nistration.

SECTION VII: QUT- OF—STATE ASC FACI LI TY

A.  ASC services provi ded by an out-of —state facility
requi re authorization fromthe insurer.

B. An ASC outside of the state of Florida shall be rei nbursed
at either:

1. The amount agreed upon by the ASC and insurer during
aut hori zation, or

2. When no anount is pre-approved, the greater of the
r ei mbur senent est abl i shed under Florida' s Wor ker s’
Conpensation law or rules or the maxi num paynent anount
provi ded under the workers’ conpensation statute of the
state in which the ASC is | ocated.

SECTION VII1: BILLING

A. There are tw primary elenments in the total cost of
perform ng a surgical procedure in an ASC.

1. The <cost of physician’s professional services for
perform ng the procedure; and
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2. The cost

procedure is perforned, for

of services furnished by the facility where the

exanple, the surgical

supplies and equi pnment and nursing services.

The professional fee is paid to

facility fee is paid to the ASC

ot her heal t h
submt their
Conpensati on

The physi ci an,
facilities shal
Florida Wbrkers
Filing and Reporting Rule,
avai l able at the foll ow ng website:
(Rul es and Forns).

SECTION | X:  ASC FACI LI TY SERVI CES

i nclude all
Wwith

A Facility services
furnished in connection
performed in an ASC.
followng, but are not limted to:
1. Nursing and technica

rel ated services;

2. Use of operating and recovery roons,

care
bills in accordance with the

Medi cal
Rul e Chapter

the physician(s); the

providers and ASC
Services Billing,
69L-7.602, F.AC

http://ww. fldfs. com we/

servi ces
cover ed
ASC facility

per sonnel

and
surgi cal
servi ces

pr ocedur es
~ procedures
i nclude the

services and other

patient preparation

areas, waiting room and other areas used by the patient
or offered for wuse by the patient’s relatives in
connection with surgical services;

3. Drugs, biologicals, surgical dressings, splints, casts,
surgical supplies and equipnment (required for both the
patient and ASC personnel, e.g. gowns, masks, drapes,
case pack , operating and recovery room equipnent),
comonly furnished by the ASC in connection with the
surgi cal procedure;

4. Diagnostic or therapeutic itens and services (wth

respect to diagnostic tests,
test just before surgery,
bl ood henoglobin or hematocrit

many ASCs perform sinple
primarily such as urinalysis,

which are generally

included in the ASC s facility charges and are consi dered

to be facility services);

5. Admnistrative, recordkeeping, and housekeeping itens
(i.e., admnistrative functions necessary to run the
facility, such as scheduling, cleaning, utilities and
rent);

6. Blood, blood plasma or platelets; (ASC procedures are
limted to those not expected to result in extensive |oss
of blood, but in sone cases, blood or blood products are
requi red); and
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7. Materials for anesthesia includes the anesthetic itself,
and any materials, whether disposable or reusable,
necessary for its adm nistration.

SECTI ON X: NON-ASC FACI LI TY SERVI CES

A

Non- ASC facility services include a nunber of itens and
services reinbursable wunder Florida W rkers  Conpensation
program that my be furnished in an ASC which are not
considered facility services.

The following non-ASC facility services nust be billed and
rei mbursed separately under provisions of the applicable fee
schedul e.

1. Physicians’ services;

2. Sale, lease, or rental of durable nedical equipnent to
ASC patients for use in their hones;

3. Services furnished by an i ndependent | aboratory; and

4. Anbul ance Servi ces.

SECTI ON XI: PATHOLOGY/ LABORATORY AND RADI OLOGY/ | MAG NG SERVI CES

A. Pat hol ogy/ Laboratory Services.

1. Pathol ogy/l aboratory services which are perfornmed by the
ASC on the day of admssion shall be reinbursed
separately according to Section XIl in this manual when
billed under the appropriate 5-digit CPT code.

2. Venipuncture for the collection of a blood specinen shall
be considered incidental to the |aboratory procedure and
shall not be reinbursed separately under procedure code
36415.

3. Pat hol ogy/ | aboratory services provided by an independent
clinical laboratory shall be reinbursed directly to the
| aboratory service provider according to Rule Chapter
69L-7.020, F.A.C. (See Rule Chapter 69L-7.602, F.A C for
billing instructions.) However, the ASC shall be
rei mbursed for procedure code 36415 for the collection of
a bl ood specinmen that nust be conveyed to an independent
| abor at ory.

B. Radi ol ogy/ | magi ng Servi ces.

Radi ol ogy/i maging services that are performed by the ASC on
the day of the adm ssion are reinbursed separately according
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to Section Xl of this manual when billed wunder the
appropriate 5-digit CPT procedure code.

C. Preadm ssion Services.

Preadm ssi on pat hol ogy/ | aboratory or radi ol ogy/i magi ng services
required by the physician nust be specifically authorized by
the insurer to be perforned by the ASC and shall be reinbursed
according to Section XI|I of this manual.

SECTI ON XI'|: RElI MBURSEMENT METHODOLOGY

A. For procedures and Maxi mum Rei nbursenent Allowances (MRASs)
listed in Section XVI the follow ng reinbursenent nethodol ogy
applies:

1. When an ASC s usual and customary charge is equal to or
| ess than the MRA listed for the procedure, the ASC nust
be reinbursed 80% of its usual and customary charge or
t he MRA, whichever is |ess.

2. If an ASC s usual and customary charge is greater than
the MRA listed for the procedure, the ASC nust be
rei mbursed 65% of its usual and customary charge or the
MRA, whi chever is greater.

B. For procedures which are not listed in Section XV
rei mbursenent of a conpensable ASC charge shall be 70% of the
ASC s usual and custonmary charge.

C. Surgical inplants, orthotic and prosthetic devices or other
surgi cal and nedi cal supplies not incidental to a procedure or
service shall be reinbursed separately under procedure code
99070.

1. Reinbursenment for these services shall not exceed 20%
above t he i nvoi ce cost, i ncl udi ng applicabl e
manuf acturer’ s shi ppi ng and handl i ng.

2. The provider nust submt an invoice to the insurer that
substantiates the cost of the iten(s).

SECTI ON XI'l'1: REI MBURSEMENT FOR MJULTI PLE PROCEDURES

A. Reinbursenent shall be nmade for all nedically necessary
surgical procedures when nore than one (1) procedure 1is
performed at a single operative session.

1. Each procedure perforned shall be identified by use of
the appropriate five-digit CPT code and listed
separately.
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2. Reinbursenent for the primary surgery or nost significant
procedure is reported first and shall be:

a. According to guidelines in Section XII in this manual;
or

b. An agreed upon contract price.

B. Reinbursenent shall be made at 50 percent of the ASC s usua
and customary charge for additional surgical procedures
(listed separately) and identified by appending nodifier 51 to
the appropriate five-digit CPT code.

C. Rei nmbursenent for bilateral procedures.

1. Reinbursenent shall be made for bilateral procedures that
are perforned at the sane operative session.

2. Reinbursenent for a bilateral procedure that includes the
word “bilateral” in the descriptor shall be:

a. According to guidelines in Section X I in this
manual ; or

b. An agreed upon contract price.

3. Reinbursenent for a bilateral procedure that does not
include the word “bilateral” in the descriptor shall be
made when the procedure is billed twice as follows:

a. Reinbursenent for the first procedure shall be:

1. According to guidelines in Section XlI|I in this
manual ; or

2. An agreed upon contract price.

b. Reinbursenent for the second procedure identified by
appending nodifier 50 to the five-digit procedure
code shall be made at 50 percent of the ASC s usua
and customary charge.

4. When a procedure is perforned unilaterally and the code
descriptor is bilateral, the service shall be identified
wth nodi fi er 52 and rei mbursed accordi ng to
docunentation to explain the reduction in service.
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SECTI ON XIV: Term nated Procedures

A. A claim submtted for reinbursenment of a term nated surgery

nmust

i ncl ude an operative report that specifies the foll ow ng:

Reason for term nation of surgery;
Servi ces actual ly perforned;
Suppl i es actual ly provided;

Services not perfornmed that would have been perforned
i f surgery had not been term nated;

Time actually spent in each stage, e.g., pre-operative,
operative, and post-operative;

Time that woul d have been spent in each of these stages
if the surgery had not been term nated; and

CPT code(s) for the procedure(s) had the surgery been
per f or med.

B. Term nated procedures shall be reinbursed as foll ows:

1.

No paynent shall be allowed for a procedure that is
termnated either for nedical or non-nedical reasons
before pre-operative procedures are initiated by
staff. For exanple, paynent is disallowed if schedul ed
surgery is canceled or postponed because patient on
i ntake conplains of a cold or flu.

Paynment shall be 50 percent of the anount allowed for
t he procedure under Section XIl, A or Bif a procedure
is termnated due to the onset of medi cal
conplications after the patient has been prepared for
surgery and taken to the operating suite but before
anest hesi a has been induced. For exanple, 50 percent
of rate is paid if the patient develops an allergic
reaction to a drug admnistered by the staff prior to
surgery.

Paynent shall be 100 percent of the anobunt allowed for
the procedure under Section XiI, A or B if a nedica
conplication arises which causes the procedure to be
termnated after induction of the anesthetic agent.
For exanple, insurer nmakes full paynent if, after
anest hesia has been acconplished and the surgeon has
made a prelimnary incision, the patient’s bl ood
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pressure increases suddenly and the surgery is
termnated to avoid increasing surgical risk to the
patient.

C. ldentify a termnated surgical procedure by appending
nodifier 53 to the 5-digit CPT code. (See Appendix A)

SECTI ON XV: REI MBURSEMENT AND UTI LI ZATI ON DI SPUTES

Contested final disallowance or adjustnent of paynent by a
insurer may be resolved by petitioning the Agency for Health Care
Adm ni stration pursuant to requirenments of s.440.13(7), F.S. and
Rul e Chapter 59A-31.002, F. A C
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SECTI ON XVI : LI STED SCHEDULE OF MAXI MUM REI MBURSEMENT ALLOMNCES

CPT
20680

29870

29877

29881

49505

64520

64721

71020

81000

85610

93000

CPT only copyright 2004 American Medi cal

10

MRA

$ 862.

$1, 320.

$1, 332.

$1, 736.

$ 900.

$ 280.

$ 940.

40

00

00

00

00

00

00

. 00

. 60

. 80

. 00

Associ ati on.

All

Ri ght s Reserved.
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APPENDIX A

MODIFIERS
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APPENDI X A:  MADI FI ERS

Modi fiers change the basic services reported and identifies a
procedure or service that has changed due to circunstances. CPT
nodifiers are 2-digit nunmeric and/or al phanuneric. Sonme nodifiers
i npact reinbursenment while others are for informational purposes
and do not guarantee reinbursenent. In sone situations it may be
necessary for the ASC facility to submt a report with the bill
to explain the circunstances in order for an insurer to determ ne
paynent .

CPT Modifiers Descri ption
22 Unusual Procedural Services.
50 Bil ateral procedures.
51 Mul tipl e procedures.
52 Reduced Servi ces.
53 Di sconti nued procedures.

CPT only copyright 2004 American Medical Association. Al R ghts Reserved.
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APPENDIX B

DEFINITIONS
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APPENDI X B: DEFI NI TI ONS

1. Agency neans the Agency for Health Care Adm nistration as it
is defined in s.440.02(3), F. S

2. Ambul atory Surgical Center nmeans a health care facility as
it is defined in s.395.002(3), F.S.

3. Charges nean the dollar anount bill ed.

4, Division neans the Division of Wrkers Conpensation (DWW
as defined in s.440.02(14), F. S

5. Enmergency Services means energency services and care as
defined in s. 395.002, F. S

6. Health Care Facility mnmeans a facility as defined in
S.440.13(1).

7. Health Care Provider neans a provider as defined in
S.440.13(1).

8. I nsurer nmeans an entity as defined in s.440.02(38), F.S.

9. Maxi mum Rei nbur senent Al l owance (MRA) neans the specifically

| i sted maxi mum dol |l ar anmount in the schedul e adopted by the
t hree- menber panel for reinbursenent of nedical service(s)
rendered to an injured enployee by a health care provider.

10. Medically Necessary or Medical Necessity neans any nedical
service or nedical supply which neets the definition of the
terms according to s. 440.13(1)(l), F.S.

11. Physician nmeans a physician |icensed under chapter 458, an

osteopathic physician |icensed under chapter 459, a
chiropractor |icensed wunder chapter 460, a podiatrist
| i censed under chapter 461, an optonetrist |icensed under
chapter 463, or a dentist |icensed under chapter 466, each

of whom nust be certified by the agency as a health care
provi der defined in (s.440.13(1)(q), F.S.).

14
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INDEX
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Terminated procedures, 8, 9
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Reimbursement for
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U
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w
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