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\“‘Hcalth (_Care Services

Ru]cs Y Manual

*Fromulgate rules *]5 clesignecl to be user
governing health care Frienc”g.

services uncler thc *A”fj refcrence n the

Michigan Workers’ manual to ((MCL4,] 8”
Disabi]itg Compensation

Actof 1969.
*|dentified }39 the R418.

distinction

relatcs to the statute.

*Ang conflicts between
the language of the

manual and the rules, th
language of thc rulcs

\ '\

controls.

\ \
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H: no response within

50 Days
of initial }Di"ing

Submit a second bill
with reques’c for 5%

late fee.

€« 5 O“'§ O“' OJJ

lf no response within
30 Days
of second }:n"mg

File a WC~104P.

1ﬁing

Reconsideration
must be made within

60 Days

]F response is received
(Pagment/clenlal> that
Prowder does not agree
with. Fallure to do a
reconsideration within

60 &a s may reclude
the Prowcler Eom Further
action }39 the Wori(er

ComPensatlon Agenc

\ \
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arrier’s Rcsponsc to [roviders

Reques’c of Reconsideration

(i )Within 30 dags
of receipt of a
Provideﬁs request
for reconsideration,
the carrier shall
no’ci{zg the Providcr
of the actions taken
and Provide a
detailed statement
of the reasons.

R418.101%0%

(2) A Proviclcr shall

send its aPPlication
for hearing to the
agency within 30
C]ags from the date
of the recciPt of a
carrier's denial of
this Provic!er’s
requcs’c for

reconsideration.

(®) Jf, within 60 dags of
the Provider’s request
for reconsideration, the
Provider does not
receive payment for the
adjustecl or rejcctcd bill,
or a written detailed
statement of the
reasons for the actions
taken bg the carrier,
then the Provider may

\

apply for l‘ncaring.

0\
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WC-104B

chuirec] information EVERYONE
SHOULD BE USING
THE 0920153

*ull Social Securit}j \/EKS]ON

Number Available on our website:
*Emplogec Date of Bir’ch www.Michigan.gov/wca
*Emploger [nformation
*|nsurance Compang, if one is
being billed \

*Emplogee name



http://www.michigan.gov/wca

A\ ) |
\“ iling aW(C-104P

Vth Vthn

*I"or assistance in *No less than 60 c{ags from
resolving payment Issues the initial bi”ing.
with the carrier. “When you learn a case is

1o be added as an i Iitigation and there are
intervening party if the outstanc!ing balances.
case is in litigation. * After request for

1o getin front of a reconsideration has been
magistrate. submitted without

resolution.

\ '\
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What You Ncccl to Know

*What services were rendered on the date of service.
*Original billed amount.
*Date & amount of any Pagment received.

*Date of first reconsideration.

*\Who has contact been made with, their telephone
number and extension.
*(OQutcome of the contact. \




\‘\\ |

Withdrawing a\W(C-104P

*Sign the bottom of the hearing notice

*Fax ONILY the signecl hcaring notice
Do NOT send a cover sheet, 1etter, copy of the

\\\\\
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C~l 045 Moves to the
Magistrate

*Provider representative should come in for at least 1

hearing after the Pretrial.
*Discuss with magistrate and other attorneys.

*You can not talk to the magjistrate without other Par‘cies

Present.
*Bring coPies of bills/medical records
*Don’t depend on other counsel to defend your case.
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itigate (asev. Disputcd
(ase

I itigatecl case Dispute& ( ase

*WC~1 o4 A has been filed. \W-i o7, Notice of DisPute,
has been filed bg the carrier.

*]njurecl worker is Pursuing
their claim through *If the injured worker does

litigation. not file a W(C-104 A, then
in the eyes of the state,

the clispute stands. \
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\‘w-‘at to do if a case is in

litigation

*]1C there are outstancling bi”s, file a W -1 o4b.
*Send copies of outstanding bills to the injured worker
P g )

and their attomeg.

*(Obtain a copy of the Notice of Dispute.
* Submit the bills to the injurcd worker’s health \
insurance.




\“Copg Chargc for Mcdlcal

ccords

*Onlg those records for a sPcciFic date of injurg are covered
under the HCS Rulcs.

* T he rules do not Pcrtain to medical records requcste& 139
subPoena that are part of litigation.

*For records other than those aPPlging to the sPecﬁCic date

of injurg, the Provi&er may bill their usual and customary
charge

Requestmg Partg shall pay the copgmg charge \
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equests for E_xisting Mcdical
chords and KcPorl:s

R4t18.101 14

W

*T hereis nothing in the HCS Rulcs that

Precluclc a carrier, a carriers agent, and eml:)logee,
or and emplogee agent from rcquesting additional
existing medical records and reports related to a
spechcic date of ir_:jury.

A\ \
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equests for [F xisting Medical Records & Reports continued

*If a Providcr is requcsted bg the carrier to prepare and
submit a sPccial written report in addition to the medical
records required, the Provider shall bill the spccial report
using Procedure code 99199-32 [or special reports up to 3
pages in length, the carrier shall reimburse the Provider at
$25.00 per page.

*Complex rePorts greater that b pages in length or record

review shall b reimbursed on a contractual basis between

the carrier and the Provider.

\ '\
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Nurse Casc Managcrs

R418.10121

* T he Provider may bill the rehabilitation nurse or nurse
case manager visit in addition to the evaluation and
management service using code RNooi. T he carrier

shall reimburse the Provider $25.00 for the RNoo1.
*FProcedure code RNooi shall be reimbursed at the
maximum allowable fee if the Provic]er bills during the
global Period fora surgical service.

A \
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No Rccord of Covcragc

Look at the cmPlogees address.
Look at the employcrs address.

|s there a claim under another statesjurisdiction
Ca” the emPlogcr to determine if theg have a
workers’ comp Pohcg




\‘\\

urisdiction is forever
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What does “Ciaim” mean to you?

Health (Care Provider Carrier

A “claim” is the bill that is A “claim” is the file set up

submitted to the carrier for to investigate the a”egecl

services rendered to the injurg and pay the

injurec! emPlogec.. appropriate beneﬁts, if
owed.

A\ \
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2018 Health (_are Services
Kuics

T}*ne uPdatcc{ rules, manual and fee schedule are based on 2018 source
documents such as the 2018 October release (CMS thsicians Fee

Sche&ule, aswell as 2018 CFT@ and HCFCS@ Level ” Procedure
codes. Some highlights of the uPdatccl rule language include:

\

Al uPcIated source document listings‘
B. UPAatec! conversion factor: up to $47.66 from $47.19.
(. New definition and rule language regarding T elemedicine Services.

Hospital cost~to~charge ratios uPc!ated every August.
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Air Ambulance continued

*R418.10926 & K 418.101010
*Billed on (CMS 1500. (odes used to bill include Ao430, Ao43 1,

Ao435, Ao436 (chending if rotary or fixed wing).
*Maximum allowable reimbursement based on Medicare (CMS) rate x
1.40.

*MaP utilizes the Practicc expense (FE_} of the geographical information
(GFPCD using a melded average of 60% of Figurcs for city of Detroit an

40% of the Figures Published for the rest of the state. Geographic
adjustment factoris aPPlie& to 50% of the base rate for Ao+ 0431,

\ '\
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Air Ambulance continued

*Rural or urban rate Clcpcnds on air ambulance Point of Pick up

ziP code.
*Mileage reimbursed per documented loaded Patient miles

flown. Rounded to the nearest tenth for ’criPs ur to 100 miles,
rounded to nearest whole number for trips totaling 100 covered
miles or more.

* Air Ambulance Provider owned bg hospital and bi”ing with
same tax ]D number as hospital is reimbursed based on

hospital’s cost~to~charge ratio. \




\‘\\

Air Ambulancc Kates

24

CFPFT Code M| Urban Rate M| Rural Rate
Ao430 $4,186.3 1 $6,279.46
Ao43 i $4,867.21 $7,%00.82
Ao435 $12.11 $18.17
Ao436 $%2.%3% $48.50

%\
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Tclemcdicinc:

How is it billed? How s it
reimbursed? \
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Telemedicine

*( Jse of an electronic media to link Patients with health
care Promcessionals in different locations.

*1 o be considered telemedicine, the health care

ProFessional must be able to examine via real-time,

interactive audio and video telecommunications system,
and the Patient must be able to interact with the off-site
health care Promcessional at the time the services are

Provided.

\ '\
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“ing for T elemedicine Services
R418-10901(4)
A health care Promcessional bi”ing for telemedicine services shall

onlg utilize Procedure codes listed in AP endix F of the CFT
codebook...to describe services Provi&e exclucling CFT

codes 99241-99245 and 99251-99255. Thc Provicler shall
aPPenA modifier -95 to the Proceclure code to indicate
synchronous telemedicine services rendered vis a real-time
interactive audio and video telecommunications system with
lace of service code ~02. All other aPPlicablc modifiers shall

Ee aPPenc!ed in addition to modifier -95.




““ 28
odifier (_ode Reimbursement

R418-101004(14)

*\When modifier-95 is used with a Proceclure code
listed in APPendix Pofthe CFT

coc}ebook...exc]ucling CFT codes 99241-99245
and 99251-99255 the telemedicine services shall
be reimbursed according to all of the go”owing:
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Modified Codc Reimbursement continued

(a) Ti‘ie carrier shall reimburse the Proceciure code at the
non~icaci|it3 maximum allowable payment, or the billed

charge, whicheveris less.

(b) Supplies and costs for the telemedicine data
co”ection, storage, or transmission shall not be
unbundled and reimbursed seParatelg.

(c) Originating site icacilitg fees shall not be separateiy

\ '\

reimbursed.
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eimbursement for Dis]:cnscd

Medications

R418.10100%a

(1) Frescription medication shall be reimbursed at the

average wholesalefrice (AWF) minus 10%, as
determined by Red Pook or Medi~5pan. All of the
Fo”owing shall aPPlgz

(a) T he c}ispensing fee for a brand name c}rug shall be

$%.30 and shall be billed with W ~700-P.

(b) The c]ispensing fee fora generic drug shall be $5.50

and shall be billed with W ~-700-(. \
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Kcimburscmcnt of Dispcnscd Medications continued

(e) When an origina] manufacturer's ND( numberis not
available in either Red Pook or Medi~5pan and a

Pharmaceutical is billed using an unlisted or “not
otherwise spechcied code”, the payer shall select the most
closely related NDC number to use for reimbursement
of the Pl‘narmaceutical.
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Kcimburscmcnt of Dispcnscd Medications continued

(2) Over-the-counter (O] (’s) clispensecl bg a

rovider other than a pharmacy, shall be dispensed in 10-
P P Y P

dag quantities and shall be reimbursed at the average
wholesale Price, as determined bg Red Pook or Medi-
Span or $2.50, whicheveris greater.

A \




\‘ \ 3} | ’

Kcimburscmcnt of DisPcnscd Mcdications continued

(») Commcrcia”y manufactured topical medications, which are
over-the-counter or contain over-the-counter ingreclicnts and
do not meet the definition of “custom comPouncl, clispenscc} bg a

Pharmacg or Provi&er other than a Pharmacg, shall be dispcnsed
ina §O~c]a9 SUPPIH' Reimbursement shall be at a maximum of the
Pharmacg or Provider’s acquisition cost invoice Plus a single

dispensing fee. The singlc disPensing fee shallbe $8.50 and
shall be billed with W(_700-T.

E_xamples of these types of medications include, but are not

limited to Dendracin, Lenzagel, and Medrox.
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e

(i ) A\ custom comPounc! toPical medication...shall be

imbursement for (Custom Compounc}
ToPical Medication

R418.101009

rcimbursccl onlg when the compouncl meets all of the
Fo”owing standards:

(a) Therc Is NO readily available commercia”y manufactured
equivalent Pro&uct.

(b) No other FDA aPProved alternative Arug is aPProPriate
forthe Patient.

(c) The active ingredients of the comPound each have an
NDC number and are components of drugs aPProvec! bg the

FDA. \
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Rcimbursement of Custom ComPound Topicai Medications continued

\

(CD The drug has not been withdrawn or removed from the market for sagetg reasons.

(e) The Prescriber is able to demonstrate to the payer that the comPouncl medication is clinica”g
aPProPriate for the intended use.

(2) ToPica] comPouncl drugs or medications shall be billed using the sPechcic amount of each component
drug and its original NDC numberincluded in the comPouncl, Reimbursement shall be based on a

maximum reimbursement of the ,A\\/\/f> minus 10% based upon the origina] manufacturers NDC
number...and pro-rated for each comPound used. Components without NDC numbers shall not be
reimbursed. single dispensing feefora comPound Prescription shallbe $1 2.50fora non-sterile
comPound. The dispensing fee fora compound Prescription shall be billed with code WC700~C.

Provider shall clispense a §O~dag supplg per Prescription.

(®») Reimbursement for a custom comPound drug is limited to a maximum of $600.00. harges

exceeding this amount must be accompanied bg the original comPonent manufacture ce

Pro~ratecl foreach component useé, for review bg the carrier.
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Reimbursement of biologicals, durable medical

cqumcnt ancl suPPhcs.
R4t18.10100%b

(1) The carrier shall reimburse durable medical e7uipmcnt

(DM, suPPlics) and biologicals at Medicare plus 5%.
Biologicals that have ND(C numbers shall be billed and

reimbursed under R418.10912.

(2) Rented DM shall be identified on the Provic]crs’ bill by
RR. Modified NU will identhcg if the item is Purchasec], new.
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imbursement of biologicals, durable medical cquipmcnt& supplics continued

(%) If a DML, SUPPl9 or biological cxcee&ing $%5.00 is not
listed in the fee schedule, or if the service is billed with a not

otherwise speci{:iec! code, them reimbursement shall be
manufacturers’ invoice cost Plus a mark~up as follows:

(a) ]nvoice costof $35.01 to $100.00 shall receive cost Plus 50%
b) ]nvoice cost of $100.01 to $250.00 shall receive cost Plus 30%

(
(c) lnvoice costof $250.01 to $700.00 shall receive cost plus 25%
P
(d) |nvoice cost of $700.01 or higher shall receive cost plus 20%
g P
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Durable Mcclicai E_qruipmcnt

R418.10915%

(1) |f the equipment or supplg billed using an unlisted or not
otherwise specified code, and the chargc exceeds $35.00, than
an invoice sEa” included with the bill.

(%) Durable medical equipment may be billed as a rental or a
P Y
urchase. [f Possible, the Provicler and carrier should agree
Emcore &ispensing the item as to whether it should be a rental or
Purchasec] item. \With the exception of oxygen, rented DM is

considered Purchasccl equipment once the montHy rental
a”owance exceeés thc Purc}wase Price or Pagment o1C i2 months
rental, whichever comes first.

\ '\
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Durable Medical Equipmcnt continued

(a) f the worker's medical condition changes or does not
imProve as expected then rental may be discontinued in favor of

PUI’C}‘laSC.

(E) [f death occurs, rental fees for cquipment will terminate as
the end of the month and additional rental payment shall not be
made.

(c) T he return of rented equipmcnt is the dual resPonsibilitg of
the worker and the DM supplier. T he carrieris not

responsible and shall not be required to reimburse for additiona

rental Perio&s 50!6!3 because of a delag n equipment returns.

\ '\
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Durable Medical E_quipmcnt continued

(d) Oxggcn cquipment shall be considered a rental as long as
the equipment is mcdica”9 necessary. The equipment rental
allowance includes reimbursement for the oxygen contents.

(4) A bill for an cxPendablc medical supplg shall include the
brand name and quantitg dispensccl.

(5) A billfor a miscellaneous suPPly, for example, a wig, shoes,
or shoe modification, shall be submitted on an invoice if the
supplier is not listed as a health care ProFessional.

A \
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\“ ‘ GIOBBI 5urgical Froccdurcs;

Services |nclude
R418.10401

(1)) Subsequent to the decision for surgery, | related
evaluation ancl management encounter on t}ne date

immecliatelg Prior to or on the date of the Proceclure s

included. [Jowever, when and initial evaluation and
management encounter occurs and the decision for
surgery is made at that encounter, the evaluation and
management service is Pagable in addition to the surgical
Procedure.

A \
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s

Reimbursement for “Bg KcPort”

and anciﬂarg Proccdurcs
R418.10100%

(2) Thc Fo”owing anci”arg service are bg report and the

Provi&er shall be reimbursed either at the Practitioneﬁs
usua] ancl customarg charge or reasonable Pagmcnt,
whicheveris less:
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Reimbursement for “Bg chort” & anci“arg Proccclurcs continued

a) (Ground Ambu]ance Services
b) Dental services

d

) Hsaring aid services
e) [1ome health services
“Bﬂ Keport” does not nccessarily mean chargcs
are “Paic] in full. \

(
(
(c) Vision and Prosthetic optical services
(
(
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Reimbursement for T reatment of

(_hronic, Non-(ancer P ain with OPioi&s

R418.101008

*Provider may bill the additional services required for documenting comPliance with these
chronic oPioicl rules using CFT Procedure code 99215 for the initial 9O~c§a9 report and all
]COHOW—-UP reports at 90 c!ag intervals.

*Providers may bill $25, using code MFSO] ,for accessing MAFS or an automated
Prescription drug monitoring program in the treatingjurisdiction‘ This charge is reimbursed
QN,LX when part of the 90 da9 oPioid treatment rePorting.

Drug testing, drug screening, and drug confirmation testing shall use QNLXth
aPProPriate Procecﬂur@ codes (70480-(3048%3, (30659, or 80%05-80307.

Maximum of one service unit per Proceclure code per date of service.

*(_arrier may file a104( form with the Agencg for non~comPliance. '



R418.101008a
|n order to receive reimbursement for oPioid treatment begond 90 clags, the Phgsician seeking

“ Kequired OPioid Documentation for .
Chronic, Non-(ancer Fain
reimbursement shall submit a report containing the Fo”owing:

| > Review of relevant Prior medical historg/treatment, including consults or review of MAFS data,
number of dags since oPioid treatment started, M[" D level, etc.

2.> Summarg of conservative care rendered that focused on increased function and return to work,
including a statement as to whg Prior or alternative conservative measures were ineffective or

contraindicated.
5) Review of results obtained from industrg accepted screening tool to detect increased risk of
abuse.
4’) | reatment Plan that includes:
a) Treatment goals and functional progress.
b) Periodic UDS
c) Consideration of weaning from oPioicls. \

d) OPioid treatment agreement which is reviewed, updatecl and

renewed every 6 months.
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\ )
Laboratorg Froceduré Co&es and

Maximum Allowable Fagments

R418.10150%

(i )The workers’ compensation agency shall determine the

maximum a”owable Pagment For laboratorg Proceclure

codes found in the (T and FICFC.S codebooks. T he
rate shall be determined bg multiplging the Medicare rate

established for this state bg 1 10%.
(Z) The Pathologg Procedure codes found in the 80000 series
of the CFY code set have assigned relative values an
shall be Provide& on the agency’s website. \
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Laboratorg Procedure Codes & Maximum Allowable Fagmcnts continued

(5) Thé maximum allowable Pagments for laboratorg
and Pathologg Proce&ures shall be Provided on the agencg’s

website.

4) A Provicler Performing c!rug testing, drug screening,
and c!rug confirmation testing shall use the aPProPriate Procecﬂur@
codes (30480-(3048%, (30659 or 80305-80%07 listed in the

HCFCS or CFT codebook. A maximum of one service unit per

Procedure code per date of service shall be billed with these codes.

\ '\
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DRUGSCKEEN
CODEMAFS

Procedure Description
Code

G0480 t=fpuanss $125.87
G048l i 4 caased $172.25
G0482 12l Chaves $218.61
G0483 22 atmole cheises $271.61
G0659 Dxhniive $79.01
80305 Presumptive-includes $ I 4.8 l

sample validation when
performed
80306 £h SUove $13.35
80307 o Sbetve $53.44 \



* Scrviccs Provic{cd !33 non~Ph55ician (nurse Practitioner, advanced
Practice nurse, or Phgsician assistant) reciuirc modifier (5" and are
reimbursed at 85% of the MAF, or the usual and customar9 charge,
whicheveris less. HCS Ru]cs do not reference “]ncic}cnt to” bi”ing.

* NCC] edits — R418-101 Oé(Z) states Procedure codes and standard

bi”ing and coding instructions are adopted from most recent “(Current

Froce&ura] Tcrminologg (CFT@)” aclopted in the rule set. What

haPPens # NC (] edit and CFT codebook in disagreemcnt’?

49
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2018 [Health Care Services Advisory
(_ommittee Mcctings

Wec}nes&ag Mag 15,2019
chlncsdag October 25,2019

A“ mectmgs are from i §OP m. to %:30 p.m.
2501 Wooc”ake CerlC

Okemos, M| 48864
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\/oiccmail Mcssagcs for Facﬂitators

¢ lnjurccl empioyecs name, sPe”ing the last name.

* At least the last four cligits of the social security
number.
*Date and time of the hearing, if known.
*(_allers name and complete call back number,
inc]uding any extension. \\
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Finally, please remember...

The Workers’ Compensation Agcncg does not

handle individual c]aims, fee schedule bi”s, pay bi”s,
authorize treatment, or issue checks.
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Agcncg Contacts

Kathg Witchell, Tacilitator 51 7-284-8892 wi’cche”k@Michigan.gov

Denise Willmore, [Tacilitator 51 7-284~-889% wi”morecl@Michigan.gov

K ris Kloc, HCS Analgst 57-284-8898 Uock@l\/\ichigan.gov

David Campbe”, Manager 517-284-8891 campbe”dﬁ@Michigan.gov
]nsurance Covcrage: 517-284-8922

Tax: 517-284-8899

www.Michigan.gov/wca

A \
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