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Introduction
Thank you for treating Washington’s injured workers. We hope this general billing guide will be helpful
to all providers and their billing staff.

For provider specific information, go to www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched and
select the appropriate year, select the Billing & Payment Policies tab, and select your provider type.

Find out what's happening at L&l
Join the L&l listserv for up-to-date information about changes to payment policies and fee schedules.
Join at: www.Lni.wa.gov/Main/Listservs/Provider.asp.

Know who you are billing
Two programs cover Washington’s industrially injured/ill workers: the Washington State Fund and the
Self-Insured Employer Program.

L&l also has a Crime Victims Compensation Program which is a secondary insurance program
that provides financial, medical, and mental health benefits to victims of crime.

Medical record copy fees
Photocopy service fees may not be billed for documentation submitted to support billing for
services provided.

The insurer will pay according to the fee schedule for copies of medical records requested by the
department or self-insurer for information relevant to the adjudication of a specific claim.

The cost of copying medical records must be billed by the provider who performed the service(s).
Bills submitted by the service companies will be denied.

Timely billing
Bills must be received within 1 year of the date of service OR 1 year from the date of claim allowance.
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State Fund

The State Fund covers all employers in the state who are not self-insured or covered by the U.S.

Department of Labor.

State Fund claim numbers begin with 1 letter (A, B, C, E, F, G, H, J, K, L, M, N, P, X, Y, or Z) followed

by 6 numbers or 2 letters followed by 5 numbers (for example B123456 or AM95370).

State Fund contact information

Provider Hotline
800-848-0811

Correspondence and reports to:
Fax: 360-902-4567

Mail to:

Department Labor & Industries
PO Box 44291

Olympia WA 98504-4291

Payment cycle for State Fund bills

Report of Industrial Injury or Occupational
Disease

Fax: 800-941-2976

Fax: 360-902-6690

Mail to:

Department of Labor & Industries
PO Box 44299

Olympia WA 98504-4299

Bill forms to:
Do not fax bills.

Mail to:

Department of Labor & Industries
PO Box 44269

Olympia WA 98504-4269

Adjudicated bills are processed every other Friday, and payments are mailed the following week.
For billing cutoff dates and warrant payment dates, go to:
www.Lni.wa.gov/Claimsins/Providers/Billing/PayStatus/default.asp.
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Self-Insured Employer
Self-insured employers (SIE) must authorize medical treatment and pay bills in accordance with Title
51 RCW and the Medical Aid Rules & Fee Schedules of the state of Washington.

Self-insured claim numbers start with either an S, T, or W followed by 6 numbers, or two letters
followed by 5 numbers (for example T123456 or SG12345).

Direct self-insurance billing questions to the employer or its third party administrator (TPA). For a list
of SIE/TPAs and their contact information, go to:
www.Lni.wa.gov/Claimsins/Insurance/Selfinsure/EmpList/Default.asp
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Crime Victims Compensation Program
Crime Victims Compensation Program is a secondary insurance program that provides financial,
medical, and mental health benefits to victims of crime.

Providers can use the same L&l provider number to bill for State Fund and Crime Victims. New
providers can sign up for both programs at the same time using one provider application.

Crime Victims claim numbers begin with V followed by six digits, or double alpha letters (i.e. VA)
followed by 5 digits (for example V123456 or VA12345).

Because Crime Victims compensation is a secondary insurance, your billings must include any
explanation of benefits (EOBs) from another insurance resource prior to billing.

For dates of service on or after July 1, 2011 for Crime Victims Compensation Program will be 37% of
L&I's fees. Prior to July 1, 2011 CVC used the DSHS/MAA payment schedule. The Crime Victims
Program is administered under RCW 7.68 and follows the agency Medical Aid Rules and Fee
Schedule, in addition there are some specific CVC rules.

The Crime Victims Program laws and rules can be found at
http://apps.leg.wa.gov/RCW/default.aspx?cite=7.68
http://apps.leg.wa.gov/WAC/default.aspx?cite=296-30
http://apps.leg.wa.gov/WAC/default.aspx?cite=296-31

For the Crime Victims Compensation reimbursement rates, go to:

www.Lni.wa.gov/Claimsins/CrimeVictims/ProvResources.

Find Crime Victims forms and information online at:
www.Lni.wa.gov/ClaimsIns/CrimeVictims/ProvResources/,

or

Contact the Crime Victims Compensation Program at 360-902-5355 or 800-762-3716.

Send bills for Crime Victims claims to:

Crime Victims Compensation Program
Department of Labor and Industries
PO Box 44520

Olympia WA 98504-4520
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L&I Provider Account Number

To bill, you need an active individual L&l provider number. If you don’'t have a provider number,

complete the appropriate forms from the list below.

Out of state providers:
Complete and submit the Non-network Provider
Application (F248-011-000)

In state providers:

« Physicians (Some hospital-based
physicians don't need to enroll)
Chiropractors
Naturopathic Physicians
Podiatric Physicians & Surgeons
Advanced Registered Nurse Practitioners
Physician Assistants
Dentists
Optometrists

Complete and submit the following:
e Washington Provider Application (WPA)

o Provider Network Agreement
« Statewide Payee Regqistration and W-9

Interpreters:
Complete and submit the Non-network Provider

Application (F248-011-000) and the Submission

of Provider Credentials for Interpretive Services
(F245-055-000)

In state providers:

If your provider type is not listed above, complete
and submit the Non-network Provider Application
(F248-011-000)

If you have questions about becoming a provider or about your account, contact Provider

Credentialing at 360-902-5140.

If your address, phone number and/or business status changes, notify us in writing using the Provider

Credentialing Change Form (F245-365-000).

Provider Network

Beginning January 1, 2013, all current and new providers in Washington State of the following types
must be in our network to provide care for injured workers beyond the initial office or emergency-room

visit:

e Physicians (Some hospital-based physicians don't need to enroll)

Chiropractors
Naturopathic Physicians
Podiatric Physicians & Surgeons

Physician Assistants
Dentists
Optometrists

Advanced Registered Nurse Practitioners

For more information, visit: www.Lni.wa.gov/ClaimsiIns/Providers/Becoming/Network
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Electronic billing

State Fund

There are three ways to bill electronically. They are: Direct Entry, uploading billing files using your
own software, or using a clearinghouse.

Use the remarks field only to indicate multiple claims, to list multiple modifiers, or to describe unlisted
codes or drugs. Any other data will delay the processing of your bill.

Chart notes and reports are submitted separately from bills.

Find additional information about electronic billing online at www.electronicbilling.Lni.wa.gov.

Self-Insured
Check with the individual SIE/TPA.

Crime Victims Compensation Program
You can bill Crime Victims electronically using Direct Entry. For additional information about Direct
Entry go to: www.electronicbilling.Lni.wa.gov.

Paper billing

The type of service you provide determines which billing form to use. Fill out of the appropriate form
completely. Be sure to include the claim number on all bill forms and correspondence. The following
pages list provider types and the associated billing form.

Billing forms
Most billing forms are available for download from the L&l website.
(Click here for Crime Victims forms)

Click on the form name for instructions and sample bill form. Click on the form number to go a fillable
form online.

CMS 1500 (F245-127-000)

Provider’'s Request for Adjustment (F245-183-000)

Statement for Compound Prescription (F245-010-000)

Statement for Home Nursing Services (F248-160-000)

Statement for Miscellaneous Services (F245-072-000)

Statement for Pharmacy Services (F245-100-000)

Statement for Retraining and Job Modification Services (F245-030-000)
UB04 HCFA 1450 (F245-367-000)
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CMS 1500
For provider specific information, go to www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched and
select the appropriate year, select the Billing & Payment Policies tab, and select your provider type.

Click here for the CMS 1500 form.

Used by:
e Ambulatory surgery centers
e Chiropractors
e Hospital ER/professional services
e Laboratories
¢ Naturopaths
e Osteopathic Physicians
e Panel Examiners
e Physical Therapists
e Physicians
e Podiatrists
e Psychologists
e Radiologists

Hospitals:

Hospitals are responsible for establishing criteria to define inpatient and outpatient services.
However, bills for patients admitted and discharged on the same day may be submitted as outpatient
bills and may be paid via POAC rate.

Hospitals are reimbursed only for the technical component for outpatient radiology, pathology, and
laboratory service.

Specific individual hospital rates are announced via letter sent to hospital administrators.

For outpatient bills only, the following documents are required:
e Emergency room reports.
e Operative reports.
e Other documents as requested by the insurer.

For State Fund claims, Critical Access Hospitals are paid for swing bed services utilizing a hospital-
specific POAC rate.
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The following field on the CMS 1500 must be completed for your bill to be processed:

Field number on

Field title on CMS 1500:

Information L&I needs:

CMS 1500:

1A Insured ID Number Worker’s social security number.

2 Patient’'s Name Worker’s legal name in the last, first, middle
initial format.

3 Patient’s Birth Date Worker’s date of birth.

5 Patient’s Address Worker’s current address.

11 Insured’s ID Number L&l claim(s) number.

14 Date of Injury/lliness Date of injury.

17 Name of Referring Physician Referring provider, if applicable.

17A ID Number of Referring Physician L&l provider number of referring provider if

or Other Source applicable.
17B National Provider Identifier (NPI) NPI of referring provider.
21 Diagnosis or Nature of Injury or Diagnosis code (ICD-9 or ICD-10 code).
lliness

23 Prior Authorization Number L& prior authorization number

24 A Date(s) of Service Date(s) of service.

24B Place of Service Enter an L&l place of service.
See the L&l place of service list below.

24D Procedure, Service, or Supply Procedure performed (ICD code, HCPCS,
or Local Code).

24E Diagnosis Pointer Diagnosis code (ICD-9 or ICD-10 code).

24F Charges Your usual & customary fee.

24G Days or Units Total number of units, minutes, or days.

24J Rendering Provider ID # L&I provider number or L&I registered NPI.

25 Federal Tax ID Number Federal Tax ID Number.

26 Patient Account Number The number you use to identify the patient
account.

31 Signature of Physician or Supplier | Signature of rendering provider.

32 Service Facility Facility where treatment was provided.

33A NPI Rendering provider NPI.

33B Group Provider Number Rendering provider L&I provider number.
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Provider’s Request for Adjustment

Click here for the Provider's Request for Adjustment form.

For provider specific information, go to www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched and
select the appropriate year, select the Billing & Payment Policies tab, and select your provider type.

Used by:
e All provider types for State Fund claims.

This form should be used for a total overpayment, a partial overpayment, and an underpayment.
Don’t use this form if your bill denied in full. Please rebill with the corrected information.

For more information about adjustments, go to
www. Lni.wa.gov/Claimsins/Providers/Billing/BillLNI/PayAdjust/default.asp.
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Department bill forms are fumished at no charge to the vendor, and may be obtained at:
hittp:ihsnaner Iniwa_gow/FormPubiresulis_asp?HKeyword=providertbilling&Submit=5earch or by calling the local

department office
ADJUSTMENT REQUEST FORM

IF ¥YOUR ORIGINAL BILL WAS DENIED IN FULL, DO NOT USE THIS FORM. PLEASE SUBMIT A NEW BILL.
THE ADJUSTMENT REQUEST FORM MAY BE USED IN THE FOLLOWING INSTANCES:

TOTAL OVERPAYMEMNT ——  Entire bill was paid in ermor. You may either submit an Adjustment Request Form and
we will process a credit to recowver the money from your future paymentis); OR you may
issu= a refund check directly to the Department. If a refund is submitted, you must attach
a copy of the remittance advice indicating the Intermal Comtrol Mumber (ICH} overpaid.
Submit refunds to:

Cashiers Office
Department of Labor and Industries (L&)

PO Box 44835
Olympia WA 98504-4835

PARTIAL OWERPAYMEMNT — A portion of the bill was ocverpaid. Complete Adjustment Reguest Form with comect
information for the proceduresiitems paid incomecthy.

UNDERPAYMENT ——————— A portion of the bill was underpaid. Complete adjustment reguest form with comect
information for the proceduresiitems paid incomectly. Comections or justification
andfor reports must be included.

INSTRUCTIONS FOR COMPLETING ADJUSTMENT REQUEST
1. WORKER'"S NAME: Clzarly print injured worker's full name.

2. CLAIM HUMBER ON REMITTANCE ADVICE: Enter the T-digit number found in the Claim Mumber column
on the remittance adwvice.

3. PROVIDER NAME: Enter the name of the provider who performed these services.

4. ICN NUMEER: Enter the 17-digit number found in the ICH column on the remittance advice, to identify the ICH
neading comaction.

5. L&l PROVIDER NHUMBER §/ MFI: Enter the L& provider account number or MPL

G. SERVICE ITEMIZATION: Enter the line item numbens) that comesponds to the line item number on your onginal
bill. Emter OMLY the information you want to comrect, as it should hawve appeared on your original bill.

Example: 2 units of service billed on lime 3 and should have billed @ units. Enter line item numbser 3 in column § and & in
caolumn i
a Fromito Date of Service or Covered Dates: Date of service, from and to date if date span previously billed.
Admit and discharge date for hospital bill.
. Place of Service: (POS) Two digit code identifying the place service was performed.
Type of Service: [TOS) One digit code identifying the type of service performed.
Procedure Code/Revenue Code/NDC: |dentify comect procedurs, hospital service or national drug code.
. Code Mod: Modifier used to identify special circumstances for a service or procedure.
ICD-3-CM Diagnosis/Side of Body: WOD-3-CM diagnosis code for condition treated. Designate left or night
side of body where applicable.
. Tooth Humber: For dental services only. Enter the two digit identification number of the specific tooth number
treated (e.g.. 08).
h. Charge: Total of charges for services provided this line.
i. DaysiUnits/Quantity: Total days stay for hospital accommedation codes, wnit of service for procedure (ime
units, hours, miles, etc.}, number of items (tablets, milliliters, eic. ).
j- Days Supply: Total number of days a prescription is intended to cowver.
k. Description: Descrbe procedure or service.

mmon o

1]

If wou hawve questions completing this form, please call Provider Hotlime at 1-800-848-0811.

FI245-183-000 backer 4-2010
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Statement for Compound Prescriptions

Click here for the Statement for Compound Prescriptions form.

For provider specific information, go to www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched and
select the appropriate year, select the Billing & Payment Policies tab, and select your provider type.

Used by:
e Pharmacies.

e Workers.

All compound drug products require prior authorization. Compounded drug products include, but
aren’t limited to, antibiotics for home intravenous therapy, pain cocktails for opioid weaning, topical
preparations containing multiple active ingredients or any non-commercially available preparations.

Pharmacies must submit paper bills for compound drugs after authorization has been obtained. Third
party pharmacy billers can’t bill for compound drugs.

L&l Provider Billing Manual 15
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NOSTAFLESIN
BAE CODE AREA

Dapt. of Lakar and Induziriss
PO Box 4180
Ohmza WA RES[E-2160

WEITEDV
SPACE

Soc. Sec. Mo,

123-45-6780

O STATEMEXNT FOR
3 COMPOUND PRESCRIPTION

{For D oaly)

Claims Mo,
AB13345

Worker's e (Last, first, middla)
Die, Jobm J.
Phammacy name & address L& josvides M. / WL | Addmess
. 1234 Main Sieet
ytown Pharmacy 0123456
sxlrlm Main Street NPT N ol o
e Amytow J. 12345
Anytown WA 12345 = R
01-08755 Bill dais Ereplenar
020112 Jomes” Business
Is this # request to reimburse the injored worker? [_] VES NO
I: this a private msurance co-payment? [] vEs O
We do not reimburse for a private insorance co-pavment. Call L&T at 1-800-348-0811 for mslruﬂluqs..
PRESCERIPTION DETAIL
DX Code (ICD-%) | B | Dats of infury| Date BX ariten| Presaibing provida’s nams Prescribing prov. . (L&1 S, Eoesse £ DEA # 00 NFT) Diug
01/01/12 (0171512 Dr. Smith 0173456 g |5 10000
Prescimaon Memober Thate Fux Alled sl Humhar (0-00) | Gmemary Tee—
BX101010 01/1512 1 Dosse: 30 - Millifiters e [$15.00
Compound code Total Mo, of ingredients Dispansa 25 wiitten product Compounding time (P P |
Ummm)ﬂﬁ ER wivction cods (DAW) 0. 1 o ) 60 mimmtes e |$15.00
Presiption .1.m:i.hi.-c1:i: IV tharagy DPu.Lm:.udmll DT-:\Fi:alp:m-pm'aﬁm Prosirslios $1030.00
> for: Total parsntal murition |n:-|hn-Em fossd : ‘/
. ATTACH ADDITIONAL ITEAMITFATION OF OTHER
COMPOUND ITEMIZATION INGREDIENTS IF MOEE THAN 10 WEEE USED
KDC/UPC Nams Smength Quantity () Dmugcostimit (=) Drugeest
L. 123456780 Srerile water 110606 Tl 250,00 1 g 25000
2. oBT654321 Cipro 250 1 T50.00 1 5§ 750000
\ 3. 5 ‘
4. ¥
5. 3
6. 3
7. 3
8. 3
9. 3
10 ¥

|:| The injured worker has paid for the above services and prescription(s).
Pharmacist’s Signature

X

Frint Name

X

When voun submit this bill, vou are certifying that the prescription information is correct.
L&T must receive this statement within 12 months of the date of service or claim allowance.

F245-000-000 statement for compound prescription  04-2000
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Diepartment bill forms are fumished at no charge to the vendor, and may be obtained at:
I rd

:lherara | mi. wia.
service location.

wiFormPub/results.asp?

Instructions for completing " Statement for Compound Prescription” form

Do not complete this form for reimbursement of a private insurance co-payment Call L&T at 1-800-848-0211 for instmctions

Types of Insurance
STATE FUND INDUSTRIAL INSURANCE
Claim purmbers are six digits inming with a “B, C.F,

G, H LE L MN.B.X Y or double alpha followsd by 5 digits. ™

Send bills for Indosinal Insurance claims to:

Department of Labor and Industries
PO Bo 24262

Olympia WA 085044269
SELF-INSURANCE

CRIME VICTIMS

Claim prmbeers are six diggts beginning with a "V, ar five
digits proceeded by a “VA, VB, VC, VH, VI, VEL VL cr V5
Send bills for Crime Victims clames to:

Deparment of Labor and Industriss
P Box 44520
Olympia WA 9B304-4520

Clamy numbers are six digrts beginning with an 5, T, W, or doubls alpha (SA-5Z. TA-TZ, WA-
WZ). Department of Energy claims are now Self-Insured. Claim numbers are seven digtts bepinning
with 7, § ar 9.7 Send bills to the employer or their sarvice conpary.

Pharmacy address changes
PHABRMACY NAME AND ADDRESS:
If amy of this informarion changes, call 1-500-848-0811 mmediately.

lﬁ‘mpj;. indicanng a new address on the bill will not change
L& recard of address for the provider, )

For firther oyformarion, find us ar-

www_Lni war govriaimsinsirance providerpay: Billng provider

Prescription Information

L&EIPROVIDER NUMBER / NFI: The specific Provider
mumher or P izsued to the phamacy.

NCPDP NO: The 7-digit urnber assizned by MNatiomal
Couneil for Prescription Drog Prosrams.

EERMEUESE INJURED WOREEE: Flace X" in
applicable box.

5B (SIDE OF BODY): Desizrote "L (laf). "B" (rizhf)
side of body or "B (hilateral), to indicate location of injury.

DATE OF INJURY: This is important and must be
inchuded Ome worker may have several claims, so it is viml
the proper claim be identified and charged for services

provided

FRESCRIBEING PROVIDER NUMBEER (L&IS,

I.I(.'F_\'SE# DEAZ OF. NFI): Provider pumber issued e
o physician by LET, a WA smte license #, a

DZE.A.Fur"-'H (oot pharmacy's providers).

DRUG OOST: Total charges for the fllsd prescrpton.

REFILL NUMBER: Enter the refill mmber (-39, &
m:mpt.on]s arefill otheraise ")" fo ienify the original

PIRsTIption
QUANTITY: The toal units of medication prescribed Use
the (MCPDF) billing unit standard format, & g, "=ach”, "ml"
IB.'"EII].".

DISFENSING FEE: The fe= for services provided by the
phammacist.

rovider+hilling&Submit=5zarch or by calling the local department

TOTAL NUMBER OF INGREDIENTS: The mimber of
NDC/UPC ingredients used in the presciption.

DISPENSED AS WEITTEN PRODUCT SELECTION CODE:
Code indicating whether or not the prescriber's instroctions regarding
EeneTic substiration were followed.
Valid values aze:
0="Np product selection mandated:
1 = Substingtion not allowed by prescriber,
4= Crwemide for emergency supply - This value is used only by
in-state pharmacies when dizpensing an emergency supply of
2 nan-prefemed drug prescribed by a non-endorsing
practbonsr.

COMPOUNDING TIME: Time reguired to combme the ingredisnts
in the prescripten.
PROFESSIONAL FEE: Feeforc

ompoundmg time.
FRESCEIFTION FILLED FOR: Flace an "X" in the applicable
box

TOTAL PRESCEIFTION COSTS: Total charge for the flled
prescrption. (Cmog cost + professional fee + applicable ).

COMPOUND ITEAMIZATION: Defail of the insredients used
ibe prescrpiion.

BEEIMEURSE THE INJURED WOREER: Signatare of
pharmacizt who supplisd the prescrption is rquired.

F245-010-000 backer 4-2010
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Statement for Home Nursing Services

Click here for the Statement for Home Nursing Services form.

For provider specific information, go to www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched and
select the appropriate year, select the Billing & Payment Policies tab, and select your provider type.

Used by:
e Attendant care.

e Home health agency services.
e Home nursing care.

Home Health Services include attendant care, home health, home care, infusion therapy, and
hospice. All of these services require prior authorization.

Attendant care services provide assistance in the home for personal care and activities of daily living.
Attendant care services must be provided by an agency that is licensed, certified, or registered to
provide home health or home care services.

In-home aide, RN, physical therapy, occupational therapy, and speech therapy services provided by a
licensed home health agency may be covered when services become proper and necessary to treat a
worker’s accepted condition.

L&l Provider Billing Manual 18
Effective July 1, 2012
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STATEMENT FOR HOME

: &
NO STAPLES I¥ f y . q
BAR CODE AREA k! NURSING SERVICES
Depr of Labor and Indostries
Claims Section
B0 Box 44250
Ohympia WA 283044250
~
Wodker's full name Last First Middla 55H (ID onhy) Claim Number ‘
Dige John J 123-45-6789 AB12345
Address Emplover's Mame
12345 Main Storeet Jones” Business
City State TP
Amytown wa 98512 Fsimira Clnimam [ves s
Diate of Injury MWame of referninz physician or other source Refernns physician prowvider mumber | WET
010112 Dir. Smith 0123455
DIAGNOSIS OF MATURE OF ILINESS OF. INFLEY Far glasses, advise if old Fx was REFUND CERTIFICATION
inse ICD-8-Ch0 Dusisnats left or nshi when arolicabls - - - I harshry cartify mnder panalty of pagury that this i 2 e
1. mma available Wes LG and correct claim Enrﬂmnn-am::n_.' q;nn.as incurmed by
2 Give bospifalization date fior inpatient services me, that the claim is just 2nd doe and that oo payzoent
3 » itted ks besn recefved by me on account themeod
4' CLATMANT S SIGNATURE-
’ Dtischarzed
, - " e e e T LT p— T -
SEAT [ | D5 |NS |swelowe Wmme | [EETE) Lo mwer | SO0 [ ) St
Lozmnn2 S001H Artendant cars 8 1000000 | 30 [03/30/12
3
3
3
5
: )
k | B 4
|
B
a
1T
11
12
13
'Eﬂ]}mj;gm of this hill certifies the material | Prowider ar Supplier mame Provider Number |'_N'PI Taxonomy \
furnishad, service provided, ewpense incured o |Nancy Mursing 0123436
other item of mdsbiedness as charged m the | Address Total Charee
faragaing bill is a true and correct charps azainst | 9876 Main Street 10.000.00
the state of Washingron: that the claim is just and | City Stz fran 22 Phane Mumher
due that no part of the same has been paid. Anytown WA 12345 360-555-5555
Sipmafre: Eill dage: Federal tax I Tour Patieni’s
mumhar O-1111111111 EB' I:l'iﬁ“‘\ Account Number
Femarks="
\. s BlacsolSemice (P05, colsacnluck J

F24E-150-000 statemant for hoons morsing serdces S4-2010
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Department bill forms are furnished at no charge to the vendor, and may be obtained at:
http:ifsrarw Ini.wa.govFormPublresults asp ?Heyword=provider +hilling& Submit=Search or by calling the local department
service location.

INSTREUCTIONS FOR COMPLETING HOAE NUBRSING SEREVICES STATEAENT
L. NIURED WORKER'S NAME: wodoar's full mamg, last mamo St
1. SOCTAL SECTRITY NUMBER: Focord chizmint's social secerity mambar. It is helpfal when the clainy surshar i wrong and the worker's name is commea.
3. CLAIVM NUABEE: For the jumed worker mcabring services.

Type: of Inturance
STATE FUND INDUSTRIAL INSURANCE CRIME VICTIAMS
Claimn membars are six digits, beginming witha “B, C, F, Clains mumbears are six digits witha “V", or five

GHLELMMNP XY o doobl alphs folloaed by 5 digis. "
Sand bills for Indestrial Insursnce claims bo:

digits proceaded by a VA, VB, VC, VH, VI, VE. VL er V3"
Seand hills for Crime Victims claims to:

of Laher and Industrie of Labor and Industries

PO Box 44160 PO Box 44720

Ohvzopis WA 95044260 ymopia WA BES04-4720
SFLE.INSTRANCE

Claies punshers am six digits beginning with an 8, T, W™, or doubls alpka (E4-5Z, TA-TZ, WA-WZ).
of clairy: are now Self-Insured. Claim mumbem are seven digets begizming with =7, 8 ar 8.7
Send balls to the employss or thedr sandcs company.
4. ADDEESS: The mjured worlar's most curment addmss.
3. EMPLOYER"S NAME: The ixjered worker's sopployse’s zame. IS the clains murshar is in eror, S5 helps idsadfy &% propar chim.
. EEFIMBURSE CLATMANT: Place an "X i the applicable box. If paryment should be mads to the claimant, indicats the anssunt paid
7. DATE O INJUKY: This & insportast and pmst b inchided . Coe weorkier pony havs soverad claims 5o #f s vital the propar claies be idextiSed and charged for
sarvices provided. The dat of Ijury poadtively ideatifies sach cliim.
& NAME OF REFERRING PHYSICIAN: The name of the phvsician who hes refermed the claimant to you, the provider, for services.
% EEFEREING FHYSICTAN PROVIDEE NUMEER | NPL: The Department of Labor and Indestries provider account number or NPT of e refsrring phryuician.
The mambar pary b chtained from the mfermmg phmdcian.
1. DIAGNQSIS: Not applicable.
11. FOB. GLASSES: Not applicabls.
11 SERVICES EELATED TO HOSFITALTZATION: If clairomt was bospitalized, record the date admitted and e date discharged.
3. EEFUND CERTIFICATION FOR CLAVANT KFIMBURSEMENT: Simarore of the claizant whe recetved the cams.
14 ITEMIZATION OF SERVICES AND CHARGES:
A DATE(s) OF SERVICE- Facord the date for sach servics provided. For consecative dates of service, (1s., home miming care, atendant cam) record both
begimming (froordate-od-wrvics and ending (po-date-od-warics columm) dates.
B. PLACE OF SEEVICE: A compplets ixt of Place of Sarvics (POST) codes are printed below. Placs the approgriats cods in the space provided.
C. FROCEDURE CODE: Idantifies the procedous used. Procedos codes can be found in the Madical Aid Enle: and Maximues Fea Scheduls distmibred by the
D CODE MODIFIFR: Notapplicabla
E DENTAL: Mot applicabla.
F. HOME NTRSING: Nembar of Hours or Days: Enter ounshar of hours par day or mesher of days par momth.
Heeemty or Daihy Fas: Becord the: rate charged (bry the boer or day)) for the home xeming sarvicss provided.
G GLASSES: Mot applicable.
H CHARGES: Total line item charps.
I UTSIT: Tha total boers if am bowiy mis was anmred in the home meming cohuen (iem "F7) or total of days if a dadly rate was enfssed in the home numing cohomn

{fean "F).
13, PROVIDER'S O SUPPLIER'S NAMF, ADDEESS, IIP CODE AND TELFPHONE NUMBER: The provides’s or suppliar’s name and cerent addmess. IE
ammy of S nformation changes, notfy Providar Accowmts imseedixedy. (Indicating a newr address oo the bill will not clangs S departmemt’s recerd of address forthe
pronider.
1& PROVIDER NUMBFE - Frdar the L& provider accomnt
17. NPI: Exmer the matomal provider identiSiar.
18. TAXONOAY: Entor the tan-Sigit taxomonry coda.
18 TOTAL CHARGE: Total of all charges for sarvices provided.
20, YOURE PATIENT & ACCOUNT MUMBER: The mumber used o idestify your patients account.
11. BILL DATE: The dyte oo billing was prepared
11, TAX IDFNTIFICATION NUMBFR: The provider taxperyer identification membar for [RS (Intema] Revenms Servios) neports.
13. EEMAFRKS: Any further informmtion necessary %o explain your chargs.
ATTACHAENTS: Must kave the cormsponding claim membar lised i the upper right comar of the atachmess.
DTUE TO THE FACT THAT THE DEFARTMENT EECORDE ARE KEFT ON MITEOTILM, BILLS AND ATTACHMENTS MUET EE LECIELE AND CLEAR.
The following atockment is not acceptible: Office Visi Slips.
REBILLS: If you do mot recaie paymant or sotification fom the writhn mingty (B0 days. sarvices many be rebdled. Faebills should be ideatical to the
crigzzal bill: s2me charpes, codes and biling dates. Fleass indicate "Rabill™ ox the bill.
mmqumlmmﬂmsaﬂ;mmﬁdmgummhmhmﬁdmﬁmmnﬂy?l}] days from the date of payment to be considarsd.
PLACE OF SERVICE {POS)

03. Echooi
04. Homeiess Erefier

0. Indian Heath Service
Free-sianding Faciity

C&. indian Heath Eervice
Providerbased Faciity

O7. Tribal €38 Fre=-Eanding
FaclEy

08. Tribal 638 Frowider-based
FadEy

09, Comectional ~aclEy

1. Oz

12. Paient's Home

13, Assisied L vireg FaclEy

F248-160-0040 backer 4-2010
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14. Group Home
15 Mobds Unt

1&. Tempomary Lodging

17. \Wak-n Retal Heal Canbesr

20 Urpent Cane FacliEy

Z21. Inpatient Hospkal

22 Oufpatient Hospital

22 Emergency R - Hosplial
24 Ambulaiory Sumgical &

25, Birthing Cir
25. Miltry Trme Faciity
31. Skiled Nursing Facity

32 Nursing FaclEy
33, Cyustcalal Cans Facity

34, Hospéoe
41. Amtautance - Land

42 Ambaianoe - A or Waber

458, Independent Cinic

0. Federally Quaified Hith T

E1. Inpatient Psypchisbric FaclEy

2 Psychiafric Facility Partial Hospitalzation

53, Community Mental Heal® Cr
4. Int=mmediabe Cane Facdityibenialy Retamed
Z5. Residental Substanos Abuse Trmt Cenber

55 Poychiatnic ResidenSal Trmt Cir

57. Non-residentlal Substance Abuss Trmk
Ceniter

B0. Mazs Immunizabion Cir

51. Comprehensive Inpatient Rehabifaton
Faclity

52 Comprehsnshee Cufpabent
RefabiRation Fadity

55. End Etage Renal Disease Trmt FaclEy
T1. Sizie or Local Publc Heali Clinic

TZ. Rural HER Clinic

B1. Independent Laboraiony

2. Other Uniished Faciity

20



Statement for Miscellaneous Services

Click here for the Statement for Miscellaneous Services form.

For provider specific information, go to www.Ini.wa.gov/Claimsins/Providers/Billing/FeeSched/ and
select the appropriate year, select the Billing & Payment Policies tab, and select your provider type.

Used by:

Adult family homes
Ambulance companies
ARNPs

Assisted living facilities
Audiology

Boarding homes
CRNAs

Dental services
Dietitians

Interpreters
Interpreters must hold credentials in good standing from our selected list that can be found in the

Billing and Payment Policy at www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched.

Durable medical
equipment and supplies
Home health care
Interpreters

Massage therapy

Nurse case management
Nursing homes
Occupational therapist
Opticians

Optometrists
Prescribed drugs that do
not have National Drug
Codes
Prosthetics/Orthotics
Replacement glasses
RNs

Transportation such as
cabulance or taxi
Vocational rehabilitation
services

Interpreters must submit an Interpretative Service Appointment Record (F245-056-000) and mileage
verification.

The combined total of both individual and group services is limited 480 minutes (8 hours) per day per
interpreter.

For billing purposes, 1 minute = 1 unit.

Document translation services are paid only when requested by the insurer. Services will be
authorized before the request packet is sent to the translator.

DME

DME may require prior authorization from the insurer.

L&l Provider Billing Manual
Effective July 1, 2012
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Home Care

Home Health Services include attendant care, home health, home care, infusion therapy, and
hospice. All of these services require prior authorization.

Attendant care services provide assistance in the home for personal care and activities of daily living.
Attendant care services must be provided by an agency that is licensed, certified, or registered to
provide home health or home care services.

In-home aide, RN, physical therapy, occupational therapy, and speech therapy services provided by a
licensed home health agency may be covered when services become proper and necessary to treat a
worker’s accepted condition.

Please note the correct billing units for your provider type (15 minutes, hours, or days).

Home Infusion services

Prior authorization is required for home infusion nurse services, drugs, and any supplies, regardless
of who is providing services. Home infusion services can be authorized independently or in
conjunction with home health services.

Drugs for outpatient use, including infusion therapy drugs, must be billed by pharmacy
providers either electronically through the point-of-service system, or on appropriate
pharmacy forms with national drug codes (NDC or UPC if no NDC is available):

Statement for Pharmacy Services
Statement for compound Prescription or
Statement for Miscellaneous Services

Note: Total parenteral and enteral nutrition products may be billed by home health providers using the
appropriate HCPCS codes.

L&l Provider Billing Manual 22
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~

STATEMENT FOR
MISCELLANEOUS SERVICES
[ ] Dental Services [ Gtasses
Dept. of Labor and Industrie Medical Equipment: ‘-’DEMDCLHI.' nal |
laims Section H Prosthetics-Crrhotics - Petraining
B0 Box 44250 Transparation Other
D NOT Ohvopia WA 285044250 DH Haalth Marsine
TWRITE IN [] hme e v
STACT Home Services z
’Il'm'hr': full name Last First Mirddla SEM (ID cmly) Clains Mumbsz
Dip= John I 12345-6780 AR12345
Mailing adire: Emnlovar's Mams
123 Main Street SW ABC Employer
City ) ar] o
Anytown WA 12345 [Jve []me | e mops mgumd
Date of Injury Napw of mfrming physician or cthar wooce Eafearing phrysician provider muesber WP
0123455
igi, alivhe |fu1th11.wa=- available BEFUND CERTIFICATICN
i 'iE T hazulry cartify mnder panalty of parjury that this is a e
. a and commect claiz fior the mecessary incumed by
2 ma, thart tha clains £ jest and dog and Saf ne paymant ks
3 sz mecaived by me on acooent thamcf
4' CLATMANTE SIGNATURE.
';:Ni:lll-l-:l“):i..;'! |.~:|5 s ol zﬁ;; 3?';.“..;-."“;“ reparn, X-rey Fndeg s .:..t |:£-. I::'.-_L l:":!._“,%:-,:ﬂ :E,w :':'f“, .-_s.u.m-:z.: iinh |-I'f‘::j.:i'|¢!": \
L .- N . R
wunz|1] |9989M|  |Individual interpretation 56.00 (30 |02/01/12
A !
w1l |9986M Mileage 40.00 (80 |(p2/01M12
E}
mmaz 11 (9989M Individeal intarpostation - Ind office visit 56.00 |30 (02/01/12

.4' oz 11 | 9986M Mileage 38.00 (16 |02/01/12 J

&

3
I.

{ Gubmission of this bill certifies the Providar or Supplisr nams Provider mumbar | MPI Tamonomy \
furnizhed, semvice provided, expense imcured on Lansmage Interpretations 0123455 SE000090009
gther item of mdsbtednesz 2 charged m Address Toiz] Charge
foregaing bl is a e and comect charzs azainsg 398 Mam Sereat MW 160,00
the state of Washingron: that the claim is just and Cirr Einin il Phono Mambar
dus: that oo pari of the same B t.mpui Anytown WA 12345+6720 I60-555-5555
9-DEHI0H0O00000 m ELv |:|553 Ascommt Nazbar

F245-072-00 stareenant for misc wanvices 4-2010

* Place of Sarvice (POS) codes on page 2

Rafarml I
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Dapartmmt bllfm'mmnnlam atmmsmtuﬂmwm and nw,rlm nutﬂna-uat
: ¥ garch of by calling the lecal department ofMcs

IHSTH:UCTIGHS FOR 'EOHF'LI:_I'IHE MIS'EELLAHEGUS SERVICES FORM
1. Piace an 7" In the bax next to e fype of service for which you are biling.

2. CLAIM NUMBER: For the Injured worker receving services.
INDUSTRIAL INSURANCE Stats Fund Clalm numiers are s giglts,
digits™. S2nd bills Tor Indusirial Insurance clalms oo Department of Labor and Industnes, PO Box 24269, Ciympla

CRIME VICTIM claim numiers ans sl digits by @ "™ or ive digits preceded by a ™WA, VE, VC, VH, W, VK or WL™. Send billls for Crime Victim

clams oo Deparment of Labor and Industries. PO Box 44520 Olympla WA S3504-4520
SELF INSURANCE Claim numbers ane six digits praceded by an S, T or W, Sand bills o the employer or their service comparny.
Departmant of Enargy cialims ane seven digits beginning with 7, & or &

3. INJURED WORKER™S HAME: Injured worker's Tull name, 135t name first
4. 5OCIAL SECURITY NUMBER: Record ciaimant's soclal sacurity numider. | is halpful when the clalm rumiber Is wnong and the waorkers name s

COmmodn.

5. ADDRESS: The Injured workers Mot CIeTent address.
£. EMPLOYER'S MAME: The Injurad worker's empioyers name. If the clalm number Is In emor, Tils helps [dentfy the proper claim,
7. DATE OF INJURY: This I5 IMPoitant and misst be Nciuoed. One worker may Nave several clalms 50 1t 15 vital he propes ciaim be isentmied and

charged for services provided. The date of Injury

poskivaly identifies aach clalm.

bya™®, G F G HJ K LM NP, K Yor doubie alpha followed by 5

WA 955042268

&. MHAME OF REFERRING PHYSICLAN: The name of the phiyelclan who has refered the clalmant to you, the provider, for seqvices. (Mol applicabie Tor

Vocatonal Sendces biling. )

5. REFERRING PHYSICIAN PROVIDER NUMBER ! NPE: The Department of Laoor and Industries provider account number of NP1 of the referming
physician. The numbser may b2 obtained from the refermng physican. (Mot applcabiz for Vocational Sanices biling.)

10 MAGNOS15: Indlcaba bath the ICOS-CM numb=r and the namalive dagnosks for 3l condtions reated. Designate |eft or ight slde of body,

when

appilcaible. The diagnosls presented must be specific. (Mot appikeable for Viocational Services, personal ransponiation, efc. See Miscelianeous Biling
Instructions F246-095-D00 for entire list.)

11. FOR GLASSES: Indicate by pacing

an =X In the appropriate box.

12. SERVICES RELATED TO HOSPITALIZATION: If dalmant was hospltailzed, record the date admitied and the daie dischargad.
13. ITEMIZATION OF SERVICES AND CHARGES:
A DATE[g) OF SERVICE: Record the dabe for aach service provided. For consscutive dates of servics, (2.0., home care, attendant care, equipment
rental, 2tc. ) record bath beginning {from-Eate-ofsenvica column) and ending {bo-date-0f-sanvice column) dates.
E. PLACE OF SERVICE: Place of Sarvice [POS]) codes are prinied baiow. Please refer to that Iist and place the appropriate cods In the space

provided.

C. PROCEDURE CODE: Identifies e
1of Labor and Indusiries.

disTibuted by the

Lsed. Procedure codies ¢an be Tound In e Medical Ald Rules and Maxdimum Fag Schegule

D. CODE MODIFIER: A modMier provides the maans by which e reporting physlcian can indlcats at 3 performed service or procedure has besn
aRered by SOME Space CICUTEENCE, bt Nas not changed In is dennition o cHe. VWhen 3ppicabis, Me mooifying situmsEncs should be iemtned
by the addition of the appropriate "moder code number™ Incuding the hyphan) 3 Mie UsUAl PROCEOUNE UGS,

E. DESCRIPTION OF PROCEDURE: Enter descripion of the procedure being performed.
F. DENTAL: Tut-euaedmrdenﬂm‘rEEﬁmry. Tooth Mumileer, dendty dental services provided by placing T specic oth Rumber In e apormpniate bo.
. HOME NURSING: To b2 USS Tor oM C3are only. NUMDEr of HOUS o Days: Ientny Me NUMbST of Rours oF e NUMBbEr of days Mat the home

Cale BEIVICES WETE

H. GLASSES: To be used for

Housty o Dally Rate: Record the rate

by the hour or day) for the home care services provided,

repair or repiacemant only. Ol R (00 and OS] 17 the oid prescription s avallabie, spaciy for bom the k2t and
right eyes. New Rx (0D and O5); Specify fe new prescription for both the let and right eyes.
I CHARGES: Charges for senices provided
J. UNIT: The sum total servicas

for days, units, or miles, eic.

14. PROVIDER'S OR SUPPLIER'S NAME, ADDRESS, ZIP CODE AND TELEPHOME NUMBER: The providers or suppliers name and curmant
atdress. IT any of the Information changes, notify Provider Accounts Immediately. (Indicating a new address on the bl will not changs the depariment's
FECON of SO0FESS f0 the PIvider.
15. PROVIDER NUMBER: Enter T LEI provider account number.
16. NPI: Enar the national provides |dentmer.

17. TAXOMOMY: Enter the ten-diglt taxonomy code.

1E. TOTAL CHARGE: Total of al changes for serdicas provided.

15. YOUR PATIENT'S ACCOUNT NUMBER: The numer usad o identify your patent’s account
20. REFERRAL ID- Enter the referral ID.

21. REMARKE:

ATTACHMEMTS: The following shachments must be submitiag wim uungsmq.:pmpnme SandCes

1. X-ray Andings
2. Lab

Each attachment must hawe the

3. Ommee Noles

4. Operative reports 5. DI
ng clalm numiber listed I the upper nght

5. Emergency Room reports

Shudy r2

E. Consulation

comer of e atachmernt

Ay Imformation necessarny that the provider or supplier feeks ks necessary for further explanation.

7. Cost Invalee of supplles furnishad

DIUE T THE FACT THAT THE DEPARTMENT RECORDS ARE KEPT ON MICROFILM, BILLS AND ATTACHMENTS MUST BE LEGIELE AND
CLEAR. The foliowing atizchment Is not accapiabie: OfMca Wislt Siips
REBILLS: Hf you do not recelve payment or notMcation from the deparimant wimin ninety (30 days, ssnices may be rebilled. Reblis should be |dentical
to the ariginal bil: same charges, codes and biling dates. Piease Indicaie "Rebll” on the bIL Any Inguires regandng agjusiment of charges must be

submitied within ninety (30} days Sum the date of payment o be considensd,

PLACE OF SERVICE [POS)
03. Echool

O4. Homeless Shedter

OE. indan Health Sarvice
Free-sianding FaciEy

O&. Indan Health Sarvice
Provider-based Sacllty

O7. Tribal 638 Free-Standing
fadity

D8. Tribal £28 Providerbased
FaclEy

08, Comectional FaciEy

11. OfMce

12. Fafien?s Home

13, Assisted Living FaciEy

14, Group Home

15,

1e.
7.

s

F245-072-000 backer 04-2010
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2l KU

Mobds Unk

Temporary Lodging
Wak-n Retal Healfh Center

- Uingent Cane Facliy
Fa

Inpatient Hospial
Cwfpatient Hospital
Emerpency Fmi - Hosplial
Ambuiziony Surgical Cir

Birfning Cir
MIEary Trmt Faciity
Skiied Nursing Fadlity

32 Hursing FaclEy
33, Custodial Can: FaclEy

34 Hiospioe
41. Ambesiance - Land

42 Ambaiance - Ar o Walker

48, Independent Sinic

0. Federally Gualfied Hith Cir

Z1. Inpatient Psychiatric Saciky

£2 Psychiafric Facility Partial Hospitalzation

22 Community Mental Healih Chr
24, Intmrmedate Cane FadityMenaly Retarded
££. Aesidental Eubstance Abuse Trmg Cenber

55 Poychiainc R esidenal Trmit Cir

57. Mon-reskiential Subestance Abarse Trmt
Cenier

80 Mazs Irmrmunizabon Cir

&1. Comprehenshe Inpatient RerabiRaton
Faciity

52 Comprehensive Cufpatient
Refaabifaton Faclty

55 End Eiage Renal Disease Trmt FaclEy
T1. Sizie or Local Public Heali Clinilc

TZ. Rural HER Clinilc

B1. Independant Laboraiory

5. Other Uniisted Faciity

24




Statement for Pharmacy Services

Click here for the Statement for Pharmacy Services form.

For provider specific information, go to www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched and
select the appropriate year, select the Billing & Payment Policies tab, and select your provider type.

Used by:
e Pharmacies.

e Workers.

Pharmacies or workers can be reimbursed for prescription drugs prescribed during the initial visit for
State Fund claims regardless of claim acceptance. Payment is made per L&I's fee schedule.

Pharmacies:
When pharmacies bill L&l and the prescription meets criteria for guaranteed payment, the Point of
Sale (POS) system will send reject code 52 or 67 with the following information:
e Maximum allowable amount: $XX.XX
e Prescription qualifies for first fill; submit prior authorization number 464884254557 after
verifying claim number from report of accident of claim ID card.
e Use prior authorization qualifier code 08.

Workers:
For reimbursement workers must submit the following:
e Receipts for their prescriptions.

e A pharmacist signature

Please note: Private insurance copayments aren't eligible for reimbursement because L&l is solely
responsible for all related medical costs for an accepted claim. In both scenarios below, the
pharmacy must reimburse the worker in full when:

e The worker has already paid a copayment amount,

e The worker has already been reimbursed by L&I.

If workers have questions about the pharmacy reimbursement process, please call the Preferred
Drug Line for help at 888-443-6798.

L&l Provider Billing Manual 25
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NO STAFLESIN
EAR CODE AEEA

Dt af Lalwor anl |adsmnes

PLY Baa 42350

[Hymgua WA 921042265

STATEMENT FOR

( Imatr far pledny Earm an the revers dids.
Worker's s mec ne ifor 14 ozlvi Cleon mn
(IR iR
st 123-43-46780 AB11343
EPACE W oricer' s remee L, N, mdelie’ prmd o v
Dioe, Fobm T
rramzacy e & addeo L& Porosgder mo. ! NP1 W v’ s mmkng sl
Amytown Pharmacy 0123456
9876 Main Strest —— o T —
Amytowmn WA 12343 12345 Main Sireet WA 12345
01-98765 Pharmnacy bilcey i Eraplirva
0210112 Jomes' Business

Is thiz a private insurance co-pavment’;
We do not reimburse for a private insurance co-payment. Call L&T at 1-300-848-0811 for instroctions.

Iz thiz a reguest to reimburse the injured worker? YES |:|TD
[[]vEs[x] o

Reimbur:e the imjured worker: Pharmacist's siematore is requoired.

X Caxde (D9 |5 Date aliniesy | Dale Ba wistien | Pesseribeg Providess naims Frascribiag Provales Nuisber (LE18 Licensed, DEAS of MNP
0101712 | 0171512 Dir. Smaith 0123456
P filicn 8 Diats Ba filled Eefill Musbes {0 - 99 | Divd Supnly | Duanlily aede | Descassd &6 widlen gralusl sloclan oxde (DAWT (0 L ars
BI101010 011512 1 10 5 ]
Matioel D Cade [ nams DILIR cedess
O 1 3060462 IBUPROFEN CHFLT THTRY AT
Remarks Prescrpiaen clasileation aade Tomal -
|l r-mron ::um 5 525
X Cade (10095 |58 Dhate al ey | Dile Bx wisllen | Feescribmg Proyv ideis niime Feescribme Proveder Mumbses (LE1E, Licensed, DEAE of WP
Presariplicm & Dale B fillexd Redill Mumber (0 - 55 | Davs Supphy | Chusnliey deen| Desenssd a6 witien praducl selestion oode (DAWT (0 0 or
Matioe] Dvag Cesde [ nams DR codes
CHPLT HITRY CAITO
Resisan ki Freseripiaon clarilcalion axle Tomal
[ Eafil-irnacon) |kl M
N Cedes (TS [ SF Drte ol injery| Dale B winlicn| Peseribemg Provider's nome Feeseribmg Proveder Mumbes (L&1E Licenacl, DEAR ar NP1
Presrinlem & Date Ba fillal Refill Husbes (0 - %9 | Digyy Supoly | Dusatity iy Denensed s wilien snsdud selection code (DAY 100 L oré)
M atieeal Dvug Cele Dz naims DR cendes
CHPLT HWTRY OO
Reisar ki Preserplasn clamleslion aule Tomal
| B moon) ':::HM 5

|:| The injured worker has paid for the above services and prescription(s).

Pharmacist's Signature Print Name
X X
— —

When yon sebmit this bill, von are certifving that the prescription information is correct.

L& muost receive this statement within 12 months of the date of service or cliim allowance.

FRA5- 100w statemenl Nir plarmicy ssrvices  8-2000
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Diepartment bill forms are fumished at no charge to the vendor, and may be obtained at:

hiktpciharaner Ini. wa.
service location.

wiFormPub'results.asp?

rd=provider +hilling&Submit=5earch or by calling the local depariment

Instructions for completing " Statement for Pharmacy Services" form

Do not complete this form for reimbursement of a private insurance co-payment. Call L&T at 1-800-848-0211 for instmctions

Types of Insurance
STATE FUND INDUSTRIAL INSURANCE
Claim mmmbers are six dizits inning with a “B, C, F,

G H LE L MNP X Y ordouble 2lpha followsd by 5 digits ™

Send bills for Indosinal Inmurance claims to:;

Department of Laber and Industriss
PO Box 24268
Olympia WA 985044262

SELF-INSTUEANCE

CRIME VICTIMLS

Claim oombers are six digis beginning with a V™, ar five
digits proceedsd by a “WA, VB, VIO, VH, VL. VEL VL ar V5"
Send balls for Crime Victims clames to:

Deparmment of Labor and Indusmies
PO Box 42520
Olympia WA SB304-4520

Claim nambers are six digts beginnins with an “5, T, W™, or doubls alpha (3A-5Z. TA-TZ, WA-
W) DepnrhnaﬂufEnerg‘fdammm Self-Insred . Claim mombers are seven digts beginning,
with “7, B ar 9. " Send bills to the employer ar thelr semvice compay.

Pharmacy address changes

PHARMACY WAME AND ADDERESS:

If amy of tus mformason changes, call 1-800-242-0811 immediately.
(Smply dicating @ new address on the bl will mof change

LA&Ts record of address jbr the provi

For jflorther myfbrmaion, find ws @
winw_ Lal wa govclaime mourance providerpay illing pronider

Prescription Information

L&I FROVIDER NUMBER. / NPI: The specific Provider
mimvber [ WET izswed wo the pharmacy.

NCFDP N0: The 7-dizit mumber assizned by Matioral

EEDMEURSE INJURED WOEBEER: Place "N in
applicable box.

5B (SIDE OF BODY): Desizrate "L" (laf). "R" (nehf)
side of body or "B (bilateral), to indicate locaton of mjury.

DATE OF INJURY: This is important and mast be
mchded Cme worker may heve several claims, so it 1s wital
ihe proper claim be idenfified and charged for sevices
provided
FRESCRIBING PROVIDER NUMBER (L&IE,
LICENSEZ DEAZ OF NFI): Provider pumber issusd to
ihe prescribing physican by L&L a WA s@ie licenses, a
DEA# ar NPL (pot pharmacy's providerss).

EEFTLL NUMBER.: Enter the refill mmber (0997, o
prescription is a refill atheraise "0" to identify the original
DIESTIpLion

DAYS SUFPLY: Usins guantity dispensed and directions

ﬁm’me{stg)unﬂlemﬂlpum walrulate the mamber of days
supply. If the directions sav as needed or have a dose moge.,

estimare days supply nsing the maxirmm dosaze per day.

QUANTITY: The tofal units nfm.Edil:atiunpmsl:ribed. Usa
ﬂJ.e{HCPDP‘-bl.Ianemm.dard format, & g, “each”, “ml™
ar g

DISFENSED AS WERITTEN FRODULT SELECTION CODE: Cod=
indicating whether or not the prescriber's msmacsons resarding Fensric
substitution were fallowed

Valid vahaes aze:

0 =No product s=lsction mandarsd:

1 = Substihation not allowed by prescriber;

§ = {wemide for emergzency supply - This valoe is nsed only by

in-state pharmacies when dispensing an emergency supply of a

non-preferred drog prescibed by 2 pon-endorsms pracdbonsr.

NATIONAL DEUG CODE: Mational drog idesndfication code. This
code nmst be emiered in a 3-<4-1 formai: e g, if the MO format listed in

your pricing book is 0005-3250-13, enter (005 3250 13, If the NDC
format is 30418 127 12 emter 50419 0127 12

DUR CODES: Enter the appropriate conflict, misrvention and cutcoms
code.

FERESCEIFTION CLARTFICATION CODE: Enter the appropriate
valoe for a refill-ieo-so00.

TOTAL PRESCEIPTION COSTS: Total charge for the flled
prescription. (Dwag cost + professional fee + applicable ).
FEEIMEBURSE THE INJURED WOREER:: Sinatare of phammacist
who supplied the prescription &5 requited

F245-100-000 backer 4-2010
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Statement for Retraining and Job Modification Services

Click here for the Statement for Retraining and Job Modification Services form.

For provider specific information, go to www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched and
select the appropriate year, select the Billing & Payment Policies tab, and select your provider type.

Used by:

Vocational counselors.
Pre-job accommodations.
Job modifications.
Retraining expenses.
Workers.

Job Modifications and Pre-job Accommodation Assistance

A completed Job Modification Assistance application and Pre-job Accommodation Assistance
application must accompany billings for job and pre-job modifications. For billing questions or
assistance in completing the Statement for Retraining and Job Modification Services form please call
800-848-0811 or 360-902-6500.
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Diopt of Labor & Industics
Claizns Section
PO Box 45259
Obympia WA 583045259

STATEMENT FOR RETRAINING AND
JOB MODIFICATION SERVICES

0 %OT Instruciions for completing form on
WRITE [N~ the reverse side
Clatmn Mo
ABI12343 \
Woriear's Mame LAST FIRET MI Dt of infury
Dioe John J 01/01/12
Workar's homo address Moot PO Boxh _tm: Soczal Sectmty Mo ffor ID embyl
13245 Main Street 123-45-6789
ity it I+ Faimirerva Ioimed Woarkaz] 1T 1os, roeips e
Anytown WA 12345 Cl¥e:s = o
Pleass indicam Vocationa] Rakabiltaton Counselors mame and mlephons number EEFUND CERTIFICATION

Memry Jobs/335 Main Street/Anytown WA 12343
360-555-5555

INJURED WOEKER'S SIGNATURE:

VR M

Thesa sxpeases ame malated to ory workss's compemsation claim and T ke not bean
maimshursed for tham I emdorvtand it i a cripw o submit nforation s is flee
I ke read and imdarstamd dhe instmctions om the hadk of this form.

0123455

REFERRAL IT¥

Q000

X

Ttemization of Service and Charges

FR{OM DATE
OF SERVICE

ER-E]
n o

FROSCEDLRE
DODE

DERCRIBE SERVICES, Of SLIFPLIES FUIRNESHED

CHARGES
i -

TODATE
OF SERVICE

10401712 R0301

Tutition

150000

1| 0430712

-
F

[

/

10

11

12

sarvice provided,

Bas besan paid

FROVIDER SIGNATURE:

Subenission of this bl cartifies the material furzdshed,
inceed, or other tem of
indebiodness as charped in e fomgoing bill is 2 Tue
and comect chargs agamst the stam of Waskingzon,
it the claim is fust and dee; that no part of the same

Provider name i Total Charee

Education B Us 0123456 150:0.00

Address Phiczss Mumber

S99 South Main Street 360-355-5555

City Saam I+ our Client's Acoount Wunsher
Bill date: Anytown WA 12345

TFedaral tax TC Fumt

PRS0
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Department bill forms are furnished at no charge to the vendor, and may be obtained at:

hitp:iiwww. Iniwa.goviFormPubiresults. asp?Keyword=providerthilling &5 ubmit=5earch or by calling the local department
service location.

DNSTRUCTIONS FOR COMPLETING RETRAINING AND JOB MODIFICATION SERVICES FORA (Betraining & Job mods onky)
IMPORTANT: Fetraining mileage nmst be billed on a Trvel Expense Woucher form for injursd werker reimbursement. Plaaze call the provider
hotling at 1-300-848-0811 for the comect reimbursement form, F245-145-000.

CLAD NUMBER: For the mjured worker receiving semvices.

STATE FUND INDUSTRIAL INSURANCE CERIME VICTIMS
Claim noumbers are six digits, begmning with a “B, T, F, Claim mumebers ane six digits begioming with a “V™, or five
G.H JLELMN P XY ordouble alpha followed by 3 digits.” digits procesded by a VA VB, VC, VEL VI, VEL VL ar V5.”
Send bills for Industrial Insurance claims te: Send hills for Crime Victims claims o

Department of Labor and Indostries Department of Laber and Industries

PO Bam 44260 PO Bag 44510

Cilyrmpia WA 985044260 Oiympia WA 085044520
SELF-TNSTRANCE

Claim mumbers are six digits bepinning with an “5, T, W, or doubls alpha (SA-3Z, TA-TZ, WA-WZ). Deparmment of Energy claims are now
Self-Insumed. Claim numbers are seven digits beginning with “7, £ or 9.7 Send bils te the enplover or their service company.

INJURED WOREER'S NAME: Injured worker's full name, last namss first
DATE OF INJURY: This is mportant and must be included. Ome worker may have seveml claims, so it is vital the proper claim be idenfified and
charged for services provided.
HOME ADDEESS: The injured worker's most omrent address (ot PO Be).
SOCTAL SECURITY NUMEER: Record mjured warker's social secunfy mmeber It is helpfiul when the claim mumber is wrong and the worker™s
DAmE {5 Comman.
EEDMBURSE INJURED WOREEE.: Flace an 30 m applicabls box.
VEC ID: L&T provider T of Vocational Fehabilifation Counszalor.
REFERRAL ID: VEC s L&T referral mmher.
WORKER'S SIGNATURE: Worker's signahure is required for claimant reimbursements. Forms pot signed will be refurned.
VOCATIONAL FFHAR COUNSELOR'S NAME AND TELEFHONE NUMEER
ITEMIZATION OF SEEVICES AND CHARGES: Feceipts required for worker reimbursement
FROM DATE(s) OF SERVICE: Record the date for sach service provided (Wote: for food only, a separate Ine is required for each receipt
dare].
PLACE OF SERVICE (POS): Put code 99 in this bax
TYFE OF SERVICE (TO5): Put type of service code "V in this hox.
FROCEDURE CODE: Please refar to the list of procedure codes below. Chooss a code that best describes vour service and enber it in the box.
DESCRIBE SERVICES OR SUFPFLIES FUBENISHED: Description of service(s) provided.
CHARGES: Chargss for service provided Itemezed dated & tusinsss stamped RECEIFTS EEQUIRED FOR WOEREEER
REIMBURSEMENT. For foed recaipts, itemns purchased most bave a description. (Please send receipt copies. Eesp vour ongmal).
TUNIT: Mumber of daysunits for the service billed on each line.
TO DATE(s) OF SERVICE: Record the date for each service prowvided. (Mote: for food only, a separate line is required for sach receipt dans).
FROVIDER SIGNATURE: Signaturs required for any provider billings. Forms not siened will be rebomed.
FROVIDER'S NAME, ADDEESS, IIF CODE AND TELEFHONE NUMBER: If any of this information changes, call 1-800-243-0811
mmediately. r.’n"nu:'n ma‘:mn'nganm mre. an r.lu -.‘.vu.' ﬂ.ﬁ'm:f r-'umgﬁ.-ﬂsnrmqfuddru Jor the provider,) Far funther information, find

PED"HZIJI_R‘JD.{BEE. I-ianuﬁcatmmmberdﬁmtedb- the Depa:unmnquahm and Indsivies for the provider.
TOTAL CHARGE: Total of all charges for semvices provided

YOUR CLIENT'S ACCOUNT NUMBER: The number used for providers to identify their clisnt’s accoumnt.

FEDERAL TAXID. NUMBER:- The provider taxpayer ientification mumber for IR (Intemal Fevenue Service) reports.

CODES
JOB MODIFICATION PEOCFDTEES CODES: EETRAINING FEOCEDURE CODES: EETRAINTN G TEANSPORTATION CODES:
03B0R Jo'b Modification R0310 Thdtion, Training Fass 0302E Pariingz
03838 Pre-Tob Accommndation R0312 Suppliez 0303R Bridee and Ferry Tolls
Equipment RO315 Egquipment, Tools 0304E. Commercial Transportation
F0320 Exam License Fes
R0340 Books
R0330 Other
F03%0 Child Care Services
LODMCING & RFLOCATION:
Ri0360 Board (Food) and Utilitiss
R0370 Bent
0375R Ome-Time Belocation Fee
(for life-time of claim)

F245-030-000 backer 5-20010
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Hospital Services — Inpatient and Outpatient: UB-04 HCFA 1450 & CMS 1500

Click here for the UB-04 1450 form.
Click here for the CMS 1500 form.

For provider specific information, go to www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched and
select the appropriate year, select the Billing & Payment Policies tab, and select your provider type.

Used by:
e Hospitals (in- or outpatient services).

For inpatient bills, the following documents are required:
e Admission history or physical examination.

e Discharge summary for stays over 48 hours.

e Emergency room reports.

e Operative reports.

e Anesthesia records.

e Other documents as required by the department or self-insurer.

For inpatient bills, the following documents are required:
e Admission history or physical examination.

e Discharge summary for stays over 48 hours.

e Emergency room reports.

e Operative reports.

e Anesthesia records.

e Other documents as required by the department or self-insurer.

Professional services for hospitals

Hospitals are responsible for establishing criteria to define inpatient and outpatient services.
However, bills for patients admitted and discharged on the same day may be submitted as outpatient
bills and may be paid via POAC rate.

Hospitals are reimbursed only for the technical component for outpatient radiology, pathology, and
laboratory service.

Specific individual hospital rates are announced via letter sent to hospital administrators.

For outpatient bills only, the following documents are required:
e Emergency room reports.

e Operative reports.
e Other documents as requested by the department or self-insurer.

For State Fund claims, Critical Access Hospitals are paid for swing bed services utilizing a hospital-
specific POAC rate.
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UFB-04 NOTICE:  THE SUBMITTER OF THES FORM UNDERSTANDS THAT MISHEPRESENTATION DR FALSRCATION
OF ERSENTIAL INFORMATION AS REGUESTED BY THIS FORM, MAY SERVE AS THE BASIS FOR
CIVIL MDNETARTY PEMNALTIES AND ASSESSMENTS AND MAY UPON CONVICTION INCLUDE
ANES ANDMCR IMPRISONMENT UNDER FEDERAL ANDVD'R STATE LAW(E).

Submission of this claim constitutes carification thet the lling
informmation as shown on the face hereof is tnie, accurste and complets.
That the submitter did not knowingly or recklessly disregard or
misrepresent or conceal materal facis. The following cerdificalions or
vencations apply whears pertinent to this Hill:

1.. If third party benefits are indicated, the appropnate aesignments by

Dislamminafions &= bo the miaaaenimauﬁnaiﬂrdﬁrmm
should be quided by the patient or the patient’s legad representative.

2 If patient occupisd a privete room or required privale nurging for
medical necassity. eny required cerffications are on fils.

3. Physician's certifications and re-cerifications, & required by condract
or Federal egulabons, are on fila.

4 For ious Mon-Medical faclities, verificaions and if necessany re-
i of the pabent’s need for senvices ars on file.

5. Bignature of pafient or his represeniative on cerifications,
authonzation to redease mformation, and paymeni requeat, as
required by Federal Law and R sons {42 USC 19356 42 CFR
424 38, 10 USC 1071 through 1086, 32 CFR 199) and any other
applicabls conbract reqdations, is on e

6. The provider of care submitter acknowledges that the bill is in
confommance with the Cavl Rights Act of 1864 as emended. Aecords
sdeqgualely describing sarvices will be mainkained and necessarny
mformafion will be fumished 1o such govemmental agencies as
required by appicable law.

7. For Medicare Purposes: If the pafient has indicated that other health
mzurance or a sale medical assisiance agency will pay part of
hie'her medical expenses and hefshe wanls information about
hizher claim relessed fo them upon request. necessany authonzation
& on file. The patient’s signature on the provider’s sequest fo bill
Medicare medical and nom-medical information. incisding
employman! stelus, and whether the pemson has employer group
health mewrance which is responsible fo pay for the senvices for
which thes Medicars claim i3 made.

B. For Medicaid purposss: The submitter understands that becauss
payment and satisfaction of this. claim will be from Fedeal and State
funde, any false slalements, docwments, or concealment of a
metenal fact are ssbject o prosaction under applicable Fedeml or
Sizte Laws.

8. For TRECARE Purposes:

{a) The information on the face of this claim is true, accurate and
complete io the besi of fhe submitter's knowledge and bedel, and
sanices were medcally necessany and sppropniaie for the health
of the pafient;

b} The patent has represenied that by a repored residential address
ouetside 8 military medical treatmen faclity catchment area he o
she does not live within the caichment area of a LS. mifitary
medical treatment facildy. or if the patient resides within a
caichment area of such a faclity, a copy of Mon-Availabality
Siatemant (DD Fom 1251) & on e, or the physician has cedified
to 2 medical in any instance where a copy of a Mon-
Awedability Stalement s not on file

ic} The patiend or the palient’s parent or guardian has responded
directly io the proweder’s request 1o identify ad health msurance:
cowerage, end that all such coverage is identiied on the face of
the dlaim exceplt that coverage which is exclusively supplemental
payments 1o TRICARE-determined bensfits;

{d} The amount billed to TRICARE has been biled sler all such

have been biled and paid excluding Medicaid, and the

amaournt bifed to TRICARE is that remaming claimed against
TRICARE benefits;

e} Tha benaficianys cost share has nol been waeed by conaem o
Taikere to exerise genemlly acospbed biling and collaction =forts;
anvd,

if] Any hospitsl-based physician under contradt, the cost of whose
senvices are allocated in the charges included in this bill, is not an
esmiphoyes or member of the Uindomed Sanaces. For purposes of
this cerification, an em of the Uniformed Senvices is an
empioyes, appointed in civil sarvice (refer to 5 USC 2105,
including part-time or intermitten! employess, but excluding
contract surgecns or other personal senvice contracts. Similarty,
member of the Uniformad Services does not apply 1o resene
members of the Unifomed Senaces not on aciive duty.

o) Bas=d on 42 United States Code 1385cci{a){1)() all providers
participating in Medicare musi also particpaie i TRICARE for
inpatient hospital senices provded pursuant to admesssons o
hospials ooouming on or after Januany 1, 1987; and

h} i TRICARE bensfits are o be paid in & parboipsting states, the
submitier of this claim agrees 1o submit this clamm fo the
appropriate TRICARE cleims processor. The provider of care
submitter also agrees fo accept the TRICARE determined
reasonable chame as the total change for the medical senvices or
supplies listed on the claam form. The provider of cane will accept
the TRICARE-determined reasonable chame even i it is less
than the billed amount, and also agresa 1o acoept the amount
paid by TRICARE combined with the cost-share amosnt and

ble amount, if any, pasd by or on behalf of the patient 2&
full payment for the listed medical services or suppliss. The
prowider of care submitier will not attempt to collect from the
pafient {or his or her parent or guardian) amounis over the

TRICARE determined reasanable . TRICARE will make
any benefits payeble direcily to the provider of care, if the
prowider of care & paricpating provider.

SEE httpifwww. nube oral AR MORE INCORMATION OM UB-D4 DATA BLEMENT AND PRINTING SPECIFICATIONS
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Place of Service Codes

03. School

22. Outpatient hospital

53. Community mental health ctr

04. Homeless shelter

23. Emergency room - hospital

54. Intermediate care
facility/mentally retarded

05. Indian Health Service free-
standing facility

24. Ambulatory surgical center

55. Residential substance
abuse trmt center

06. Indian Health Service
provider-based facility

25. Birthing center

56. Psychiatric residential trmt
ctr

07. Tribal 638 free-standing
facility

26. Military treatment facility

57. Non-residential substance
abuse treatment center

08. Tribal 638 provider-based
facility

31. Skilled nursing facility

60. Mass immunization center

09. Correctional facility

32. Nursing facility

61. Comprehensive inpatient
rehabilitation facility

11. Office

33. Custodial care facility

62. Comprehensive outpatient

12. Patient's home

34. Hospice

65. End stage renal disease
treatment facility

14. Group home

41. Ambulance - land

71. State or local public health
clinic

15. Mobile unit

42. Ambulance - air or water

72. Rural health clinic

16. Temporary lodging

49. Independent clinic
rehabilitation facility

81. Independent laboratory

17. Walk-in retail health center

50. Federally qualified hlth ctr

99. Other unlisted facility

20. Urgent care facility

51. Inpatient psychiatric facility

21. Inpatient hospital

52. Psychiatric facility partial
hospitalization
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Reports and documentation

The department or self-insurer requires different kinds of information at various stages of a claim in
order to approve treatment, time loss compensation, and treatment bills. The department or self-
insurer may request reports at specified points in the claim. The information provided in these reports
is needed to adequately manage industrial insurance claims. Failure to provide complete reports can
significantly delay bill payment and delivery of benefits to your patient.

Report type Due

Initial report of injury Within 5 days of first visit
Office/chart/progress reports Every 30 - 60 days
Supplemental/special reports Upon request

Activity Prescription Form Upon request

Consultation reports Within 15 days of the consultation

IME reports Within 14 days of the IME or receipt of special test or
study results

Extended service reports When service is billed

Put the worker's name and claim number on all pages of your reports.

How should providers document services?

Providers must maintain documentation in the worker’s medical or healthcare service records to verify
the level, type, and extent of services provided. Documentation must include the amount of time
spent for each time-type based service performed when:

e Procedures have a time component in their descriptions, and
e Time is a determining factor in choosing the appropriate code.

For charting progress and ongoing care, use the standard SOAP (subjective, objective, assessment,
plan and progress) format.

In workers’ compensation, there is a unique need for work status information. To meet this need, L&l
requires that you add ER to the SOAP contents.

Chart notes must document:

E Employment issues

» Has the worker been released or returned to work?

* When is release anticipated?

* Is the patient currently working, and if so, at what job?

* Include a record of the patient’s physical and medical ability to work.

* Include information regarding any rehabilitation that the worker may need to undergo.

R Restrictions to recovery

* Describe the physical limitations (temporary and permanent) that prevent return-to-work.
» What other limitations, including unrelated conditions, are preventing return-to-work?
 Are any unrelated condition(s) impeding recovery?
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 Can the worker perform modified work or different duties while recovering including transitional,
part-time, or graduated hours?
* Is there a need for return-to-work assistance?

"SOAP-ER" charting format
Office/chart/progress notes and 60-day narrative reports should include the SOAP contents:

S Worker's Subjective complaints
What the worker states, or what the employer, coworker or significant other (family, friend) reports
about the illness or injury.

O Obijective findings

What is directly observed and noticeable by the medical provider? This includes factual information.
For example: physical exam — skin is red and edematous; lab tests — positive for opiates; X-rays — no
fracture.

A Assessment

Conclusions the medical provider makes after evaluating all the subjective and objective information.
Conclusions may appear as:

* A definite diagnosis

* A "rule/out" diagnosis, or

» Simply as an impression.

The assessment also can include the etiology (ET), defined as the origin of the diagnosis; and/or
prognosis, defined as being a prediction of the probable course or a likelihood of recovery from a
disease and/or injury.

P Plan and Progress

What the provider recommends as a plan of treatment. This is a goal directed plan based on the
assessment. The goal must state what outcome is expected from the prescribed treatment, and the
plan must state how long the treatment will be administered.

Clearly state treatment performed and treatment plan separately. You must document the services
you perform to verify the level, type, and extent of services provided to claimants.

Add ER to the SOAP contents to document work status information.

You may avoid unnecessary requests for claim information from vocational counselors and others by
providing the information above in every chart note. If there has been no change in employment or
restrictions since your patient's last visit, state this in your chart notes, since this information may be
critical for the vocational counselor to proceed with the vocational assessment and plan.

For more information, go to: www.Lni.wa.gov/ClaimsiIns/Providers/Claims/DocReport/default.asp
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The 60-day report

If you are treating a worker for an extended period, you must mail or fax a report to the insurer every
60 days. Legible, comprehensive chart notes may be submitted in lieu of 60-day narrative reports
PROVIDED the chart notes include all the information required. Be sure to identify the report as the
"sixty-day report”. In addition to the SOAP-ER information above, it should contain the following
information:

1. The condition(s) diagnosed with ICD-9-CM codes.

2. The condition's relationship to the industrial injury/iliness, if any.

3. The probability, if any, of permanent partial disability (PPD).

4. If you feel the patient isn’t able to return to work, please explain why he or she is still disabled.

Activity Prescription Form

This form is used by health-care providers to communicate a worker's status, physical capacities,
verification of inability to work (time-loss) and treatment plans. Attorneys and State Fund employers
may not print or order these forms nor ask doctors to complete them. For more information about the
form go to: www.ActivityRX.Lni.wa.gov

Worker’s failure to attend scheduled appointment
Workers are expected to attend scheduled appointments.

L&l or self-insurers won'’t pay for a missed appointment unless the examination was arranged by L&l
or the self-insurer.

For appointments not scheduled by L&l or the self-insurer, you may bill the worker for a missed
appointment when:
e You have a missed appointment policy that applies to all patients, and

e You routinely notify all patients of your missed appointment policy.

The department or self-insurer isn’t responsible for implementing or enforcing a provider's missed
appointment policy. Providers are to notify the claim manager immediately when a worker fails to
show for an appointment.

When a claim has been accepted by the department or self-insurer, no provider may bill the worker
for the difference between the allowable fee and the usual and customary charge. Except for missed
appointment fees, the worker can’t be charged a fee or interest for the completion of forms related to
services for the industrial injury or condition.
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Split bills
If the worker is treated for two separate conditions at the same visit, the charge for the service must
be divided equally between the payers.

If evaluation and treatment of the two injuries increases the complexity of the visit:
e A higher level E/M code might be billed, and

e |If this is the case, CPT® guidelines must be followed and the documentation must support the
level of service billed.

Separate chart notes and reports must be submitted when there are two different claims.

Note: The claims may be from injuries sustained while working for two different employers and the
employers only have the right to information about injuries they are responsible for.

For non-vocational services providers, list all workers’ compensation claims treated when submitting
paper bills to L&l or in the remarks field on an electronic bills. Charge your usual and customary fee
for each service. L&l will divide charges equally to the claims.

For vocational services providers, submit separate bills for claim number to which services were
rendered. The units of service and provider fees must be apportioned between the claim numbers.

For more information about split billing, refer to the Medical Rules and Fee Schedules.
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State Fund & Crime Victims Remittance Advices

L&l provides a detailed report of all billing activity in two-week intervals. In addition to the paper
remittance advice, providers can choose to receive their statements electronically or through their
authorized clearinghouses. Through Provider Express Billing (PEB) providers and clearinghouses
can retrieve electronic remittance advices. For more information about how to obtain remittance
advices electronically go to: www.electronicbilling.Ini.wa.gov.

You may also review the explanation associated with your processed bill. The 3 digits explanation of
benefits (EOB) on your remittance advice explains how L&l processed your bill and how to make
corrections. To see what your EOB means use the EOB lookup utility at:
Lni.wa.gov/Claimsins/Providers/Billing/EOB/default.asp.
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STATE OF WASHINGTON
DEPARTMENT OF LABOR AND INDUSTRIES

PO BOX 44263

OLYMPIA, WA 98504-4263

* *
* AWARRANT IS INCLUDED IN THIS ENVELOPE. *
* *

- NEWSLETTER UPDATE —
ELECTRONIC PDF VERSION OF PROVIDER’'S REMITTANCE ADVICE.

BEGINNING MARCH 15, 2010 THE DEPARTMENT WILL MAKE AVAILABLE A COPY OF YOUR
PAPER REMITTANCE ADVICE (RA) FOR DOWNLOAD AS A PDF FILE. THE PDF VERSION OF
THE REMITTANCE ADVICE WILL BE AV AVAILABLE FOR 90 DAYS AFTER ITS CREATION DATE.
AFTER 90 DAYS, THE PDF VERSION WILL BE ARCHIVED BUT MAY BE RESTORED FOR
DOWNLOAD BY CONTACTING THE DEPARTMENT'S ELECTRONIC BILLING UNIT (EBU).

THE PDF VERSION OF THE REMITTANCE ADVICE IS AN EXACT COPY OF THE PAPER RA IN
AN ELECTRONIC FORMAT AND IS IN ADDITION TO THE EDI 835 RA AND PROPRIETARY RA
FILES AVAILABLE TO PROVIDERS ON REQUEST.

ALL ELECTRONIC VERSIONS OF THE REMITTANCE ADVICE CAN BE ACCESSED USING THE
DEPARTMENT’'S PROVIDER EXPRESS BILLING (PEB) WEBSITE.

IF YOU ARE NOT A CURRENT USER OF PEB, YOU WILL NEED TO REGISTER WITH PEB TO
HAVE ACCESS TO THE PDF VERSION OF THE REMITTANCE ADVICE. TO REGISTER, DO THE
FOLLOWING:

GO TO SECUREACCESS WASHINGTON (SAW) HTTP://SECUREACCESS.WA.GOV/ AND REGISTER
BY CREATING AN ACCOUNT. ONCE REGISTERED WITH SAW, LOGIN TO YOUR SAW ACCOUNT
AND DO THE FOLLOWING: ADD SERVICES. SELECT AGENCY-DEPT OF LABOR AND
INDUSTRIES. SELECT APPLY FOR PROVIDER EXPRESS BILLING. SELECT | AM A FIRST

TIME VISITOR AND CONTINUE. ENTER YOUR CONTACT INFO AND CONTINUE. READ/ACCEPT
ACCESS AGREEMENT AND CONTINUE. SELECT RELATIONSHIP OF PEB PROVIDER. ENTER
YOUR PROVIDER ACCOUNT NUMBER FOR REQUEST ACCESS BY PROVIDER ID. READ/ACCEPT
ACCESS MANAGER ROLE FOR YOUR ORGANIZATION. AN ACCESS ACTIVATION CODE WILL

BE GENERATED. CONTACT THE EBU AT 360-902-6511 OR EBULIN@LNI.WA.GOV FOR YOUR
ACTIVATION CODE OR IF YOU NEED ASSISTANCE.

THE PROVIDER'S ADDRESS
INFORMATION WILL GO
IN THIS AREA OF THE COVER PAGE.

REPORT DATE: XX/XX/XXXX
PAGE 2
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REMITTANCE ADVICE: 000000
PAYEE NAME: XXXXXXXXXXXXXXXX
PAYEE NUMBER: 0000000
WARRANT REGISTER: 00000
WARRANT DATE: XX/XX/XXXX

% REMITTANCE ADVICE LEGAL NOTICE *****

INITIAL PAYMENTS OR ADJUSTMENTS RESULTING IN INCREASED PAYMENTS MADE ON THIS
REMITTANCE ADVICE WILL BECOME FINAL SIXTY (60) DAYS AFTER RECEIPT UNLESS:

1) AWRITTEN REQUEST FOR RECONSIDERATION IS FILED WITH THE DEPARTMENT OF LABOR
AND INDUSTRIES, OLYMPIA, OR 2) A PROVIDER’'S REQUEST FOR ADJUSTMENT FORM IS

FILED WITH THE DEPARTMENT OF LABOR AND INDUSTRIES, OLYMPIA, OR 3) AN APPEAL IS
FILED WITH THE BOARD OF INDUSTRIAL INSURANCE APPEALS, OLYMPIA, WITHIN THAT

TIME.

ADJUSTMENTS MADE TO PREVIOUS PAYMENTS ON THIS REMITTANCE ADVICE RESULTING IN
DECREASED PAYMENTS WILL BECOME FINAL TWENTY (20) DAYS AFTER RECEIPT UNLESS:

1) AWRITTEN REQUEST FOR RECONSIDERATION IS FILED WITH THE DEPARTMENT OF LABOR
AND INDUSTRIES, OLYMPIA, OR 2) A PROVIDER’'S REQUEST FOR ADJUSTMENT FORM IS

FILED WITH THE DEPARTMENT OF LABOR AND INDUSTRIES, OLYMPIA, OR 3) AN APPEAL IS
FILED WITH THE BOARD OF INDUSTRIAL INSURANCE APPEALS, OLYMPIA, WITHIN THAT

TIME.

ADJUSTMENT AND/OR RECONSIDERATION REQUESTS MUST BE SENT TO THE DEPARTMENT OF
LABOR AND INDUSTRIES, PO BOX 44291, OLYMPIA, WA 98504-4291

APPEALS MUST BE SENT TO THE BOARD OF INDUSTRIAL INSURANCE APPEALS, PO BOX
42401, OLYMPIA, WA 98504-2401 OR SUBMITTED ON AN ELECTRONIC FORM FOUND AT
HTTP://WWW.BIIA.WA.GOV/.
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Washington State Department of

Labor & Industries

1: FOR | NFORVATI ON ON BILLS I N PROCESS: CALL 1-800-831-5227 2: FOR | NFORMATI ON ON FI NALI ZED BILLS: CALL 1-800-848-0811
TAX OR
CLAIM SERVI CE DATES UNIT OF P REV PROC M. M2 MB M4 APC Bl LLED NON- COVD ECB
NUMBER NANVE | FROM TO SERVI CE | DRGE MDC NDC CHARGES ALLOVED CHARGES PAYABLE CCODES
SERVI CE PROVI DER NANMVE PO 000000000 0000000000000 000008
SERVI CE PROVI DER NUMBER XXXKKXXX NPL - XOOKXXXXXX
Bl LLS- 1 N- PROCESS — | NPATI ENT BI LL
AA11111  XXXXXXXXXX X 000000 000000 D 000/ 00 0000. 00 0.00 0.00 0. 00
PAT ACCT/ RX NUM TEST SR 2500-209898 | CN- 99999999999999999 ***BILL TOTAL . . . 0000. 00 0. 00 0. 00 0. 00 559
AA11111  XXXXXXXXXX X 000000 000000 D 000/ 00 00000. 00 0.00 0.00 0.00
PAT ACCT/ RX NUM TEST SR 2500- 209898 | CN- 99999999999999999 ***BILL TOTAL . . . 00000. 00 0. 00 0. 00 0. 00 559
**BlI LLS PENDI NG TOTALS — | NPATI ENT BILL ***NUMBER OF BI LLS- 2 00000. 00 0.00 0.00 0.00
DENI ED BI LLS — QUTPATI ENT BILLS
AAL11111 XXXXXXXXXX X 000000 000000 1 D 0000 11111 000. 00 0. 00 0. 00 0. 00
PAT ACCT/ RX NUM TEST SR 2500-209898 | CN 99999999999999999 ***B|ILL TOTAL . . . 000. 00 0.00 0.00 0. 00 280
**DENI ED BI LL TOTALS — QUTPATI ENT BI LL ***NUMBER OF BI LLS- 1 000. 00 0.00 0.00 0.00
Bl LLS- 1 N- PROCESS — OUTPATI ENT BI LL
AAL11111 XXXXXXXXXX X 000000 000000 1 D 0000 11111 000. 00 0. 00 0. 00 0. 00
PAT ACCT/ RX NUM TEST SR 2500-209898 | CN- 99999999999999999 ***B| LL TOTAL . . . 000. 00 0. 00 0. 00 0. 00 H16
AAL11111 XXXXXXXXXX X 000000 000000 20 0000 11111 000. 00 0. 00 0. 00 0. 00
000000 000000 1 0000 22222 00617 000. 00 0. 00 0.00 0.00
PAT ACCT/ RX NUM TEST SR 2500-209898 | CN 99999999999999999 ***B|LL TOTAL . . . 000. 00 0.00 0.00 0. 00 559
**BlI LLS PENDI NG TOTALS — QUTPATI ENT BI LL ***NUMBER OF BI LLS- 2 00000. 00 0.00 0.00 0.00
**TOTAL FOR SERVI CE PROVI DER NUMBER XXXXXXX NPl XXOOXXXXX XXOKXXXK. XX XXX XX XXX, XX XXXXXX. XX
SERVI CE PROVI DER NAME D00,0.0.0.0.0.0,0.0.0.0.0.9.0.0.0.0.0.0.0,0.0.0.0.0.0,0,¢9.4
SERVI CE PROVI DER NUMBER XHXKXXXX NPL - XOOOXXXXXX

PAYMENTS AND PAYMENT DENIALS RECEIVED HERE BECOME FINAL IN SIXTY DAYS, OR, PROVIDER REPAYMENTS ORDERED HERE BECOME FINAL
'N TWENTY DAYS, UNLESS: (1) YOU FILE A WRITTEN REQUEST FOR RECONSIDERATION WITH THE DEPARTMENT OF LABOR AND INDUSTRIES,
OLYMPIA, OR (2) YOU FILE AN APPEAL WITH THE BOARD OF INDUSTRIAL INSURANCE APPEALS, OLYMPIA WITHIN THAT TIME.
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Washington State Department of

Labor & Industries

1: FOR | NFORVATI ON ON BILLS I N PROCESS: CALL 1-800-831-5227 2: FOR | NFORMATI ON ON FI NALI ZED BILLS: CALL 1-800-848-0811

TAX OR
CLA'M SERVI CE DATES UNIT OF P REV PROCC ML M2 MB M4 APC Bl LLED NON- COVD ECB
NUMBER NAME | FROM TO SERVI CE | DRG MDC NDC CHARGES ALLOVED CHARGES PAYABLE CODES
BI LLS SUMVARY FOR ALL SERVI CE PROVI DERS

**PAID BI LL TOTALS — XXXXXXXXXXXX ***NUMBER OF BILLS- 333  55555.00  55555.00 0.00  55555.00

**DENI ED Bl LL TOTALS — OUTPATI ENT BI LL ***NUMBER OF BILLS- 333  55555.00 0. 00 0. 00 0. 00

**BlI LLS PENDI NG TOTALS — | NPATI ENT BI LL ***NUMBER OF BILLS- 333  55555.00 0.00 0.00 0.00

**RETURNED BI LL TOTALS — XXXXXXXXXXXX ***NUMBER OF BILLS- 333  55555.00 0.00 0.00 0.00

**Bl LLS PENDI NG TOTALS — QUTPATI ENT BI LL ***NUMBER OF BILLS- 333  55555.00 0. 00 0. 00 0. 00

***TOTAL WARRANT AMOUNT™* * * 55555. 00
*** BILLS PAID MID 000 *** AMOUNT PAI D MID 00, 000.00 *** BILLS PAID YTD 000 ** AMOUNT PAID YTD 00, 000. 00
*** BILLS DENI ED MID 00 *** BILLS DENI ED YTD 00
FrxFxxxFFFTHE FOLLON NG | S A DESCRI PTI ON OF THE EXPLANATI ON CODES UTI LI ZED ABOVE: ******xxx*

280 DENIED. CLAIMID BILLED I'S NOT ACTI VE. CALL 1-800-831-5227 TO CONFI RM THE
| D BEFORE REBI LLI NG

559 ACTIONS IS BEI NG TAKEN. DO NOT SEND REBILL, ADJUSTMENT OR APPEAL UNTIL YQOU
RECEI VE NOTI CE OF PAYMENT DECI SI ON. AFTER 60 DAYS CALL L& 800-848-0811.

H16 SUSPENDED. CLAI M NUMBER IS M SSING OR INVALID ON BILL. CALL 1-800-831-5227
TO CONFI RM CLAI M NUMBER BEFORE REBI LLI NG

PAYMENTS AND PAYMENT DENIALS RECEIVED HERE BECOME FINAL IN SIXTY DAYS, OR, PROVIDER REPAYMENTS ORDERED HERE BECOME FINAL
IN TWENTY DAYS, UNLESS: (1) YOU FILE A WRITTEN REQUEST FOR RECONSIDERATION WITH THE DEPARTMENT OF LABOR AND INDUSTRIES,
OLYMPIA, OR (2) YOU FILE AN APPEAL WITH THE BOARD OF INDUSTRIAL INSURANCE APPEALS, OLYMPIA WITHIN THAT TIME.

**QFF PAGF 2 FOR MORF NFTAII S **
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Request review of L&l policies regarding code edits
Important: Providers who have concerns about individual bills or a claim decision need to follow the process
outlined in File a Protest.

Providers can request that L&l review its policies by submitting their concerns in writing provided:

a) The policy is related to professional services (as such it applies to all organizations that bill for
professional services), and

b) There is a conflict between a provider's Coding Policy and L&I’s policy and both policies are based on a
nationally recognized industry standard source such as the American Medical Association (AMA), CPT
coding guidelines and conventions, local and regional Medicare policies, nationally recognized bundling
edits, including CMS’s National Correct Coding Initiative (NCCI), or nationally recognized physician
academy and society guidelines. The conflict may result from a difference in the two nationally
recognized sources or a difference in interpretation of the same nationally recognized source.

Specific examples of policy questions include but may not be limited to the following:

e Bundled services

e Pre- and post-operative visits in the global period
e Incidental and mutually exclusive

e Modifier validity

e Assistant surgeon necessity

This doesn’t apply to medical policies or benefit determinations. Specific examples include but may not be
limited to the following.

e Eligibility, coverage, and benefits limitations
e Medical necessity policy
e No pre-certification
e Fee schedule or reimbursement allowances
e Waiting periods
e Coordination of benefits for workers compensation
e Situations where a governing WAC is in place
e Per Washington Administrative Code 296-20-010, L&I’s payment policy supersede HCPCS
Level I and Il codes
e State or federal requirements
e Non-FDA approved (experimental/investigational service)
e Contractual issues, e.g. patient cost share, referrals

Providers requesting that L&I review its policies need to follow the process below.
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Provider will:

1. Submit their concerns in writing to L&l

Address: Health Services Analysis
Program Manager for Healthcare
Policy and Payment Methods
PO Box 44322
Olympia, WA 98504

The provider’s requests should include the following information:
a) Description of the issue that gives L&l a clear picture of the provider's concerns.
b) Explanation of why the provider doesn’t agree with L&I’s current policy or interpretation,
include the supporting alternative policy information and the source where it can be found.
c) Person's name/number as the point of contact within the provider’s organization.
d) As appropriate:
e Relevant codes or code combination examples.
e Specifics about associated bills that have been denied, e.g. EOB(s).
O Note: since the request is related to policy review, L&! doesn’t need/require bill
specific information. Since this is considered patient confidential information,
they shouldn’t be submitted on an unsecured web site or unencrypted email.

2. Respond, within 15 calendar days, to requests from L&I for additional supporting documentation.

L&I will review the request to ensure that it falls within scope of this Best Practice Recommendation
and that all necessary information is provided. If L&l requests additional supporting materials,
provider organizations should submit them within 15 calendar days. The review can’t be considered
without this information.

3. Provide significantly different information when submitting subsequent requests for review of the
same policy.

Once a request for review of a specific policy has been submitted and a decision has been made by L&I,
additional requests related to that same policy will no longer be processed by L&l unless supporting
documentation is submitted that provides significantly different information than was submitted with
the initial request.

L&l will:

1. Respond within 60 calendar days upon the receipt of the provider’s request, unless additional
supporting documentation is required from the provider organization.

2. The request will be carried out with a spirit of collaboration with the provider.

3. The outcome will be formally communicated to the organization requesting the review.
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Contacts

Cashier’s office
Cashier’s Office

PO Box 44835

Olympia WA 98504-4835

Crime Victims Compensation Program
800-762-3716

Electronic Billing Unit
360-902-6511

Federal claims
206-398-8100

Call for questions about claims with the US Department of Labor.

Interactive Voice Response
800-831-5227

Call for claim numbers, status information, diagnosis codes, procedure codes, drug restrictions,
injured workers, provider information, and employer information.

L&l EOB Lookup Tool
www.Lni.wa.gov/Claimsins/Providers/Billing/EOB/default.asp

L&l Medical Aid Rules and Fee Schedule (MARFS)

Select the appropriate year. Select the appropriate tab for either the Fee Schedules or the Billing and
Payment Policies.

www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched/

L&l Quick Fee Lookup Tool
The tool is below year selection for MARFS. Enter the billing code ID and select the appropriate year.
www.Lni.wa.gov/Claimsins/Providers/Billing/FeeSched/

L&l Warehouse
You can request copies of the L&l Provider Toolkit which includes the Medical Aid Rules and Fee
Schedules (MARFS) and all billing forms from the warehouse.

Fax: 360-902-4525
Email: whsemail@Lni.wa.gov

NPI
Register for your NPI at:
nppes.cms.hhs.qov/INPPES/StaticForward.do?forward=static.npistart
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Office of Information and Assistance
Call for worker questions about their claim.
800-LISTENS (547-8367)

Preferred Drug List
Call for authorization for prescription medication for a non-preferred drug and to verify diagnosis.
Become a Preferred Drug List endorser. Register online at www.rx.wa.gov/tip.html.

888-443-6798

Provider Credentialing
360-902-5140
Fax: 360-902-4484

Provider Hotline
Call for billing or remittance advice problems, authorizations other than inpatient, to verify diagnosis
or procedure codes.

800-848-0811

Self-Insurance Section
360-902-6901

Third Party
360-902-5100

Utilization review (Qualis)

800-541-2894
Fax: 877-665-0383

For more information, visit our website: www.Lni.wa.qgov
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