ERIXserec) | NEORMATION BULLETIN

WORKING TO MAKE A DIFFERENCE

Hearing Aid Services Provider Update

September 15, 2009
2009 — 57

The purpose of this bulletin is to provide you with an update on WorkSafeBC’s computer
system implementation and some reminders.

1. My battery invoices have not yet been paid, what should | do?

Please do not re-bill for any items where you have not received a remittance statement
indicating that the item has not been paid.

If you have not received a remittance statement regarding the item, it is because the
invoiced item is being reviewed. Unfortunately, this process has taken longer than
anticipated, but they are being processed.

A suggestion to help facilitate future battery payments is to use the 51W12 invoice instead
of the 51D3. The 51W12 invoice contains more worker information, which ensures that
the invoice can be matched to a claim. Alternatively, please review all work names and
claim numbers on the 51D3 to ensure they are accurate and legible.

2. I don’t understand why | don’t receive full payment for an invoice:

This happens because items are paid by individual line item or fee code, not by invoice
total. Some line items may be pending with WorkSafeBC for a decision prior to making
payment, while others are paid.

3. I received a $0.00 payment. Now what do | do?

If you received a payment of $0.00 in error, which has not yet been resolved, WorkSafeBC
will be facilitating the correct payment shortly.

4, My photocopy invoice was not paid. How can | resolve this?

If your invoice for photocopy fees has not been accepted, please call the Hearing Loss
Unit at 604-276-3340.

5. I am using older WorkSafeBC forms. Is this a problem?
Please ensure that you are using updated forms to ensure expeditious payment. Forms

are available on www.worksafebc.com under “forms” / “health care providers” / “hearing
aid and related”. We have attached examples of the relevant forms.
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6. Reminders
Please ensure:

You use the correct date format (yyy/mm/dd) on all invoices and forms;

e If you are putting batteries on the 51W12, do not list them under accessories.
They need to go into a blank row at the bottom of the invoice using fee item code
19694;

e Do not list any items for $0.00. Some providers do this for internal accounting
processes, but these will be data entered by WorkSafeBC and may cause
subsequent payment issues;

e You fax in the copy of the manufacturers’ invoice and clearly write “Copy — Not for
processing”;

¢ You send in the Hearing Aid Program Cover Sheet (83D110) when required. Each
item will need a separate cover sheet.

e You do not put invoices under or with the Cover Sheet. Invoices do not need a fax
cover sheet.

e You are entering the number of units, cost per item and line item cost correctly.
Example:

Correct: Fitting Fee 19680: Number of units: 1
Cost per item: $476.00
Line item cost: $476.00

Incorrect: Fitting Fee 19680: Number of units: 1
Cost per item: $952.00
Line item cost: 952.00

In closing, we thank you for your understanding as we implement this new system. As
always, Health Care Services remains committed to helping you resolve any difficulties
you may encounter in doing business with WorkSafeBC.
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@ HEARING AID BATTERY INVOICE

WORKING TO MAKE A DIFFLRENCE

This invoice must be submitted within 90 days of the date of service. Please FAX or mail completed form to WeorkSafeBC as indicated below. All fields with* are required for payment to be processed.
Failure to provide this information may result in processing delays. Please complete all cther fields (if pessible). Incomplete invoices may be retumed for resubmission.

PAYMENT SERVICES FAX MAIL
Phone 604 276-3085 604 2339777 Payment Services, WorkSafeBC
Toll-free 1 888 422-2228 Toll-free 1 888 922-8807 PO Box 4700 Stn Terminal, Vancouver BC VBB 11
Invoice number Invoice date® dvuvi—mm-dd) Fee item code Monthly total Page number of
19694 5
Payment information
Clinic name Pavee number* Telephone number (please include area code) Fax number (please include area code)
Mailing address for payment City Provinee Postal code*
Service recipient information (worker or other person who received service)
Stlﬁcg Service recipient Service recipient Work SafeBC ';??Slir Pricelcell Line item E.?ﬁfﬁﬁfl Eﬂfﬂ: .?E:m?gﬁl;i
(yyyy-mm-gd] last name* first name* claim number* Size {mumBEr ar unks) fcost per ung® total* (1100554 fee code) signature on me)
On file [J
On file []
On file [[]
On file [
Cn file [
oOn file []
On file []
On file []
On file []
Cn file []
On file [J
On file []
On file [
Line item sub total
Postage fee sub total
Postage can only be claimed when client lives in excess of 48 km round trip from the clinic Invoice total amount

Personal information on this form is collected for the purposes of administering a worker's compensation claim by WorkSafeBC in accordance with the Waorkers Compenzation Act and the Freedom of Information and Profection of Privacy
Act. For further informiation about the collection of personal information, please contact WorkSafeBC's Freedom of Information Coordinator at PO Box 2310 Stn Terminal, Wancouver BC, VB 3WS, or telephone 604 278-8171.
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RESET

CLAIMS CALL CENTRE
Phone 604 231-8883
Toll-free 1 388 967-5377
M-F, 8:00a.m. to 430 p.m.

HEARING AID
REPLACEMENT INFORMATION
FAX MAIL
604 233-0777 WorkSafeBC

TolHinze 1 888 822-8807 PO Boe 47 00 5tn Tarminal
Vancower BC V&B 11

Please submit Audiogram AND Real-ear probe microphong,/Sound field measuramants

with WorkSareBC form 82D110— Hearing Aid Program Cover Sheet.
Client information

Worker lest name First nams Iididl= initial WorkSafeBC claim number
Strest addrasa it Pnstal coda
Retired Yes 7] Mo 7 Telephone number (olsass inoluds ar=a code!
yes, when? (vpy-mm-dd
Clinic information
Clinic Payes number D'ate frvye mm-did]
Mailing address
it Postel code Telanhone number
Licensed senvice provider Fax mumber

Description of current hearing aid(s)

Presant hearing sid is less than 5 YEETS old I *nic”, and haaing aids o raplaced, omm S1W12, Hearing Ald Provision and Seev ioas Imvokoa, msst acoompany o paymant

l'l'. —I N j I ']lil' auitorization s requirad from WorkSalaBC [the Workans' ::rrpans::ll:nEll:m-:l'lHnmm;L::a-:n.m:-:\npmmamw\:u
el o niw hearing alofs) may ba dispansed
Manufaciurer Model Serial number Diate fitted Clinic
Hight ear
Leftear
Repeir histony

Reasons to replace hearing aid(s)

Please check appropriate boxes L R
Inadequate gain available a ]
Improper amplification for hiearing loss 0 u
Improper fit rasulting in feedback O ]
Significant changa in haaring (=20dB) at 2 or mora frequencies (S00-4000Hz) m ]
Haaring aid style inappropriate (8.0. dexterity, acoustical noeds) a N
Repair iz no longer cost effective (manufaciurer's astimated cost of repair $ ) O ]
Other

Explenation

Proposed solution

WorkSafeBC office use only

Approwed Signature
¥ea 1 Mo O

Personal imlormation onthis fomiis colected for fhe purposes of adminisering aw orieds compansation claim by WerkSaleBC inaccordancawith the Workar s Compansadion Actand tha
Froadom of imlormadion and Profecition of Frivecy Act. For furthar inlomation about the oollaction of persoral imomation, plassg contacl WorkSaeB s Froedom of Infomation Coondinaios

ol PO B 2310 3im Tarminal, vamcouvsey 20, WEES IWE, or lnlaphone 804 708171
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HEARING AID PROVISION
AND SERVICES INVOICE

work LTS

WERETHE Td skl a pIFFIRISCH

Thia invoice MUS! be SUBMitad Within 90 0ays of the date of Service. PRese FAX o mail compietad form 1o WorkSaleaC as indicated

below. All fiek#s with * are required for payment ko be processed. Failure to provids this information may result in processing daleys.

Plaase complete sl othar fiekds (F possible). Incomplete iMvoicas may ba returmed for resubmission.

PAYMENT SERVICES FAX MAIL

Phone 804 27 8-3085 604 2330777 Payment Sarvices, WorkSaleBC

TolHires 1 B88 422-2028  Tol-ioe 1 888 922-8807 PO Box 4700 Stn Tesminal
vancower BC VEB 1.1

MHumbor of naoos =ont

Inumice deba” Anmey mimond Frnira numbsr® Crract [T Canvice loocation coda
i
A. Payment information
Perasidor nama Clinic raenio” Pavscs rasmibor”
Maibna nddress for resmont Citw Peruirna Po=tal mode”
Talenhinna mumbes nfoascindg s o ondal Face numbssr fo'aasa indiudo aecs oodcl Penctitinnos numbesr
B. Service recipient information fworker or other parsonwho recsived sarvios]
Sanice racinient last name" Servioa recipient finst name” WiorkZafeBC daim number
Date of birth" fsss meadl Pormanal haakh naenbor imaot sy nomibar ] Gander
Famala ] Maa [
€. Injury information
Db of imiury dey v s ol Disgnostic coda G095 on0)
389
Sidaofbody” _ _ | Bodypart code” Matura of injury code:
Laft 71 Hight Bilataral Mat applicabla Q2000 12610
D, Service infermation
Dute of Service details® Costper
servioe” Type of sersice® Fee item kg modk] and sans RS, Humber item® Line item
B - ) 1 oa desorinyo) code® 15 B0 o Ea) Earis)® | of units® | joompar umir) cost®
Fitting lae 18ea0
AU o Vo Caron M es]
First-tima fitting fea 18GE! WA
Inhouse savica fee 1sear
Oui-ofcffica ropair foa =158 1]
Manudzoturar's repair cost
v Diom inal shpping ecas
Ear impiression 18631
Ear mold cost
i icmiingl shipping) 1ecas
Bmmmme s 1EES3
First-tima fittin
& ot e 18625 N
Fsia e b Iz thas pars b 41C Total imeoice amournt® | £
in Y= A e b £ = = P riter

imkcrreation sl e colschion <l zeronel informaSon, paeass coniec] WorkSahSls s Fresdor = il
PO B 300 56 Termirad, ¥ encouss B0, WEIL WS, o islesfhors 304 27 G-617
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HEARING AID PROGRAM
COVER SHEET

T sare c|

WHNTES T9 HExE & BIFPERISON

Fax to: WorkSafeBC
G604 233-9777

Tol-ree 1 858 922-5807

For further information regarding the use of this cover sheet, please contact Health Care Services at
G044 232-TTET or toll-free 1 B35 967-5377, ext. T7ET.

Worker information
Worker last name First name Middle iniial WorkSafeBC clam number

Provider information

Cormpany'provider name Prowvider phone numiber ioeass incluges ansg code)
Prowider mailing address Payee number feengor number
Submission date pr-mm-od

Date of senace jyy-mm-dd

Type of report

[ Audiegram [[] Real ear measurements
[[] Manufacturer's nvoice — please stamp on ineoice "COPY ONLY, NOT FOR PROCESSING™
L] Photocopy [] Other misase ssecy;

Pleaze note that the information contained in this facsimile ransmission is CONFIDENTIAL AND
INTENDED FOR THE USE OF THE PERSON TO WHOM IT 1S ADDRESSED. Any copying, disclosure,
dizsemination, or distribution of this tranamission by anyone other than the intended recipient is
prohibited. If you have received this ransmission in ermor, please notify the sender immediately by
telephone and amangemeants will ke made for the refrieval of such document at no cost to you.

Pt ol l'l'LII'l'-:IHIL'“D-rI.IHrI foi T [~ ] e unlpmlﬂ:ld-nh Wi ale BT In eoseida i with the Woers Cosparalion 4!
e B i of i of Privicsy £ Fof i bl Bia =TT WS alebT s Fiesdes of
irleirraion Cosrdinated @l PO B 29300 Sn Teminel, Vescoueer BC, WEE DA o Hqﬂu-ﬂ}!i?ﬁ-’&l?l

INDEXERS: Please index any reports) subrmitted with this cover sheet as 830110, Copies of these reports as submitied with
this cover sheet are reguired as “proo™ for payment processing.
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