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In developing this presentation, the Department of Labor and Industry (DLI) has 
made every effort to accurately reflect the 2018 legislation, which is codified as 
Minnesota Statutes § 176.1364. The statutory language controls in the event of 
a difference between this presentation and the statute.

12/13/2018 2



Background



About the HOFS

• The workers’ compensation hospital outpatient fee schedule (HOFS) is 
codified as Minnesota Statutes, § 176.1364

• The HOFS establishes payment for hospital outpatient surgical, emergency 
room, and clinic services using: 

o Addenda A and B from Medicare’s Outpatient Prospective Payment System (OPPS); and 

o Corresponding payment “status indicators” that Medicare assigns to each HCPCS code

• The HOFS includes only outpatient services with either a “J1” or “J2” status 
indicator for the specific HCPCS code
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HOFS Resources

• The HOFS table, instructions, and other important
information can be found on DLI’s website at:
www.dli.mn.gov/business/workers-
compensation/work-comp-medical-fee-schedules-
hofs
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Applicability

• The HOFS went into effect for services provided on or after 
October 1, 2018

• The HOFS applies to all hospital outpatient services, except for 
services provided by hospitals designated by Medicare as 
Critical Access Hospitals
oOutpatient (or inpatient) services at a Critical Access Hospital are

paid at the hospital’s usual and customary charge, unless the 
commissioner or a compensation judge determines the charge is 
unreasonably excessive. Minn. Stat. 176.136, subd. 1b(a).
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Payment Amounts

• Payment amounts for services in the HOFS, as established according 
to the statutory requirements, are divided into two categories:

oNon-critical access hospitals with 100 or fewer licensed beds; and

oHospitals with more than 100 licensed beds

• Payment amounts are set in the fee schedule, and are payable 
regardless of the amount charged

• Every Oct. 1, the HOFS payment rate table will be updated
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How to Use the HOFS
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Initial Questions

• To pay a bill under HOFS, first determine the 
following:
oWhat type of hospital is the bill from?

oDoes the bill include at least one service with a J1 status 
indicator (SI)?

oIf not, does the bill include any services with a J2 SI?
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Bills with at least one “J1” service

• For bills with one J1 service, payment would be the HOFS amount in
the payment table.

o If there is more than one J1 service, the service with the highest HOFS
amount is paid at 100% of that amount and any other service with a J1 status 
indicator is paid at 50% of its HOFS amount

• All other services are packaged into payment for the J1 service(s), and
no separate payment is made

• Exception: Implantable devices with an “H” status indicator
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Bills with services with a J2 SI (and no J1)

• For bills with services with a J2 SI, and no services with a J1 
SI:

oEach service with a J2 SI is paid at listed HOFS amount
 Exception: If there are 8 or more units of G0378, Observation 

services, per hour, on the bill then the APC 8011 rate in the 
HOFS table would apply. Payment for all other services on the 
bill, including services with a J2 SI, is packaged into this 
amount.
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Bills with services with a J2 SI (and no J1), cont.

oPayment for drug charges on the same bill as a J2 (and no J1) 
service is as follows:

 For drugs delivered by injection or infusion, payment is packaged into 
payment for the injection or infusion service and there is no separate 
payment of the drug;

 Drugs not delivered by injection or infusion are paid at the Medicare 
Average Sales Price (ASP) on the date dispensed; and

 If the drug is not delivered by injection or infusion and is not in the ASP, it 
is paid at 85% of the hospital’s usual and customary charge
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Bills with services with a J2 SI (and no J1), cont.

oPayment for services without a HCPCS code is packaged into 
payment for a service or services with a J2 SI (no separate 
payment)

oPayment for any other service on the same bill as a service with 
a J2 SI is paid according to the relative value fee schedule

Or, at 85% of a hospital’s usual and customary charge if not 
included in the relative value fee schedule
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Bills without a J1 or J2 service

• For bills that do not include any service listed in the HOFS:
oIf the service is covered by the relative value fee schedule, liability

is as provided in the relative value fee schedule

oIf the service is not covered under the relative value fee schedule,
it is paid at 85% of the hospital’s usual and customary charge
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Examples



Example 1: J1 service
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Example 1, cont.
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Explanation of Example 1

• There is a J1 service on the bill – HCPCS 49505, Operating Room Services

o This is the only J1 service on the bill. Do not be confused by the HCPCS codes that 
begin with the letter “J.” That is not the same as a service with a J1 status indicator.

• The presence of the J1 service means you pay the amount in the HOFS 
table for that HCPCS code, as referenced earlier

o Look on the HOFS table: $7,307.15 for a hospital with more than 100 licensed beds, 
and $13,740.60 for a hospital with 100 or fewer licensed beds

• All other services on this bill are not separately payable, and are packaged 
into the payment amount for the J1 service
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Bills with at least one “J1” service

• For bills with one J1 service, payment would be the HOFS amount in
the payment table.

o If there is more than one J1 service, the service with the highest HOFS
amount is paid at 100% of that amount and any other service with a J1 status 
indicator is paid at 50% of its HOFS amount

• All other services are packaged into payment for the J1 service(s), and
no separate payment is made

• Exception: Implantable devices with an “H” status indicator
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Example 2: J2 service
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Example 2, cont.
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Explanation of Example 2

• There is no J1 service on this bill. But, the emergency room service, HCPCS 
code 99283, is a J2 service

• As referenced earlier, this means the J2 service is paid at the HOFS rate.
o Look on the HOFS table: $549.96 for a hospital with more than 100 licensed beds, 

and $1,034.16 for a hospital with 100 or fewer licensed beds

• Unlike the earlier example, other services on a bill with a J2 service may be 
separately payable

• The radiology service on this bill is separately payable, and is paid at $48.01 
according to the relative value fee schedule

• Therefore, total payment is either $597.97 or $1,092.17
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Bills with services with a J2 SI (and no J1)

• For bills with services with a J2 SI, and no services with a J1
SI:

oEach service with a J2 SI is paid at listed HOFS
amount
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Bills with services with a J2 SI (and no J1), cont.

oPayment for services without a HCPCS code is packaged into
payment for a service or services with a J2 SI (no separate 
payment)

oPayment for any other service on the same bill as a service with
a J2 SI is paid according to the relative value fee schedule

Or, at 85% of a hospital’s usual and customary charge if not
included in the fee schedule
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Outpatient billing, payment, and dispute resolution



Billing requirements

• Hospitals and ASCs must bill workers’ compensation insurers using the
same codes, formats and details that are required for billing Medicare

o Includes AMA CPT codes, Medicare’s ASCPS, outpatient code editor,
HCPCS codes, and the Medicare NCCI policy manual, webpage and 
tables 

• ASCs must bill electronically in the 837P format; Hospitals must bill
electronically in the 837I format

• Medical records must be attached to the 837P or 837I in the 275 format
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Submission and payment

• Hospital and ASC bills must be submitted to payer within 6
months from the date of service or the date the correct
payer is known, whichever is later

(Minn. Stat. § 62Q.75, subd. 3)

• Insurers have 30 calendar days to pay, deny, or request
additional information

• (Minn. R. 5221.0600, subp. 4)
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Reconsideration and reimbursement

• Hospitals and ASCs have one year from the date of the EOR or EOB to
request that the insurer reconsider a payment denial or reduction

oThe reconsideration request must be in writing

oThe insurer has 30 calendar days to respond in writing to the request
for reconsideration and address the issues raised in the request

• The insurer has one year from the date of the payment to request
reimbursement for an overpayment
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Medical requests at DLI

• Hospitals and ASCs must notify the insurer at least 20 days prior to filing a
Medical Request with DLI for an administrative conference

• Insurer, hospital or ASC must file a Medical Request no later than the latest of:

oOne year after date of initial EOR or EOB if the hospital or ASC does not
request reconsideration of a payment denial or reduction;

oOne year after date of insurer’s response to a hospital or ASC request for
reconsideration; or

oOne year after the insurer’s request for reimbursement of an overpayment
from a hospital or ASC
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HOFS Resources



Who to contact

• Questions about the HOFS or any other fee schedule
should be directed to DLI’s Medical Policy staff at 651-
284-5052 or medical.policy.dli@state.mn.us
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QUESTIONS?



Thank You!

Ethan Landy

ethan.landy@state.mn.us

651-284-5302
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