64B8-9.011 Itemized Patient Billing.

For purposes of complying with the requirements of Section 458.323, F.S., an itemized statement when requested by the patient must state, in language reasonably comprehensible to an ordinary person, the specific services rendered, including a specific description and charge for each service, procedure, or test.

(1) If insurance codes are used to identify services, procedures, or tests then the statement must include an explanation of each code and such explanation must be reasonably comprehensible to an ordinary person.

(2) If abbreviations are used to identify services, procedures, or tests then they must be of such common usage as to be reasonably comprehensible to an ordinary person.

(3) The use of general categories such as “neonatology” or “cardiology” or use of terms such as “other” or “miscellaneous” without a reasonable explanation of the service, procedure, or test in language reasonably comprehensible to an ordinary person is not in compliance with this rule and is therefore not sufficient for purposes of complying with Section 458.323, F.S.

(4) A licensed physician shall provide an itemized statement in a manner consistent with the provisions of this rule if the physician has rendered any professional service and the patient requests an itemized statement of such service without regard to whether the patient was charged any fee by the physician.

(5) A licensed physician shall provide an itemized statement in a manner consistent with common practice and state or federal guidelines if the physician has rendered any professional service and the patient, or the patient’s insurer, or the administrative agency for any federal or state health program under which the patient is entitled to benefits requests an itemized statement of such service be provided to the insurer or administrative agency.

Specific Authority 458.309(1) FS. Law Implemented 458.323 FS. History–New 5-9-94, Formerly 61F6-27.016, 59R-9.011.

