2A-3.002 Applicant and Payment Procedures.

(1) Application for payment of the initial forensic sexual assault examination shall include the following:

(a) Patient Information: Name, date of birth, and gender of the individual being examined,

(b) Forensic Facility Information: Name of facility, federal identification number, mailing address and telephone number,

(c) Date of the offense (if known), and 

(d) Date of the examination.

(2) The examination must be administered by a person authorized in Section 960.28(2), F.S., for whom the following must be provided:

(a) Typed or legible printed name of the forensic examiner, 

(b) Examiner’s title and license number, 

(c) Examiner’s signature, and  

(d) Date of signature.

(3) The application must be witnessed (signed and dated) by another individual employed with the facility as verification the examination was performed. The witness’ name should be typed or printed below their signature.

(4) Application for payment must be accompanied by an itemized bill (CMS, HCFA, or UB health insurance form or other standardized invoice). The itemized bill must include the following:

(a) Name of the facility used for the examination, 

(b) Date of the examination, 

(c) Patient’s name, and

(d) Examination code V71.5 and any of the CPT codes noted below.  

(5) Payment for the examination is limited to the International Classification of Disease (ICD-9) code for examination of the victim of sexual battery (V71.5), and some or all of the following:

(a) Physician/ARNP office or other outpatient services; emergency department services – CPT codes 99201, 99202, 99203, 99204, 99205, 99211, 99212, 99213, 99214, 99215, 99281, 99282, 99283, 99284, 99285,

(b) Venipuncture for the collection of whole blood samples – CPT codes 36406, 36415,

(c) Laboratory tests for baseline sexually transmitted disease and pregnancy – CPT codes, 81025, 84702, 84703, 86280, 86317, 86592, 86593, 86631, 86781, 87070, 87081, 87110,

(d) Use of medical facility for the initial forensic physical evidence collection examination – CMS/HCFA Revenue Code 450 or 510, and

(e) Forensic evidence collection kit – CMS/HCGA Revenue Code 270.

(6) Applications must be mailed to the Office of the Attorney General, Bureau of Victim Compensation, PL-01, The Capitol, Tallahassee, Florida 32399-1050 or faxed to (850)487-1595, (850)487-2625 or (850)414-5779 within 120 days after the date of the initial forensic physical examination. 

(7) Corrections or technical defects in an application shall not result in a change to the original filing date for purposes of complying with the filing deadline.

(8) A victim shall not be required to file a claim for the initial physical examination with a health or disability insurance carrier.
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