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Surgical Booking - Best Practice Guidelines 

The Top FAQs 
Frequently Asked Questions 

 

1. Can I find the Universal booking sheets online? 

Yes, for your convenience, these forms can also be found on our intranet and internet 
web-pages: 

- Link to Intranet (for internal BHSF computers) 
- Link to Internet (for external surgical offices/smart devices without access to our 

intranet)  
 

2. If I did not check “outpatient extended stay” (when I should) and only checked “outpatient,” 
will the case be denied because the level of care is wrong? 

 
No, because both are outpatient levels of care.  Outpatient extended stay means a 
patient is expected to have a 1-night stay.  It simply sends a signal to the hospital to 
prepare a bed.  It is important to state what is anticipated so that the hospital can plan 
accordingly. 

 
3. Revised orders are usually done by phone when the doctor calls us.  We understand that you 

cannot have the same date and time for a revised order but it is difficult to get it signed if the 
doctor is in surgery. 

The form is already a fillable PDF form that allows for an electronic handwritten 
signature.  You must also enter the new date and time. Fillable PDFs can be signed on a 
mobile phone or touch screen computer.  Refer to your tool:  How to Digitally Sign a 
Booking Order 

 

4. What is a Medical Necessity Checklist and where can I find it?   
Medical Necessity Checklists are a Federal and State of Florida government regulatory 
requirement to meet the following. 

 Local Coverage Determination (LCD) 
 National Coverage Determination (NCD) 

Medical Necessity Checklists are procedure specific.  Here are the links to find them: 

 If your office is internal to BHSF: Link 
 If your office is external to BHSF: Link  

 

http://intranet.bhssf.org/en/departments-and-directories/ebcc/Pages/Universal-Booking-Sheet.aspx
https://goebcc.baptisthealth.net/Documents/html/COVID_19_RTF.htm#rft_surg
http://intranet.bhssf.org/en/departments-and-directories/ebcc/Pages/Medical-Necessity.aspx
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5. What is relevant testing?   
Relevant testing means any diagnostic testing that confirms the diagnosis. Examples are 
as follows: 

 MRI 
 CT 
 Ultrasound 
 Pathology results 

 
6. Which insurance plans cover pre-op testing in the hospital and which cover pre-op testing in 

the outpatient arena? 

Please note that this information can change daily.  It is always important to check with 
the insurance company for coverages.  We have created a list in your handouts on 
insurance plan coverages by facility: BHSF MC Plans as of January 1, 2020 for all BOS and 
Hospitals in Dade. *To ensure the patient is covered by insurance, labs or blood draws 
MUST be checked with the insurance company at the time orders are written as this 
information changes often. 

 

7. I am under the impression that if I get an authorization, I can go to any facility?  Is this correct? 
 
No.  Authorizations are site/hospital specific.  If you need to change the hospital/site, 
you need to get a new authorization. 

 
8. I heard that Medicare has new rule on prior authorization?  What is it? 

 
Yes, Medicare implemented the Medicare Prior Authorization Rule Expanded on July 1, 
2020 which affect hospital outpatient facilities (not ASC) for the following specialties: 

ENT, plastic, oral surgery, general surgery, and vascular. 
 

Prior authorization is a requirement that a health care provider obtain approval from 
Medicare to provide a given service. Under Prior Authorization, patient benefits are only 
paid if the medical care has been pre-approved by Medicare. This rule will go into effect 
for the following surgical procedures on July 1, 2020:  

– Blepharoplasty, Eyelid Surgery, Brow Lift, and Related Services 

– Botulinum toxin injections 

– Panniculectomy, excision of excess skin and subcutaneous tissue (including 
lipectomy, and related services) 

– Rhinoplasty and Related Services  

– Vein ablation and Related Services 

The turnaround time for authorization is approximately 10 business days.   
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Once authorization is given, a UTN (unique tracking number) will be provided that is 
valid for 120 days. 

 

9. “Old school physicians” do not feel comfortable following anesthesia guidelines.  What can we 
do?   

Please email us to schedule an in-service.  Remember the patient’s insurance may not 
cover what you are ordering.  
 

10. Can the height and weight of a patient be submitted to BHSF in pounds and inches instead of 
kilograms and centimeters?   

Our EMR/Cerner requires documentation using the metric system; this is also the 
system that is utilized to calculate medication dosages.   
 

11. Relevant testing is usually already scanned into Cerner, why is it necessary to rescan it into the 
surgical FIN? Doesn't this cause repeats in patients chart? 

If all of the documentation has already been placed in the surgical FIN, it does not need 
to be rescanned. Keep in mind however that even when the relevant testing results are 
available in Cerner, they do need to be placed in the Surgical FIN folder. 
 

12. How can I find out the level of care to put on the booking order if I am unsure?  
An incorrect level of care on the booking can lead to a denial. The level of care is 
dependent on payer and not on CPT code.  If you are unsure, contact your Denials 
Prevention team at BHSF for guidance.   
 

13. Who do I go to if I need help? 
 
Question can be emailed to: 
DG-BHMDenialsPrevention@baptisthealth.net OR 
physicianconnect@baptisthealth.net 
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