MAXIMUS FEDERAL SERVICES, INC.

Independent Bil Review A A YINALIC
P.O. Box 138006 VIAALIVIUD | <
Sacramento, CA 95813-8006 Federal Services

Fax: (916) 605-4280

INDEPENDENT BILLING REVIEW FINAL DETERMINATION
July 6, 2015

I
I
I
IBR Case Number: CB15-0000557 Date of Injury: 07/13/2005
Claim Number: ] Application Received: 04/10/2015
Claims Administrator:
Date(s) of service: 04/18/2014
Provider Name: I
Employee Name: I
Disputed Codes: WCO007-30 and 99354
Dear |

MAXIMUS Federal Services has completed the Independent Bl Review (‘“IBR”) of the above
workers’ compensation case. Ths letter provides you wih the IBR Fral Determination and
explins how the determination was made.

Final Determination: OVERTURN. MAXIMUS Federal Services has determined that
additional rimbursenent is wamranted The Clains Administrator’s dete rmination is
reversed and the Claim Administrator owes the Provider additional reimbursement of

$195.00 for the review costand $157.68 in additional reimbursement for a total of $352.68.
A detailed explanation of the decision is provided later in this letter.

The Chim Administrator & required to reimburse the Provider a total of $352.68 within 45 days
of the date on ths letter per section 4603.2 (2a) of the California Labor Code. The determination
of MAXIMUS Federal Services and its expert reviewer & deemed to be the Final Determination
of the Admnstrative Drector of the DMsion of Workers’ Conpersation. Ths determiation &
bindng on all partes. In certain imited circurstances, you can appeal the Final Determination
Appeals mst be fied wih the Workers’ Compensation Appeals Board within 20 days from the
date of ths letter. For more information on appealing the fral determination, please see
California Labor Code Section 4603.6(f).

Sincerely,

Paul Manchester, M.D., M.P.H.
Medical Director

cc:
— 5 F
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DOCUMENTS REVIEWED
Pertinent docurents revewed to reach the determination:

The Independent Bill Revew Application

The orgral biling iemization

Swporting docurents submited with the orignal billing
BExpbraton of Revew i resporse to the orgral bil

Request for Second Bill Review and documentation

Supporting documents submitted with the request for second review
The fral explanation of the second review

e Offical Medical Fee Scheduke

HOW THE IBR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services Chef Coding Specialist reviewed the casefie and researched
pertirent coding and biling standards to reach a determimation. In some cases a physican
revewer was emplbyed to review the clincal aspects ofthe care to hebb make a determiation
He/she has no affiliation with the ermployer, enployee, providers or the chims administrator.
The expert revewer was sekcted based on hs/her cinical experience, education, background,
and expertse n the same or similar speciakies that evalate and/or treat the medical condition
and disputed items/services.

ANALYSIS AND FINDING

Based on revew of the case fie the following & noted:

e ISSUE IN DISPUTE: Provider seekingfull remuneration for WC007-30,
Consultation Reports, and 99354 for date of service 4/18/2014.

e Provider denied billed code 99354 indicating on the Explanation of Review ‘“The medical
record does not contain sufficient documentation to substantiate prolonged face-to-face
time.”

e Provider’s report submitted does not document any time spent face-to-face with the injured
worker. Therefore, reimbursement of 99354 is not warranted.

e Claims Administrator denied code WC007-30 indicating “Standard reports are included in
the value of the services performed and should not be billed separately”

e Atticle 5.3 Official Medical Fee Schedule §9789.12.12 (c) (2) Corsukation Services,
separately reimbursabk reports: Corsukation reports requestedby the Qualified Medical
Bvaluator (“QME”) or Agreed Medical Evaluator (‘AME”) in the context of a medical-legal
evalation. Use WC007, M odifier -30

e Orgmnal AME Request from Legal Parties 3/10/2014 reviewed.

e 89789.19 (a) Services Rendered On or after 1/1/2014: WCO007 - $38.68 for fist page,
$23.80 each additional page. Maximum of six pages absent mutual agreement ($157.68)

e Mual agreement for amount greater than WCOO7 reimbursement rate not identified.

e Basedon the aforementioned documentation and guidelines, additional reimbursement
is warmanted for WC007 — 30 in accordance wth 89789.12.12 (c) (2).
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The tabk belbw descrbes the pertrent chim lre information

DETERMINATION OF ISSUE IN DISPUTE: WCO007-30

Physician Servces

Workers’
Senice Provider Plan Dispute [ Assist . Comp
Cock Billed Allowed Amount | Surgeon Units Allowed Notes
Amt.
WCO007- $350.00 0.00 $350.00 N/A 1 $157.68 OMFS
K1)
Copy to:
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