MDR TRACKING#: M5-04-0678-01

Under the provisions of Section 413.031 of the Texas Workers' Compensation Act, Title 5,
Subtitle A of the Texas Labor Code, effective June 17, 2001 and Commission Rule 133.305,
titled Medical Dispute Resolution-General, and 133.307, titled Medical Dispute Resolution of a
Medical Fee Dispute, a review was conducted by the Division regarding a medical fee dispute
between the requestor and the respondent named above. This dispute was received on 10-31-03.

I. DISPUTE

Whether there should be reimbursement for CPT Codes: 99199H1, H2 andH4 rendered from 12-
1-02 through 12-31-02.

I1. FINDINGS
The respondent contends that for dates of service 12-1-02 to 12-31-02... billed Carrier a
grand total of $72,528.75 for home health care services...Carrier has already reimbursed
$40,176.00 for the disputed dates of service. The total amount in dispute is $32,352.75.
The respondent denied reimbursement based upon “F — The charge for this procedure exceeds
the Fee schedule or usual and customary allowance; M — No MAR; Home Health Service

rendered by LVN.”

On 9-4-03, the requestor stated that,

“the charges are for personnel required to provide healthcare for .  isa
Quadriplegia C1-C4, Complete (344.01) and required skilled nursing care twenty-four
hours a day.

The HCFAs are billed by each individual healthcare worker who worked a shift of care

during each month. For each caretaker two codes are used to bill a shift: 99352 for the

first hour of the shift and miscellaneous code 99499 for the remainder of the shift as per
the specific instruction of  and  , CNA representatives.

For the EOBs received, in every instance the 99352 is being denied as unbundling and the
99499 fee is greatly reduced.  insisted that LF Rose, Inc. bill in the manner were are
continuing to bill today....Rates and levels of care were further discussed and approved
on November 14 and 15, 2001 at a CNA conference...For the first year and a half you
paid our claims without any problems...”

The requestor submitted a standard rate billing by home health agencies located in the
Denton/DFW area. The rates ranged from $2250.00/day to $3144.00/day. The requestor billed
$2280.00/day.
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III. RATIONALE
CPT code 99199 — Unlisted special service or report is a DOP code.

Modifiers H1 to H4 are used to indicate if the services were rendered by a RN = HI; LVN = H2;
CAN = H3; and H4 = other HCP, eg. Occupational Therapist, Physical Therapist, Speech
Therapist).

Section 413.011(b) of the Act states, “Guidelines for medical services must be fair and
reasonable and designed to ensure the quality of medical care and to achieve effective medical
cost control. The guidelines may not provide for payment of a fee in excess of the fee charged
for similar treatment of an injured individual of an equivalent standard of living and paid by that
individual or by someone acting on that individual’s behalf. The commission shall consider the
increased security of payment afforded by this subtitle in establishing the fee guidelines.”

The requestor submitted a standard rate billing by home health agencies located in the
Denton/DFW area. The requestor did not submit what they are typically paid. The requestor
failed to submit supporting documentation that amount billed and paid by other agencies were
for similar treatment for diagnosis code 344.01.

The requestor failed to submit medical records to support fee dispute and challenge insurance
carrier’s position per Section 413.011(b). Therefore, reimbursement is not recommended.

IV. DECISION
Based upon the review of the disputed healthcare services within this request, the Division has

determined that the requestor is not entitled to reimbursement for CPT code(s) 99199H1-4.

The above Findings and Decision are hereby issued this 13" day of May 2004.

Elizabeth Pickle
Medical Dispute Resolution Officer
Medical Review Division



