
Maximus IBR Determinations Market Rate Summary Graph 2024
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Market Rate % 
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Authority

1 2043236 9/9/2022 2/23/2024 $140.00
Follow up Physiotherapy 2hr 

min
$140.00 100%

AIU Insurance / 

Constitution State 

Services

2 2043236
2/27/23-

3/11/23
5/8/2024 $280.00 EMG U/E 2hr min $280.00 100%

AIU Insurance / 

Constitution State 

Services

3 1962725 10/19/2022 2/26/2024 $140.00 PR2/Re-eval 2hr min $140.00 100% AmeriTrust Group

4 1962725
3/8/2023-

3/20/2023
5/10/2024 $280.00

Acupuncture tx 2hr Min; 

Follow up Physiotherapy 2hr 

min

$280.00 100% AmeriTrust Group

5 2015281 8/25/2022 1/2/2024 $140.00
Follow up Physiotherapy 2hr 

min
$140.00 100%

AmTrust North 

America

6 2031291 1/9/2023 4/1/2024 $140.00
Follow up Chiro treatment 

2hr min
$140.00 100%

AmTrust North 

America

7 2189666
4/12/23-

4/14/23
11/26/2024 $280.00

PR2/Re-eval 2hr min; 

Follow up Chiro treatment 

2hr min

$280.00 100%
AmTrust North 

America

8 2096402 11/30/2022 3/8/2024 $140.00
Follow up Acupuncture 2hr 

min
$140.00 100%

Benchmark 

Administrators

9 2000169 9/23/2022 1/18/2024 $140.00
Follow up Acupuncture 2hr 

min
$140.00 100% Cannon Cochran
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10 2101535 4/11/2023 6/23/2024 $140.00
Follow up Physiotherapy 2hr 

min
$140.00 100% Cannon Cochran

11 2331959
12/19/23-

1/16/24
12/13/2024 $280.00

Follow up Chiro treatment 

2hr min; PR2/Re-eval 2hr 

min 

$280.00 100% Cannon Cochran

12 2266330
5/15/2023-

6/26/2023
8/12/2024 $280.00

Initial Exam 2hr min; 

PR2/Re-eval 2hr min 
$280.00 100% Church Mutual

13 2266330 10/18/2023 10/17/2024 $185.00
Follow up Chiro treatment 

2hr min
$185.00 100% Church Mutual

14 2266330 1/9/2024 12/16/2024 $175.00
PR2/Re-eval 2hr min Via 

Telemed
$175.00 100% Church Mutual

15 2169051

3/7/23-

3/8/23-

3/15/23

4/16/2024 $420.00

PR2/Re-eval 2hr min; 

Follow up Physiotherapy 2hr 

min; Follow up 

Physiotherapy 2hr min

$420.00 100% CNA-

16 2210376
4/12/23-

10/10/23
11/4/2024 $280.00

Follow up Physical Tx & Acu 

2hr min; F/u Physical Tx & 

Acup Tx 2hr min

$280.00 100%
Cottingham & 

Butler Claims

17 2424369 2/12/2024 1/30/2025 $140.00
Follow up Physiotherapy 2hr 

min
$140.00 100%

Cottingham & 

Butler Claims

18 2424369 3/22/2024 2/6/2025 $140.00 EMG & NCV U/E 2hr min $140.00 100%
Cottingham & 

Butler Claims
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19 2123746 5/24/2023 7/30/2024 $140.00 PR2/Re-eval 2hr min $140.00 100% Crum & Forster

20 2123746
8/29/23-

9/25/23
10/3/2024 $280.00

Shockwave tx 1 R/Shldr 2hr 

min; PR2/Re-eval 2hr min
$280.00 100% Crum & Forster

21 2238443 5/24/2023 7/22/2024 $140.00
Acupuncture Tx & F/u 

Physical Tx 2hr Min.
$140.00 100% Crum & Forster

22 84034 9/16/2022 4/18/2024 $50.00 PR2/Re-eval 2hr min $50.00 100% Employers

23 1965814 9/27/2022 2/14/2024 $140.00
Follow up Acupuncture 2hr 

min
$140.00 100%

Farmers 

Insurance

24 1965814 10/10/2022 3/5/2024 $140.00
Follow up Acupuncture 2hr 

min
$140.00 100%

Farmers 

Insurance

25 2281434 7/26/2023 8/21/2024 $140.00
Follow up Physical Therapy 

2hr min
$140.00 100% Gallagher Bassett 

26 2120926 5/10/2023 7/30/2024 $140.00 PR2/Re-eval 2hr min $140.00 100% Great American

27 1994700
7/25/2022-

7/27/2022
1/14/2024 $325.00

Follow up Acupuncture 2hr 

min; Follow up 

Physiotherapy 2hr min

$325.00 100%
Guard Insurance 

Group
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28 1994700 9/19/2022 2/28/2024 $140.00
Follow up Physiotherapy 2hr 

min
$140.00 100%

Guard Insurance 

Group

29 2252092 1/15/2024 2/4/2025 $140.00 PR2/Re-eval 2hr min $140.00 100%
Guard Insurance 

Group

30 1966294 5/30/2023 7/22/2024 $140.00 Acupuncture tx 2hr Min. $140.00 100%
Helmsman 

Management

31 1966294 5/10/2023 12/2/2024 $140.00 PR2/Re-eval 2hr min $140.00 100%
Helmsman 

Management

32 1952173 4/18/2023 6/14/2024 $34.96 Acupuncture tx 2hr Min. $34.96 100% ICW

33 1967592
8/24/2022-

8/25/2022
1/25/2024 $100.00

Follow up Acupuncture 2hr 

min; Follow up 

Physiotherapy 2hr min

$100.00 100% ICW

34 2212995 12/19/2023 12/5/2024 $50.00 PR2/Re-eval 2hr min $50.00 100% ICW

35 84264 9/22/2022 2/26/2024 $140.00 P AND S $140.00 100%
Liberty Mutual 

Insurance

36 84518 9/9/2022 5/16/2024 $140.00 PR2/Re-eval 2hr min $140.00 100%
Liberty Mutual 

Insurance

4



Maximus IBR Determinations Market Rate Summary Graph 2024

No

Invoice #/

Injured 

Worker ID#

Service 

Date(s)

Maximus 

Determitation 

Date

Disputed 

Amt
Type of Svc(s)

Maximus Determinded 

Addt'l Reimb Amt to be 

Paid for DOS only

Market Rate % 

paid

Payment 

Authority

37 2086998
2/8/2023-

3/1/2023
4/4/2024 $280.00

F/U Physical Tx & F/U Acu 

Tx 2hr; Acupuncture Tx & 

F/u Physical Tx 2hr Min.

$280.00 100%
Liberty Mutual 

Insurance

38 2006221 9/8/2022 1/2/2024 $140.00 PR2/Re-eval 2hr min $140.00 100%
Republic 

Indemnity

39 2140640 5/2/2023 6/24/2024 $140.00 Initial Exam 2hr min $140.00 100%
Republic 

Indemnity

40 2222628
8/29/2023-

9/28/2023
10/3/2024 $280.00

Follow up Physiotherapy 2hr 

min; PR2/Re-eval VIA 

TELEMED 2hr min

$280.00 100%
Republic 

Indemnity

$2,380.00 100% Sedgwick Claims41 2246985

4/27/2023-

5/8/2023-

5/12/2023-

5/24/2023-

5/26/2023-

5/31/2023-

6/5/2023-

6/8//2023-

6/12/2023-

7/7/2023-

7/10/2023-

7/20/2023-

7/28/2023-

7/31/2023-

8/11/2023-

8/30/2023-

9/8/2023

12/9/2024 $2,380.00

1-Initial Exam 2hr min;             

4-Acupuncture tx 2hr Min;         

1-Initial Physiotherapy 2hr 

min;                                          

1-Follow up Chiro treatment 

2hr min;                                    

6-Follow up Physiotherapy 

2hr min;                                                

1- PR2/Re-eval 2hr 

min;Follow up 

Physiotherapy 2hr min;                                   

1- EMG & NCV L/E 2hr min;                                 

1- PR2/Re-eval 2hr min;             

1-EMG & NCV 2hr min UE + 

F/u Physion.
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42 81799 12/9/2022 4/2/2024 $140.00 Acupuncture tx 2hr Min. $140.00 100% The Hanover

43 2013290 10/3/2022 1/30/2024 $140.00
Follow up Acupuncture & 

F/u Phys Tx 2hr min
$140.00 100% The Hartford

44 2107341 11/15/2023 12/24/2024 $140.00 PR2/Re-eval 2hr min $140.00 100% The Hartford

45 2144220
5/18/24-

8/3/24
6/17/2024 $100.00

Acupuncture tx 2hr Min; 

PR2/Re-eval 2hr min
$100.00 100% The Hartford

46 1962290
1/30/23-

2/8/23
4/8/2024 $280.00

Follow up Physiotherapy 2hr 

min; PR2/Re-eval 2hr min
$280.00 100% Travelers

47 2093955 2/22/2024 9/26/2022 $140.00 Initial Exam 2hr min $140.00 100% Travelers

48 2305484 11/20/2023 11/25/2024 $140.00 Acupuncture tx 2hr Min. $140.00 100% Travelers

49 73972 11/2/2018 2/15/2024 $350.00 QME EVAL $350.00 100%

Uninsured 

Employers Trust 

Fund UET

50 2415051
12/18/23-

1/15/24
12/31/2024 $280.00

Initial Exam 2hr min; Follow up 

Physiotherapy 2hr min
$280.00 100% Zurich
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CSS LLC - CSS IdORKERS COMPENSAT]ON
PO BoX 650461
DALLAS TX 75265-0461

903A 68484772

Constitution
State
Services

sD00016

JOYCE ALTMAN INTERPRETERS INC
PO BOX #41 65
TUSTI N CA 9278,I

DATE:

LOSS DATE:

FILE NUMBER:

REFERENCE 

04t11t24
04t21t22

73O CB FYVOB32 N

20028461 1gSW

ACCOUNT NAME:
NAT I ONAL FREIGHT INC

AIU INSURANCE COMPANY

EXPLANATION OF PAYMENT

DATE OF SERVICE: O9/O9/22

RECEIVED APR22M2(

ENTERED APri/22021'

FOR ADDITIONAL INFORMATION. CONTACT: CARoLINA CABRAL AT (909)51 2-3473
102007 7 27

r 
DETACH CHECK

uNsuMM .111311
ovRPUNS2 r 2r ?95

DETACH CHECK lr-

TOTAL PAID: $1 40.0O
TAX INFO: 33095671 3 Y
PAY MISC: INVOICE # 3234081 03201 8O-1
PAYEE :

UOYCE ALTMAN INTERPRETERS INC



CSS LLC - CSS WORKERS COMPENSATION
PO AOX 650461
0ALLAS TX 75265 -0461

9034 68521837

Constitution
State
Services

sA00455

JOYCE ALTMAN INTERPRETERS INC
P O BOX 41 65
TUSTIN, CA 927 A1

RECEIVED JUNO3MzI

D ATE:

LOSS DATE:

FILE NUMBER

05 t2Bt24
o4i21t22

730 CB FYV0832 N

ACCOUNT NAME:

AIU I NSURANCE COI\4PANY

EXPLANATION OF PAYMENT
Cost Contai nment

SERVICE DATE : 2/23/2024

TOTAL PAID : $1 80.OO
TAX INFO: 33095671 3 Y C

PAY ltil SC : CB23-0003408
PAYE E :

JOYCE ALTMAN I NTE RPRE TE RS INC

FOR ADDITIONAL INFORMATION, CONTACT: cARoLINA CABRAL AT (909)61 2-3473
149000466

r 
DETACH CHECK

uNsL_lMM 111311
oVRPUNS2.r2r295

DETACH CHECK 1
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MAXIMUS
Federal Services

,.<t.;:,
IffifiT

MAXIMUS FEDERAL SERVICES, INC.
Independent Bill Review
P.O. Box 138006
Sacramento, CA 958 I 3-8006 RECEIVED
855) 865-8873 Fax: 916) 6054280

INDEPENDENT BILLING REVIEW FINAL DETERMINATION

ffi May 08,2024

Joyce Altman Interpreters, Inc.
Attn: Joyce Altman
PO Box 4l 65
Tustin, CA 92781

IBR Case Number cB24-0000448
Claim Number FYVO832
Assignment Date 03t26/2024
Claims Administrator AIU Insurance Company
Date(s) of service 02/27 12023 - 03 I I I t2023
Provider Name Joyce Altman [n terpreters, Inc.
Employee Name
Disputed Codes T I 013 (Interpreter Service )x z
Date of Injury 04121/2022
Application Received

Dear Joyce Altman lnterpreters, Inc.

MAxlMUs Federal Services has completed the Independent Bill Review ("IBR") of the above
Workers' Compensation case. This lefter provides you with the IBR Finat Determination and explains
how the determination was made.

Final Determination: OVERTURN. MAXIMUS Federal S6rvices has determined that additional
reimbursement is warranted. The Claims Administrator's determination is reversed and the
Claim Administrator owes the Provider additional reimbursement of $180.00 for the review cost
and $280.00 in additional reimbursement for a total of$460.00. A detailed explanation ofthe
decision is provided later in this letter.

The Claim Administrator is required to reimburse the Provider a total of $460.00 within 45 days of the
date on this letter per section 4603.2 (2a) of the Califomia Labor code. The determination of
MAXIMUS Federal Services and its expert reviewer is deemed to be the Final Determination of the
Administrative Director of the Division of Workers' Compensation. This determination is binding on
all parties. In certain limited circumstances, you can appeal the Final Determination.

031012024

v 1.2
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Appeals must be filed with the Workers' Compensation Appeals Board within 20 days from the date of
this letter. For more information on appealing the final determination, please see Califomia Labor
Code Section 4603.6(0.

Sincerely,

MAXIMUS Federal Services

Cc: AIU Insurance Company
Division of Workers' Compensation (DWC) Medical Unit

2 vl.2



EI

DOCUMENTS REVIEWED

Pertinent documents reviewed to reach the determination:

o The Independent Bill Review Application
o The original billing itemization
. Supporting documents submitted with the original billing
o Explanation ofReview in response to the original bill
. Request lor Second Bill Review and documentation
. Supporting documents submitted with the request lor second review
o The final explanation ofthe second review
. CCR $ 9795.3
o Market Rate Examples

HOW THE IBR FINAL DETERMINATION WAS MADE
MAXIMUS Federal Services Chief Coding Specialist reviewed the case file and researched pertinent
coding and billing standards to reach a determination. ln some cases a physician reviewer was
employed to review the clinical aspects ofthe care to help make a determination. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The expert reviewer
was selected based on his,&er clinical experience, education, background, and expertise in the same or
similar specialties that evaluate and,/or treat the medical condition and disputed items/services.

vl.23
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ANALYSIS AND FINDING

Based on review of the case file the following is noted:

ISSUE IN DISPUTE: Provider is seeking remuneration for T1013 (Interpreter Service) x 2
submitted for dates ofservice 0212712023 - 0311112023.
Opportunity to Dispute Eligibility was communicated with the Clairns Administrator on
03/0812024. Response received 0413012024. Claims Administrator upheld their determination.
CMS i500, place of service I I

o 02127 12O23 T I 013 (interpreter services) x 2, $230.00 (follow up physiotherapy 2hr min)
o 03ll l12023 T 1013 (interpreter services) x 2, $230.00 (follow up physiotherapy 2hr min)

EORs reflect reimbursement of$90.00 for each date ofservice 0212712023 and,0311112O23.
Charges exceed maximum allowance for interpreter services.
CCR $ 9795.3. Fees for Interpreter Services.

. a) Fees for services performed by a certified or provisionally certified interpreter, upon
request ofan employee who does not proficiently speak or understand the English
language, shall be paid by the claims administrator for any of the following events:

o An examination by a physician to which an injured employee submits at the
requests of the claims administrator, the administrative director, or the appeals
board;

. A medical treatment appointment;
. b) The following fees for Interpreter Services provided by a certified or provisionally

certified interpreter shall be presumed to be reasonable:
2) For all other events listed under subdivision (a), interpreter fees shall be billed

and paid at the rate of $ I I .25 per quarter hour or portion thereof, with a minimum
payl] ent of two hours, or the market rate, whichever is greater. The interpreter shall
establish the market rate for the interpreter's services by submitting documentation
to the claims administrator, including a Iist of recent similar services performed and
the amounts paid for those services.

Interpretation Confirmation Affidavits dated 0212712023 and 03/l I12023 were signed by the
patient, medical provider and interpreter certify the patient is not proficient in English and
requested a certified interpreter.
Market rate was established by submitted examples of recent similar services performed and the
amounts paid for those services in the amount of $ I 15.00 per hour as reflected on invoices, copies
ofpaid checks, and Explanation of Payments.
Reimbursement received in the arnount of $ 180.00 for dates of service 02127 12023 03lll12023.
Additional reimbursement is due up to the established market rate. T1013 (Interpreter Service) x
2 Overturned.
Based on the aforementioned documentation and guidelines, additional reimbursement is
indicated for T1013 (Interpreter Service) x 2.

The table(s) below describe the pertinent claim line information.

a

a

1 vl.2
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DETERMINATION OF ISSUE IN DISPUTE: T1013 (Interpreter Service) x 2
Date of Service: 02/27 2023 03/ll/2023
Interpreter

Service Code T1 0l 3 (Interpreter Service)
Provider Billed $230.00
Plan Allowed $90.00
Dispute Amount s 140.00
Assist Surgeon N/A
Units 2

Workers' Comp Allowed Amt. s230.00
Notes Overturn DOS 02127 12023

$ 1 15.00 (Market Rate for One
Hour) * 2 (hours) = $230.00 -
$90.00 (Plan Allowed) :
$140.00 + $180.00 (rBR
Application Fee) :
s320.00
Due Provider
Refer to Analysis

Service Code Tl 0 I 3 (lnterpreter Service)
Provider Billed s230.00

$90.00
Dispute Amount s 140.00
Assist Surgeon N/A
Units 2

Workers' Comp Allowed Amt. $230.00
Notes Overturn 0311112023

$ I 15.00 (Market Rate for One
Hour) + 2 (hours) : $230.00 -
$90.00 (Ptan Allowed) :
$ 140.00
Due Provider
Refer to Analysis

AIU Insurance Company
PO Box 650461
Dallas, TX 75265

Division of Workers' Compensation Medical Unit
l5 l5 Ctay Street, l8th Floor
Oakland, CA94612

5 v 1.2

Plan Allowed

Copy to:
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CSS LLC - CSS WORKERS COMPENSATION
PO BOX 650461
DALLAS TX 75265.0461

sD0053 1

JOYCE ALTMAN INTERPRETERS INC
PO BOX #4165
TUSTIN CA 92781

ffi

ffi Constitution
State
Services

DATE: 11 117 123

TIN: 33095671 3

PROVTDER: JoYCE ALTMAN INTERPRETERS lNc

Our Customer Service Phone is l'8771228-2758
Please contact us if you have any questions.

AIU INSURANCE COMPANY

EXPLANATION OF PAYMENT

Name File
Number

Dates
of Service Amount Reference Remarks

RECEIVED NOI

730 CB
FYVO832N
730 CB
FYVO832N

,27I0,n

o3t11t23

o2127 t23

$

s

90.00

90.00

1 035468850SW

1 035388 1 98SW

EN TERI

tNvotcE # 3234081 1083001,1

TNVO|CE 
' 

3234D81 1017168-1

D r{0v27il02x

Sr...rr180.00Total Amount Paid

PAYMENT INOUIRIEST E.MAIL MBMPINOS@TRAVELERS.COM, FAX 888-558-8656, PH. A77.228.2758

321 009530

E DET^CH CHECK

suMM -1 11311
ovRPsuMl-o21 509

DETACH CHECK1

903A 68374872
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sD00025

JOYCE ALTMAN INTERPRETERS INC
PO BOX #41 65
TUSTIN CA 92781

RECEIVED t,|AY 2B2O2i,

DATE: 05t21124

TIN: 330956713

PROVIDER: JOYCE ALTMAN NTERPRETEflS NC

Our Customer Service Phone is 1 -877'331'0230
Please contact us if you have any questions.

Constitution
State
Services

AIU INSURANCE COMPANY

EXPLANATION OF PAYMENT

Name File
Number

Dates
of Service Amount Reference Remarks

730 CA
FYVO832N
730 CA
FYVO832N

o2127t23

03111t23

.ENTEREt)

s L40.00

140.00s

tlAy 2 0 r$?l

2002870399SW

2002870403SW

rNvorcE, 1234D81 1o17r6A 1

tNvotcE , 3234D811083001 1

sri**r1280.00Total Amount Paid

142007919
suMM 111311
ovRPsuMl 021509

DETACH cHEcKaDETACH CHECK

I

CSS LLC - CS5 WORKERS COMPENSATION
P0 Box 650461
DALLAS rX 75265-0461

903A 68516693
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CSS LLC - CSS I.JORKERS COMPENSATION
P0 BOX 650461
DALLAS TX 75265-0461

9034 68516692

Constitution
State
Services

sAo0534

JOYCE ALTMAN INTERPRETERS INC
P O BOX 4't 65
TUSTIN, CA 92741

DATE:

LOSS DATEi

FILE NUMBER

05t21124

04t21122

73O CB FYVO832 N

RECEIVED MAY282O2T
ACCOUNT NAME

AIU INSURANCE COMPANY

EXPLANATION OF PAYMENT
Cost Contai nment

SERVICE DATE 2/27 /2023 rO: 3/11/2023

ENTERED I4AI282NT

4lLsngqt

FOR ADOITIONAL INFORMATION, CONTACT: CAROLTNA CABRAL AT (9O9 )61 2-3473
142000543 uNsuMM -111311

ovRPUNS2 121295
DETACH CHECK DETACH CHECI( 1_

TOTAL PAID: $1 80.O0
TAX INFO: 33095671 3 Y C
PAY MISC: CB24-0O00448
PAYEE:
JOYCE ALTMAN INTERPRETERS INC
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