
This drafted policy is open for a two-week public comment period. This box is not part of the drafted policy language itself and is intended for use only during the comment period to provide readers with a summary of what has changed.
HHSC is performing a targeted review of the Private Duty Nursing (PDN) Services-CCP benefit for Medicaid clients.
The following is a summary of changes in scope for this policy review:
Added prior authorization for use of the UA modifier.
Clarified the definition of ventilator dependent for use of the UA modifier.
Expanded the description of the UA modifier.
Updated clinical indications for use of the UA modifier. 
Removed diagnosis codes table used with submission of the UA modifier.
Explained that the physician recommended plan of care (POC) must include settings and/or modes for required equipment.
Explained that services which begin and end on two different calendar days must be billed on two separate details.
Clarified that a parent/guardian of a PDN client may not be reimbursed for PDN services even if he/she is an owner of a home health agency.
Updated Place(s) of Service (POS) to include National POS.
Updated outdated language related to National Provider Identifier.
Replaced the term “six months” with “180 calendar days”.
Replaced the term “three months” with “90 calendar days”.
Updated the title of the “THSteps-CCP Prior Authorization Request” form to “CCP Prior Authorization Request” throughout the policy.
Some policy language that is out of scope for this review is included in this document for context. Some policy language is not included in this draft posting as it is not needed for context. New policy language has been underlined and deleted language has been struck-through to highlight proposed policy changes.
DRAFT POLICY -- OPEN FOR PUBLIC COMMENT


Note: The current language regarding the Private Duty Nursing Services-CCP benefit can be found in the Texas Medicaid Provider Procedures Manual (TMPPM), Volume 2: Home Health Nursing and Private Duty Nursing Services Handbook, Sections 4 – 6.
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Texas Medicaid
Private Duty Nursing (PDN) Services -CCP
Statement of Benefits
The following procedure code is a benefit of Texas Medicaid when PDN services are provided by a home health agency or an independently enrolled RN/LVN. 
Table A: Procedure Codes
	Procedure Code
	Description

	T1000
	Private duty/independent nursing service(s) – licensed, up to 15 minutes


[bookmark: _Hlk88566028]Providers must submit the appropriate modifier(s) from the Modifiers table for reimbursement purposes. Independently enrolled RNs or LVNs must include modifier U3 along with TD or TE for reimbursement purposes. The UA modifier requires prior authorization.
[bookmark: _Hlk90452243][bookmark: _Hlk78438039]Texas Medicaid allows additional reimbursement for specialized care associated with clients who are dependent on invasive ventilator life support or clients with a functioning tracheostomy. A client who is ventilator dependent means that the client requires an invasive ventilator to help them breathe and they cannot breathe on their own without assistance. Invasive ventilation is defined as the delivery of positive pressure to the lungs via an endotracheal or tracheostomy tube. To obtain additional reimbursement for specialized care, the UA modifier must be submitted with requests for prior authorization of PDN services. Specialized care must meet all prior authorization requirements listed in the UA Modifier Requirements section to be approved.
Table B: Modifiers
	Modifier
	Description

	TD
	RN

	TE
	LPN/LVN

	U3
	Independently Enrolled Provider

	UA
	Specialized Services for Clients with an Invasive Ventilator or Functional Tracheostomy


[bookmark: _Hlk88566968]NOTE: As an example, procedure code T1000 with modifiers TD, U3, and UA would be submitted for reimbursement purposes for PDN increments of up to 15 minutes provided by an independently enrolled RN to a client who requires specialized services for invasive ventilator management.
Appropriate modifiers from the Modifiers Table must be submitted for reimbursement purposes but are not required for prior authorization. Independently Enrolled RNs or LVNs must include modifier U3 along with TD or TE for reimbursement purposes. An appropriate diagnosis from the Diagnosis Codes Table must be submitted when modifier UA is used to obtain additional reimbursement for clients with a tracheostomy or who are ventilator dependent.
1 Table C: Diagnosis Codes (For use with Modifier UA only)
	Diagnosis Codes

	J9500
	J9501
	J9502
	J9503
	J9504
	J9509
	J95850

	Z430
	Z930
	Z990
	Z9911
	Z9912
	Z9981
	Z9989


Places of Service
	TMHP Local Place of Service
	CMS National Place of Service

	2-Home
	12 - Home


Authorization Requirements
PDN services require prior authorization.
Specialized care under the UA modifier requires prior authorization.
The physician recommended plan of care (POC) must include the following:
6.1 The client’s Medicaid number; the physician’s license number; and the provider’s Medicaid numberNational Provider Identifier
6.2 Settings and/or mode(s) for required equipment (e.g., ventilator, oxygen)
UA Modifier Requirements
The UA modifier allows additional reimbursement for specialized care associated with clients who are dependent on invasive ventilator life support or clients with a functioning tracheostomy and who meet the clinical indications listed below.
For the use of the UA modifier, a client who is ventilator dependent means that the client requires an invasive ventilator to help them breathe and they cannot breathe on their own without assistance.
Prior authorization requests for specialized care under the UA modifier must be submitted with requests for PDN services. Requests for specialized care under the UA modifier must include the modifier with the HCPCS code, a brief description of the requested services, and documentation of medical necessity on the CCP Prior Authorization Request form.
PDN providers requesting prior authorization for specialized care under the UA modifier must submit all the documentation requirements for PDN services. In addition, providers must submit clinical indications, as supported by a physician’s order and documented in the POC, justifying the use of the UA modifier.
Clinical indications for specialized care under the UA modifier include:
1.1 Clients requiring a home ventilator with invasive interface (e.g., tracheostomy) associated with one of the following:
1.1.1 Neuromuscular disease
1.1.2 Thoracic restrictive disease
1.1.3 Chronic respiratory failure consequent to chronic obstructive pulmonary disease
1.1.4 Congenital central hypoventilation syndrome
1.1.5 Chronic lung disease of infancy (e.g., bronchopulmonary dysplasia)
1.1.6 Obesity hypoventilation syndrome
1.1.7 Restrictive disorder of chest wall
1.1.8 Other conditions requiring invasive ventilation supported with documentation of medical necessity by a physician
1.2 Clients with a functioning tracheostomy requiring suctioning and other specified types of nursing care (i.e., dressing changes, skin care, humidification, changing tracheostomy tube and tracheostomy ties). Documentation in the treatment plan must include specific guidelines and care.
Clients on a non-invasive ventilator or a ventilator used for the sole purpose to function as a respiratory assistance device (RAD), including continuous positive airway pressure (CPAP), auto-titrating PAP (APAP), bilevel positive airway pressure (BPAP, BiPAP) or adaptive servo-ventilation (ASV), do not qualify for use of the UA modifier.
Reimbursement/Billing Guidelines
PDN Services
The following procedure code is a benefit of Texas Medicaid may be considered for reimbursement when PDN services are provided by a home health agency or an independently enrolled RN/LVN.Appropriate modifiers from the Modifiers Table must be submitted for reimbursement purposes but are not required for prior authorization. Independently Enrolled RNs or LVNs must include modifier U3 along with TD or TE for reimbursement purposes. An appropriate diagnosis from the Diagnosis Codes Table must be submitted when modifier UA is used to obtain additional reimbursement for clients with a tracheostomy or who are ventilator dependent.  
Table D: Procedure Codes
	Procedure Code
	Description

	T1000
	Private duty/independent nursing service(s) – licensed, up to 15 minutes


Providers must submit the appropriate modifier(s) from the Modifiers table for reimbursement purposes. Independently enrolled RNs or LVNs must include modifier U3 along with TD or TE for reimbursement purposes.
Prior authorization is required for reimbursement of specialized services under the UA modifier.
Table E: Modifiers
	Modifier
	Description

	TD
	RN

	TE
	LPN/LVN

	U3
	Independently Enrolled Provider

	UA
	Specialized Services for Clients with an Invasive Ventilator or Functional Tracheostomy





NOTE: As an example, procedure code T1000 with modifiers TD, U3, and UA would be submitted for reimbursement purposes for PDN increments of up to 15 minutes provided by an independently enrolled RN to a client who requires specialized services for invasive ventilator management.
Because of the nature of the service being provided, some billing situations are unique to PDN. These billing requirements are as follows:
1.3 All hours worked on one day must be billed together, on one detail.
1.3.1 Example: Nurse A works 7 a.m. to 11 a.m. and then returns and works 7 p.m. to 11 p.m. Services must be billed for 8 hours (32 15-minute units) on one detail for that date of service.
1.3.2 Example: Nurse B works 7 p.m. to 7 a.m. Services must be billed on two separate details since the shift begins and ends on two different calendar days. The first detail should include 7 p.m. to 11:59 p.m. (20 15-minute units) and the second detail should include 12 a.m. to 7 a.m. (28 15-minute units).
1.4 An individually enrolled nurse will not be reimbursed for more than 16 hours of PDN services in one day.
For reimbursement purposes, PDN services are always billed as place of service ‘home’ regardless of the setting in which services are actually provided.
A parent/guardian of a minor client, or the client’s spouse may not be reimbursed for PDN services even if he/she is an enrolled provider, employed by an enrolled provider, or an owner of a home health agency.
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