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Issues 

1. What is the MAR reimbursement for CPT Code 96158 and 96159?
2. Is the requestor entitled to reimbursement?

Findings 

1. The fee guideline for disputed services is found at 28 TAC§134.203.
Per 28 TAC §134.203(c)(1)(2), “To determine the MAR for professional services, system participants shall apply
the Medicare payment policies with minimal modifications.
(1) For service categories of Evaluation & Management, General Medicine, Physical Medicine and Rehabilitation,
Radiology, Pathology, Anesthesia, and Surgery when performed in an office setting, the established conversion
factor to be applied is $52.83. For Surgery when performed in a facility setting, the established conversion factor
to be applied is $66.32.
(2) The conversion factors listed in paragraph (1) of this subsection shall be the conversion factors for
calendar year 2008. Subsequent year's conversion factors shall be determined by applying the annual
percentage adjustment of the Medicare Economic Index (MEI) to the previous year's conversion factors and shall
be effective January 1st of the new calendar year. The following hypothetical example illustrates this annual
adjustment activity if the DWC had been using this MEI annual percentage adjustment: The 2006 DWC
conversion factor of $50.83 (with the exception of surgery) would have been multiplied by the 2007 MEI annual
percentage increase of 2.1 percent, resulting in the $51.90 (with the exception of surgery) DWC conversion
factor in 2007.”

To determine the MAR the following formula is used: (DWC Conversion Factor/Medicare Conversion Factor) X 
Participating Amount = Maximum Allowable Reimbursement (MAR). 

CPT CODE – 96158 

• The 2020 DWC conversion factor for disputed service 96158 is 60.32. The Medicare Conversion Factor is
36.0896

• Review of Box 32 on the CMS-1500 the services were rendered in San Antonio, Texas; therefore, the
Medicare facility is “Rest of Texas”

• The Medicare participating amount for code 96158 at this locality is $66.90.

• Using the above formula, the MAR is $111.82/unit. The requestor billed for 1 unit; therefore $111.82 x 1
= $111.82. The lesser of the MAR and the sought amount is $93.50. The requestor seeks $93.50;
therefore $93.50 is recommended. The respondent paid $0.00. The DWC finds, the requestor is due
reimbursement of $93.50 for Code 96158.

CPT CODE – 96159 

• The 2020 conversion factor for 96159 is 60.32. The Medicare Conversion Factor is 36.0896

• Review of Box 32 on the CMS-1500 the services were rendered in San Antonio, Texas. Therefore, the
Medicare locality is “Rest of Texas”

• The Medicare participating amount for code 96159 at this locality is $23.33

• Using the above formula, the MAR is $38.99/unit. The requestor billed for 2 units, therefore, $38.99 x 2
= $77.99. The lesser of the MAR and the sought amount is $76.50, therefore, this amount is
recommended. The requestor seeks $76.50 for 2 units. The respondent paid $0.00. The DWC finds the
requestor is due reimbursement of $76.50 for Code 96159.






