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The Provider acknowledged that the Carrier had reimbursed it the amount of $5,565.57. The 
Provider is seeking an additional reimbursement of $31,177.62.” 

Response Submitted by: Flahive, Ogden & Latson 

 

          Supplemental Position Statement  

“Carrier has previously responded to this dispute on May 10, 2022. In the Carrier’s initial 
response, it failed to include the Provider’s request for reconsideration and the Carrier’s EOB in 
response to it dated March 22, 2022. We are not attaching a copy of these documents.” 

Response Submitted by: Flahive, Ogden & Latson 

 

Findings and Decision 
 

Authority 

This medical fee dispute is decided according to Texas Labor Code §413.031 and applicable rules 
of the Texas Department of Insurance, Division of Workers’ Compensation (DWC). 

Statutes and Rules 

1. 28 Texas Administrative Code (TAC) §133.307 sets out the procedures for resolving medical 
fee disputes. 

2.  28 TAC §134.404 sets out the acute care hospital fee guideline for inpatient services. 
 

Denial Reasons 

The insurance carrier reduced the payment for the disputed services with the following claim 
adjustment codes: 

• P12 – Workers’ Compensation Jurisdictional Fee Schedule Adjustment 
• 193 – Original payment decision is being maintained. Upon review, it was determined 

that this claim was processed properly 
Issues 

1. What is the applicable rule for determining reimbursement for the disputed services? 
2. Is the requestor entitled to additional payment? 

Findings 

1. This dispute regards inpatient hospital facility services with payment subject to 28 TAC §134.404(f), 
requiring the maximum allowable reimbursement (MAR) to be the Medicare facility specific amount 
(including outlier payments) applying Medicare Inpatient Prospective Payment System (IPPS) formulas 
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and factors, as published annually in the Federal Register, with modifications set forth in the rules. 
Medicare IPPS formulas and factors are available from the Centers for Medicare and Medicaid 
Services at http://www.cms.gov. 
The division calculates the Medicare facility specific amount using Medicare’s Inpatient PPS PC Pricer 
as a tool to efficiently identify and apply IPPS formulas and factors. This software is freely available 
from www.cms.gov. 
Separate reimbursement for implants was not requested.  28 TAC §134.404(f)(1)(A) requires that the 
Medicare facility specific amount be multiplied by 143%. 
Review of the submitted medical bill and supporting documentation finds the assigned DRG code 
to be 639. The service location is Fort Worth, Texas.  Based on DRG code, service location, and bill-
specific information, the Medicare facility specific amount is $25,694.54. This amount multiplied by 
143% results in a MAR of $36,743.19. 

2. 28 TAC §134.404(e) states “(e) Except as provided in subsection (h) of this section, regardless of 
billed amount, reimbursement shall be: 

  (1) the amount for the service that is included in a specific fee schedule set in a contract that 
complies with the requirements of Labor Code §413.011; or 

  (2) if no contracted fee schedule exists that complies with Labor Code §413.011, the maximum 
allowable reimbursement (MAR) amount under subsection (f) of this section, including any 
applicable outlier payment amounts and reimbursement for implantables. 

  (3) If no contracted fee schedule exists that complies with Labor Code §413.011, and an amount 
cannot be determined by application of the formula to calculate the MAR as outlined in subsection 
(f) of this section, reimbursement shall be determined in accordance with §134.1 of this title 
(relating to Medical Reimbursement).” 

The total allowable reimbursement for the services in dispute is $36,743.19.   

This amount less the amount previously paid by the insurance carrier of $5,566.57 leaves an 
amount due to the requestor of $31,176.62. 

Based upon the documentation submitted and the Table of Disputed Services the requestor is 
seeking reimbursement of $31,177.62. 

Therefore, reimbursement of $31,176.62 is recommended.  

            

          

Conclusion 

The outcome of this medical fee dispute is based on the evidence presented by the requestor 
and the respondent at the time of adjudication. Though all evidence may not have been 
discussed, it was considered. 

DWC finds the requester has established that additional reimbursement of $31,176.62 is due.  

Order 
 






