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included in the total put into the IPPS calculator. 

Response Submitted by: Liberty Mutual Insurance 

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) §134.404 sets out the acute care hospital fee guideline for 

inpatient services. 

2. 28 TAC §133.307 sets out the procedures for resolving medical fee disputes. 

Denial Reasons 

The insurance carrier denied the payment for the disputed services with the following claim 

adjustment codes: 

• 11 – The recommended allowance for the supply was based on the attached invoice 

• 4157 – Outlier payment applied to covered Inpatient Hospital services 

• 4896 – Payment made per Medicare IPPS Methodology, with the applicable state 

markup 

• 5732 – Insurance carrier payment to the health care provider shall be according to 

commission medical policies and fee guidelines in effect on the date(s) of service(s), 

health care providers shall not bill any unpaid amounts to the injured employee or the 

employer, or make any attempt to collect the unpaid amount from the injured 

employee or the employer unless the injury is finally adjudicated not be compensable 

or the insurance carrier is relieved of the liability under labor code 408.024 

• 5792 – To obtain information about the status of your medical bill submissions and to 

learn about the reconsideration process, or the benefits of paperless billing & 

electronic payment (EFT), visit our provider support website at 

WWW.LIBERTYMUUTALPROVIDERSUPPORT.COM 

• B13 – Previously paid, payment for this claim/service may have been provide in a 

previous payment previously paid. 

• W3 – Medical bills for this claim should be submitted to the ‘send bills to’ address 

referenced in the upper left corner of the EOP 

• ZC72 – In the event this payment needs to be returned to the payer, return the check 

to PO BOX 734732 Chicago IL 60673-4372. To submit a dispute or appeal, please see 

the address in the upper left-hand corner of this EOB 

• 8 – The supply charge was disallowed as it was not adequately identified. Please 



 

Page 3 of 5  

resubmit with invoice 

• Z850 – Medical bills for this claim should be submitted to ‘send bills to’ address 

referenced in the upper left corner of the EOP 

Issues 

1. What is the applicable rule for determining reimbursement for the dispute service? 

2. What is the recommended payment amount for the service in dispute? 

3. Is the requestor entitled to additional reimbursement? 

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 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. 

Note: the “VBP adjustment” listed in the PC Pricer was removed in calculating the facility amount 

for this admission. Medicare’s Value-Based Purchasing (VBP) program is an initiative to improve 

quality of care in the Medicare system. However, such programs conflict with Texas Labor Code 

sections 413.0511 and 413.0512 regarding review and monitoring of health care quality in the 

Texas workers' compensation system. Rule §134.404(d)(1) requires that specific Labor Code 

provisions and division rules take precedence over conflicting CMS provisions for administering 

Medicare. Consequently, VBP adjustments are not considered in determining the facility 

reimbursement. 

Review of the submitted documentation and DWC060 form finds that while separate 

reimbursement for implantables was requested and reimbursement is calculated according to 

§134.404(f)(1)(B); the services in dispute are only for the facility charges and not the 

implantables. For that reason, this decision will only address the facility specific reimbursement 

amount.   

2. Per §134.404(f)(1)(B), the sum of the Medicare facility specific reimbursement amount and any 

applicable outlier payment shall be multiplied by 108%.  Additionally, §134.404(f)(2) states that 

“When calculating outlier payment amounts, the facility’s total billed charges shall be reduced 

by the facility’s billed charges for any item reimbursed separately under subsection (g)”.  The 

total billed amount of the implantables will not be included in the calculation of the Medicare 

specific facility amount as they were separately reimbursed under subsection (g).  

Information regarding the calculation of Medicare IPPS payment rates may be found at 

http://www.cms.gov.  Review of the submitted documentation finds that the DRG code 
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The party seeking review of the MFDR decision must deliver a copy of the request to all other 

parties involved in the dispute at the same time the request is filed with DWC. Please include a 

copy of the Medical Fee Dispute Resolution Findings and Decision with any other required 

information listed in 28 TAC §141.1(d). 

Si prefiere hablar con una persona en español acerca de ésta correspondencia, favor de llamar a 

1-800-252-7031, opción 3 o correo electronico CompConnection@tdi.texas.gov.




