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Statutes and Rules 

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

2. 28 TAC §134.203 sets out the fee guideline for professional medical services. 

Denial Reasons 

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

• P12 – Workers compensation jurisdictional fee schedule adjustment 
• 5853 – The amount paid reflects a fee schedule reflection 

Issues 

1. Did the respondent respond to the DWC-060 request? 
2. Is the Requestor entitled to reimbursement? 

Findings 

 

1. The Austin carrier representative for Zurich American Insurance is Flahive Ogden & Latson. 
Flahive Ogden & Latson was notified of this medical fee dispute on October 18, 2022. Rule 
§133.307(d)(1) states that if the division does not receive the response within 14 calendar days 
of the dispute notification, then the division may base its decision on the available 
information. As of today, no response has been received from the carrier or its representative. 
We therefore base this decision on the information available as authorized under 
§133.307(d)(1).  

2. DWC Rule 28 TAC §134.203 (b)(1) states “For coding, billing, reporting, and reimbursement of 
professional medical services, Texas workers' compensation system participants shall apply the 
following: 

(1) Medicare payment policies, including its coding; billing; correct coding initiatives (CCI) 
edits; modifiers; bonus payments for health professional shortage areas (HPSAs) and 
physician scarcity areas (PSAs); and other payment policies in effect on the date a service 
is provided with any additions or exceptions in the rules.” 

The Medicare multiple procedure payment reduction (MPPR) applies to the Practice Expense 

(PE) of certain time-based physical therapy codes when more than one unit or procedure is 

provided to the same patient on the same day. 

The MPPR policy allows for full payment for the unit or procedure with the highest Practice 

Expense (PE) payment factor and for subsequent units the Practice Expense (PE) payment 

factor is reduced by 50 percent. 

Review of the submitted medical bill provided indicates that three procedures were billed by 
the health care provider. In order to determine the MPPR allowable, the services provided are 








