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Response Submitted by: ESIS 

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 §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: 

• P12 – Workers Compensation Jurisdictional fee schedule adjustment

• A31 – Services reviewed by nurse

• 468 – Reimbursement is based on the medical hospital inpatient prospective payment
system methodology

• P13 – Payment reduced or denied based on workers compensation jurisdictional &
regulations or payment policies, use only if no other code is applicable

• B85 – Review of this code has resulted in an adjusted reimbursement

• 790 – This charge was reimbursed in accordance to the Texas medical fee guideline

• 252 – An attachment other documentation is required to adjudicate this claim/service

• 253 – In order to review this charge please submit a copy of the invoice

• 350 – Bill has been identified as a request for reconsideration or appeal

• 885 – Review of this code has resulted in a adjudicated reimbursement

• D00 – Based on further review, no additional allowance is warranted

• W3  - In accordance with TDI/DWC Rule 134.804, this bill has been identified as a
request for reconsideration or appeal

Issues 

1. Is PROVIDENCE MEMORIAL HOSPITAL entitled to additional reimbursement?
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Findings 

1. The requestor in dispute is seeking additional reimbursement for February 15, 2022 to February  
18, 2022 dates of service.  
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. 

Additionally, the provider requested separate reimbursement of implantables.  

 Per §134.404(g), "Implantables, when billed separately by the facility or a surgical implant 
provider in accordance with subsection (f)(1)(B) of this section, shall be reimbursed at the 
lesser of the manufacturer's invoice amount or the net amount (exclusive of rebates and 
discounts) plus 10 percent or $1,000 per billed item add-on, whichever is less, but not to 
exceed $2,000 in add-on's per admission."  Review of the submitted documentation finds that 
the separate implantables include: 

"SP LUM LAT OTHER" as identified in the itemized statement and labeled on the invoice as "K 
Wire C Lateral" with a cost per unit of $40.00; "SP ROD STANDARD" as identified in the 
itemized statement and labeled on the invoice as "Pl5.5 TI 510mm alloy rod " with a cost per 
unit of $175.00; "EN GRANUELS 30CC" as identified in the itemized statement and labeled on 
the invoice as "CANCELLOUS CRUSHED 30CC" with a cost per unit of $413.00 at 2 units, for a 
total cost of $826.00.             

Review of the submitted documentation found insufficient evidence to support the cost of the 
items identified as implants for SP BN EXTN ALGF, BN GRNAUELS 30CC, SP SET S/B/C/N, SP BN 
EXTN ALGF, SP LUM DEV PLIF and SP PED SCRW ST. No reimbursement due. 

Per §134.404(f)(2), 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 
§134.404(g).  The facility’s total billed charges for the separately reimbursed implantable items 
are $341,427.16.  Accordingly, the facility's total billed charges shall be reduced by this amount 
for the purpose of calculating any outlier payments.       

The total net invoice amount (exclusive of rebates and discounts) is $1,001.00.  The total add-
on amount of 10% or $1,000 per billed item add-on, whichever is less, but not to exceed 
$2,000 in add-on's per admission is $100.10.  The total recommended reimbursement amount 
for the implantable items is $1,101.10.         

Per §134.404(f)(1)(B), the sum of the Medicare facility specific reimbursement amount and any 
applicable outlier payment by 108%.  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 assigned to the services in dispute is 460.  The services were provided 
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1-800-252-7031, opción 3 o correo electronico CompConnection@tdi.texas.gov.




