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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 Texas Administrative Code §134.403 sets out the reimbursement guidelines for outpatient 
hospital services. 

3. 28 Texas Administrative Code §134.203 sets out the reimbursement guidelines for professional 
medical services. 

 

Denial Reasons 

• 163 – The charge for this procedure exceeds the unit value and/or the multiple procedure 
rules 

• 876 – Fee schedule amount is equal to the charge 

• 119 – no denial reason given 

• P12 – no denial reason given 
 
Issues 

1. What are the applicable rules for the services in dispute? 

2. Is the Requestor entitled to additional reimbursement? 

Findings 

1. The requestor is seeking reimbursement in the amount of $97.49 for CPT Code 97110 and 
97112 for date of service February 6, 2023. 

The applicable DWC fee guideline for physical therapy is 28 TAC §134.203 (b) (1) which 
requires the application of Medicare payment policies applicable to professional services.   

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. 
 








