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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 TAC §134.203 sets out the fee guideline for professional medical services. 
3.   28 TAC §134.210 applied to fee guidelines for division-specific services. 
4. 28 TAC §134.225 sets the reimbursement guidelines for FCEs. 

Denial Reasons 

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

• 197 -  

• 1002 – Due to an error in processing the original bill, we are recommending further 
payment be made for the above noted procedure. 

• 2008 – Additional payment made on appeal/reconsideration. 

• 119- Benefit maximum for this time period or occurrence has been reached. 

• P12 – Workers’ Compensation Jurisdictional fee schedule adjustment. 

• W3 – Bill is a reconsideration or appeal. 
• 163 – The charge for this procedure exceeds the unit value and/or the multiple procedure 

rules. 

Issues 

1. Is CHRISTOPHER HENN DC entitled to additional reimbursement? 

Findings 

1. CHRISTOPHER HENN DC is seeking additional reimbursement for a functional capacity 
evaluation performed on July 11, 2023. The examination is identified as a division-specific 
service with billing code 97750-FC. 

28 TAC §134.225 states: “The following applies to functional capacity evaluations (FCEs) … FCEs 
shall be billed using CPT code 97750 with modifier ‘FC.’ FCEs shall be reimbursed in accordance 
with §134.203(c)(1) of this title.” 

Per 28 TAC §134.203 (b)(1), parties are required to apply Medicare payment policies, including 
its coding, billing, correct coding initiatives (CCI) edits, modifiers, and other payment policies in 
effect on the date a service is provided with any additions or exceptions in the rules to workers’ 
compensation coding, billing, reporting, and reimbursement of professional medical services. 
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28 TAC §§134.203 (a)(7) and 134.210 (a) state that specific provisions contained in the Texas 
Labor Code or division rules shall take precedence over any conflicting provision adopted or 
utilized by CMS in administering the Medicare program. However, no such conflict regarding 
billing or reimbursement was found that applies to a division-specific functional capacity 
evaluation. Therefore, Medicare reimbursement rules are applied to the examination in question.  

Per Medicare Claims Processing Manual (cms.gov), Chapter 5, 10.7, effective February 6, 2019: 

Medicare applies a multiple procedure payment reduction (MPPR) to the practice expense 
(PE) payment of select therapy services. The reduction applies to the HCPCS codes 
contained on the list of “always therapy” services …  

Many therapy services are time-based codes, i.e., multiple units may be billed for a single 
procedure …  

Full payment is made for the unit or procedure with the highest PE payment … For 
subsequent units and procedures with dates of service on or after April 1, 2013, furnished 
to the same patient on the same day, full payment is made for work and malpractice and 
50 percent payment is made for the PE for services submitted on either professional or 
institutional claims.  

Procedure code 97750-FC is classified as “always therapy” in the 2023 Therapy Code List and 
Dispositions found in the Annual Therapy Update | CMS and has a value of “5” on the MFSD. 
Therefore, the MPPR applies to the reimbursement of this code. 

On the disputed date of service, the requestor billed CPT code 97750-FC x 16 units.  

As described above, the multiple procedure discounting rule applies to the disputed service.  

The MPPR Rate File that contains the payments for 2023 services is found at 
https://www.cms.gov/Medicare/Billing/TherapyServices/index.html    

To determine the MAR the following formula is used:  

(DWC Conversion Factor/Medicare Conversion Factor) X Medicare Payment = MAR. 

• MPPR rates are published by carrier and locality. 
• The disputed date of service is July 11, 2023. 
• The disputed service was rendered in zip code 78550, locality 99. 
• The Medicare participating amount for CPT code 97750-FC at this locality is $33.21 for 

the first unit, and $24.36 for subsequent 15 units.  
• The 2023 DWC Conversion Factor is 64.83  
• The 2023 Medicare Conversion Factor is 33.8872.  
• The MAR amount for CPT code 97750-FC at this locality is $63.53 for the first unit, and 

$699.05 for the subsequent 15 units. 
• Using the above formula, the DWC finds the total MAR is $762.58.  
• The respondent paid $762.53 
• No additional reimbursement is recommended.    

        The division finds that the requestor has not established that additional reimbursement is due.  






