
Texas Department of Insurance
Division of Workers’ Compensation
7551 Metro Center Drive, Suite 100 • Austin, Texas 78744-1645
512-804-4812 telephone • 512-804-4811 fax • MDRlnciuirv@tdLtexas.oov email •www.tdi.texas.gov

M4-1 4-1335-01
This decision has been redacted in its entirety.
Please contact Medical Fee Dispute Resolution (MFDR) at
MDRlncluiry@tdi.texas.c1ov or at 512-804-4812 it you have any questions.
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