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4. Texas Labor Code §408.027 sets out provisions related to payment of health care providers.
5. Texas Labor Code §408.0272 provides certain exceptions for untimely submission of a medical bill.
6. The insurance carrier reduced payment for the disputed services with the following claim adjustment codes:

• CAC-193  Original payment decision is being maintained. Upon review, it was determined that this claim was
processed properly

• CAC-29  The time limit for filing was expired
• CAC-W3 In  accordance with TDI-DWC Rule 134.904, this bill has been identified as a request for

reconsideration or appeal
• 891 – No additional payment after reconsideration
• 731 – Per 133.20(B) Provider shall not submit a medical bill later than  the 95th day after the date the service
• 350 – In accordance with TDI-DWC Rule 134.804, this bill has been identified as a request for reconsideration

or appeal

Issues 
1. What is the timely filing deadline applicable to the medical bills for the disputed services?
2. Did the requestor forfeit the right to reimbursement for the services in dispute?

Findings 

1. The insurance carrier denied the disputed services with claim adjustment reason codes: CAC-193  Original
payment decision is being maintained. Upon review, it was determined that this claim was processed
properly, CAC-29  The time limit for filing was expired, CAC-W3 In  accordance with TDI-DWC Rule 134.904,
this bill has been identified as a request for reconsideration or appeal, 891 – No additional payment after
reconsideration, 731 – Per 133.20(B) Provider shall not submit a medical bill later than  the 95th day after the
date the service and350 – In accordance with TDI-DWC Rule 134.804, this bill has been identified as a
request for reconsideration or appeal.”

28 Texas Administrative Code §133.20(b) requires that, except as provided in Labor Code §408.0272, “a health
care provider shall not submit a medical bill later than the 95th day after the date the services are provided.”

Texas Labor Code §408.0272(b) provides certain exceptions to the 95-day time limit for bill submission:

Notwithstanding Section 408.027, a health care provider who fails to timely submit a claim for payment 
to the insurance carrier under Section 408.027(a) does not forfeit the provider's right to reimbursement 
for that claim for payment solely for failure to submit a timely claim if: 

(1) the provider submits proof satisfactory to the commissioner that the provider, within the period
prescribed by Section 408.027(a), erroneously filed for reimbursement with:
(A) an insurer that issues a policy of group accident and health insurance under which the

injured employee is a covered insured;
(B) a health maintenance organization that issues an evidence of coverage under which the

injured employee is a covered enrollee; or
(C) a workers' compensation insurance carrier other than the insurance carrier liable for the

payment of benefits under this title; or
(2) the commissioner determines that the failure resulted from a catastrophic event that

substantially interfered with the normal business operations of the provider.

Documentation provided does not support that any of the exceptions described in Texas Labor Code §408.0272 
apply to the services in this dispute.  For that reason, the health care provider was required to submit the 
medical bill not later than the 95th day following the date the disputed services were provided. 

2. Texas Labor Code §408.027(a) states that “Failure by the health care provider to timely submit a claim for
payment constitutes a forfeiture of the provider's right to reimbursement for that claim for payment.”

28 Texas Administrative Code §102.4(h) provides that:






