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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 TAC §133.307 sets out the procedures for resolving medical fee disputes. 

2. 28 TAC §102.5 sets out the General Rules for Written Communications to and from the 
Commission. 

Denial Reasons 

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

• 49511 – Duplicate charge 
• ZK10 – Resolution manager denial 
• 219 – Based on extent of injury 

 
Issues 

1. Did the requestor waive the right to medical fee dispute resolution? 
 

Findings 

1. 28 Texas Administrative Code §133.307(c)(1) states: 

Timeliness.  A requestor shall timely file the request with the division's MFDR Section or waive 
the right to MFDR.  The division shall deem a request to be filed on the date the MFDR Section 
receives the request.  A decision by the MFDR Section that a request was not timely filed is not 
a dismissal and may be appealed pursuant to subsection (g) of this section. 

(A) A request for MFDR that does not involve issues identified in subparagraph (B) of this 
paragraph shall be filed no later than one year after the date(s) of service in dispute. 

The date of the services in dispute is September 11, 2020.  The request for medical fee dispute 
resolution was received in the Medical Fee Dispute Resolution (MFDR) Section on February 15, 
2022.  Review of the submitted documentation finds that the disputed services involve issues 
identified in 28 TAC §133.307(c) (1) (B). 

28 TAC §133.307 (c) (1) (B) states that a request for medical fee dispute resolution may be filed 
60-days after a requestor has received an approved agreement or a final decision and order 
that resolves the compensability or extent-of-injury denial.  
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CompConnection at 1-800-252-7031, option 3 or email CompConnection@tdi.texas.gov. 

The party seeking review of the MFDR decision must deliver a copy of the request to all other 
parties involved in the dispute at the same time the request is filed with DWC. Please include a 
copy of the Medical Fee Dispute Resolution Findings and Decision with any other required 
information listed in 28 TAC §141.1(d). 

Si prefiere hablar con una persona en español acerca de ésta correspondencia, favor de llamar a 
1-800-252-7031, opción 3 o correo electronico CompConnection@tdi.texas.gov. 
 

 




