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Response Submitted by: Liberty Mutual Insurance 

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

2. 28 Texas Administrative Code §134.403 sets out the acute care hospital fee guideline for
outpatient services.

Denial Reasons 

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

• 4915 – The charge for the services represented by the code is included/bunlded into
the total facility payment and does not warrant a separate payment or the payment
status indicator determines the service is packaged or excuded from payment

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

Issues 

1. Is the requestor entitled to additional reimbursement?

Findings

1. The requestor in dispute is requesting reimbursement for billed revuene code 278 Implants.
However, the requestor did not request reimbursement for implants in accordance with

28 Texas Administrative Code §134.403 (f)(1)(B).

Therefore, no reimbursement is not recommended.

Conclusion 

The outcome of this medical fee dispute is based on the evidence presented by the requestor 
and the respondent at the time of adjudication. Though all evidence may not have been 
discussed, it was considered. 

DWC finds the requester has not established that additional reimbursement is due. 

Order 






