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Requestor has not submitted satisfactory proof of an erroneous submission that the medial bill 
was incorrectly filed with a group health insurance company or other worker’s compensation 
insurance company. Therefore, no reimbursement is owed for the untimely filing of the medical 
bill.” 

Response Submitted by:  Downs Stanford PC 

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 §133.20 sets out the medical bill submission procedures for health care providers. 
3. TLC §408.027 sets out the rules for payment of health care provider. 
4. TLC §408.0272 provides for certain exceptions for untimely submission of a claim. 
 
Denial Reasons 

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

• 16 – Claim/service lacks information or has submission/billing errors 
• 270 – No allowance has been recommended for this procedure/service/supply please 

see special note below 
• 618 – The value of this procedure is packaged into the payment of other services 

performed on the same date of service 
• P12 – Workers’ compensation Jurisdictional fee schedule adjustment 

 

Issues 

1. Is the timely filing deadline applicable to the medical bills in dispute? 

2. Did the requestor forfeit the right to reimbursement for the services in dispute? 

Findings 

1. The requestor in dispute states in their position statement “claim initially billed to incorrect 
address.” 

28 TAC §133.20 (b) states: Except as provided in Labor Code §408.0272(b), (c) or (d), a health 
care provider shall not submit a medical bill later than the 95th day after the date the services 
are provided. In accordance with subsection (c) of the statute, the health care provider shall 
submit the medical bill to the correct workers' compensation insurance carrier not later than 
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the 95th day after the date the health care provider is notified of the health care provider's 
erroneous submission of the medical bill. A health care provider who submits a medical bill to 
the correct workers' compensation insurance carrier shall include a copy of the original 
medical bill submitted, a copy of the explanation of benefits (EOB) if available, and sufficient 
documentation to support why one or more of the exceptions for untimely submission of a 
medical bill under §408.0272 should be applied. The medical bill submitted by the health care 
provider to the correct workers' compensation insurance carrier is subject to the billing, 
review, and dispute processes established by Chapter 133, including §133.307(c)(2)(A) - (H) of 
this title (relating to MDR of Fee Disputes), which establishes the generally acceptable 
standards for documentation. 

Texas Labor Code §408.027 (a) states:  A health care provider shall submit a claim for payment 
to the insurance carrier not later than the 95th day after the date on which the health care 
services are provided to the injured employee. 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 TAC §102.4(h) states: (h) Unless the great weight of evidence indicates otherwise, written 
communications will be deemed to have been sent on: 

(1) the date received if sent by fax, personal delivery, or electronic transmission; or 

(2) the date postmarked if sent by mail through United States Postal Service regular mail, or, if 
the postmark date is unavailable, the later of the signature date on the written communication 
or the date it was received minus five days. If the date received minus five days is a Sunday or 
legal holiday, the date deemed sent must be the next previous day that is not a Sunday or 
legal holiday. 

DWC finds insufficient documentation was found to support that any of the exceptions 
described in TLC §408.0272 apply to the services in dispute. Therefore, the requestor in this 
dispute was required to submit the medical bill no later than the 95 days after the date the 
health care services were provided.  

2. Review of the information provided finds insufficient documentation to support that a medical 
bill was submitted within 95 days from the date the service were provided. Therefore, 
pursuant to TLC §408.027(a), the requestor has forfeited the right to reimbursement due to 
untimely submission of the medical bill for the disputed service. 

 

 

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 established that reimbursement is not due.  

Order 
 






