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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. 

Denial Reasons 

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

• 4896 – Payment made per Medicare’s IPPS methodology with the applicable state 
markup 

• P12 – Workers’ Compensation Jurisdictional Fee Schedule adjustment 
• N600 – Adjusted based on the applicable fee schedule for the region in which the 

service was rendered 
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 must timely file the request with the division or waive the right to 
MFDR. The division will deem a request to be filed on the date the division receives the request. 
A decision by the division 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 March 8, 2022 to March 17, 2022.  The request for medical 
fee dispute resolution was received on May 25, 2023.  This date is later than one year after the 
date(s) of service in dispute.  Review of the submitted documentation finds that the disputed 
services do not involve issues identified in §133.307(c)(1)(B).  The Division concludes that the 
requestor has failed to timely file this dispute; consequently, the requestor has waived the right 
to medical fee dispute resolution. 

 






