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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 Texas Administrative Code (TAC) §133.307 sets out the procedures for resolving medical 
fee disputes. 

Denial Reasons 

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

• 90096 – The time limit for filing has expired 
• 29 – The time limit for filing has expired 
• 4271 – Per Tx Labor Code Sec 408.027 providers must submit bills to payors within 95 

days of the date of service 
• P12 – Workers Compensation Jurisdictional fee schedule adjustment 
• 6340 – Charge for this procedure exceeds the OPPS schedule allowance  
• 90223 – The time limit for filing has expired 
• 5721 – To avoid duplicate bill denial for all reconsideration/adjustments/additional 

payment requests, sbmit a copy of this EOR or clear notati 
• 90563 – Original payment decision is being maintained. Upon review it was 

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

that this claim was processed properly 
• 31065 – This service was not pre-authorized in conformance with TWCC Rule 134.600 
• 5283- Additional allowance is not recommended as this bill was reviewed in 

accordance with state guidelines, usual and customary policies, provider’s contract or  
 

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 





Page 4 of 4  

1-800-252-7031, opción 3 o correo electronico CompConnection@tdi.texas.gov. 
 

 




