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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: 

• 29 – The time limit for filing has expired
• 45 – Charge exceeds fee schedule/ maximum allowable for contracted/legislated fee

arrangement
• CAC-W3 – In accordance with TDI-DWC Rule 134.804, this bill has been identified as a

request for reconsideration or appeal
• CAC-193 – Original payment decision is being maintained. Upon review it was

determined that this claim was processed properly
• DC4 – No additional reimbursement allowed after reconsideration. For information

call (888) 532-5246
• 350 – In accordance with TDI-DWC Rule 134.804, this bill has been identified as a

request for reconsideration or appeal
• 731 – Per 133.20(B) Provider shall not submit a medical bill later than the 95th day

after the date the service
• 928 – HCP must submit documentation to support exception to timely filing of bill

(408.0272). Notification of erroneous submission not included

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.
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