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Respondent's Position  

“One year from disputed date of service 7/01/2021 would have been 07/01/2022. The TDI/DWC 
date stamp lists the received date as 11/10/2023 on the requestor’s DWC-60 packet, a date 
greater than one year. The requestor has waived its right to DWC MDR.” 

Response Submitted by: Texas Mutual Workers Compensation 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 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: 

• A16 – The reimbursement for health care services are subject to WorkWell, TX 
contracts, a certified WC HCN (Ins Code 1305) 

• CAC-P12 – Workers Compensation Jurisdictional fee schedule adjustment 

• CAC-131 – Claim specific negotiated discount 

• CAC-197 – Precertification/authorization/notification absent 

• 356 – This outpatient allowance was based on the Medicare’s Methodology (Part B) 
plus the Texas Markup 

• 650 – Allowance is reduced per the multiple procedure payment reduction for 
selected therapy services 

• 729 – This bill was reviewed in accordance with your Coventry contract. For questions, 
please call 1-800-937-6824 

• 785 – Denied for lack of preauthorization denial in accordance with the network 
contract 

Issues 

1. Did the requestor waive the right to medical fee dispute resolution? 
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a Benefit Review Conference to Appeal a Medical Fee Dispute Decision (BRC-MFD) and follow the 
instructions on the form. You can find the form at www.tdi.texas.gov/forms/form20numeric.html. DWC 
must receive the request within 20 days of when you receive this decision. You may fax, mail, or 
personally deliver your request to DWC using the contact information on the form or the field 
office handling the claim. If you have questions about DWC Form-045M, please call 
CompConnection at 1-800-252-7031, option 3 or email CompConnection@tdi.texas.gov. 

The party seeking review of the MFDR decision must deliver a copy of the request to all other 
parties involved in the dispute at the same time the request is filed with DWC. Please include a 
copy of the Medical Fee Dispute Resolution Findings and Decision with any other required 
information listed in 28 TAC §141.1(d). 

Si prefiere hablar con una persona en español acerca de ésta correspondencia, favor de llamar a 
1-800-252-7031, opción 3 o correo electronico CompConnection@tdi.texas.gov. 
 

 




