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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. 

2. Texas Insurance Code (TIC) Chapter 1305 governs workers’ compensation health care 
networks. 

Denial Reason(s) 
The insurance carrier reduced or denied the payment for the disputed services with the following 
claim adjustment code(s): 

• 242 – Services not provided by network/primary care prov 

• W3 – Appeal/Reconsideration 

• NNP – Out-of-network approval not requested prior to rendering services 

Issues 
1. Are the disputed services  out-of-network health care? 

2. Under what conditions is the insurance carrier liable for out-of-network healthcare? 

3. Is the insurance carrier liable for the disputed services? 

Findings 
1. The requestor, GULF COAST ORTHOPAEDIC & SPINE, submitted medical fee dispute M4-25-

0120-01 to the division for resolution according to 28 TAC §133.307. The office visit was 
provided by the requestor on April 26, 2024.  Per the submitted documentation and from 
information known to the division, the injured employee’s claim is within the Corvel  
healthcare certified network. The requestor is not within the Corvel Texas Health Network, as a 
result, the requestor provided out-of-network health care to the injured employee.  

2. The requestor submitted the dispute requesting reimbursement for the disputed services as 
governed by the Texas Labor Code(TLC) legislation and rules, including 28 TAC §133.307. The 
requirements mentioned in the relevant sections of the TIC, Chapter 1305, are applicable to 
the DWC's ability to apply the TLC legislation and DWC rules for out-of-network health care. 
TIC §1305.153 (c) provides that “Out-of-network providers who provide care as described by 
§1305.006 shall be reimbursed as provided by the Texas Workers' Compensation Act and 
applicable rules of the commissioner of workers' compensation.” 

 

TIC §1305.006 titled INSURANCE CARRIER LIABILITY FOR OUT-OF-NETWORK HEALTH CARE, 
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CompConnection at 1-800-252- 7031, Option three, 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 
512-804-4812. 




