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Response Submitted By: Law Office of Brian J Judis 

Findings and Decision 

Authority 

This medical fee dispute is decided according to Texas Labor Code Section 413.031 and other 
applicable laws and rules of the Texas Department of Insurance, Division of Workers’ Compensation 
(DWC). 

Statutes and Rules 

1. 28 Texas Administrative Code (TAC) Section 133.307 sets out the procedures for resolving
medical fee disputes.

2. 28 TAC Section 133.305 sets out the procedures for resolving medical disputes.

Adjustment Reasons 

The insurance carrier denied payment for the disputed services with the following reasons: 

1. 16 – Claim/service lacks information or has submission/billing error(s) which is needed for 
adjudication

2. 56 – Significant, separately identifiable E/M service rendered
3. 97 – Payment adjusted because the benefit for this service is included in the

payment/allowance for another service/procedure that has already been adjudicated
4. 589 – The documentation received does not support the level of service billed. Please adjust 

the level of service billed or provide additional documentation to support the service billed
5. 802 – Charge for this procedure exceeds the OPPS schedule allowance
6. P12 – Workers’ Compensation Jurisdictional fee schedule adjustment
7. 4915 – The charge for the services represented by the code is included/bundled into the 

total facility payment and does not warrant a separate payment or the payment status 
indictor determines the service is packaged or excluded from payment

8. 5211 – Nurse audit has resulted in adjusted reimbursement 

Issues 

1. What is DWC considering in this medical fee dispute?

2. Was this request for medical fee dispute resolution submitted timely?

Findings 

1. The requester submitted a medical dispute request seeking reimbursement in the amount of
$3,936.09 for Outpatient Hospital services rendered on November 20, 2024. The insurance
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carrier denied the services with the denial codes listed above (descriptions above) and 
issued no payment. 

2. According to 28 Texas Administrative Code (TAC) Section 133.307(c)(1), a request for 
Medical Fee Dispute Resolution (MFDR) must be submitted no later than one year after the 
date of the disputed service, except in certain limited circumstances outlined in subsection 
(B) of the same provision. 

Specifically, 28 TAC Section 133.307(c)(1)(B) allows for a later filing if one of the following 
conditions applies: 

(i) A related dispute concerning compensability, extent of injury, or liability under Labor 
Code Chapter 410 has been filed. In such cases, the medical fee dispute must be 
submitted within 60 days after the requester receives the final decision on 
compensability, extent of injury, or liability, including all appeals. 

(ii) a dispute regarding medical necessity has been filed. Here, the medical fee dispute 
must be filed within 60 days after the requester receives the final decision on medical 
necessity, including all appeals, for the specific health care services in question that 
were previously denied by the insurance carrier based on medical necessity. 

(iii) The dispute arises from a refund notice issued following a division audit or review. In 
this situation, the medical fee dispute must be filed within 60 days after the requester 
receives the refund notice. 

In this case, hospital outpatient services were provided on November 20, 2024. The Division 
received the MFDR request on June 4, 2026, which is more than one year after the date(s) of 
service. Upon review of the documentation provided, there is no indication that the dispute 
falls within any of the exceptions described in 28 TAC Section 133.307(c)(1)(B). 

The Division finds the requester has not established that reimbursement is due. 

 

 

Conclusion 

The outcome of this medical fee dispute is based on the evidence the requester and the 
respondent presented at the time of adjudication. Though all evidence may not have been 
discussed, it was considered. 

DWC finds the requester has not established that reimbursement is due.  

Order 

Under Texas Labor Code Sections 413.031 and 413.019, DWC has determined the requester is 
entitled to $0.00 reimbursement for the disputed services.  






