


DWC045
Part 4: Request to schedule a BRC

16. If you want to request a BRC, explain what the dispute is about: (check all boxes that apply)

[] Compensability of the claim — The insurance carrier denied the claim and is not going to pay
income or medical benefits.

[H] Extent of the compensable injury — The parties do not agree on what medical conditions were
caused by the work-related injury.

|:| Temporary income benefits — The insurance carrier does not agree that the work-related injury
stops the injured employee from getting or keeping a job that pays what they earned before the
injury.

[] Supplemental income benefits — The insurance carrier does not agree that the injured employee
should get supplemental income benefits.

|:| Average weekly wage — The parties do not agree about the average amount of money the
employer paid the injured employee before the work-related injury.

[ ] Maximum medical improvement and impairment rating — The parties do not agree about
whether the injured employee will have any further healing or recovery from the injury and to what
percent the work-related injury affects the injured employee's body as a whole.

[ ] Death benefits or burial benefits — The insurance carrier does not agree that the beneficiary or
beneficiaries should be paid death or burial benefits.

(W] Other - Please describe. Patient is also stating the correct DOI should be 03/02/2025,

Part 5: Request to reschedule or cancel a BRC

17. If you want to reschedule a BRC, explain why: ([ Attach any supporting documents.)

Note: If a BRC was held but you missed it, explain why you missed the BRC and why you did not
contact the Texas Department of Insurance, Division of Workers' Compensation (DWC) before missing

the BRC.

18. If you want to cancel a scheduled BRC, explain why: ({ Attach any supporting documents.)

Note: There are strict deadlines for requesting a BRC in some disputes. Requesting to cancel a
BRC may be considered a withdrawal of the dispute, which can cause serious legal problems with
your case.
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DWC045
Part 6: Communication with other parties

19. Describe what you have done to resolve the disputed issues. This may include:
¢ how and when you contacted the other parties about this request
e what you agreed on and what you still disagree about

e describing your efforts to contact the other parties if you were not able to reach them
Self-insured is standing by denial. Inpatient stay. Billed amount = $73,605.04; MAR = $25,267.33

If you are requesting to reschedule a BRC, you must contact the other parties and DWC
docketing to get an agreed date when everyone is available. The proposed date is:

(0§ Attach more pages and supporting documents if needed.)

Note: Your request may be denied if you do not provide the required information.

20. Certify with your signature:

e | gave a copy of all important information that | have about the disputed issues to the other
parties, and | made reasonable efforts to resolve the dispute. (You can learn more about
important information, also called pertinent information, in the FAQ below on this form.)

e | sent a copy of this request to the other parties, including the injured employee’s attorney
or ombudsman (if they have one).

signature___ Ferarnd O'nedlf O Date 12/16/2025
7 7
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