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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 TAC §133.307 sets out the procedures for resolving medical fee disputes.

2. 28 Texas Insurance Code §1305 applicable to Health Care Certifiied Networks.

Denial Reasons

The insurance carrier denied the payment for the disputed services with the following claim 
adjustment codes: 

• CAC-197 – Precertification/authorization/notification absent
• 786 – Denied for lack of preauthorization or preauthorization denial in accordane with

the network contract
• CAC-W3 – In accordance with TDI-DWC Rule 134.804, this bill ahs been identified as a

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

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

call (888)552-5246
• 350 – In accordance with TDI-DWC Rule 134.804, this bill has been identified as

request for reconsideration orappeal

Issues 

1. Did the out-of-network healthcare provider meet the requirements of Chapter §1305.006?

2. Is this dispute eligible for medical fee dispute resolution (MFDR) pursuant to 28 TAC
§133.307?

3. What is the dispute resolution process for disputes that fall under Chaper 1305?

Findings

1. The requestor billed for services code 73723 and A9575  to an injured employee enrolled in a
certified healthcare network. The insurance carrier’s response indicates that this is a network
claim and included an attachment to support the network enrollment for the injured
employee. The requestor seeks a decision from the Division’s medical fee dispute resolution
(MFDR) section as an out-of-network healthcare provider.

The insurance carrier denied/reduced the disputed charges with denial reason code “CAC-197
and 786.” (see above)
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The requestor filed this medical fee dispute to the Division requesting resolution pursuant to 
28 Texas Administrative Code (TAC) §133.307 titled MDR of Fee Disputes. The authority of the 
Division of Workers’ Compensation to resolve matters involving employees enrolled in a 
certified health care network, is limited to the conditions outlined in the applicable portions of 
the Texas Insurance Code (TIC), Chapter 1305 and limited application of Texas Labor Code 
statutes and rules, including 28 Texas Administrative Code §133.307. 

Chapter §1305.006 outlines the insurance carrier’s liability for out-of-network healthcare and 
states, “An insurance carrier that establishes or contracts with a network is liable for the 
following out-of-network health care that is provided to an injured employee: 

(1) emergency care;

(2) health care provided to an injured employee who does not live within the service area of
any network established by the insurance carrier or with which the insurance carrier has a
contract; and

(3) health care provided by an out-of-network provider pursuant to a referral from the injured
employee's treating doctor that has been approved by the network pursuant to Section
1305.103.

28 TAC §133.2 defines an emergency as, “(5) Emergency--Either a medical or mental health 
emergency as follows: (A) a medical emergency is the sudden onset of a medical condition 
manifested by acute symptoms of sufficient severity,  including severe pain, that the absence 
of immediate medical attention could reasonably be expected to result in: (i)  placing the 
patient's health or bodily functions in serious jeopardy, or (ii) serious dysfunction of any body 
organ or part; (B) a mental health emergency is a condition that could reasonably be expected 
to present danger to the person experiencing the mental health condition or another person.” 

Review of the medical records document that the injured employee was seen by South Texas 
Radiology Imaging Center on April 12, 2021 for a MR ankle wo/w contrast to the left side. The 
DWC finds that the medical records do not document an “emergency” as defined pursuant to 
28 TAC §133.2. As a result, the disputed services were rendered by an out-of-network health 
care provider to an in-network injured employee. 

2. The requestor billed for service codes 73723 and A9575 on April 12, 2021. The insurance carrier
denied the disputed services with denial reason code(s): “CAC-197 and 786.” The issue is
whether the out of network healthcare provider was required to obtain preauthorization
through the network for non-emergency services. The DWC finds that adjudicating the
disputed service would involve enforcing a law, regulation, or other provision for the disputed
service(s), provided to an in-network injured employee. The DWC finds the disputed services
are not under the jurisdiction of the DWC and therefore, are not eligible for medical fee
dispute resolution pursuant to 28 TAC §133.307.

3. The DWC finds that the disputed services were rendered to an in-network injured employee.
The TDI rules at 28 TAC §§10.120 through 10.122 address the submission of a complaint by a
health care provider to the Health Care Network. The DWC finds that the disputed services





Page 5 of 5  

 
 




