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

2. 28 TAC §134.530 sets out the requirements of prior authorization for pharmacy services 

Denial Reasons 

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

• 197 – Precertification/authorization/notification absent 

Issues 

1. Was authorization of the disputed service required? 

Findings 

1. The requestor is seeking reimbursement for Lidocaine Patch and Indomethacin 75 MG 
dispensed on April 22, 2022. The insurance carrier denied the medications in dispute based on 
lack of prior authorization. 28 TAC §134.530 (b)(1) states  Preauthorization is only required 
for:  (A) drugs identified with a status of "N" in the current edition of the ODG Treatment in 
Workers' Comp (ODG) / Appendix A, ODG Workers' Compensation Drug Formulary, and any 
updates.  

Review of the applicable Appendix A found  

Drug Class Generic 
Name 

Brand 
Name 

Gener 
Equiv 

Status 

Topical analgesics Lidocaine Lidoderm Yes N 
NSAIDs Indomethacin Indocin Yes N 

NSAIDs Indomethacin Tivorbex No N 

 

Requestor made no argument to support that the dispensed drug does not have a status of 
“N”. No evidence of receipt of preauthorization for this drug was submitted to DWC. 

No reimbursement is due as DWC finds the dispensed medication in dispute includes status 
“N” in the revlevant edition of the ODG Appendeix A. Insurance carrier denial is supported 
therefore, reimbursement is due. 






