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

2. 28 TAC §134.503 sets out the pharmacy fee guideline. 

3. 28 TAC §134.530 sets out the requirements of prior authorization. 

4. 28 TAC §133.240 sets out the requirements for submission of a medical bill. 

Denial Reasons 

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

• P12 – Workers compensation jurisidictional fee schedule adjustment 
• 197 – Precertification/authorization/notification/ pre-treatment absent 
• P2 – Not a work related injury/illness and thus not the liability of the workers 

compensation carrier 

Issues  

1. Is Memorial Compounding RX entitled to reimbursement for Baclofen? 

2. Is Memorial Compounding RX entitled to reimbursement for Gabapentin? 

Findings 

1. The requestor is seeking reimbursement for Baclofen dispensed on February 28, 2022. Review 
of the February 2022 Appendix A found: 

Drug Class Generic 
Name 

Brand Name Gener Equiv Status 

Muscle relaxants Baclofen Lioresal Yes Y 

Muscle relaxants Baclofen Ozobax Yes N 

 

DWC Rule 28 TAC §134.530(b)(1)(A) states in pertinent part preauthorization is required for 
drugs identified with status “N” in Appendix A, ODG Workers’ Compensation Drug 
Formularty.  








