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Supplemental Response dated July 11, 2022 

Our supplemental response for the above referenced medical fee dispute  resolution is as 
follows: the bills in question were escalated and the review has been finalized. Our bill audit 
company has determined no further payment is due … RESEARCH AND RM DENIAL VIA 
COVENTRY CONNECT LISTED BELOW: DOS 4/4/22 DULOXETINE HCL DR 30 MG CAP  

NDC 51991074710  

DCN 2022108DD011339 

Response submitted by: Gallagher Bassett 

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. 

Denial Reasons 

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

• 00663 – Reimbursement has been calculated according to State Fee Schedule 
Guidelines 

• 90438 – Payment denied/reduced for absence of precertification/authorization 
• 197 – Payment denied/reduced for absence of precertification/authorization 
• 5725 – First Script has denied the line for Utilization. For questions, please call 1-888-

232-0958 

Issues 

1. Is MEMORIAL COMPOUNDING RX entitled to additional reimbursement? 

Findings 

1. MEMORIAL COMPOUNDING RX is requesing reimbursement for Duloxetine HCL DR 30 MG 
dispensed on April 4, 2022. 

DWC Rule 28 Texas Administrative Code §134.503(c)(1)(A)states 
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instructions on the form. You can find the form at www.tdi.texas.gov/forms/form20numeric.html. DWC 
must receive the request within 20 days of when you receive this decision. You may fax, mail, or 
personally deliver your request to DWC using the contact information on the form or the field 
office handling the claim. If you have questions about DWC Form-045M, please call 
CompConnection at 1-800-252-7031, option 3 or email CompConnection@tdi.texas.gov. 

The party seeking review of the MFDR decision must deliver a copy of the request to all other 
parties involved in the dispute at the same time the request is filed with DWC. Please include a 
copy of the Medical Fee Dispute Resolution Findings and Decision with any other required 
information listed in 28 TAC §141.1(d). 

Si prefiere hablar con una persona en español acerca de ésta correspondencia, favor de llamar a 
1-800-252-7031, opción 3 o correo electronico CompConnection@tdi.texas.gov. 
 

 




