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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 TAC §134.600 sets out the fee guidelines for preauthorization, concurrent utilization 
review, and voluntary certification of health care. 

Denial Reasons 

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

• CAC-P12 – Workers’ Compensation Jurisidcitional fee schedule adjustment 
• CAC-W3 – In accordance with TDI-DWC Rule 134.804, this bill has been identified as a 

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

determined that this claim was processed properly 
• CAC-197 – Precertification/authorization/notification absent 
• DC4 – No additional reimbursement allowed after reconsideration For information all 

(888) 332-5246 
• D25 – Approved non network provider for WorkWell, TX Network claimant per rule 

1305.153 (C) 
• 350 – In accordance with TDI-DWC Rule 134.804, this bill has been identified as a 

request for reconsideration or appeal 
• 785 - Denied for lack of preauthorization or preauthorization denial in accordance 

with the network contract 
 

Issues 

1. Is Insurance Carrier’s denial based on denial for lack of preauthorizatio supported? 

2. Is  the Requestor entitled to additional reimbursement? 

Findings 

1. The requestor is seeking reimbursement for disputed service code 11042. The insurance carrier 
denied the service with denial reasons listed above. 

28 TAC §134.600 (p) states : Non-emergency health care requiring preauthorization includes: 

(1) inpatient hospital admissions, including the principal scheduled procedure(s) and the length of 
stay; 
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(2) outpatient surgical or ambulatory surgical services as defined in subsection (a) of this section;

(3) spinal surgery;

(4) all work hardening or work conditioning services;

(5) physical and occupational therapy services, which includes those services listed in the
Healthcare Common Procedure Coding System (HCPCS) at the following levels:

(A) Level I code range for Physical Medicine and Rehabilitation, but limited to:

(i) Modalities, both supervised and constant attendance;

(ii) Therapeutic procedures, excluding work hardening and work conditioning;

(iii) Orthotics/Prosthetics Management;

(iv) Other procedures, limited to the unlisted physical medicine and rehabilitation procedure
code; and

(B) Level II temporary code(s) for physical and occupational therapy services provided in a
home setting;

(C) except for the first six visits of physical or occupational therapy following the evaluation
when such treatment is rendered within the first two weeks immediately following:

(i) the date of injury; or

(ii) a surgical intervention previously preauthorized by the insurance carrier;

(6) any investigational or experimental service or device for which there is early, developing
scientific or clinical evidence demonstrating the potential efficacy of the treatment, service, or
device but that is not yet broadly accepted as the prevailing standard of care;

(7) all psychological testing and psychotherapy, repeat interviews, and biofeedback, except when
any service is part of a preauthorized return-to-work rehabilitation program;

(8) unless otherwise specified in this subsection, a repeat individual diagnostic study:

(A) with a reimbursement rate of greater than $350 as established in the current Medical Fee
Guideline; or

(B) without a reimbursement rate established in the current Medical Fee Guideline;

(9) all durable medical equipment (DME) in excess of $500 billed charges per item (either
purchase or expected cumulative rental);

(10) chronic pain management/interdisciplinary pain rehabilitation;

(11) drugs not included in the applicable division formulary;
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