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“Our facility has been having difficulties with the above carrier in processing our bill for services 
rendered.  
Bills originally mailed to Gallagher Bassett : (EOR’s – first and second denial provided).” 
Amount in Dispute: $2,388.48 

Respondent's Position  
“The provider filed a DWC-60 seeking medical fee dispute resolution for physical therapy 
services between February 4, 2022 and May 16, 2022. The CPT codes in question are 97110GP, 
97140GP and 97112GP.” 

Submitted By: Flahive Ogden & Latson 

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

2. 28 TAC §134.203 sets out the fee guideline for professional medical services. 

Denial Reasons 

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

• 1 – (197) payment denied/reduced for absence of precertification/authorization 
• 1 – Not all dos have been authorized 

Issues 

1. Are the insurance carrier’s denial reasons supported? 
2. Is the Requestor entitled to reimbursement? 

Findings 

 

1. The insurance carrier has denied the disputed services with denial reason “1 – (197) – Payment 
denied/reduced for absence of precertification/authorization” and “1 – Not all dos have been 
authorized.” Review of the preauthorization provided supports preauthorized services for the 
dates in dispute beginning with February 4, 2022 to May 16, 2022. The following dates are 
covered. Therefore, insurance carrier denial is not supported.  

2. DWC Rule 28 TAC §134.203 (b)(1) states “For coding, billing, reporting, and reimbursement of 
professional medical services, Texas workers' compensation system participants shall apply the 
following: 










