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Flahive Ogden & Latson was notified of this medical fee dispute on April 16, 2024. Rule 
§133.307(d)(1) states that if the division does not receive the response within 14 calendar days of 
the dispute notification, then the division may base its decision on the available information. As 
of today, no response has been received from the carrier or its representative. We therefore base 
this decision on the information available as authorized under §133.307(d)(1). 

 

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 §133.305 sets out the general medical provisions for disputes of medical bills.  

3. 28 TAC §133.240 sets out the procedures for medical payments and denial by the insurance 
carrier. 

4. 28 TAC §134.503 sets out the pharmacy fee guideline. 

5. 28 TAC §134.530 sets out the requirements of prior authorization for pharmacy services. 

6. 28 TAC §19.2009 sets out the requirements for notice of determinations made in utilization 
review.  

7. 28 TAC §19.2010 sets out the requirements prior to issusing an adverse determination. 

Denial Reasons 

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

• 197 – Precertification/authorization/notification/pre-treatment absent 
• 00663 – Reimbursement has been calculated according to state fee guidelines 
• 4121 – Preauthorization required for drugs identified with a status of ‘N’ in the current 

edition of the ‘Official Disaiblity Guidelines’ treatment in workers comp 
(ODG)/Appendix A “ODG Workers’ Compensation Drug Formulary” and any updates  

• 90438 – Payment dnied/reduced for absence of precertification/authorization 
• 50 – These are non-covered services because this is not deemed a ‘medical necessity’ 

by the payer 

Issues 



Page 3 of 5  

1. Is insurance carrier denial of preauthorization supported  for Tramadol? 

2. Did the insurance carrier support utilization review? 

3. Is the requestor entitled to reimbursement ?  

Findings 

1. The requestor is seeking reimbursement for Tramadol dispensed on January 10, 2023 and June 
8, 2023.  Insurance carrier denied the medication Tramadol based on no preauthorization/no 
precertification.  

28TAC §134.530 (b)(1) states in pertinent part preauthorization is only required for drugs 
identified with a status of “N” in the current edition of Appendix A Workers 
CompensationDrug Formulary . 

Review of the ODG / Appendix A finds Tramadol has a ‘N’status.  

Drug Class  Generic 
Name  

Brand 
Name  

Gener 
Equiv  

Status  

Opioids Tramadol 
Hydrochlori
de 

Ultram Yes  N 

 

Review of the submitted documentation provided by the requestor finds preauthorization 
approval for dates of service January 10, 2023 and June 8, 2023 for Tramadol. 

Therefore, insurance carrier denial is not supported.  

2. NEW HAMPSHIRE INSURANCE CO  denied the disputed drugs with claim adjustment reason 
code “50 – These are non-covered services because this is not deemed a ‘medical necessity’ by 
the payer.” 
28 Texas Administrative Code §133.305(b) requires that “If a dispute regarding…medical 
necessity exists for the same service for which there is a medical fee dispute, the disputes 
regarding…medical necessity shall be resolved prior to the submission of a medical fee dispute 
for the same services in accordance with Labor Code §413.031 and §408.021.” 

28 Texas Administrative Code §133.240(q) states that the insurance carrier is required to comply 
with 28 Texas Administrative Codes §§19.2009 and 19.2010 when denying payment based on an 
adverse determination.  

Review of the submitted documentation finds the requestor submitted sufificent 
documentation to support that a utilization review was done in accordance with 28 Texas 
Administrative Codes §§19.2009.  

Therefore, insurance carrier denial is not supported.  

3. TrustRX Pharmacy is requesing reimbursement for Tramadol dispensed on January 10, 2023 
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Your Right to Appeal 

Either party to this medical fee dispute has a right to seek review of this decision under 28 TAC 
§133.307, which applies to disputes filed on or after June 1, 2012.

A party seeking review must submit DWC Form-045M, Request to Schedule, Reschedule, or Cancel 
a Benefit Review Conference to Appeal a Medical Fee Dispute Decision (BRC-MFD) and follow the 
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.




