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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 §134.503 sets ou the reimbursement for compound medications. 

Denial Reasons 

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

• D3 (P12) – The charge for the prescription is greater than the maximum 
reimbursement for a generic drug 

• HE75 – Prior authorization required to process this bill 

Issues 

1. Is MEMORIAL COMPOUNDING RX  entitled to additional reimbursement? 

Findings 

The DWC makes the following conclusions based upon the information and documentation 
presented to the DWC to date. Even though all the evidence was not discussed, it was 
considered. 

1. Did the carrier reimburse Memorial for the disputed services? 

Memorial Compounding RX (Memorial) asserts that the carrier has not paid for the services in 
dispute. Review of the explanations of benefits provided finds the the carrier issued a payment 
in the amount of $34.19 plus interest to Memorial on December 23, 2021. 

The DWC concludes that Memroail has received payment for the service in dispute. 

2. Is additional reimbursement due? 

The carrier reduced the billed amount to a total of $34.19. Rule 28 Texas Administrative Code 
§134.503(c) applies and states, “The insurance carrier shall reimburse the health care provider 
or pharmacy processing agent for prescription drugs the lesser of:  (1) the fee established by 
the following formulas based on the average wholesale price (AWP) as reported by a nationally 
recognized pharmaceutical price guide or other publication of pharmaceutical pricing data in 
effect on the day the prescription drug is dispensed” and (2) notwithstanding §133.20(e)(1) of 
this title (relating to Medical Bill Submission by Health Care Provider), the amount billed to the 
insurance carrier.” 

Memorial is requesting reimbursement in the amount of $81.65 for the disputed service. 
Memorial has the burden to support its request for this amount. In its original position 
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1-800-252-7031, opción 3 o correo electronico CompConnection@tdi.texas.gov.




