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

2. 28 TAC §133.20 sets out medical bill submission by health care provider. 

3. 28 TAC §134.503 sets out the pharmacy fee guidelines. 

Denial Reasons 

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

• 85 – Claim not processed 
• 88 - DUR 
• 65 – Patient is not covered  
• 77 – Discounted NDC number 

Issues 

1. Did the requestor submit medical bills to the insurance carrier prior to medical fee dispute 
resolution? 

2. What rule(s) apply to disputed service? 

Findings 

1. The requestor is seeking reimbursement for oral medications dispensed on December 9, 2021. 

DWC Rule 28 TAC §134.503 (c) 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: 
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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.




