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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 §134.503 sets out the pharmacy fee guideline. 

Denial Reasons 

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

• No explanation of benefits provided by either parties  

Issues 

1. Is MEMORIAL COMPOUNDING RX entitled to reimbursement? 

Findings 

1. MEMORIAL COMPOUNDING RX is requesting reimbursement for Cyclobenzaprine tablet, 
Gabapentin Capsule and Tramadol-Acetaminophen dispensed on December 22, 2021. 

DWC Rule 28 Texas Administrative Code §134.503(c)(1)(A)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: 

(A) Generic drugs: ((AWP per unit) x (number of units) x 1.25) + $4.00 dispensing fee per 
prescription = reimbursement amount; 

 

Drug NDC Generic(G) 
/Brand(B) 

Price 
/Unit 

Units 
Billed 

AWP 
Formula 

Billed 
Amt 

Lesser of 
AWP and 
Billed 

Cyclobenzaprine 52817033200 G $1.09 30 $40.93 $90.25  $40.93  
Gapapentin 67877022305 G $1.33 30 $49.90 $97.42  $49.90  
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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.




