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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 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. 

3. 28 TAC §134.530 sets out the procedure for preauthorization for pharmacy. 

Denial Reasons 

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

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

• HEPI – The payment for this service should be established following review of the 
documentation by the insurance carrier 

• HE75 – Prior authorization required to process this bill 

Issues 

1. Did the insurance carrier respond to the DWC-60 request? 

2. Is Memorial Compounding RX entitled to reimbursement for Meloxicam? 

3. Is Memorial Compounding RX entitled to reimbursement for Cyclobenzaprine? 

Findings 

1. The Austin carrier representative for TPCIGA for Reliance National Insurance Co is TPCIGA. 
TPCIGA was notified of this medical fee dispute on May 17, 2022. 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). 

2. The requestor is seeking reimbursement for oral medication dispensed on January 7, 2022. 
Review of the submitted medical bill found the medication in dispute is Meloxicam. Review of 
the January 2022 Appendix A found; 

Drug Class Generic 
Name 

Brand 
Name 

Gener 
Equiv 

Status 

NSAIDs Meloxicam Mobic Yes Y 

NSAIDs Meloxicam Vivlodex No N 

 








