


Page 2 of 4 

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 §134.503 sets out the pharmacy fee guideline.

3. 28 TAC §133.240 sets out the medical payments and denials.

4. 28 TAC §124.3 sets out investigations of an Injury and Notice of Denial or Dispute.

5. 28 TAC §124.2 sets out Insurance Carrier Reporting and Notification Requirements.

Denial Reasons

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

• 60 (B13) The provider has billed for the exact services on a previous bill
• ZR (P12) The provider or a different provider has billed for the exact service on a

previous bill where no allowance was originally recommended
• HE70 – Product/Service not covered

Issues 

1. Are there any unresolved issues related to extent, liability or compensability for the disputed 
service?

2. Is MEMORIAL WELLNESS PHARMACY entitled to additional reimbursement?

Findings

1. The insurance arrier denied disputed service with denial reason:

• HE70 – Product/Service not covered

28 TAC §133.240(h) states: An insurance carrier shall have filed, or shall concurrently file, the 
applicable notice required by Labor Code §409.021, and §124.2 and §124.3 of this title (relating 
to Investigation of an Injury and Notice of Denial/Dispute) if the insurance carrier reduces or 
denies payment for health care provided based solely on the insurance carrier's belief that 

28 TAC §124.3(f) states: Labor Code §409.021 and subsection (a) of this section do not apply to 








