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Respondent's Position  

“The total reimbursement is $34.70. The insurance carrier paid $34.70 on each date of service in 
dispute. No additional payment is recommended.” 

Response Submitted by: IMO Managed Care 

 

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: 

• P12 – Workers’ compensation jurisdictional fee schedule adjustment  
• Note: The billed amount for drug or supply exceeds Medispan allowance. 

Issues 

1. Is EZ SCRIPTS LLC entitled to reimbursement? 

Findings 

1. EZ SCRIPTS LLC is requesting reimbursement for Acetaminophen-Codeine dispensed on 
December 13, 2022; December 28, 2022; January 16, 2023, February 1, 2023; February 21, 2023; 
March 14, 2023; March 31, 2023; April 20, 2023 and July 12, 2023. The insurance carrier issued 
a partial payment of $34.70 for each disputed date of service. The requestor seeks an 
additional payment of $16.50 for each date of service. 

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: 

 








