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“As previously noted, the crux of this matter is that EZ Scripts filed its medical fee dispute 
resolution request more than one year following the dates of service in dispute. In accordance 
with Texas Administrative Code Sec. … Consequently, because EZ Scripts filed its request with the 
Division on October 1, 2025 and the last date of service in dispute was September 11, 2024, its 
request for all dates of service is untimely and CRF is not liable for payment as a matter of law.” 

Response Submitted by: Creative Risk Funding   
 
 
 
 

Findings and Decision 

Authority 

This medical fee dispute is decided according to Texas Labor Code (TLC) §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) §133.305 sets out the procedures for resolving medical 
disputes. 

2. 28 TAC §133.307 sets out the procedures for resolving medical fee disputes. 

Denial Reasons 

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

• P12 – Workers compensation jurisdictional fee schedule adjustment 

Issues 

1. Is the requester eligible for DWC medical fee dispute resolution for the services in question? 

Findings 

1. The requester is seeking reimbursement for pharmacy services provided on July 15, 2024; 
August 5, 2024; August 14, 2024; September 3, 2024 and September 11, 2024. According to 
28 Texas Administrative Code (TAC) §133.307(c)(1), a request for Medical Fee Dispute 
Resolution (MFDR) must be submitted no later than one year after the date of the disputed 
service, except in certain limited circumstances outlined in subsection (B) of the same 
provision. 

Specifically, 28 TAC §133.307(c)(1)(B) allows for a later filing if one of the following conditions 
applies: 

(i) A related dispute concerning compensability, extent of injury, or liability under Labor 
Code Chapter 410 has been filed. In such cases, the medical fee dispute must be 
submitted within 60 days after the requester receives the final decision on 
compensability, extent of injury, or liability, including all appeals. 
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1-800-252-7031, option 3 or email CompConnection@tdi.texas.gov. 

The party seeking review of the MFDR decision must deliver a copy of the request to all other 
parties involved in the dispute at the same time the request is filed with DWC. Please include a 
copy of the Medical Fee Dispute Resolution Findings and Decision with any other required 
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. 

 




