PART B OF TEXAS DEPARTMENT OF INSURANCE WORKERS’ COMPENSTION NETWORK INFORMATION REQUEST


Name of Workers’ Compensation Network:

TDI Network Certification Number:

Contact Person:

Contact Person’s Phone Number and E-mail Address:

Please list each workers’ compensation insurance carrier your network has contracted with as of May 31, 2015.  The due date for this information is December 11, 2015.  Please submit your response to WCResearch@tdi.texas.gov
** please note that workers’ compensation insurance carriers include commercial insurance companies, individually certified self-insured employers, group self-insured employers approved by TDI, political subdivisions, and the state of Texas workers’ compensation programs (e.g., the State Office of Risk Management, UT System, A&M System and the Texas Department of Transportation)****
	Insurance Carrier Name

(if you have a contract with an entire commercial group of insurance carriers, please indicate that this is a group contract and provide all of the individual FEINs if available)
	Insurance Carrier FEIN
	Effective Date of Contract

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



