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CLAIMS AND CUSTOMER SERVICES?

i



Who is Claims and Customer Services?

To provide customer
service by maintaining
a knowledgeable
workforce who
promotes
communication and
educates system
participants.



How to contact us... WhoamI?

Call:
1-800-252-7031

Go online:
www.tdi.texas.gov

Mail to:

7551 Metro Center Drive

#100 Kelly Little

Austin, TX 78744 Employee Development

Specialist



How to contact us... Where to find us...

Call:
1-800-252-7031

20 FIELD OFFICES
STATEWIDE

@ Lubbock
L DE

Go online: e ®. S
www.tdi.texas.gov e

Mail to:
7551 Metro Center Drive sk
#100

Austin, TX 78744

Over 60 agents statewide ready
to assist you

e Phone X}
* |n person



How to contact us...

Call:
1-800-252-7031

Go online:
www.tdi.texas.gov

Mail to:

7551 Metro Center Drive
#100

Austin, TX 78744

We provide customer service

e English and Spanish speaking
agents




How to contact us... We promote communication

Call:
1-800-252-7031

Go online:
www.tdi.texas.gov

Mail to: .;
7551 Metro Center Drive S |
#100 * Injured employees
Austin, TX 78744 * |nsurance carriers

Health care providers

Employers



How to contact us... We educate

Call:
1-800-252-7031

Go online:
www.tdi.texas.gov

Mail to:

7551 Metro Center Drive :

#100 * Field office education sessions
Austin, TX 78744 e Annual education conferences



How to contact us... We offer informal dispute
resolution

Call:
1-800-252-7031

Go online:
www.tdi.texas.gov

Mail to:

7551 Metro Center Drive

#100 e Gather documentation
Austin, TX 78744 e Share information



EMPLOYER’S RIGHTS?



RIGHT TO: Contest the compensability of a claim if the insurance
carrier accepts liability for payment of benefits.

e |f the insurance carrier accepts that the injury or illness is work-
related and pays benefits, the employer can dispute the carrier’s
determination.

 File DWC Form-004, Employer’s Contest of Compensability, or DWC
Form-045, Request to Schedule, Reschedule, or Cancel a Benefit
Review Conference.

EMPLOYER’S RIGHTS X}



RIGHT TO: Be notified of a proposal to settle a claim or of any
administrative or judicial proceeding related to resolution of a
claim.

* As an employer, you must send a written request to be notified of
any settlements.

* You will receive a notice for every scheduled proceeding.

e Your attendance is not required, unless you are the requesting
party.

e |f you have information or documents that may help in resolving
the dispute, you may present them at the proceeding.

EMPLOYER’S RIGHTS X}



RIGHT TO: Report suspected fraud to the Division or to the
insurance carrier.

Calling the consumer

Filing the online Email:

help line at: form at FraudReport@tdi.texa
1-800-252-3439

www.tdi.texas.gov S.goV
Fax:

512-490-1001
Mail:

TDI Fraud Unit MC
109-3A

PO Box 149336
Austin, TX 78714-
9336

EMPLOYER’S RIGHTS Z}



http://www.tdi.texas.gov/
mailto:FraudReport@tdi.texas.gov

RIGHT TO: Contest the failure of the insurance carrier to provide
required accident prevention services.

Per Texas Labor Code §411.061 and §411.068(a)(1), an insurance
company writing workers' compensation insurance in Texas is
required to provide, and maintain adequate accident prevention
services to meet the business nature of the employer the policy
covers.

For more information about accident prevention services
requirements, contact us by phone 512-804-4626 or email
aps@tdi.texas.gov.

EMPLOYER’S RIGHTS



mailto:aps@tdi.texas.gov

RIGHT TO: Receive return-to-work coordination services as
necessary to facilitate an employee’s return to employment.

* To help employers develop their own return to work procedures,
the TDI-DWC offers individual consultations, workshops, seminars,
training, and an employer resource guide.

 For more information about effective return-to-work practices for
employers, contact us by phone 512-804-4804 or email
Pat.Crawford @tdi.texas.gov.

EMPLOYER’S RIGHTS Z}


mailto:Pat.Crawford@tdi.texas.gov

EMPLOYER’S RESPONSIBILITIES?



SHALL: Report any work-related injuries, fatalities, and illnesses

to your insurance carrier.

How many days
to report a
fatality?

No later than
8th day of
knowing

EMPLOYER'’S
RESPONSIBILITIES

How many days
to report an
illness?

No later than
8th day of
knowing

How many days
to report an
injury?

No later than
8th day of
employee

missing 1+ day
of work




SHALL: Report injury using DWC Form-001, First Report of Injury
or lllness, and provide a copy to the employee, along with
Employee’s Rights and Responsibilities.

*Employers - Do not send this form to the
Texas Department of Insurance, Division of Workers'
Unless the Division specSically requests a direct filling.
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EMPLOYER'’S
RESPONSIBILITIES
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-\I OFFICE OF INJURED EMPLOYEE COUNSEL

Notice of Injured Employee Rights and Responsibilities in the Texas Workers® Compensation System

As zn injured employee in Texas, you have the right to free assistance Fom the Ofice of Injured Employee Counsal
{OIEC). This assiztance is offered at local offices across the State Thess local offices also provide other workers’
compensation system services from the Texas Deparmment of Insurance (TDI). TDI is the State agency that administers and
regulates the workers' compensation system through the Divizion of Workars' Compensation (DWC).

Many zervices providad by OIEC and DWC can be completad over the telephone. You can contact OIEC by calling the toll-
free telephans number 1-366-EZE-OIEC (1-266-393-6432). Additional information, incleding effice locations, is available
on the Internst at: wwnw.olec.texas.sov. You can comtact DWC by calling the toll-free telephone number 1-B800252-T031.
Information abaut DWC is available on the Intemat at: v tditexas gov.

Your Rights in the Texas Workers’ Compensation 5 o

1. Yon have the right to hire an attorney to help you with your workers’ compensation claim.
For assistance loceting an attorney, comtact the State Bar of Tewas' lawver referral service at 1-B77-883-9227 or
http:wwaw texashar com’. Attorney referrzl information can also be found on OIEC s website at wiwvw.oiec texas gov.

2. You have the right to receive assistance from OIEC if vou do not have an attorney.

FF P75




SHALL: File wage statements and supplemental reports of injury.
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MUST: Employers must take all actions reasonably necessary to
ensure a safe workplace and take all steps reasonable necessary
to protect the life, health and safety of the employees.

e Workplace Safety Programs
 Free Safety and Health Publications
e DVD and Audiovisual library

* OSHA 10-Hour Construction Course
e OSHCON

e Safety Violations Hotline

For Training: For Resources:
SafetyTraining@tdi.texas.gov ResourceCenter@tdi.texas.gov
512-804-4610 512-804-4620

EMPLOYER’S
RESPONSIBILITIES


mailto:SafetyTraining@tdi.texas.gov
mailto:ResourceCenter@tdi.texas.gov

SHALL: Comply with all appropriate statutes and rules of the
Texas Labor Code, Texas Insurance Code, and Texas
Administrative Code

e Employers that fail to comply with workers’ compensation
requirements commit an administrative violation and may be
subject to administrative penalties.

e |f you have any questions regarding reporting requirements or
compliance with the law, contact us 1-800-252-7031.

EMPLOYER'’S
RESPONSIBILITIES




SHALL: Provide employees with information on their workers’
compensation insurance coverage status, and must use Notice 6.

Available in English and Spanish.

Displayed in the employer’s
personnel office.
Located where each employee is

likely to see the notice on a regular
basis.

Printed in specific sized font.

Contain the exact words as
prescribed in 28 Texas Administrative
Code (TAC) §110.101(e)(1).

EMPLOYER'’S
RESPONSIBILITIES

NOTICE TO EMPLOYEES CONCERNING
WORKERS’ COMPENSATION IN TEXAS

COVERAGE: [Name of employer]
has workers’ compensation insurance coverage from [name of commercial insurance company]
in the event of

work-related injury or occupational disease. This coverage Is effective from [effective date of workers’

compensation insurance policy] - Any injuries or occupational diseases which occur on or after
that date will be handled by [name of commercial insurance company]
- An employee or a person acting on the employee’s behalf,

must notify the employer of an injury or occupational disease not later than the 30th day after the date
an which the injury accurs or the date the employee knew ar should have known of an occupational
disease, unless the Texas Department of Insurance, Division of Workers' Compensation (Division)
determines that good cause existed for failure to provide timely notice. Your employer is required

to provide you with coverage information, in writing, when you are hired or whenever the employer
becomes, or ceases to be, covered by workers’ compensation insurance.

EMPLOYEE ASSISTANCE: The Division provides free information about how to file a workers’
compensation claim. Division staff will answer any questions you may have about workers’
compensation and process any requests for dispute resolution of a claim. You can obtain this assistance
by contacting your local Division field office or by calling 1-800-252-7031. The Office of Injured
Employee Counsel (OIEC) also provides free assistance to injured employees and will explain your
rights and responsibilities under the Workers' Compensation Act. You can obtain OIEC's assistance

by contacting an OIEC customer service representative in your local Division field office or by calling
1-866-EZE-OIEC (1-866-393-6432).

SAFETY VIOLATIONS HOTLINE: The Division has a 24 hour toll-free telephone number for
reporting unsafe conditions in the workplace that may violate occupational health and safety laws.
Employers are prohibited by law from suspending, terminating, or discriminating against any employee
because he ar she in good faith reports an alleged occupational health or safety violation. Contact the
Division at 1-800-452-9595.

Natice & (01/13) TEXAS DEPARTMENT OF INSURANCE, DIVISION OF WORKERS' COMPEMNSATION Rule 110.101(e)1}




Any questions?

Contact us: 1-800-252-7031
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