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Learning Objectives

Learn how health care providers participate in
the workers' compensation system.

Identify the distinct role of each provider.

Understand key provider responsibilities in
workers’ compensation.
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Disclaimer

This presentation is for educational
purposes only and provides general
information. It is not a substitute for a full
review of statutes and rules.

System participants are responsible for
knowing and complying with the applicable
sections of the Texas Insurance Code
(Insurance Code), Texas Labor Code (Labor
Code), and Texas Administrative Code
(TAQ).

Any opinions expressed by the speakers are
personal and do not constitute or reflect
any statement of policy by the Texas
Department of Insurance, Division of
Workers’ Compensation (DWC).

Division of Workers'

TDI

Compensation



https://statutes.capitol.texas.gov/?link=IN
https://www.tdi.texas.gov/wc/act/index.html
https://texas-sos.appianportalsgov.com/rules-and-meetings?interface=VIEW_TAC&part=2&title=28
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Health Care Provider
Requirements




Definition of a Health Care Provider

Texas Labor Code Sec. 401.011. General Definitions

A health care facility: a hospital ,emergency
clinic, or other facility providing health care.

a4

A health care practitioner:

« An individual who is licensed to provide or
render and provides or renders health care.

o > AL

« A non-licensed individual who provides or
renders health care under the direction or
supervision of a doctor.

TDI Division of Worketrs'
Compensation



Basic Requirements for All
Health Care Practitioners

* Have an active medical license to practice
in their jurisdiction, or if unlicensed, be
under the direction or supervision of a
licensed health care provider.

* Disclose financial interests to DWC; and

* Have no disciplinary orders restricting
participation in the workers’
compensation system.

TDI Division of Worketrs'
Compensation



Financial Disclosure

28 Texas Administrative Code (TAC) Sec. 180.24. Financial Disclosure

Must include the identity of any other health care
provider in which:

* The healthcare practitioner has a financial interest;

* An immediate family member of the health care
practitioner has a financial interest; or

* A health care provider employs the health care
practitioner.

TDI Division of Worketrs'
Compensation



Examples of Disciplinary Actions Against
Health Care Providers

 Health care providers restricted from the workers' compensation
system.

 Health care providers restricted from the Designated Doctors List.

 Health care providers denied or removed from the Approved
| Doctors List (ADL).

TDI Division of Worketrs'
Compensation



Doctor Roles

.\' /
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Q Treating Doctor
Q Referral Doctor

Q Consulting Doctor

@ Designated Doctor

Q Required Medical Exam Doctor

Q Peer or Utilization Review Doctor




A doctor of:
* Medicine.
« Osteopathic Medicine.
 Optometry.
* Dentistry.
* Podiatry.
» Chiropractic.

Must be licensed and authorized to practice.
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Health Care Provider
Responsibilities

28 TAC Sec. 180.22. Health Care Provider Roles and Responsibilities




Responsibilities of All Health Care Providers

Health care providers should timely and appropriately
comply with all requirements under the Labor Code and
DWC rules, including:

« Reporting required information;
* Disclosing financial interests;

 Impartially evaluating an injured employee’s condition;

TDI Division of Worketrs'
Compensation



Responsibilities of All Health Care Providers

continued...

* Billing correctly for health care provided,;

* Examining an injured employee to determine a
date of maximum medical improvement (MMI)
and assign impairment ratings (IR) as and when
appropriate; and

« Comply with all applicable provisions of the
Americans with Disabilities Act.

TDI Division of Worketrs'
Compensation




Responsibilities of the Treating,
Referral, and Consulting Doctors

+ Cure or relieve the effects naturally resulting from the
compensable injury;

* Promote recovery; or

« Enhance the ability of the injured employee to return
to or retain employment.

TDI Division of Worketrs'
Compensation



Responsibilities of the
Treating Doctor

Labor Code Sec. 401.011. General Provisions
28 TAC Sec. 180.22. Health Care Provider Roles and Responsibilities

TDI Division of Worketrs'
Compensation



Choice of Treating Doctor

* The injured employee is entitled to their own
choice of treating doctor. |

 Generally, the first doctor who provides health care
to the injured employee is considered the
employee’s initial choice.

28 TAC Sec.126.9. Choice of Treating Doctor and Liability for Payment

TDI Division of Worketrs'
Compensation



Choice of Treating Doctor

Exceptions:
 Salaried by the employer;

« Recommended by the carrier or employer, unless the injured
employee continues to receive treatment from the doctor for
less than 60 days; or

* Provided emergency care, unless the injured employee receives
treatment from the doctor for other than follow up care related
to the emergency treatment.

TDI Division of Worketrs'
Compensation



Change of Treating Doctor

The injured employee may request a change of treating doctor.

* Non-network claims:

DWC Form-053, Request to Change Treating Doctor submitted to the field
office handling the claim.

* Political subdivisions:

May use the DWC Form-053, Employee Request to Change Treating Doctor
submit to DWC. Please check with the political subdivision.

« Network claims:

Check with your network on the change of treating doctor form and the
process.

TDI Division of Worketrs'
Compensation



Treating Doctor Responsibilities

 Primarily responsibility is to efficiently manage
and coordinate health care for an injured
employee’s compensable injury.

 Except in the case of an emergency, approve and
recommend all health care, including health care efenal
provided by referral doctors.

TDI Division of Worketrs'
Compensation



Treating Doctor Responsibilities

Communicate about the injured employee’s
ability to work or discuss any work restrictions
with the:

* Injured employee or representative, if any;
¢ Employer, and Referral

Doctor

* |[nsurance carrier.

TDI Division of Worketrs'
Compensation



Treating Doctor
Responsibilities
Work Status Report (DWC Form-073)

TDI Division of Worketrs'
Compensation
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Texas Workers’ Compensation Work Status Report

RA ORMATIO Date Sent (for sansmission s oniyc
. Injured Employess Name fa. Doctor siDebegating Doclors Name and Degree [5b. PAJ APRN Name (i completing form |
E Date of Injury |5, Social Security Hurmber (st |6 Faciity Name b Employers Name
o) JOOX-XX-
li. Employes's Description of InjuryAccident [7. FacilitylDoctor Phone and Fax Numbers H0. Employer's Fax Number or Email Address [
brien)

E Facility'Doctor Address (Steet, Cty, Stie, 2IF Code) 1. Ingurance Carrier

12 Carrier's Fax Number of Email Addrass (i
friown)

Il. WORK STATUS INFORMATION (Fully complete one ing estimated dates, ai

3. The injured employes's medical condition resulting from the workers’ compensation injury:

[l will aiow the empicyes to return to work as of i I witheut restrictions; OR
) [ Jbob will aliow e employee to return to work as of [ PR __§ he restrictions identified in PART I, which are expecied to kst through
—“ 4 i joR
[le) has prevented and st prevents e employes from retuming to work as of I I and is expected o contnue Hiough F

N following describes how this injury prevents the employes from retuming 1o work:

°
ACTIVITY

14. Posture Restrictions (i any): 17. Motion Restrictions (if any): 19, Mise. Restrictions (I any) rea I n g oc o r
M hours perday [0 2 4 6 B [Other Mz houirs per day [o 2468 [omher Max hours per day of work
Standing |H|HEE N iaking 1 Sitistredch breaks of [ ° oeme . ®
5 ey [mimi |[Chiribing staws/laddens 1L Misst wiesar splnticast at wark Res o n S I b I I It I es
in eefing/squatting [E1C 11| [Graspingsqueszing IO Misst s crutches at all times
Bending’siooping [T1] [Wirisi flesdoniextension ] [ o drivingloperating heavy equipment

F“ Fushing/pulling [ | Reaching Can only drive aulornalic fransmission
Twiating mim] |Overhead reaching No shin eontact with:
o eyboing No g Work Status Report (DWC Form-073)
15. Restrictions Specific To (f applicable) [Other: Dressing changes necassary at work
] Left handiwrist ] Lefiieg .

Right hand/wrist ] Right leg 18. Lift/Carry Restrictions (il any): [nowec [
L] Lt anm Back sy obj far Fare J urs/aay :
] Right amn E Lol fooankde (] May not Bticarry abjects mare than Ibs. in eitreme hotlecld environments
] Neex L Right factanke han houirs per day. [[] at heights or on scatioiding
Iother: || May not perform any Biing/carrying Duum heep
jomer: Jelevaied | | clean & dry

16. Other Restrictions (il any) [20. Medication Restrictions (I any):

| Must take prescription medication(s)

| |Advised 1o take over-the-counter meds
Medication may make drowsy (possible

[ satetyidriving issues)

V: TREATMENT/FOLLOW-UP APPOINTMENT INFORMATION

21. Work Injury Diagnosis 2. Expected Follow-up Services Inchu
Information: (7] Evaluation by the teating doctor on ! a : am.ip.m.
[ Referral tadeonsult with o i ! _at 4 amJp.m
O Physical medicire X per week for weeks starting on i) Y _at H a.m.ip.m
] Specal stuties (lst): an I at
[T Mene. This is the tast echedubed visit for this problern. Al this tme. ne furihes medical care s anficipated.
Daie (Time of Visit: | Employee’s Signature Wisit Type: Role of Health Care Practitioner:
Dliwniteal (m | ;’eeralng: gncngr ; gﬁnsulhng doctor ges;g':jale&dmmr
eiral dostor i ther doc
Dischare Time: | Health Care Practiiones's Signature | Licerse® | 1) Fallow-up AL oo 5 APRN

DWCOT3 Aoy, DD Fagga 102
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Filed by the treating doctor, or
delegated physician assistant or
advanced practice registered nurse:

« After the initial examination of the
employee, regardless of the
employee’s work status;

* When the employee experiences a
change in work status or a
substantial change in activity
restrictions; and

28 TAC Sec.129.5. Work Status Reports

Treating Doctor
Responsibilities

Work Status Report (DWC Form-073)

TDI

Division of Worketrs'
Compensation




At the schedule requested of the
insurance carrier, its agent, or the
employer requesting the report
thorough its carrier:

Treating Doctor

o Not to exceed one report oo
Responsibilities

every two weeks; and

Work Status Report (DWC Form-073)

o Based upon the doctor's
scheduled appointments

with the employee.

28 TAC Sec.129.5. Work Status Reports

TDI Division of Worketrs'
Compensation



Treating Doctor
Responsibilities

Report of Medical Evaluation
(DWC Form-069)

Division of Workers'
Compensation

TDI




36

Division of Workers'
Compensation

PO Bow 12050 | Austin, TX 78711 | 800-252-7031 | tdi.texas.goviwe

5 Cartitying Doctors Nama and Licensa Type

_Workers' Compansation InSurance Camer m Social Socurity Mumber |10, Certifying Doctor's License Number and Jurisdiction

!rmluyu‘ Nama »m. Wumbar 11 M@mg Dortors M.u- -nsuu_h-;

1zmm‘hmumb o

1. DOCTOR'S ROLE
13. Indicate which role you are serving in the claim in performing this evaluation. Only a docior serving in one of the Tollowing roles is authorized io|
evaluate MMVimpairment and file this report [28 Texas Administrative Code [TAC) §130.1 governs such authorization]:

] Treating Doctes [ Doctor selected by Traating Doster acting in place of the Treating Dostar ] Designated Doctor sesected by DWC
Ll Insurance Carrier-selected RME Doctor approved by DWC 1o evaluate MM andior permanent impainment after a Designated Doctor examination

Clinical Maximum Medical improvement (Clinical MMI) i= the earkest date after which, based upon reasonabie medical probability, further material
recovery from of lasting improvement to an injury can no longer reasonably be ant cipatad.

Statutory MMI is the later of: (1) the end of the 104th week after the date that temporary income benefits (TiB2) began to acene; of
[2|memtow1-umulmmmmmcpumurmmmm1m.

j2) O Yes, | certity that the employee reached [ STATUTORY / L] CLINICAL {mark one) MMI on !
{may not be a prospective date) and have included documentation relating to ummnmmm -0R-

o) [ Ma, | certify that the emploves has NOT reached MMI but is expected to reach MMI on or about !
The reascn he employes has nol reached MM i documented in the attached narrative.

anger entithed to medical benedils.

IV. PERMANENT IMPAIRMENT
17. Il the employee has reached MML, indicate whether the employes has permanent impairment as a result of the compensable injury.
“impairment” means any anatomic or funciional abnormality or loss existing after MMI that resuls from & compensable injury and & reasonably
presumed to be permanent. The finding that impaiment exists must be made based upon objective clinical or ksboratory findings meaning a medical
finding of impasment resuling from a compensable injury, based upon competent objective medical evidence that ks independenily confirmable by a
docior, including a designated doctor, without reliance on the subjective symploms perceived by the employes.
ah L] Deartity mat the emphoves does not have any pemanent irgalment 8 a result of the compensable injry. - OR -
1 certify that the employee has penranent impaimment as a resull of the compensable injury. The amount of permanent impasment = B, which was
determined in acoordance with the reguirements of the Texas Labor Code and Texas Administrative Code. The attached narrative provides explanation
and documentation used for the caleutation of the impaimnent rating assigned using the appropriste tables, figures, or werkeheets from the follewing
edition of the Guides to the Evalustion af Permansnt impaiment published by the American Medical Association (AMA)
third edition, secend printing, February 1980 - OR -
fourth edtien, 1%, 2, 37, or 47 printing, including comections and changes isaued by Me AMA prior 1 May 16, 2000,
m:n'E A finging of no impairment is not equn-alem o a 0% |mpurment mnng A docter can only sssign an impaimment rating, including a 0% rating, i the
ad the examination and iest
V. lIll‘:Tth's CERTIFICATION
AL EVALUATION k= complete and accurale and complies wilh the Texas Labor and applicable|
rules. M an impaimment rating has been mmgm | eertify that | have completed the required training and testing and have a cument certifieation by DWE 1o
aseign impairment ratings in the Texas werkers” compensation system of have recelved specilic pemmission by DWC to eestily MMI and assign an impainmment
rating. | understand that makirg a misrepresentation about a workers' compensation claim o(m)-sen‘ is & erme that can result in fines andler imprigenment and|
nulfieation of this repert.

Signature of Centifying Docfar

i e S = OO
AGREE | [ | DISAGREE with the certitying doctor's canification of M.
I —
DISAGREE with the cerifying doctor's finding of ne impairment. - OR -
AR T e
(Fax)

2a. I undersiand that making a misrepresentation about a workers' compensation claim is a crime that can result in fines andor impriscoment.
Signature of Trealing Doctor

DWCDES Rew. 01418

Treating Doctor
Responsibilities

Report of Medical Evaluation
(DWC Form-069)

TD Division of Workers’
Compensation



« Examine an injured employee to
determine a date of MMI and IR when

appropriate, or

‘  Refer the injured employee to another

doctor who is authorized to certify Treating Doctor
r MMI and assign an IR on behalf of the Responsibilities
treatlng dOCtOI’ Report of Medical Evaluation

(DWC Form-069)

28 TAC Sec. 130.2. Certification of Maximum Medical
Improvement and Evaluation of Permanent Impairment by
the Treating Doctor

TDI Division of Worketrs'
Compensation



* A treating doctor who is not authorized
to assign IRs may certify MMI for an
injury that did not result in permanent
Impairment.

* A treating doctor is not required to
schedule an exam to determine MMI if

an injured employee had a minor injury Treating Doctor
and is treated, released, and not Responsibilities
receiving temporary income benefits. Report of Medical Evaluation

(DWC Form-069)

28 TAC 130.1. Certification of Maximum Medical Improvement
and Evaluation of Permanent Impairment

28 TAC Sec.130.2. Certification of Maximum Medical
Improvement and Evaluation of Permanent Impairment by the
Treating Doctor

TDI Division of Worketrs'
Compensation



Indicate agreement or disagreement with the
certification of MMI and/or the IR assigned
by another doctor.

Does not require an MMI/IR examination Treating Doctor
of the injured employee by the treating Responsibilities
doctor. ‘

Report of Medical Evaluation
(DWC Form-069)

28 TAC Sec.130.3. Certification of Maximum Medical
Improvement and Evaluation of Permanent Impairment by a :
Doctor other than the Treating Doctor

TDI Division of Worketrs'
Compensation



Treating Doctor Responsibilities

Medical Records to the Designated Doctor

Send to the designated doctor copies of all medical records in
your possession, including medical records provided by a
referral doctor related to the employee’s compensable injury.

Does not require a signed release from the injured employee.

28 TAC Sec. 127.10. General Procedures for Designated Doctor Examinations

TDI Division of Worketrs'
Compensation



Treating Doctor Responsibilities

Medical Records to the Designated Doctor

Ensure the designated doctor receives the records no later
than three working days prior to the date of examination.

The treating doctor may be reimbursed by the insurance
carrier for copies of medical records sent to the
designated doctor.

28 TAC Sec. 127.10. General Procedures for Designated Doctor Examinations

28 TAC Sec. 134.120. Reimbursement for Medical Documentation.

TDI Division of Worketrs'
Compensation




Treating Doctor Responsibilities

After Designated Doctor Examination

MMI/IR examination by the treating or referral doctor:

* The designated doctor’s opinion is the employee’s
first evaluation of MMI/IR; and

* The employee is not satisfied with the designated
doctor’s opinion.

Labor Code Sec. 408.0041. Designated Doctor Examination

TDI Division of Worketrs'
Compensation



Treating Doctor Responsibilities

After Designated Doctor Examination

Examination by the treating or referral doctor to address issues
other than MMI/IR:

 Treating or referral doctor has not already provided a written
report in the issue;

» Designated doctor has provided an opinion on the issue; and

« Employee is not satisfied with the designated doctor’s opinion.

TDI Division of Worketrs'
Compensation



Treating Doctor

Causation Analysis

* An injured employee may need injury causation analysis from their
treating doctor when there is a dispute about the injury.

* A treating doctor may be asked to provide a report that explains how
and why the claimed accident or injury was a substantial factor in

causing the work-related injury or illness within a reasonable degree
of medical probability.

TDI Division of Worketrs'
Compensation



Treating Doctor

Causation Analysis

Resources available on the DWC website:
« Explaining the Compensable Injury (slide show).
« Sample treating doctor report.
e Summary of best practices for preparing analyses.

« QOther resources.

https://www.tdi.texas.gov/wc/hcprovider/causation.html

TDI Division of Worketrs'
Compensation



Responsibilities of
Other Doctors

28 TAC Sec. 180.22. Health Care Provider Roles and Responsibilities




Referral Doctor Responsibilities

« Examines and treats the injured employee at the
treating doctor’s request.

» Supplements the treating doctor's care.

Timely reports the injured employee’s status to
the treating doctor and the insurance carrier.

Only makes referrals with the approval of the
treating doctor.

TDI Division of Worketrs'
Compensation



Consulting Doctor Responsibilities

« Examines an employee or the employee’s
medical record at the request of the treating
doctor, the designated doctor, or DWC.

« Makes referrals, initiates, or provides treatment
only with the approval of the treating doctor.

* Becomes a referral doctor if the doctor begins
to prescribe or provide health care to an injured
employee.

TDI Division of Worketrs'
Compensation



Designated Doctor Responsibilities

* Assigned by DWC to recommend a resolution of

a dispute on the medical condition of an injured
employee.

* Must complete required training and testing to

be certified by DWC as a Designated Doctor
(DD).

Designated Doctor Resources and Information

www.tdi.texas.gov/wc/dd/index.html

TDI Division of Worketrs'
Compensation


http://www.tdi.texas.gov/wc/dd/index.html

Required Medical Examination Doctor Responsibilities

» Examines the injured employee’s medical condition in response
to a request from the insurance carrier or DWC.

« Before a DD exam, a RME is limited only to examining the
appropriateness of medical care.

After the DD exam, may evaluate MMI/IR, RTW, disability, etc.

« Does not make referrals, initiate, or provide treatment without
the approval of the treating doctor.

28 TAC Sec. 126.6. Required Medical Examination

TDI Division of Worketrs'
Compensation



Peer/Utilization Review Doctor Responsibilities

« Perform an administrative prospective, concurrent, or
retrospective review of the medical necessity or
reasonableness of health care services (utilization
review) at the insurance carrier’s request.

« Must be certified or registered as a utilization review
agent (URA) by the Texas Department of Insurance or
be employed by or under contract with a certified or
registered URA.

TDI Division of Worketrs'
Compensation



Definitions.

Basic qualifications of health care providers
participating in the workers’ compensation
system.

Reca p Doctor roles.

General responsibilities of all health care
providers.

Responsibilities of doctors.
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Contact Us

CompConnection:
800-252-7031, option 3

compconnection@tdi.texas.gov
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