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Learning Objectives
o Know the DWC website, using the workers’ compensation A-Z tool.

o Understand how Texas workers’ compensation coverage works for 

employers.

o Learn about the required forms and notices.

Day 1
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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 

(TAC).

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).

Disclaimer

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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Official Notices.

Providing Health Care to Injured Employees.

Required Forms.

Texas Workers’ Compensation Regulation.

Goals, Legislative Intent, and Mission of the 

Workers’ Compensation System.

Texas Workers’ Compensation Coverage.

Overview
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Texas Workers’ 

Compensation 
Regulation
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What is Texas workers’ compensation?

A state-regulated insurance program that pays 

medical benefits and income benefits for employees 

with compensable work-related illnesses or injuries.
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Course and scope of employment -

“An activity… that is performed by an 

employee while engaged in or about 

the furtherance of the affairs or 

business of the employer… [including] 

on the premises of the employer or at 

other locations.”

Texas Labor Code Sec. 401.011. General Definitions

Compensable injury:

 “An injury that arises out of and in 

the course and scope of employment 

for which compensation is payable 

under this subtitle.”

Labor Code Sec. 401.011. General Definitions 
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… regardless of fault
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• Participation in an off-duty 
activity not related to job 
duties, unless explicitly or 
implicitly required by employer;

• An act of God, unless job 
exposed the employee to a 
greater risk of injury; or

• Engaging in horseplay.

Regardless of fault does not mean:

• Intoxication;

• Willful attempt to injure 
themself or another person;

• Caused by a third person for a 
personal reason, unless the 
reason was related to 
employment;
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Texas Workers’ Compensation Regulation

Texas Statutes

Texas Administrative Code

Title 28

Insurance Code

Titles 2, 8, and 14
Labor Code

Title 5

Part 1
Texas Department of Insurance

Part 2
Division of Workers’ Compensation
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Goals, Legislative Intent, and 

Mission of the Workers’ 

Compensation System

Labor Code Sec. 402.021.
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Mission of the Texas Workers’ 
Compensation System

The timely return of injured employees to 

productive roles in the Texas workforce is one of the 

key components of DWC’s mission.
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Some Basic Goals of the Texas 
Workers’ Compensation System

Each injured employee shall receive services to 

facilitate the employee’s return to employment 

as soon as it is considered safe and appropriate 

by the employee’s health care provider.

Each injured employee shall have access to 

prompt, high quality medical care supporting 

restoration of the injured employee’s physical 

condition and earning capacity.



25

Some Basic Goals of the Texas 
Workers’ Compensation System

Each injured employee shall receive services to 

facilitate the employee’s return to employment 

as soon as it is considered safe and appropriate 

by the employee’s health care provider.

Each injured employee shall have access to 

prompt, high quality medical care supporting 

restoration of the injured employee’s physical 

condition and earning capacity.



26

Promoting Safe and Timely Return of 

Injured Employees to Productive Roles in 
the Workforce Includes:

• Treatment guidelines;

• Return-to-work guidelines;

• Employer return-to-work 
programs; and

• Case management.
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Texas Workers’ 
Compensation Coverage
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Texas Workers’ Compensation Coverage
Labor Code Sec. 406.002 Coverage Generally Elective

Employer is a self-insured government 

employer

Workers’ compensation 

coverage (subscribers)

Employer has a 

workers’ 

compensation 

commercial policy

(subscriber)

Employer holds a 

certificate of authority 

as a certified self-

insurer or group self-

insurer in Texas

(certified self-insurers)

No workers’ 

compensation 

coverage
(non-subscriber)

Accident and 

similar 

policies

No 

coverage

Texas employers
(Does not include federal employers)
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Required Forms
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Work Status Report

DWC Form-073

Used to inform the insurance 

carrier, employer, and injured 

employee of the injured 

employee’s functional abilities 

and whether the injured 

employee is able to work, with or 

without restrictions, or is unable 

to work.

Submitted by:

• Injured employee’s treating doctor; 

• Treating doctor’s delegated 

physician assistant or advanced  

practice registered nurse;

• Referral doctor;

• Designated doctor; or

• Required medical exam doctor.

Submitted:

• After the initial examination of the 

employee, regardless of the 

employee’s work status; and

• When the employee experiences a 

change in their work status or a 

substantial change in their activity 

restrictions.

On the scheduled request by the 
insurance carrier, its agent, or the 
employer requesting the report 
through its insurance carrier:

• Not to exceed one report every 
two weeks; and

• Based on the scheduled 
appointments with the injured 
employee.
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Report of Medical Evaluation

• Used to indicate whether the injured 

employee has reached maximum 

medical improvement (MMI).

• Used to indicate whether the injured 

employee has permanent 

impairment as a result of the 

compensable injury.

Maximum Medical Improvement

Clinical

The earliest date after which, based on 

reasonable medical probability, further 

material recovery from or lasting 

improvement to an injury can no longer 

be anticipated.

Statutory

The expiration of 104 weeks from the 

date on which income benefits begin to 

accrue.

Maximum Medical Improvement

The commissioner may extend the date 

of statutory MMI if the employee has 

had spinal surgery, or has been 

approved for spinal surgery, within 12 

weeks before the expiration of the 104-

week period.

Impairment Rating

Impairment

Any anatomic or functional abnormality 

or loss existing after MMI that results 

from a compensable injury and is 

reasonably presumed to be permanent.

IR

The percentage of permanent 

impairment of the whole body resulting 

from a compensable injury.

Based on the rating criteria contained in the American Medical 

Association’s Guides to the Evaluation of Permanent Impairment, 

4th Edition. 1st, 2nd, 3rd, or 4th printing.

Only a Doctor Who is Certified by 
DWC may assign an IR:

✓ Designated doctors;

✓ Required medical examination 
doctors;

✓ Some treating doctors; and

✓ Some referral doctors.

Report of Medical 

Evaluation

DWC Form-069
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Providing Health Care to 

Injured Employees
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Systems of Reimbursement for Health Care 
Services Provided to Injured Employees

DWC

Non-Network

Health Care 

Texas Labor Code,

 Sec. 408. and Sec. 413.

(Non-Network Claims)

Public Employers 

Intergovernmental Risk 

Pools

Texas Labor Code,

 Sec. 504.053.

(Network; Non-Network; 

or Direct contracts with 

HCPs)

Certified Workers’ 

Compensation Health 

Care Network Contracts

Texas Insurance Code 

Sec.1305.

(Network Claims)



45

Systems of Reimbursement for Health Care 
Services Provided to Injured Employees

DWC

Non-Network

Health Care 

Texas Labor Code,

 Sec. 408. and Sec. 413.

(Non-Network Claims)

Public Employers 

Intergovernmental Risk 

Pools

Texas Labor Code,

 Sec. 504.053.

(Network; Non-Network; 

or Direct contracts with 

HCPs)

Certified Workers’ 

Compensation Health 

Care Network Contracts

Texas Insurance Code 

Sec.1305.

(Network Claims)



46

• Must apply to the network to be an approved network 
provider;

• Medical reimbursement is determined by contract;

• Must make referrals to other network providers; and

• Referrals to out-of-network providers must be approved 
by the network.

Providing Health Care to Injured Employees 
Subject to a Network
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Providing Health Care to Injured Employees 
not Subject to a Network (non-network)

• No application requirement to provide non-
network health care;

• Medical reimbursement is determined by DWC 
medical fee guidelines; and

• Generally, follow Medicare payment policies.
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Providing Health Care to Injured Employees 
of Political Subdivisions

Provide workers’ compensation medical benefits:

• Through a network (follow network rules);

• In the manner provided by Labor Code Chapter 408 
(follow non-network rules); or

• By directly contracting with health care providers or by 
contracting through a health benefits pool established 
under Local Government Code Chapter 172.
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What happens 

when an injury 
occurs?
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Notice of Injury

Chapter 120 Compensation Procedure – Employers

Chapter 122 Compensation Procedure – Claimants

Chapter 124 Insurance Carriers: Notices, Payments, and Reporting

28 Texas Administrative Code
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Employee’s Notice of Injury or Occupational Disease

The employee:

• Notifies employer within 30 days of the 
date:

o The injury occurred; or

o The employee knew or should have 
known of an occupational disease 
that may be related to the 
employment.

• Selects a treating doctor and informs the 
doctor how the injury occurred.
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Employee’s Notice of Injury 
or Occupational Disease

• Keeps in touch with the employer and 

the insurance carrier.

• Files Employee’s Claim for 

Compensation for a Work-Related 

Injury or Occupational Disease (DWC 

Form-041) with DWC within one year.
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Employer’s First Report of 
Injury

The employer:

• Gives the employee a written copy with 

a summary of rights and responsibilities, 

including notification of network 

requirements, if applicable; and

• Files Employer’s First Report of Injury 

or Illness (DWC Form-001) with the 

insurance carrier if the employee loses 

more than one day of work.
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Insurance Carrier’s Notice of Injury

Written notice of the injury is the 

insurance carrier’s earliest receipt 

of:

• The employer’s first report of 

injury (FROI);

• Notification from DWC; or
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Insurance Carrier’s Notice of Injury

Any other written communication 

regardless of source, which fairly informs 

the insurance carrier of:

• Name of the injured employee and 

identity of the employer;

• Approximate date of the injury; and

• Information that asserts the injury is 

work related. 

NOTE: If no FROI, the carrier shall contact the 
employer regarding the injury within seven days of 
notification.
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Insurance Carrier’s Notice of Injury

On receipt of a written notice of injury, the 

insurance carrier:

• Creates a record of each reportable 

injury;

• Conducts an investigation relating to 

the compensability and insurance 

carrier’s liability for the injury; and

• Notifies DWC and the injured employee 

if there is a denial of a claim based on 

non-compensability or lack of coverage. 
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Notice of Denial of Compensability/Liability 

and Refusal to Pay (PLN01)

If the PLN01 is filed between the 15th and 

60th day after receipt of written notice of 

injury, the insurance carrier is liable and 

must pay all medical services provided 

before filing the PLN01.

Insurance Carrier’s Notice of 
Denial
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Notice to Network Provider

Before providing written notification to the 

network health care provider, the insurance 

carrier:

• May not deny payment for medically 

necessary health care services based on 

compensability; and

• Is liable for up to a maximum of $7,000 

for medically necessary health care 

services provided before notification.
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Notice of Disputed Issues

If the insurance carrier receives medical bills 

for conditions, treatments or services that 

the insurance carrier believes are not related 

to the compensable injury, it will file a 

Notice of Disputed Issues and Refusal to 

Pay Benefits (PLN11) to:

• The injured employee.

• DWC.
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Notice of Disputed Issues

The PLN11 must be filed no later than:

• The date the insurance carrier 

denied the medical bill; or

• The due date for the insurance 

carrier to pay or deny the medical 

bill.
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Workers’ Compensation 
Complaints

Must be submitted in writing. Ways to do it:

• Complaint Form (DWC Form-154);

• Email: DWCCOMPLAINTS@tdi.texas.gov;

• Fax: 512-490-1030;

• In person at a DWC field office; or 

• Mail to the Texas Department of Insurance, 

Division of Workers’ Compensation.

Workers’ compensation complaint webpage: 

tdi.texas.gov/wc/ci/wccomplaint.html

mailto:DWCCOMPLAINTS@tdi.texas.gov
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Official Notices.

Providing Health Care to Injured Employees.

Required Forms.

Texas Workers’ Compensation Regulation.

Goals, Legislative Intent, and Mission of the 

Workers’ Compensation System.

Texas Workers’ Compensation Coverage.

Recap
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CompConnection:

800-252-7031, option 3

compconnection@tdi.texas.gov

Contact Us


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21: Texas Workers’ Compensation Regulation
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28: Texas Workers’ Compensation Coverage Labor Code Sec. 406.002 Coverage Generally Elective
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	Slide 63
	Slide 64
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70



