
2



Day 7



Learning Objectives
o Learn what a certified workers’ compensation health care 

network is.​
o Know how to find networks in your area and how to apply to 

become a network provider.​
o Understand the importance of intake in identifying network 

status of the injury.​
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Certified Workers’ Compensation 
Health Care Networks

Division of Workers’ 
Compensation

2025
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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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Report cards. 

Dispute resolution.

Medical billing and reimbursement. 

Preauthorization requirements.

Overview

Network: 
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What is a certified workers’ compensation
health care network?

Insurance Code
Chapter 1305. Workers' Compensation Health Care Networks

Labor Code
Sec. 408.031. Workers' Compensation Health Care Networks
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A network is an organization that is:

• Formed as a health care provider network to provide health 
care services to injured employees of covered employers.

• Certified by the Texas Department of Insurance.

• Established by or operates under contract with an insurance 
carrier.
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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

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-Subscribers)

Accident and 
Similar 
Policies

No 
Coverage

Employers
(Does not include federal employers)



15

Employer Participation in Network

A covered employer may contract with an insurance carrier to 
provide health care services for injured employees through a 
workers’ compensation health care network.​

Currently, 50% of all new Texas claims are network claims.
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Public Employers 
Intergovernmental Risk 

Pools

Labor Code
 Sec. 504.053.

(Network; Non-Network; 
or Direct Contracts with 

HCPs)

Health Care Services for Injured Employees

Certified Workers’ 
Compensation Health 

Care Network Contracts

Insurance Code
 Ch. 1305.

(Network Claims)

DWC
Non-Network
Health Care 

Labor Code
 Ch. 408. and Ch. 413.

(Non-Network Claims)
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Search for a network on DWC’s website by:

• Name.

• Texas county (networks cover all 254 counties in 
Texas).

Find a Network
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Select “N” for networks
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Find a Network in Your Area
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• Find networks that operate in or cover employers 
in your geographic area.

• Create or update your health care provider’s 
DWC TXComp profile:
 Addresses.
 Training and certifications.
 Financial disclosures (for health care 

practitioners).
 Any other information.

How can my health care 
provider join a network?
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Start with the Become a Texas workers’ compensation treating doctor checklist.

How can my treating doctor join a network?

https://www.tdi.texas.gov/wc/hcprovider/documents/treating-doctor-checklist.pdf
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Start with the Become a Texas workers’ compensation treating doctor checklist.

How can my treating doctor join a network?

https://www.tdi.texas.gov/wc/hcprovider/documents/treating-doctor-checklist.pdf
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• The initial credentialing process begins when a health care 
provider submits a completed LHL234 - Texas Standardized 
Credentialing Application to the network they wish to 
participate in.*

How can my health care provider join a network?

*Do not send your application to TDI. Send it directly to the network.

• Texas is not an "any willing provider" state. The 
network is not required to contract with a health 
care provider applicant.

https://www.tdi.texas.gov/search-results.html?q=texas%20standardized%20credentialing%20application#:%7E:text=Use%20of%20the%C2%A0...-,LHL234%20%2D%20Texas%20Standardized%20Credentialing%20Application,-www.tdi.texas
https://www.tdi.texas.gov/search-results.html?q=texas%20standardized%20credentialing%20application#:%7E:text=Use%20of%20the%C2%A0...-,LHL234%20%2D%20Texas%20Standardized%20Credentialing%20Application,-www.tdi.texas
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How can my health care provider join a network?

• The network’s credentialing committee must complete initial credentialing 
within 180 calendar days before the applicant is deemed a credentialed 
provider.

• The network is required to recredential each participating credentialed 
provider every three years.

• The network credentialing committee must notify the applicant of their 
decision no later than 60 days after making the decision.
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How can my health care provider join a network?

*Do not send your application to TDI. Send it to the individual network.*

Under 28 TAC Sec. 10.82., Credentialing, a health care provider has 
the right to review the information submitted to support the 
credentialing application, correct erroneous information, and be 
informed of the status of their credentialing or recredentialing 
application.
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How can my health care provider join a network?

• Credentialing procedures are part of the network’s “Work Plan” as 
outlined in 28 TAC Sec. 10.81., Quality Improvement Program (Quality 
Improvement Plan is reported annually).

• The network’s credentialing committee will verify information, which may 
involve an on-site visit.

• All networks must document, create policies and procedures, and develop 
written criteria for credentialing network providers.
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Network Requirements
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Notice of Network Requirements

The insurance carrier notifies the employer of network requirements.

The employer:

• Gets a signed acknowledgement from each employee that they each 
received network information and requirements. 

• Posts notice of the network requirements at the place of employment.

• Notifies the injured employee of the network requirements at the 
time the employer receives notice of the injury.

Insurance Code Sec. 1305.005. Participation in Network; Notice of Network Requirements
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The injured employee must select a treating 
doctor from the network’s list of contracted 
doctors.

Injured Employee Requirements

• The network may decide the specialties of 
doctors to serve as treating doctors.

• The injured employee is entitled to the 
initial choice. 
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Injured Employee Requirements

• The injured employee may select an 
alternate treating doctor from the network’s 
list of contracted doctors.

• The network may not deny the injured 
employee’s selection of an alternate 
network doctor. The network must 
authorize subsequent requests.
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Injured Employee Requirements

• May be liable for payment for nonemergency 
health care from an out-of-network provider 
without network approval.​

• Is not required to comply with network 
requirements until receiving the notice 
of requirements.​

The injured employee:

The insurance carrier is liable for paying medical 
care until the employee receives the notice.
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The treating doctor must:
• Provide health care to the employee for their compensable injury.
• Make referrals to other network providers, or request referrals to 

out-of-network providers if medically necessary services are not 
available within the network.

• Follow the network’s preauthorization requirements.
• Follow the network’s adopted treatment and return-to-work 

guidelines identified in the contract.
• Participate in the medical case management process as required 

by the network, including participating in return-to-work planning.

Treating Doctor Requirements
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Network Accessibility and 
Availability Requirements

The provider panel must: 

• Arrange for non-network or out-of-network 
services if a skill or specialty is not available 
within the network service area.

• Include an adequate number of treating 
doctors, specialists, and other types of health 
care providers who must be available 24/7 
within the network service area.
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Network Accessibility and Availability Requirements

• Hospital services, including general, 
special, and psychiatric hospitals, must be 
available 24/7 within the network service 
area.

• Emergency care must be available and 
accessible 24/7 without restrictions 
where the services are rendered.
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Network Liability for 
Out-of-Network Health Care

An insurance carrier that contracts with a network is 
liable for out-of-network health care for:

• Emergency care.

• An injured employee who does not live within 
the service area.

• An out-of-network provider that the network 
approved.
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Network Liability for 
Out-of-Network Health Care

• The network must approve referrals to out-of-network 
providers no later than the seventh day from the referral 
request.

• The injured employee may appeal a referral denial 
through the network’s complaint process.

Note: Getting a preauthorization approval does not mean you have a 
written out-of-network approval. It is not the same type of approval.
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Network Intake Procedures
Identifying an Injured Employee 

Subject to a Network
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Intake Procedures

1. Determine if the injury or illness is work-related.

2. Identify the injured employee’s employer at the time the 
injury or illness occurred.

3. Verify if the employer is a subscriber or a political 
subdivision (poli-sub) employer under Labor Code Chapter 
504.
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Intake Procedures

4. If the employer is a subscriber or poli-sub employer, determine if the 
injured employee’s injury or illness is subject to a network by asking 
the:

• Injured employee.
• Referring health care provider.
• Employer.
• Adjuster or insurance carrier representative.

5. If yes, determine if the health care provider has a contract with the 
network or poli-sub employer.



42

Intake Procedures

6. If your health care provider is not contracted with the network or 
poli-sub employer, they must request written approval before 
treating an injured employee (except for emergency care).

Note: Approval to treat an injured employee subject to the network or poli-sub 
employer is not a preauthorization approval for health care to be provided.
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Network Preauthorization 
Requirements

Insurance Code Chapter 1305. Workers' Compensation Health Care Networks
Subchapter H. Utilization Review



45

Network Preauthorization Requirements

The Labor Code’s Preauthorization 
requirements do not apply to health 
care provided through a network, 
except for pharmacy formulary 
requirements.

Labor Code Sec. 413.014. Preauthorization Requirements; Concurrent Review and Certification of Health Care
28 TAC Sec. 134.540. Requirements for Use of the Closed Formulary for Claims Subject to Certified Networks
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Non-Network and Network
Pharmacy Preauthorization Requirements

28 TAC Sec. 134.600(p)(11) drugs not included in the applicable DWC formulary require preauthauthorization.

Preauthorization not required

Closed Formulary

Includes all FDA
approved drugs

Excludes

• Drugs with status “N.” (Appendix A).

• Investigational or experimental drugs.

• All prescription drugs created through 
compounding.

Preauthorization required
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Network Preauthorization Requirements

• Each contract with a health care 
provider outlines the network’s 
preauthorization requirements and 
process.

• Preauthorization of treatments and 
services for a medical emergency is not 
required.
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Network Preauthorization Requirements

• Payment may not be denied by the 
insurance carrier, network, network’s 
agent or other representative for 
medical necessity when health care 
services have been preauthorized. 

• Preauthorization for a health care service 
is not a guarantee of payment.
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Network Preauthorization Requirements

Your medical bill may be denied for reasons not 
related to medical necessity, including:

• Compensability, extent of injury, relatedness, or 
liability.

• Coding, billing, or documentation.

• Timely filing.

• Not getting written out-of-network approval.
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Network Medical Billing 
and Reimbursement

Insurance Code Sec. 1305.153. Provider Reimbursement 
28 TAC Chapter 133. General Medical Provisions 
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Medical Billing Rules

Apply to network claims, except:

• 28 TAC Subchapter C, Medical Bill Processing/Audit 
by Insurance Carrier: 

o 28 TAC Sec. 133.210(f)., relating to Medical 
Documentation.

o 28 TAC Sec. 133.240(b) and (i)., relating to 
Medical Payments and Denials.

• 28 TAC Subchapter D, Dispute of Medical Bills.
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Medical Billing Rules

• Insurance carriers pay, reduce, or 
deny medical bills within 45 days from 
receiving a complete bill, or they 
determine to audit the bill.

• Health care providers submit medical 
bills within 95 days from the date of 
service, with some exceptions.
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Medical Reimbursement

Contracts determine reimbursement. 
Exceptions: 

• Emergency health care.

• Health care for an injured employee who does not live within the 
network’s service area.

• Health care from an out-of-network health care provider with 
network approval.
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Medical Reimbursement

Exceptions (continued): 

• Designated doctor and required medical examinations.

• Referred doctor maximum medical improvement and impairment 
rating (IR) exams, and treating doctor IR exams.*

• Treating doctor examinations to define the compensable injury.
*See 28 TAC Chapter 134 revisions, effective June 1, 2024.
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Medical Reimbursement

Network paper explanation of benefits must include the:

• Name of the network; or

• Pharmacy, durable medical equipment, or home health 
care services’ informal or voluntary network name, when 
applicable.
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Reimbursement for Pharmacy 
Services

Insurance Code Sec. 1305.101. Workers’ Compensation Health Care Networks Subchapter A General Provisions 
Labor Code Sec. 408.0281. Workers’ Compensation Benefits Subchapter A General Provisions

28 TAC Sec. 134.503. Benefits—Guidelines For Medical Services, Charges and Payments

• In accordance with DWC’s pharmacy fee 
guideline. 

• May not be delivered through a 
workers' compensation health care 
network. 
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Reimbursement for Pharmacy 
Services

• The insurance carrier negotiates a 
contract with the health care provider that 
includes a specific fee schedule; or

• The informal or voluntary network 
negotiates a contract with the health care 
provider on the insurance carrier’s behalf 
that includes a specific fee schedule. 
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Reimbursement for 
Durable Medical Equipment 
and Home Health Services

• Network contract;

• DWC fee guidelines for out-of-network 
services approved by the network; or

• Informal or voluntary network negotiated 
contract with the health care provider on the 
insurance carrier’s behalf that includes a 
specific fee schedule. 
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Network Dispute Resolution
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Network Dispute Resolution Processes

Dispute Type

1. Compensability, extent-of-
injury, relatedness, or liability 
disputes.

2. Medical necessity disputes.

3. Medical fee disputes.

Dispute Process

1. DWC benefit dispute 
resolution hearings process.

2. Independent review 
organization process.

3. Network complaint process.
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Compensability, Extent-of-Injury, 
Relatedness, or Liability Disputes
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Compensability, Extent-of-Injury, 
Relatedness, or Liability Disputes

• Notify a network provider in writing* if the insurance 
carrier contests the compensability of an injury, (*does 
not indicate PLN1 specifically).

• Not deny (based on compensability) the payment 
for medically necessary health care services 
provided before notifying the network provider.

The insurance carrier must:
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Compensability Disputes

If the insurance carrier successfully contests compensability, the 
insurance carrier is liable up to a maximum of $7,000 for health 
care provided before notifying the health care provider of the 
compensability denial.



64

Benefit dispute resolution follows Labor 
Code, Chapter 410. Adjudication of Disputes:

• Benefit review conferences.

• Contested case hearings or arbitration.

• Appeals Panel review.

• District court.

Compensability, Extent-of-Injury, 
Relatedness, or Liability Disputes
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Network
Medical Necessity 

Disputes
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Network Fee Disputes
Network Complaint Process
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• For network providers, network fee disputes are resolved 
through the network complaint process, not through DWC’s 
medical fee dispute resolution (MFDR) process.

Network Fee Disputes

• DWC’s MFDR department will dismiss network fee disputes that 
are filed with them. There are few exceptions.
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For out-of-network health care providers who are 
approved by a network to provide health care to an 
injured employee subject to the network, network fee 
disputes are resolved through DWC’s MFDR process, 
not through the network complaint process.

Network Fee Disputes
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Network Complaint Process

• Each network must have a complaint resolution system in place 
to comply with Insurance Code Chapter 1305, Subchapter I.

• The process must include a way to notify the complaint 
and have an appeal process. 

• The network complaint process may require a complaint to 
be filed no later than the 90th day from the event.
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Network Complaint Process

• The process must acknowledge 
receipt of the complaint within seven 
calendar days after the complaint is 
received.

• The acknowledgement must describe 
the complaint procedures and 
deadlines.
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Network Complaint Process

• Investigate and resolve the 
complaint within 30 calendar days 
after receiving the complaint.

• Maintain a record of the complaint 
and any related proceeding.

The process must:
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Network Complaint Process
• The network may not retaliate against an employer or injured employee 

because they have filed a complaint.

• The network requires the health care provider to post in their office a 
notice to injured employees about the process for resolving a complaint 
with the network.
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Unresolved Complaints

If you attempted to resolve: 

• A complaint through a network's complaint system process; or

• A dispute through the insurance carrier on whether the employee lives 
within the network's service area

and you’re dissatisfied with how the complaint was resolved, you may 
submit a complaint to TDI’s Consumer Protection through the Online 
Complaint Portal on the TDI website.

TAC 28 Sec. 10.122. Submitting Complaints to the Department

https://tdi.texas.gov/consumer/get-help-with-an-insurance-complaint.html
https://tdi.texas.gov/consumer/get-help-with-an-insurance-complaint.html


76

Network Report Cards
Labor Code Chapter 405

Insurance Code Chapter 1305
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Workers’ Compensation Network Report Card

The Texas Department of Insurance, Workers’ 
Compensation Research and Evaluation Group: 

• Evaluates the impact of the workers' 
compensation health care networks on the cost 
and quality of medical care provided to injured 
employees; and

• Publishes an annual informational report card.
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Workers’ Compensation Network Report Card

The network report card results:
• Are posted on the TDI website.
• Include:

o Injured employee access to care.
o Return-to-work outcomes.
o Health-related outcomes.
o Employee satisfaction with care.
o Health care costs and utilization of health care.
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Review

Preauthorization requirements.

Medical billing and reimbursement. 

Dispute resolution.

Report cards. 

Network: 
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Let’s flex your knowledge!



Day 8
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Learning Objectives
o Understand billing requirements.
o Identify 2025 workers’ compensation exam fees.
o Review billing instructions and examples by doctor role.
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CompConnection:
800-252-7031 option 3

compconnection@tdi.texas.gov

Contact Us


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Texas Workers’ Compensation Coverage�Labor Code Sec. 406.002 Coverage Generally Elective
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Notice of Network Requirements
	Injured Employee Requirements
	Injured Employee Requirements
	Injured Employee Requirements
	Slide Number 34
	Network Accessibility and �Availability Requirements
	Network Accessibility and Availability Requirements
	Network Liability for �Out-of-Network Health Care
	Network Liability for �Out-of-Network Health Care
	Slide Number 39
	Intake Procedures
	Intake Procedures
	Intake Procedures
	Slide Number 43
	Slide Number 44
	Network Preauthorization Requirements
	Slide Number 46
	Network Preauthorization Requirements
	Network Preauthorization Requirements
	Network Preauthorization Requirements
	Slide Number 50
	Medical Billing Rules
	Medical Billing Rules
	Medical Reimbursement
	Medical Reimbursement
	Medical Reimbursement
	Reimbursement for Pharmacy Services
	Reimbursement for Pharmacy Services
	Reimbursement for �Durable Medical Equipment �and Home Health Services
	Slide Number 59
	Network Dispute Resolution Processes
	Slide Number 61
	Compensability, Extent-of-Injury, �Relatedness, or Liability Disputes
	Compensability Disputes
	Compensability, Extent-of-Injury, Relatedness, or Liability Disputes
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Network Fee Disputes
	Network Fee Disputes
	Network Complaint Process
	Network Complaint Process
	Network Complaint Process
	Network Complaint Process
	Unresolved Complaints
	Slide Number 76
	Workers’ Compensation Network Report Card
	Workers’ Compensation Network Report Card
	Slide Number 79
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87



