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Post-Injury Health Status
of Texas Workers with

Soft-Tissue Injuries
by Joseph Shields, Dana Baroni, and Xiaohua Lu

As part of its work on the de
velopment of regional

workers’ compensation (WC)
health care network report cards
to assist in the evaluation of a
legislatively-mandated health
care network feasibility study,
the Research and Oversight
Council on Workers’ Compensa-
tion (ROC) conducted a survey
of injured workers regarding their
health status.

This article provides useful
baseline data regarding various
patient satisfaction, health sta-
tus (emotional and physical), re-
turn-to-work, and earnings out-
comes that can be compared to
other populations of injured
workers who may, at some point
in the future, be receiving care
through regional health care net-
works or through traditional fee-
for-service health care delivery
systems in Texas.  Where mean-
ingful differences are observed,
they will be reported for injured
workers employed by the State

This edition of the Texas
Monitor is the final one pub-
lished by the Research and
Oversight Council on Work-
ers’ Compensation (ROC).
Funding for the ROC was dis-
continued in late June of this
year.  As a result, as of August
31, 2003, the ROC will no
longer exist as a stand-alone
Texas state agency.

However, it is anticipat-
ed that the governor will issue
an executive order transfer-
ring the research functions of
the ROC to the Texas De-
partment of Insurance (TDI).
It is expected that the trans-
ferred function will retain the
requirement that a periodic
report on workers’ compen-
sation research and issues be
provided to policymakers and
the public at large.  In the
meantime, ROC staff appre-
ciates the interest of Monitor
readers over the years and
look forward to continuing to
provide timely and objective
information on workers’ com-
pensation issues in a new set-
ting.
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of Texas and private sector em-
ployers, and for injured workers
who selected their own doctor or
had their employer influence the
selection of the their treating doc-
tor.
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Research Methodology
A stratified, random sample

of injured workers employed by
the State of  Texas, and private
sector employees was adminis-
tered by the University of North
Texas’ Survey Research Center.
Interviews with employees in-
jured in 2000 were conducted in
the fall of 2002, some 21 to 33
months after the on-the-job in-
jury or illness occurred.  The
sample of injured workers was
restricted to those with soft tis-
sue injuries affecting their back,
neck or shoulder areas.1  Re-
search findings are based on tele-
phone interviews with 970 in-
jured workers (156 state employ-
ees and 814 private sector em-
ployees).2

Key Findings

Research findings are report-
ed for three critical areas: 1) sat-

isfaction with the quality of med-
ical care received by injured work-
ers; 2) post-injury health status
of injured workers; and 3) post-
injury return-to-work and wage
earnings experience of injured
workers.

Quality of Medical Care
Overall, 61 percent of the

injured workers interviewed in-
dicated that they received emer-
gency medical care for their on-the-
job injury, and the majority (57
percent) said that they were sat-
isfied with the quality of the emer-
gency medical care they received.
Injured state employees (71 per-
cent) were much more likely to
be satisfied with the quality of
the emergency care they received
for their on-the-job injury than
employees injured at private-sec-
tor companies (57 percent).

Though by law Texas em-
ployees have the first choice of

treating doctor, a significant pro-
portion of injured workers sur-
veyed (33 percent) indicated that
they selected a doctor from an
employer-provided list or went
to a doctor recommended by their
employer.  As Figure 1 illustrates,
a higher proportion of private-
sector employees (34 percent)
had their non-emergency medical care
directed by their employer than
state employees (21 percent).

An equal percentage (45 per-
cent) of state and private-sector
employees changed treating doc-
tors (i.e., primary care doctors)
at some time during the treat-
ment of their occupational inju-
ry.

The vast majority (84 per-
cent) of injured workers were in
agreement with the statement that
they were provided with very
good medical care (by the doctor
they saw most often) that met their
needs—including 43 percent who

Figure 1
Selection of First Non-Emergency Doctor

Source: Research and Oversight Council on Workers’ Compensation, Survey of  Worker Experience with Work-Related
Health Problems, 2002.
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“strongly agreed” that this was
the case.  Most workers felt that
the doctor they saw most often
took their condition seriously (89
percent), gave them a thorough
exam (84 percent), tried to un-
derstand their daily tasks and
duties (85 percent), and had their
complete trust (81 percent).
These strong, positive sentiments
regarding medical treatment were
voiced by injured workers em-
ployed by both state agencies
and private-sector firms.

While some differences were
observed in the patient satisfac-
tion levels between injured work-
ers who chose their own treating
doctor and those whose choice
of doctor was influenced by their
employer, it is important to note
that the large majority of both
injured worker groups tended to
be satisfied with the quality of
the medical care received for the
treatment of their on-the-job in-
jury.

Not surprisingly, injured
workers who chose their own
treating doctor were somewhat
more likely than workers whose
choice of doctor was influenced
by their employer to feel: that
their doctor took their medical
condition seriously (92 percent
vs. 83 percent); that the doctor
gave them a thorough medical
exam (87 percent vs. 74 per-
cent); and that the doctor had
their complete trust (84 percent
vs. 74 percent).  Injured workers
who selected their own treating
doctor were also more likely to
say they would recommend their
doctor to a relative or friend for a
similar problem (82 percent vs.
71 percent), and a smaller per-

Table1
Percentage of Injured Workers in Agreement With Various

Statements About the Doctor They Saw Most Often
By Method of Doctor Selection

Source: Research and Oversight Council on Workers’ Compensation, Survey of
Worker Experience with Work-Related Health Problems, 2002.

The Doctor I saw Most Often  
for My Work-Related Injury or Illness… 

Doctor Selected from 
Employer Provided 

List or Recommended 
by Employer 

Doctor 
Selected by 

Injured Worker  

Overall, provided me with very good medical care that met my 
needs. 

77% 85% 

Is generally the type of doctor I would recommend to a relative or 
friend for this type of problem. 

71% 82% 

Gave me a thorough medical examination. 74% 87% 

Took my medical condition seriously. 83% 92% 

Explained my medical condition in a way that I could understand it. 83% 92% 

Seemed willing to answer any medical questions I may have had. 88% 91% 

Has my complete trust. 74% 84% 

Treated me with respect. 90% 93% 

Tried to understand my daily job tasks and duties. 82% 89% 

Doubted that I was really sick or injured. 25% 19% 

Seemed to care more about what the insurance company or 
employer thought about my care. 

31% 18% 

 

centage of those workers who
chose their own doctors felt that
the doctor seemed to care more
about what the insurance com-
pany or employer thought about
their medical care (18 percent)
than those workers whose choice
of doctor was influenced by their
employer (31 percent).  See Ta-
ble 1.

Nearly three quarters (74 per-
cent) of the survey respondents
were satisfied with the medical
care they received from the doc-
tor they saw most often—includ-
ing 50 percent who indicated that
they were “extremely satisfied.”
While these proportions were
roughly the same for state and
private sector workers, workers
who selected their own doctor
(77 percent) were significantly
more likely to be satisfied with
the quality of care than were

injured employees who chose a
doctor with their employer’s in-
put (64 percent).

Post-Injury Health Status
When asked about their

post-injury health status (21 to
33 months after the injury), em-
ployees reported a wide spectrum
of condition levels (see Figure
2).  While just 7 percent of the
survey respondents said their cur-
rent health was “excellent”, 18
percent said it was “very good”,
and 33 percent reported their
health status as “good.”  One
quarter of  the survey respon-
dents said their health condition
was “fair”, and the remaining 17
percent reported their condition
as “poor.”3

While no significant differ-
ences in overall health status were
observed between state and pri-
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vate sector employees, state em-
ployees were much more prone
than private-sector employees to
report physical limitations (par-
ticularly to more strenuous ac-
tivities)4 at the time of the inter-
view.  These differences are
clearly reflected in Table 2.

A substantial percentage of
injured workers indicated that,
as a result of their physical health
they accomplished less than they
would have liked (57 percent), or
were limited in the type of work
or activities they were able to
perform (63 percent).  Emotion-
al problems also tended to limit
the activities of survey respon-
dents after a significant amount
of time had passed since their on-
the-job injury took place:  45
percent of the injured workers
said that, due to emotional prob-
lems, they accomplished less than
they would have liked and 40
percent said they didn’t do activ-
ities as carefully as usual due to
emotional problems.

Over one-third of injured
workers indicated that, despite
the significant amount of time
that had elapsed since their inju-
ry, pain still interfered with their
work either “quite a bit” (22 per-
cent) or “extremely” (15 per-
cent).5  Approximately two years
after their on-the-job injuries
took place, the population of
Texas workers with work-relat-
ed soft tissue back, neck, and
shoulder injuries had significant-
ly lower mean physical health
(39.1) and mental health (45.9)
scores (on the SF-12 Health Sur-
vey questions) than the 1998
general U.S. population (mean

Source: Research and Oversight Council on Workers’ Compensation, Survey of
Worker Experience with Work-Related Health Problems, 2002.

Table 2
Degree to which Current Health Condition Limits Selected

Activities: State vs. Private Sector Employees
Physical Activity Employee 

Type 
Limited a Lot Limited a 

Little 
Not Limited at 

All 
 

State 59% 27% 13% Vigorous Activities (e.g., running, lifting 
heavy objects, strenuous sports) 

Private Sector 47% 32% 21% 

State 35% 37% 28% Moderate Activities (e.g., moving a table, 
pushing a vacuum cleaner) 

Private Sector 31% 34% 35% 

State 39% 35% 26% Lifting or carrying groceries 

Private Sector 24% 37% 39% 

State 44% 27% 29% Climbing several flights of stairs 

Private Sector 33% 26% 41% 

State 18% 38% 44% Climbing one flight of stairs 

Private Sector 17% 29% 54% 

State 42% 33% 26% Bending, kneeling, or stooping 

Private Sector 33% 32% 35% 

State 41% 26% 34% Walking more than a mile 

Private Sector 31% 24% 45% 

State 27% 33% 40% Walking several blocks 

Private Sector 25% 27% 48% 

State 16% 30% 54% Walking one block 

Private Sector 13% 28% 59% 

State 15% 32% 53% Bathing or dressing yourself 

Private Sector 12% 29% 60% 
 

Figure 2
Current Health Status:  21 to 33 Months Post-Injury

Source: Research and Oversight Council on Workers’ Compensation, Survey of
Worker Experience with Work-Related Health Problems, 2002.
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score of 50 for the physical and
metal health measures).6

Post-Injury Return-to-Work
Outcomes

As was the case with the
health status findings, it is im-
portant to keep in mind that all
findings related to the injured
employees’ employment status
reflect their self-reported work
and earnings activity 21 to 33
months after the occupational
injury occurred, depending on
the exact date of injury in 2000.
Approximately one-third (34 per-
cent) of the workers injured in
2000 reported that they were not
working at the time of the inter-
view.  Seventy-one percent of
state workers said they were
employed at the time of the in-
terview compared to 66 percent
of workers who were employed
by private sector firms at the
time of  their injury.

Overall, 66 percent of the
workers injured in 2000 were
employed at the time of the inter-
view (Fall 2002), while 19 per-
cent were unemployed but did
return to work at some point
after the injury.  The remaining
15 percent had still not returned
to work 21 to 33 months after
their work-related injury took
place.  (See Figure 3.)

After controlling for whether
the worker’s unemployment sta-
tus was related to their on-the-
job injury, approximately the
same percentage of state (26 per-
cent) and private sector workers
(25 percent) said that they were
out of work due to their injury.

Of the nearly two-thirds of
the workers who said they were

employed at the time of the inter-
view, the majority 65 percent
said they were working for the
same employer they worked for
at the time of their injury (i.e.,
their injury-site employer).  State
workers (84 percent) were much
more likely than private sector
employees (65 percent) to be
working for their injury-site em-
ployer.

Of the workers unemployed
at the time of the survey, the
majority (69 percent) indicated
that they lost at least one year of
work following their injury.7  It is
important to note that this repre-
sents the total amount of time off
work and may include periods of
non-work that are not due to the
injury.

Due to the relative stability
of state employment, state work-
ers (73 percent) were also more
likely than private sector work-
ers (65 percent) to be doing the
same type of work they were
doing before the on-the-job inju-
ry occurred.  Of the workers em-

ployed at the time of the inter-
view, a much higher proportion
of private sector workers (34
percent) than state workers (17
percent) reported that they were
earning less money at the time of
the interview than they did be-
fore the injury.

Of those injured workers em-
ployed at the time of the survey,
significantly more state workers
(37 percent) reported losing less
than one month of time from work
(due to the injury) than workers
employed by private sector firms
at the time of the injury (28 per-
cent).  While state workers tend-
ed to lose less time from work
due to the injury, they were also
more likely than private sector
workers to indicate that they went
back to work “too soon” follow-
ing their occupational injury (37
percent vs. 29 percent).

The vast majority of the sur-
vey respondents (89 percent)
characterized their employer as a
“good employer before the work-
related injury took place.”  This

Figure 3
Return-to-Work Status:  21 to 33 Months Post-Injury

Source: Research and Oversight Council on Workers’ Compensation, Survey of
Worker Experience with Work-Related Health Problems, 2002.
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held for both state and non-state
workers.  While the majority of
survey respondents (59 percent)
said their employer treated them
with respect following their on-
the-job injury, state workers (68
percent) were more likely than
private sector workers (59 per-
cent) to feel this way.

Injured workers surveyed re-
ported that very few employers
asked them not to file a claim (8
percent); however, a higher pro-
portion of survey respondents
indicated that their employer
questioned whether or not an
injured worker’s injury was work
related (22 percent).

After an injury occurred, it
was much more likely that re-
turn-to-work related discussions
would take place between the
employer and injured worker if
the worker were employed by the
State of Texas, as opposed to a
private sector firm.  For example,
59 percent of injured state work-
ers (versus 42 percent of private
sector workers) said that their
employer provided them with a
written copy of the their return-
to-work plan, and 70 percent of
state workers (versus 61 percent
of private sector workers) indi-
cated that their employer worked
with their treating doctor regard-
ing treatment and return-to-work
options.8

Longer pre-injury employ-
ment tenure was found to be
associated with better perceived
(by employee) post-injury treat-
ment by the employer.  For ex-
ample, almost three-quarters (71
percent) of workers who were on
the job for more than 5 years
before the injury felt their em-

ployer treated them with respect
after the injury, compared to just
47 percent of the workers with
job tenures of less than one year
prior to the occurrence of the on-
the-job injury.  Injured workers
employed by their injury-site
employer for more than 5 years
prior to the injury were also sig-
nificantly more likely to indicate
that their employer worked with
their doctor regarding treatment
and return-to-work plans, that
their employer tried to under-
stand what tasks they were capa-
ble of performing when they re-
turned to work, and that their
employer provided them with a
written copy of the company/
agency return-to-work plan.

Conclusion
This study provides impor-

tant information regarding vari-
ous patient satisfaction mea-
sures, post-injury return-to-work
and earnings outcomes, and the
physical and emotional health of
state and private sector employ-
ees in Texas who suffered work-
related soft tissue injuries.  The
injured worker interviews reveal
that there are meaningful differ-
ences between state and private
sector workers when issues re-
lated to the selection of doctors,
the post-injury health status of
injured workers, and the likeli-
hood of successful post-injury
return-to-work and earnings out-
comes.

A key, if not unexpected, find-
ing that emerges from this analy-
sis is that allowing an injured
worker to choose his or her own
treating doctor seems to impact
the perception of the quality of

medical care received in a posi-
tive way.  Injured workers who
chose their own doctors were
significantly more satisfied with
the medical care they received
than workers who were directed
to a provider either through an
employer-provided list or
through an employer recommen-
dation.  While it is not clear from
this survey how return-to-work
and physical outcomes for in-
jured workers varied based on
doctor choice, the satisfaction
findings have important implica-
tions for the possible implemen-
tation of regional health care net-
works to treat work-related inju-
ries.  It is, however, important to
note that regardless of how the
treating doctor was selected (e.g.,
by the injured worker, from an
employer-provided list of medi-
cal providers), workers tended to
be fairly satisfied with the per-
ceived quality of the medical care
they received.

Notes to pages 1-6
1 These soft tissue injuries were selected
to control for injury type differences be-
tween the state and private sector sam-
ples, and because they represent a signif-
icant proportion of the workers’ com-
pensation claims in Texas. The sample
was randomly drawn from the TWCC
Medical Forms Database and included
all soft tissue back, neck, and shoulder
claims, regardless of whether the in-
jured worker lost time from work due
to the injury.  The survey found that the
vast majority of  the survey respondents
(81 percent) did lose some time from
work due to the injury. This finding
may indicate that more severely injured
workers responded to the survey.
2 The telephone survey was designed by
the Research and Oversight Council on
Workers’ Compensation and MED-FX,
LLC, and include a subset of questions
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Among the many statutory
changes made by House Bill

2600 (77th Legislature, 2001)
were modifications to the bene-
fits available to replace the lost
wages of Texas employees in-
jured on the job.  Under Texas
law, employees of employers who
provide workers’ compensation
insurance are entitled both to
medical benefits and income ben-
efits for lost wages and perma-
nent impairment as a result of an
on-the-job injury.  The weekly
amount of income benefits an
injured employee may receive is
based on the employee’s pre-in-
jury Average Weekly Wage
(AWW); statutory caps also limit
the amount of weekly income

Survey Results Indicate Low Early Utilization of
Multiple Employment Provision of HB 2600

by Jon Schnautz

benefits for which an employee
is eligible.1

Historically, since the major
reform of the Texas workers’ com-
pensation system in 1989, in-
come benefits for injured em-
ployees have been calculated
based solely on wages earned at
the job where they are injured.2
Under this structure, employees
who relied on wages from more
than one job, and who are unable
to work at any of these jobs be-
cause of a work-related injury,
may receive significantly less
compensation than they were
earning before being injured.

In recent years some policy-
makers showed interest in how
this system feature might ad-
versely impact injured employ-

ees with more than one job.  This
interest culminated in a statutory
change made by Article 10 of HB
2600 in 2001, which allows em-
ployees injured on the job on or
after July 1, 2002 to claim wages
from all employment reportable
for tax purposes to the Internal
Revenue Service (IRS) toward
the calculation of their Average
Weekly Wage (AWW).3

Because this statutory
change was intended to increase
income benefits for injured em-
ployees with more than one job,
it was expected to increase over-
all workers’ compensation sys-
tem costs borne by employers
and insurance carriers.  In an
effort to mitigate these costs, HB
2600 also allowed insurance car-

from the standardized SF-12 Health
Survey.
3 Percentages do not total to 100 percent
due to rounding.
4 Strenuous activities include:  1) vigor-
ous activities-running, lifting heavy ob-
jects, strenuous sports; 2) lifting or car-
rying groceries;  3) climbing several
flights of stairs; 4) bending, kneeling, or
stooping; and 5) walking more than
one mile.
5 These percentages refer to all injured
workers surveyed, not just those who
indicated that they were employed at the
time of  the interview.
6 The population of workers with work-
related soft tissue injuries in 2000 had
slightly higher physical health scores (39.2

vs. 37.6) than the population of Texas
workers injured in 1997 and 1998 who
were surveyed for the ROC’s 2001 study
(See Striking the Balance:  An Analysis of the
Cost and Quality of Medical Care in the Texas
Workers’ Compensation System).  The pop-
ulation of workers with work-related soft
tissue injuries in 2000, also had slightly
higher mean mental health scores (45.9
vs. 44.4) than Texas workers injured in
1997 and 1998 who were surveyed for the
ROC’s 2001 study.
7 This total duration of lost time in-
cludes cases involving intermittent peri-
ods of lost time, as well as one contin-
uous period of lost time following the
workplace injury.

8 These differences may be due to the
fact that Texas state agencies are strong-
ly encouraged by the risk-reward pro-
gram (as well as other statutory require-
ments) to adopt a written return-to-
work plan for injured workers, as an ef-
fective loss control strategy.  Further,
state agencies are required to report to
Legislature (along with its biennial bud-
get request) data related to the number
of injuries, the dollar value of indem-
nity and medical payments made to in-
jured workers, the injury rate per 100
employees, and  a description of efforts
made by the agency to reduce injuries
and WC losses. See Texas Labor Code
Section 501.048.
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riers that pay additional income
benefits based on multiple em-
ployment to be reimbursed for
the cost of these benefits.  To
this end, insurance carriers are
allowed to claim reimbursement
for such benefits from the Texas
Workers’ Compensation Com-
mission’s (TWCC’s) Subsequent
Injury Fund (SIF).

The SIF is an account in the
state’s general revenue fund.4  Its
main obligation, and the reason
for its creation, was to pay Life-
time Income Benefits (LIBs) in
certain workers’ compensation
claims in which an injured em-
ployee qualifies for those bene-
fits as a result of two injuries – for
example, an employee who was
blind in one eye, and then lost
sight in the other as a result of an
on-the-job injury.5  Funding for
the SIF is provided through pay-
ments by insurance carriers in
on-the-job death claims in which
no beneficiary survives the de-
ceased employee, as well as in-
terest earned on the SIF’s bal-
ance.6

Since its creation, the fund
has taken on other obligations,
as well.  The SIF reimburses in-
surance carriers who pay income
or medical benefits based on cer-
tain orders or decisions of the
TWCC administrative dispute
resolution process that are later
overturned.  In addition, HB
2600 added three new obliga-
tions to the SIF:
1. As noted previously, reim-

bursement of insurance car-
riers for additional income
benefits paid on claims in-
volving multiple employ-
ment;

2. Reimbursement of insurance
carriers for pharmaceutical
benefits provided during the
first seven days after an inju-
ry for claims later determined
not to be compensable (i.e.,
not in the course and scope
of employment); and

3. Payment of up to $1.5 mil-
lion to fund feasibility stud-
ies related to regional work-
ers’ compensation health care
networks created under Arti-
cle 2 of HB 2600.

The SIF’s available assets at
the end of fiscal year 2002 were
about $22.6 million (on a cash
value basis); this amount does
not include an additional $9.5
million in the fund reserved to
pay LIBs to the approximately 36
injured employees who receive
these benefits.  Despite these
significant assets, it was antici-
pated when HB 2600 won pas-
sage that, over the next few fiscal
years, additional funding beyond
the available revenue in the SIF
may be needed to reimburse (in
full) insurance carriers for income
benefits paid based on multiple
employment.  To address this
prospect, language was also in-
cluded in Article 10 of HB 2600
allowing TWCC to make partial
reimbursements to carriers in the
event of a SIF shortfall, and to
“shore up” the SIF with addi-
tional funding from the workers’
compensation insurance carrier
maintenance tax used to fund
TWCC.  These provisions were
only to be utilized if the SIF was
not projected to have adequate
reserves to pay, in full, 120 per-
cent of its projected obligations

for the upcoming two-year state
budget cycle.7

Given the important funding
issues involved with the SIF, HB
2600 also required TWCC to
conduct twice yearly actuarial
analyses on the status of the SIF,
and to report the findings of these
studies to the Research and Over-
sight Council on Workers’ Com-
pensation (ROC), and make them
available to legislators and the
public, as well.

Prior Projections of Multiple
Employment Impact

Because of significant con-
cern from policymakers and sys-
tem stakeholders over the impli-
cations of the multiple employ-
ment provision and the future of
the SIF, several attempts have
been made to assess these issues
via projections and forecasts.  The
first and most basic effort oc-
curred while HB 2600 was under
consideration by the Legislature
in 2001.  The methodology used
to project the cost of the multiple
employment provision and its
impact on the SIF was rudimen-
tary given the short timeframe to
produce an estimate, but the con-
clusion was that the new benefits
available due to multiple em-
ployment consideration would be
significant ($11-$13 million a
year) and could be sustained by
the SIF in the short- to medium-
term, but not on an ongoing,
long-term basis.

In August 2002, the ROC
released a report containing up-
dated projections of the frequen-
cy and cost of multiple employ-
ment claims for fiscal years 2002
through 2007.8  These projec-
tions also evaluated the short-
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and long-term ability of the SIF
to provide reimbursement to in-
surance carriers.  The methodol-
ogy was similar to the original
cost estimates but much more
thorough and detailed.

Based on the projected fre-
quencies and amounts of addi-
tional income benefits that would
be paid to injured employees
under the multiple employment
provision, and with consideration
of a four-year “learning curve” to
account for the likelihood that
not all injured employees eligible
for additional benefits will claim
these benefits, it appeared that
the SIF would be sufficient to
reimburse carriers fully through
FY 2006 or 2007, without any
increase in the carrier mainte-
nance tax or need to make only
partial reimbursements.

Another effort to estimate
the effect of the multiple em-
ployment provision on the SIF
occurred in February 2003, when,
in accordance with the statutory
mandate from HB 2600, TWCC
released its most recent actuarial
analysis of the SIF.9  While the
methodology used in this report
differed from the ROC’s analysis
on some points, the same con-
clusion (that the SIF would pro-
vide sufficient short- to medium-
term funding for full reimburse-
ments to insurance carriers) could
be drawn based on the findings,
again assuming a four-year “learn-
ing curve” to maximum utiliza-
tion of the provision by injured
employees.

While the latter two projec-
tions were based on consider-
ation of all factors relevant to
the SIF’s income and expenses,

and while they were much more
detailed than the original esti-
mates produced at the time HB
2600 was being considered by the
Legislature, neither was based on
actual system experience with the
new provision, since it was not
effective until July 1, 2002.  At
the time the ROC report was re-
leased, ROC indicated that it
planned to revisit the projected
cost of the multiple employment
provision after actual experience
with the benefit accrued.

In the meantime, policymak-
er and stakeholder interest in the
impact of the multiple employ-
ment provision and in the SIF
continued.  In the 78th regular
legislative session in 2003, leg-
islation was filed to eliminate the
multiple employment provision,
essentially returning the system
to pre-HB 2600 law regarding
what income could be counted
toward an injured employee’s
AWW.  This bill (HB 2057, 78th

regular session) did not pass, but
demonstrates the ongoing con-
cern about the potential cost of
the provision.  In contrast, labor
interests remain very supportive
of allowing consideration of all
IRS-reportable wages in calculat-
ing the AWW.

Purpose of Project
This article represents the re-

sults of the first attempt to ana-
lyze the frequency and cost of
the multiple employment provi-
sion of HB 2600, and its poten-
tial impact on the SIF, based on
actual experience.  It summariz-
es the results of  a survey distrib-
uted in June 2003 to insurance
carriers writing workers’ com-

pensation policies in Texas, ROC
analysis of limited TWCC claims
data information on the frequen-
cy of multiple employment-re-
lated claims and disputes, and
utilizes the analysis completed
for the August 2002 ROC report.

Copies of  the survey were
distributed through the Austin
representatives of each carrier
that was part of one of the 25
largest workers’ compensation
carrier groups in Texas, based on
Texas Department of  Insurance
statistics.10  Collectively, these 25
groups represent almost 90 per-
cent of the workers’ compensa-
tion market. Because this list in-
cludes only private insurance
carriers, ROC also surveyed large
public entity insurance carriers.

The survey asked insurance
carriers several questions regard-
ing their experience with the mul-
tiple employment provision be-
tween July 1, 2002 and April 30,
2003 (the first ten months the
provision was effective).  Key
questions included:
• How many claims the com-

pany received involving in-
jured employees seeking in-
come benefits from wages
based on multiple employ-
ment (i.e., multiple employ-
ment claims);

• The total dollar value of the
additional income benefit
payments made by the com-
pany on these multiple em-
ployment claims;

• The method(s) by which the
carrier tracked multiple em-
ployment claims;

• How many multiple employ-
ment claims the carrier de-
nied; and



10

• How many requests for SIF
reimbursement of income
benefit costs based on mul-
tiple employment claims the
carrier submitted to
TWCC.11

Number of Multiple
Employment Claims

In projecting the number of
workers’ compensation claims
that would involve benefits
based on multiple employment
for its August 2002 report, ROC
considered several factors.  The
percentage of employees with
multiple jobs in the Texas work-
force was projected for each year
from 2002 to 2007, and this per-
centage (somewhere between 4.5
and 4.9 percent of the work-
force) was applied to the project-
ed number of employees who
would qualify for income or
death benefits in these years.12

In addition, four “types” of
multiple employment were con-
sidered, for purposes of projec-
tion, since the additional income
benefits available would vary for
each type: those at which a
claimant works two full-time
jobs; two part-time jobs; one
part-time and one full-time job -
- injured on the part-time job;
and one part-time and one full-
time job -- injured on the full-
time job.  As noted previously,
“learning curve” models were
applied to these projections in
order to more realistically con-
sider how the benefit may diffuse
through the population of po-
tentially eligible injured employ-
ees.

Table 3 depicts the August
2002 ROC projections of the

number of injured employees
who would successfully claim
additional benefits based on
multiple employment and the
projected cost of these benefits
in a given year, with consider-
ation of a four-year “learning
curve” to model actual utiliza-
tion.  Totals for 2002 are much
lower than subsequent years be-
cause only during two months of
that fiscal year could injured
employees claim benefits based
on multiple employment.  The
growth of claims in subsequent
years represents only the effects
of  the learning curve.

ROC’s June 2003 survey of
insurance carriers regarding mul-
tiple employment claims yielded
responses from carriers repre-
senting approximately 40 per-
cent of  the total Texas workers’
compensation private market.
This percentage does not include
another response received from
a large public entity insurance
carrier.  Of  those carriers re-
sponding who were currently
writing workers’ compensation
policies in Texas, approximately
73 percent indicated they had a
system in place to track claims
for additional benefits based on
multiple employment.  In gener-

Table 3
Projected Number of Claims for Benefits based on

Multiple Employment and Additional Benefit Costs (2002-2007)
From August 2002 ROC Projections, Four-Year Learning Curve

Source:  The Multiple Employment Provision of HB 2600 and its Impact on the Subsequent
Injury Fund, Research and Oversight Council on Workers’ Compensation,
August 2002.

Notes: *  These totals do not represent the number of workers who will claim
benefits, but the number of instances in which any of the five types of
benefits considered in the analysis (Temporary Income Benefits (TIBs),
Impairment Income Benefits (IIBs), Supplemental Income Benefits (SIBs),
Lifetime Income Benefits (LIBs), and Death Benefits (DBs)) will be claimed,
since more than one type of benefit may be received by an injured employee.
**   These totals represent the number of individual injured employees
projected to be involved in claims for additional benefits based on multiple
employment.  It is included only for purposes of comparison to the 2003
survey findings, since these findings reflect individual workers rather than
the instances in which one of the five benefit types would be claimed.
***   These totals represent the amount of additional benefits that would
be paid by insurance carriers in the given fiscal year, rather than the potential
liability for additional benefits paid that may occur over the life a claim.
These annual cost figures are more relevant to the balance of  the SIF, since
the SIF will only make reimbursements as benefits are paid by insurance
carriers and submitted for reimbursement, not in advance.

 2002 2003 2004 2005 2006 2007 
Projected # of 
successful benefit 
claims* 

91 1,263 3,020 4,370 4,596 4,575 

Individual injured 
employees claiming 
additional benefits** 

68 947 2,404 3,276 3,445 3,429 

Projected total 
additional benefits paid 
in fiscal year*** 

$102,640 $3.4 mill. $8.8 mill. $14.3 
mill. 

$16.9 
mill. 

$17.9 
mill. 
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al, carriers were about evenly
split between those who de-
scribed these systems as auto-
mated, versus those who indicat-
ed that hard copy files were used
for this information, although the
descriptions of these systems
varied widely from one carrier to
the next, and several combined
elements of automated and pa-
per file systems.

The results of  the survey sug-
gest significantly lower utiliza-
tion of the multiple employment
provision during the first ten
months of implementation than
was projected in any of the pre-
vious forecasts.  Those carriers
responding to the survey report-
ed only 30 claims involving ad-
ditional income benefits based on
the multiple employment provi-
sion; assuming this relative fre-
quency generally holds true over
the remainder of insurance car-
riers, then approximately 100
claims based on multiple em-
ployment would have occurred
during the first ten months the
provision was effective.13

Cost of Multiple Employment
Claims and SIF Implications

Only a portion of those car-
riers responding to the survey
who indicated they had paid ad-
ditional benefits based on the
multiple employment provision
were aware of the amount of ad-
ditional benefits they had paid.
Of the 30 claims reported, only
15 could be identified with spe-
cific additional benefit costs.
These data alone were not con-
sidered sufficient to project over
the whole system in estimating
the cost of multiple employment-

based claims that have occurred
thus far.  Therefore, ROC relied
instead on the projected cost per
claim from the August 2002
study, which took into account
all possible types of claims for
additional benefits.  The ROC’s
2002 projections of the average
cost per claim for fiscal years
2002 and 2003 was approximate-
ly $2,650 per claim, and ROC
used this figure to project the
cost per claim for the estimated
100 claims in the system between
July 1, 2002 and April 30, 2003.

As noted previously, even
under the most conservative pro-
jections (i.e., those projecting low
utilization of the multiple em-
ployment provision, such as the
four-year learning curve), it ap-
peared unlikely that the SIF could
sustain full reimbursement of in-
surance carriers in the long term
– past FY 2008, for example.
Table 4 shows the August 2002
projection of the cost and SIF

impact of the multiple employ-
ment provision, with a four-year
learning curve considered.

Based on the early utilization
of the provision suggested by the
June 2003 survey, the idea that
the SIF is not a sufficient source
of reimbursement even on a long-
er term basis may be an open
question.14  Certainly, the survey
results suggest that  initial utiliza-
tion of the multiple employment
provision is much lower than pro-
jected in any previous analysis,
for reasons that are not entirely
clear.

The implications for the SIF
of those multiple employment
claims made through April 30,
2003 are slight, only about
$265,000, less than the interest
the SIF earned during that time
period.  The lower than expected
utilization thus far also suggests
than the ROC’s learning curve
assumptions may have overesti-
mated the initial awareness of

Table 4
Projected SIF Revenues, Expenditures, and Year-end Assets –

Four-year “Learning Curve” applied to
Multiple Employment Utilization

August 2002 ROC Projections

Source: Research and Oversight Council on Workers’ Compensation, 2002.

 FISCAL YEAR 

 2002 2003 2004 2005 2006 2007 

Revenue: SIF death 
benefits 

$4.5 mill. $4.8 mill. $4.8 mill. $5.0 mill. $5.1 mill. $5.3 mill. 

Revenue: Interest $1.0 mill. $1.2 mill. $1.2 mill. $741,211 $327,287 ($189,423) 

SIF LIBs liabilities 
(reserved) 

$9.5 mill. $10.2 mill. $10.8 mill. $11.3 mill. $11.8 mill. $12.4 mill. 

Expenditures: Carrier 
reimbursement, non 
multiple employment 

$942,642 $1.0 mill. $1.0 mill. $1.0 mill. $1.0 mill. $1.1 mill. 

Expenditures: Multiple 
employment 
reimbursements 

$0 $0 $3.5 mill. $8.8 mill. $14.3 mill. $16.9 mill. 

Estimated year-end 
available assets 
(cash value) 

$22.6 mill. $25.9 mill. $26.2 mill. $21.7 mill. $11.2 mill. ($2.1 mill) 

Estimated year-end 
available assets  
(present value) 

$23.1 mill. $26.9 mill. $27.6 mill. $23.7 mill. $13.7 mill. $741,603 

 



12

the provision among potential
eligible injured employees.  In
order to project the cost of the
benefit and impact on the SIF
based on the apparent low initial
utilization, ROC revised its orig-
inal August 2002 learning curve
to demonstrate potential impact
based on current available data.
Table 5 shows the results.

Under such a scenario, given
current obligations and income
for the SIF, the fund would sus-
tain reimbursements even long-
er than projected previously,
likely through FY 2008 and pos-
sibly into FY 2009.  In fact, the
SIF’s projected year-end balance
in FY 2006 would be only slight-
ly lower than its year-end balance
in FY 2003, and it would not be
until FY 2006 that the multiple
employment obligations would
do much more than simply miti-
gate the growth of the fund.

The scenario shown in Table
5 also includes revisions to the
caps on weekly income benefits
used to calculate the amount of
additional benefits available to
injured employees and the way
interest accrues to the SIF.  These
changes are based on additional
information about the current
and future levels of these factors
(i.e., lower caps on benefits and
lower interest rates) than were
assumed at the time of the Au-
gust 2002 analysis.  The changes
are described more fully in the
footnotes to Table 5.

As to the overall accuracy of
the August 2002 forecast, it is
also worth noting that the ROC’s
projected year-end balance for
the SIF at the end of FY 2003
of about $36.1 million is ex-
tremely close to the actual bal-
ance in the fund.  As of the end

Table 5
Projected SIF Revenues, Expenditures, and Year-end Assets –

Revised Based on Actual Multiple Employment Utilization
July 1, 2002 to April 30, 2003

Source: Research and Oversight Council on Workers’ Compensation, 2003.
Notes:
*Since it is now considered an account in the state’s general revenue fund, the office of
the State Comptroller of Public Accounts has informed TWCC that the interest earned
by the SIF will no longer be credited to the SIF.  Assuming this remains the case, the
interest earned by the SIF does not benefit the SIF specifically but rather the state’s
general revenue.  Accordingly, in this projection, interest for years FY 2004 and forward
is not added to the SIF’s balance.

Based on changes in the percentage of interest the SIF currently is earning and is
expected to earn in coming years, ROC revised the interest assumptions used in this
projection for the years post-FY 2003.  In the August 2002 forecast, a constant five
percent interest rate was assumed; for this forecast, a two percent interest rate was
assumed for FY 2004, with a half percent increase in each of the next three years.  Since
the interest income will no longer be credited to the balance of the SIF, this change does
not impact the SIF’s projected balance.
**  For FY 2003, ROC’s revised learning curve assumed a somewhat higher utilization
of the multiple employment provision that the initial data suggest.  For FY 2003, the
learning curve shown in Table 5 assumes about 230 injured employees making claims
for additional benefits, rather than the 130 or so suggested by the survey results.  ROC
considered this justified based on the likelihood that claims will increase over time and
a desire to be conservative in projecting the potential burden on the SIF, erring on the
side of overestimating rather than underestimating claims.  Until more complete data
is available for all of FY 2003 (and beyond), and long-term trends can be established,
this seemed the most logical way to reexamine the learning curve.

Aside from the revised utilization of the multiple employment provision and the
adjustment in the interest assumptions explained above, one other aspect of the
August 2002 projections was revised for this projection.  The weekly caps on benefits
projected in August 2002 were significantly higher than the actual caps will be in FY 2004
and 2005, and will likely be even higher in FY 2006 and 2007.  The caps for 2004 and
2005 are set at $537 and $539, respectively, by statute (see Texas Labor Code Section
408.047, as revised by SB 1574, 78th Regular Session).  Since the caps projected for FY
2006 and 2007 are based on trends from recent years, lowering the caps in 2004 and 2005
also lowered the projection for those years.  The result is a decrease in the projected cost
of the multiple employment provision, since more workers would have their additional
benefits limited by the lower cap.  The effect is not insignificant, particularly in the latter
years of the projection, where the lower expected cap reduces the expected cost of the
provision by about $1.5 million.

 FISCAL YEAR 

 2002 2003 2004 2005 2006 2007 

Revenue: SIF death 
benefits 

$4.5 mill. $4.8 mill. $4.8 mill. $5.0 mill. $5.1 mill. $5.3 mill. 

Interest* $1.0 mill. $1.2 mill. $520,729 $620,230 $523,102 $470,882 

SIF LIBs liabilities 
(reserved) 

$9.5 mill. $10.2 mill. $10.8 mill. $11.3 mill. $11.8 mill. $12.4 mill. 

Expenditures: Carrier 
reimbursement, non 
multiple employment 

$942,642 $1.0 mill. $1.0 mill. $1.0 mill. $1.0 mill. $1.1 mill. 

Expenditures: Multiple 
employment 
reimbursements**  

$0 $0 $955,719 $3.0 mill. $7.6 mill. $12.4 mill. 

Estimated year-end 
available assets 
(cash value) 

$22.6 mill. $25.9 mill. $27.7 mill. $28.1 mill. $24.0 mill. $15.3 mill. 

Estimated year-end 
available assets  
(present value) 

$23.2 mill. $26.9 mill. $29.0 mill. $29.7 mill. $25.9 mill. $17.5 mill. 
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Another HB 2600 statuto-
ry change involved the medi-
cal benefits – specifically, phar-
maceutical benefits – available
to injured employees during
the period just after an injury.
Some policymakers were con-
cerned that uncertainty about
the status of an employee’s
claim, and even whether the
employer carried workers’ com-
pensation coverage or not,
could make pharmacists less
likely to fill prescriptions dur-
ing the initial stages of a claim.
A 2001 statutory change al-
lowed TWCC to provide by
rule that an insurance carrier
shall pay for pharmaceutical
services sufficient for the first
seven days of a claim if the
health care provider (typically,
the pharmacist) requests and
receives verbal confirmation
of workers’ compensation cov-
erage and the report of an inju-
ry, from either the insurance
carrier or the employer.  Carri-
ers who pay these initial bene-
fits for claims later determined
to be non-compensable (i.e.,
not to have occurred in the
course and scope of work) may
apply to the SIF for reimburse-
ment of these costs.  TWCC

Scarce Data Suggest Initial Pharmacy Provision
Unlikely to Impact SIF

rules implementing these
changes are effective for dates
of injury on or after November
7, 2002.

Earlier SIF forecasts, in-
cluding the ROC’s August
2002 projections and TWCC’s
February 2003 actuarial report,
treated these pharmacy reim-
bursement costs as negligible.
Although pharmacy costs on a
workers’ compensation claim
can be very significant, it was
assumed that the amount paid
for drugs sufficient for just the
first seven days is typically not
a large amount of money.
Based on the information
available at this point about
the use of this provision from
the same June 2003 carrier
survey used to inquire about
the multiple employment
claims and TWCC data, these
seem to have been safe as-
sumptions.  Slightly less than
two-thirds (7 of 11) of the
carriers responding to the sur-
vey who were currently writ-
ing workers’ compensation
policies indicated that they had
some system in place to track
instances of pharmacy pay-
ments for non-compensable
claims.  Only one respondent

reported specific numbers of
claims and associated costs;
another indicated a range of
potential claims and costs.  The
remaining respondents were
evenly split between those re-
porting no  such claims and
those that did not know.

For the two carriers re-
sponding with some specific
information, 30 to 35 such
claims were reported at a total
cost of less than $1,000.  Giv-
en the extent of this informa-
tion, it is not possible to project
with any degree of reliability
the overall system costs that
may be associated with the ini-
tial pharmaceutical provision.
As of mid-July 2003, TWCC
indicates it has received no
requests for reimbursements
from the SIF based on this
provision.  Continued moni-
toring of the SIF during the
next year or so (as more claims
have the opportunity to be
deemed non-compensable)
should reveal whether this pro-
vision is likely to account for
any significant cost to the SIF.
At this point, it appears a safe
assumption to regard these
costs as negligible to the SIF.

of May 2003, TWCC calculated
this balance at about $36 million.

Claims Denied and Disputes
In addition to claim inci-

dence and costs, the survey
asked carriers whether or not

they had denied any claims for
multiple employment-based in-
come benefits.  Only one denied
claim was reported among the
carriers responding.  To further
consider the frequency of multi-
ple employment-related denials

and disputes, ROC examined the
occurrence of “dispute codes”
associated with these issues in
the TWCC Dispute Resolution
Information System (DRIS).

Through early July 2003, sev-
en disputes in the TWCC admin-
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istrative process were coded as
related to multiple employment
issues at the initial dispute reso-
lution level, an informal media-
tion known as a Benefit Review
Conference (BRC).  Two of
these disputes related to the en-
titlement to multiple employ-
ment benefits, and five to the
amount of  the AWW of  the em-
ployee claiming multiple employ-
ment benefits.  Five of  these dis-
putes were reported resolved,
two in favor of the injured em-
ployee and three by mutual
agreement.15  One of the two
BRC disputes related to entitle-
ment to benefits had reached the
formal adjudication level of  a
TWCC Contested Case Hearing
(CCH), and was found in favor
of the insurance carrier at this
level.

Although these data are far
too scarce and preliminary to
draw any conclusions about the
outcomes of disputes related to
multiple employment issues, the
low frequency of disputes is in
line with the frequency of claims
reported by carriers – although,
as noted, only one of the carri-
ers surveyed reported a denial.16

Conclusion
The most striking result of

this survey is the low apparent
incidence of multiple employ-
ment claims reported by insur-
ance carriers for the first ten
months of  the provision’s effect,
a finding supported by available
TWCC claims data.  Utilization
of the benefit has been so low
that reimbursements of carriers
for related income benefit costs

based on these claims are likely
to be less than $300,000.

The exact reasons for this
lower than expected utilization
are unclear, but several possible
explanations present themselves
as most likely.  One is that in-
jured employees are less aware
of the benefit than was assumed
in the learning curve models, and
that in some cases where they are
aware, the additional benefits
available may be perceived as not
enough to justify the effort.17

Another possibility is that
some insurance carriers are not
aware of whether they are pay-
ing additional benefits based on
multiple employment or not.  It
is significant to note that a quar-
ter of carriers responding to the
survey reported no method for
tracking multiple employment
claims, and that even some of
those who did track such claims
were not aware of the amount
of additional benefits that had
been paid.

It is far too early, however,
to conclude that the multiple
employment provision will not
have a significant long-term im-
pact on the SIF.  Assuming that
the prior explanations largely ac-
count for the paucity of claims
thus far, important caveats must
be considered.  For one, knowl-
edge about the benefit among
injured employees will only in-
crease for future claims, and
there is nothing necessarily to
prevent even those with older
injuries (provided, of course,
that they occurred on or after July
1, 2002) later claiming enhanced
benefits based on multiple em-
ployment status prior to the in-

jury.  The original four-year learn-
ing curve model, while project-
ing higher utilization of the ben-
efit initially than has been borne
out, also projected a sharp esca-
lation in utilization between FY
2003 and 2004, and again be-
tween FY 2004 and 2005, with
some leveling off after this point.
If employees make more claims
in future years, carriers also will
have additional incentive to im-
prove their tracking of such
claims in order to successfully
pursue reimbursement.

ROC’s revised learning curve
(see Table 5) is an attempt to
more realistically model growth
in the utilization of the benefit
based on very limited informa-
tion, and should not be regarded
as definitive of the future impact
in terms of  cost or impact on the
SIF.  Indeed, at this juncture,
based on available information,
no analysis could reasonably do
so.  In short, the apparent very
low initial utilization of the ben-
efit should not be interpreted to
mean that it will never be utilized
by a significant percentage of the
eligible injured employees.  It is
simply too early to tell if this will
be the case or not.

One final implication of the
findings of this project is that it
may not be sufficient on a long-
term basis to rely on survey data
to evaluate and project the utili-
zation of the multiple employ-
ment provision, and thus the
possible impact on the SIF. It is
impossible to conclude from the
results of this or any other survey
whether the results truly indicate
very low utilization of the bene-
fit, insurance carrier uncertainty
about the use of the benefit, or
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both. TWCC-collected data,
against which to test the validity
of carrier reports, are also limit-
ed.

Such uncertainty was already
problematic in projecting the fu-
ture implications for the SIF, but
the re-designation of that fund as
a dedicated general revenue ac-
count by the 78th Legislature –
and the likelihood that appropri-
ations requests will be required
one and two years in advance in
future years – makes better data
collection to estimate future lia-
bilities even more necessary, if
the SIF is to be properly prepared
for its potential obligations.

Notes to pages 7-15
1 In fiscal year 2003 (Sept. 1, 2002 to
Aug. 31, 2003) the statutory cap on
Temporary Income Benefits (TIBs), the
chief  lost-wage benefit in the Texas
workers’ compensation system, is $536.
For FY 2004, this cap will be $537, and
for FY 2005, $539, in accordance with
the provisions of Senate Bill 1574 (78th

Legislature, 2003).  Weekly caps for Life-
time Income Benefits (LIBs) and Death
Benefits (DBs) are also capped at the
TIBs levels; caps for Impairment In-
come Benefits (IIBs) and Supplemental
Income Benefits (SIBs) are capped at 70
percent of the TIBs level.
2 Prior to 1989, language in the Texas
workers’ compensation statute related
to “same or similar” employment by an
injured employee led to court interpre-
tations that allowed for some consider-
ation of multiple employment in in-
come benefit levels.  See ROC online
publication Multiple Employment in the
Texas Workers’ Compensation System: Fea-
tures and Benefits, August 2001, available
online at http://www.roc.state.tx.us/
Multiemp.htm for more details on pre-
1989 multiple employment-related
workers’ compensation system features.
3 The total amount of weekly income
benefits an employee receives are still
limited by statutory caps, regardless of

whether multiple employment is
present or not.
4 Prior to the 78th regular legislative ses-
sion, the SIF was statutorily described
as a “special fund in the state treasury.”
The fund was managed by TWCC, and
did not require a specific legislative ap-
propriation in order to expend funds, as
do state agencies and other general rev-
enue funds.  After legislative action in
the 78th session, two bills (HB 3318 and
HB 3378) passed that changed the SIF
into an account in the general revenue
fund.  This change will likely require in
the future that TWCC or whatever agen-
cy administers the fund request and re-
ceive a specific legislative appropriation
for the projected expenditures of the
SIF.
5 LIBs are available only for specific, se-
vere injuries described in Texas Labor
Code Section 408.161.
6 See Texas Labor Code Section 403.007.
Historically, interest income earned by
the SIF has been credited to the SIF’s
balance.  However, based on the chang-
es made during the 78th regular legisla-
tive session discussed previously, the
future interest earned by the SIF will be
credited to the state’s general revenue as
a whole, and not to the SIF specifically.
7 See Texas Labor Code Section 403.007
(e).
8 See The Multiple Employment Provision
of HB 2600 and its Impact on the Subse-
quent Injury Fund, Research and Over-
sight Council on Workers’ Compensa-
tion, August 2002.
9 See Actuarial Analysis of the Texas
Workers’ Compensation Subsequent Injury
Fund, Mercer Risk, Finance and Insur-
ance Consulting, February 2003.
10 Workers’ compensation carrier group
rankings were taken from the most re-
cent TDI Quarterly Legislative Report on
Market Conditions available at the time
the survey was distributed.  This report
is available online at http://
www.tdi.state.tx.us/general/forms/
tdirpts.html#qtr.
11 As of mid July 2003, TWCC report-
ed it had received four requests for reim-
bursement from carriers, with total re-
imbursement of $9,127.64 requested.
TWCC’s policy on carrier reimburse-
ments for multiple employment-based
benefits calls for no reimbursements to

be made until October 2003 (early in FY
2004); see TWCC Rule 116.12.  It is im-
portant to note that the small amount
of reimbursement requests received so
far does not mean that significantly
more requests will not be made later.
Carriers may file for reimbursement in
the same or the next fiscal year in which
payment was made, and carriers have lit-
tle incentive to have filed their requests
by this point, because they will not be
paid until at least October 2003, anyway.
12 These projections were based on Bu-
reau of  Labor Statistics (BLS) Texas sur-
vey data for the years 1994 to 2000 (un-
published); based on historical patterns,
the rate of multiple employment
among the Texas workforce was project-
ed at 4.85 percent in 2002, and project-
ed to decrease slightly over time (to a
low of 4.54 percent in 2007).  The pro-
jected percentage of multiple employ-
ment in the workforce was then applied
to the projected number of employees
eligible for each type of workers’ com-
pensation income or death benefit in a
given year, based on historical data from
the TWCC System Data Report (SDR).
Multiple employment was not assumed
to be more or less frequent among in-
jured employees than among the state’s
workforce in general.  See The Multiple
Employment Provision of HB 2600 and its
Impact on the Subsequent Injury Fund, Re-
search and Oversight Council on Work-
ers’ Compensation, August 2002.
13 This estimate is based on the survey
data reporting 30 claims by insurance car-
riers representing approximately 40 per-
cent of the private workers’ compensa-
tion market and one large public entity
insurance carrier.  The estimate in this
report of 100 overall claims based on
multiple employment assumes that
these carriers represent 25 to 30 percent
of the total workers’ compensation sys-
tem (including private carriers, public en-
tity carriers, and self-insured employers).
In an attempt to validate the numbers
reported by insurance carriers on the sur-
vey, ROC also considered the number of
forms filed with TWCC claiming addi-
tional benefits based on multiple em-
ployment (TWCC 3-MEs).  Through
the end of June 2003, 21 valid (i.e., non-
duplicate, and with injury dates on or
after July 1, 2002) forms had been re-
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ceived.  ROC review of these forms in-
dicated that eight were identified with
insurance carriers that responded to the
June 2003 survey.  Although it is impor-
tant to keep in mind the numbers in-
volved are very small (less than 25
claims), the fact that 30 to 40 percent of
the claim forms that TWCC has re-
ceived are related to carriers that respond-
ed to the survey suggests also that the
actual number of claims systemwide is
approximately two and a half to three
times the 30 reported by carriers re-
sponding to the survey, or roughly 100
claims.
14 Any analysis in this article of the ade-
quacy of the SIF to sustain reimburse-
ments assumes no additional obliga-

Measuring Interest in a 24-Hour Coverage Pilot
A Survey of Texas Employers and Insurers
Who Write Workers’ Compensation Policies

by Andrew Moellmer

A basic goal of the work
ers’ compensation sys-

tem is to provide quality medical
care at a reasonable cost to work-
ers who are injured on the job.  In
the early 1990s, as medical and
administrative costs escalated
rapidly, many states began look-
ing for new ways to reduce work-
ers’ compensation costs while
preserving the quality of care de-
livered to injured workers.

One common approach was
to test programs that would
bridge the traditional gap be-
tween occupational and non-oc-
cupational insurance coverage.
Dubbed “24-hour coverage,”
such programs combine work-
ers’ compensation with other

employee benefits, such as group
health coverage and disability
insurance.  These programs can
encompass a variety of insurance
products, ranging from basic co-
ordination of workers’ compen-
sation and group health claims,
to a single global policy that in-
cludes coverage for all injuries
and diseases, including the pro-
vision of indemnity benefits, re-
gardless of whether workers’
medical conditions are occupa-
tional or non-occupational in
nature.1

Twenty-four hour coverage
can provide administrative and
medical savings through elimi-
nating double-billing among var-
ious health plans, allowing for

the marketing of a single insur-
ance product by insurance carri-
ers, and integrating management
of an employer’s group health
and workers’ compensation in-
surance claims.  It may also im-
prove the quality of care and
increase patient satisfaction by
reducing coverage gaps, and of-
fering workers the ability to use
the same treating doctor for oc-
cupational and non-occupation-
al injuries and diseases.2

With the advantages of bridg-
ing the gap between occupation-
al and non-occupational injury
coverage come some concerns.
24-hour coverage may endanger
“exclusive remedy”3 protection
for employers if the lines be-

tions are placed on the fund.  Now that
the SIF is a fund in the state’s general
revenue account, attempts to use its un-
encumbered balance for other purposes
are possible.
15 No disposition was indicated for the
remaining two disputes.  However, a re-
view of the specific DRIS records for
these claims indicates that one dispute
was withdrawn because the carrier in-
volved agreed to pay additional bene-
fits, and the other was resolved by
agreement of the carrier and injured
employee.
16 A ROC check of the disputed claims
in the DRIS system showed that only
one of the claims in dispute involved
carriers that responded to the survey.

This not only helps to validate the re-
sponses to the survey (since these carri-
ers collectively reported only one dis-
pute), but also suggests that carriers not
responding to the survey have experi-
enced  claims for additional benefits
based on the multiple employment
provision.
17 It is also possible that the percentage
of multiple employment seen in the
general workforce (according to the BLS
data mentioned previously) does not
translate well to the population of in-
jured employees.  However, there is
nothing to suggest that this is the case,
and the percentage of multiple employ-
ment would have to be much lower in
order to account for much of the lower
than expected claims volume.
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tween occupational and non-oc-
cupational illness and injury are
not as clean.  Similarly, there are
concerns that creating a hybrid
system that merges coverages
might lead to efforts to introduce
employee deductibles and co-
pays into workers’ compensation
coverage, thereby reducing the
benefits available to injured work-
ers.  Other concerns noted in the
literature include: ambiguities
relating to possible federal regu-
lation of workers’ compensation
coverage under ERISA provi-
sions;4 concerns regarding the
determination of claim compens-
ability for workers’ compensa-
tion purposes under an integrat-
ed benefits system; potential for
increased regulatory conflict be-
tween state insurance depart-
ments and workers’ compensa-
tion agencies over jurisdictional
matters; the inability of smaller
carriers that prefer to specialize
in a single line of insurance to
compete effectively in a multiple
line insurance market; and the
possibility that total health costs
could increase if the group health
part of the program takes on char-
acteristics common to more ex-
pensive workers’ compensation
insurance, such as higher caps on
medical fees in some cases, no
dollar limits on care, and cover-
age beginning on the first day of
employment.5

Although many states have
passed enabling legislation au-
thorizing pilot projects to study
the effectiveness of 24-hour cov-
erage programs, to date only Cal-
ifornia, Minnesota, Washington,
and New York have carried their
pilot projects through to the eval-

uation phase.  Evaluation of these
programs resulted in mixed find-
ings on such measures as patient
satisfaction and cost effective-
ness.6  For example, in California
medical claim costs increased,
while in Washington and New
York claim costs fell.  Patient
satisfaction increased in New
York and Minnesota, but declined
in Washington.

Other states (including Flor-
ida, Georgia, Kentucky, Louisi-
ana, Oregon, Oklahoma and
Maine) adopted enabling legisla-
tion in the early 1990s to imple-
ment 24-hour pilot programs, but
evaluation of these programs has
yet to be undertaken.  Many of
these programs never entered the
implementation stage due to lack
of a sufficient number of partic-
ipants.  The primary reason for
this is that by the mid-1990s, the
time when many states began to
implement 24-hour coverage pi-
lots, the workers’ compensation
insurance market became more
competitive leading to lower in-
surance premiums for employ-
ers.  Interest in cost-effective
alternatives to traditional work-
ers’ compensation insurance be-
gan to wane accordingly.7

Conditions in the workers’
compensation insurance market
have changed significantly in re-
cent years.  Previous studies con-
ducted by the Research and Over-
sight Council on Workers’ Com-
pensation (ROC) indicate that
since the late 1990s there has
been a significant growth in the
percentage of Texas employers
experiencing an increase in their
workers’ compensation premi-
ums.8  Additionally, during the

same period, insurance carriers
have reported declining profit-
ability of their workers’ compen-
sation lines of insurance.9  Simi-
lar to the late 1980s and early
1990s, these developments may
make non-traditional means to
deliver health and indemnity ben-
efits to injured workers (and re-
duce costs) more attractive to
participants in the Texas work-
ers’ compensation system.  This
article presents the results of sur-
veys of Texas employers and in-
surance carriers writing workers’
compensation in Texas to gauge
their interest and attitudes about
24-hour coverage programs.

Data and Methods
Data were collected for this

article by distributing surveys to
a random sample of  3,110 firms
with workers’ compensation pol-
icies and 390 nonsubscribing
firms,10 for a total sample of
3,500 Texas employers.  The sur-
veys were followed by postcards
containing a reminder and con-
tact information if  employers
needed another copy of the sur-
vey.  Surveys were also distrib-
uted to the 25 largest insurance
groups (representing a total of
167 insurance carriers) via their
Austin representative mailboxes
at the Texas Workers’ Compen-
sation Commission (TWCC) cen-
tral office.  Reminder postcards
and emails were also sent to each
of  the carrier groups.11

Inaccurate address informa-
tion in the database prevented
the delivery of  survey materials
to 310 employers.  This left a
total sample of  3,190 Texas em-
ployers that actually received a
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survey.  Surveys were received
from 298 Texas employers, for
an overall response rate of 9.3
percent.12 Approximately 52.7
percent of the responses came
from subscribing firms while the
remaining 47.3 percent came
from nonsubscribing firms.13

The response rate for insur-
ance carriers was much lower.
Responses from seven private
market carrier groups and one
carrier representing public enti-
ties are included in the results.
Overall, those private carrier
groups who responded represent
approximately 32 percent of the
workers’ compensation insur-
ance market in Texas.  Given the
low number of responses from
carriers, results based on their
opinions should be viewed as
tentative and exploratory in na-
ture.

The following research ques-
tions are addressed in this arti-
cle:
• How much interest is there

among Texas employers and
insurance carriers in a 24-
hour coverage Pilot Program?

• What type of program is
most appealing to employers
and carriers?

• What perceptions do em-
ployers and carriers have
about the effects of 24-hour
coverage programs on work-
ers’ compensation and group
health costs?

• What are the demographic
characteristics of employers
and carriers that are associ-
ated with interest in a 24-
hour coverage pilot?

Texas Employer Interest in a 24-
Hour Coverage Pilot Program

Employers were asked a se-
ries of questions to measure their
interest in participating in a 24-
hour coverage pilot in Texas.   A
larger proportion of nonsubscrib-
ing (25 percent) than subscribing
(16 percent) firms said they would
be likely to participate if a 24-
hour coverage pilot were imple-
mented in Texas (see Figure 4).

When asked what type of 24-
hour coverage pilot would be
most appealing, approximately
one-fifth (21 percent) of all sub-
scribing firms said 24-hour med-
ical and disability coverage for
all injuries and diseases was the
most appealing option, while a
similar proportion (20 percent)
found integrated claims manage-
ment of existing workers’ com-
pensation and group health claims
to be appealing (see Table 6).
Over one-third (37 percent) of

subscribing firms said that none
of the options is appealing.

Among nonsubscribing firms,
one fourth (26 percent) indicat-
ed that 24-hour medical and dis-
ability coverage for all injuries
and diseases is the most appeal-
ing option.  A mere 5 percent of
these employers said that inte-
grated management of existing
workers’ compensation and group
health claims is appealing, while
42 percent of nonsubscribing
firms said none of the options are
appealing.  Interestingly, over half
(53 percent) of nonsubscribing
firms show interest in some form
of a single 24-hour coverage pol-
icy that offers coverage for both
occupational and non-occupa-
tional injuries and/or diseases.
These findings suggest that non-
subscribing firms may be more
interested in a more comprehen-
sive single 24-hour coverage pol-
icy in some form, as distinct from
the joint coordination of benefits
under separate policies, as is the

Figure 4
Likelihood of Participating in a 24-Hour Coverage Pilot,

by Employer Subscription Status
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case in the integrated claims man-
agement option, than firms with
workers’ compensation coverage.

Employers were also asked
questions to determine whether
their interest in a 24-hour cover-
age pilot would increase based
on several insurance-related pol-
icy issues.  First, employers were
asked whether they would be
more likely to participate if the
pilot were to require injured work-
ers to enroll in a network of pro-
viders for their occupational
health care. Employers were
asked their opinion regarding
whether the incorporation of a
network of providers into a 24-
hour coverage pilot would make
them more likely to participate in
a 24-hour coverage pilot (see Fig-
ure 5).  Approximately 16 per-
cent and 18 percent of subscrib-
ing and nonsubscribing firms, re-
spectively, said that such a pro-
vision would make them less
likely to participate.  Approxi-
mately one-half of subscribers
(51 percent) and slightly fewer
nonsubscribers (45 percent) were
unsure whether their participa-
tion would be either more or less

likely.  Given the high degree of
uncertainty expressed by employ-
ers, and the comparatively few
employers who say a provider
network will make their partici-
pation more likely, it is difficult
to predict the likely effect such a
provision might have on employ-
ers.

There is less ambiguity con-
cerning the issue of employer
choice of provider.  Employers

were asked if adopting an em-
ployer choice of provider model
in Texas would make them more
likely to participate in a 24-hour
coverage pilot.  One fourth of
subscribing firms (25 percent)
indicated that they would be more
likely to participate if an employ-
er choice model were adopted, as
compared to 22 percent of non-
subscribing firms (see Figure 6).14

Approximately twice as many
nonsubscribing (14 percent) as
subscribing (7 percent) firms said
they would be less likely to par-
ticipate.  Once again, the propor-
tion of those employers who are
unsure about whether their par-
ticipation would be more or
less likely is high for both sub-
scribing (51 percent) and non-
subscribing (45 percent) firms.
These findings suggest that there
is a greater likelihood that adopt-
ing an employer choice model in
Texas will increase participation

Figure 5
Likelihood that Incorporating a Health Care Network Would

Increase Participation in a 24-Hour Coverage Pilot, by Employer
Subscription Status
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Source: Research and Oversight Council on Workers’ Compensation, 2003.

Type of Coverage Subscribers Nonsubscribers 

Integrated claims management 20% 5% 

24-hour medical coverage for all injuries and diseases 9% 11% 

24-hour disability coverage for all injuries and diseases 4% 3% 

24-hour medical and disability coverage for all injuries  8% 13% 

24-hour medical and disability coverage for all diseases 1% 1% 

24-hour medical and disability coverage for all injuries and 
diseases 

21% 26% 

None 37% 42% 
 

Table 6
Preferred Type of 24-Hour Coverage Pilot,

by Workers’ Compensation Subscription Status
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in a pilot, particularly among sub-
scribers, as compared to the great-
er ambiguity of the effect of
adopting a network of providers
on employer participation.

Finally, employers were asked
their opinions about the likely
effect of 24-hour coverage on
workers’ compensation and group
health costs.  Over one-quarter
of subscribing firms (28 percent)
and slightly more than one-fifth
of nonsubscribing firms (21 per-
cent) believe that 24-hour cover-
age would increase overall work-
ers’ compensation costs (see Fig-
ure 7).  Only 8 percent of non-
subscribing firms think that work-
ers’ compensation costs would
decrease while a mere 4 percent
of subscribing firms believe this.
A similar proportion of subscrib-
ing (62 percent) and nonsubscrib-
ing (65 percent) firms are unsure
about the effect of 24-hour cov-
erage on workers’ compensation
costs.  These findings suggest
that employers generally perceive
little positive cost benefit of 24-
hour coverage as it applies to
workers’ compensation cases.

In terms of group health
costs, subscribers and nonsub-
scribers are largely in agreement.
Approximately one-fifth of both
subscribing (19 percent) and non-
subscribing (22 percent) firms
think 24-hour coverage will in-
crease group health costs (see
Figure 8).  A much smaller per-
centage of subscribing (7 per-
cent) and nonsubscribing (6 per-
cent) firms believe that group
health costs would decrease.  As
before, almost two-thirds of both
subscribing (63 percent) and non-
subscribing (62 percent) firms

are unsure what the effects of 24-
hour coverage on group health
costs would be.  Similar to the
findings for the effect on work-
ers’ compensation costs, it seem

Texas employers perceive little
positive cost benefit of 24-hour
coverage as it applies to group
health.

Figure 6
Likelihood that Adopting an Employer Choice Model in Texas
Would Increase Participation in a 24-Hour Coverage Pilot, by

Workers' Compensation Subscription Status
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Figure 7
Perceived Impact of 24-Hour Coverage on Workers' Compensation

Costs, by Employer Subscription Status
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Insurance Carrier Interest in a
24-Hour Coverage Pilot

For this article, the ROC also
surveyed insurance carriers that
write workers’ compensation
policies in Texas.  As mentioned
earlier, the eight carriers who re-
sponded represent approximate-
ly 32 percent of the workers’
compensation market.  These
carriers were asked the same se-
ries of questions as employers to
gauge their interest in a 24-hour
coverage pilot. Due to the low
response rate among insurance
carriers, the results of this analy-
sis should be viewed with cau-
tion.

When asked directly how in-
terested they would be to partic-
ipate in such a pilot, none of the
carriers showed any interest in
participating.  One carrier indi-
cated indifference to the concept
while three said they were un-

likely to participate.  The re-
mainder said they were unsure.

When asked what type of
pilot would be most appealing,
five of the carriers said “none”.
This is not surprising given the
apparent lack of interest in the
24-hour coverage concept cited
above.  Two of the carriers said
that integrated claims manage-
ment of existing workers’ com-
pensation and group health claims
is the most appealing option.

Carriers were also asked the
same set of questions as employ-
ers regarding insurance-related
issues and 24-hour coverage.
First, carriers were asked wheth-
er incorporating a requirement
that injured workers participate
in a network of providers would
increase their likelihood of par-
ticipating in a 24-hour coverage
pilot.  Three of the carriers indi-
cated that they would be more
likely to participate if this re-
quirement were adopted.

When asked about whether
adopting an employer choice of
doctor model in Texas would
make their participation in a pi-
lot more likely, only one carrier
said this would be the case.

Carriers were also asked to
express their opinions on the ef-
fect of 24-hour coverage on
workers’ compensation and group
health costs.  Three of the carri-
ers indicated that 24-hour cover-
age would increase overall work-
ers’ compensation costs while
two carriers said that costs would
decrease.  The remaining carriers
were either neutral or unsure
about this issue.  There was great-
er uncertainty about the effects
of 24-hour coverage on group
health costs.  One carrier each
said that group health costs would
either increase or decrease, re-
spectively, while the remaining
carriers said they were either neu-
tral or unsure about this issue.

It should again be noted that
only 8 carriers responded to the
survey, and although these carri-
ers represent a significant share
of the workers’ compensation
market, none of them write group
health insurance in Texas.  This
in part may explain the greater
degree of uncertainty about the
effects of 24-hour coverage on
group health costs.  It also may
explain the reluctance of the car-
riers who responded to partici-
pate in a 24-hour coverage pilot
since a basic element of such
coverage is the integration of
workers’ compensation and group
health claims administration.

Overall, these results sug-
gest that although there is little
interest among carriers in partic-

Figure 8
Perceived Impact of 24-Hour Coverage on Group Health Costs, by

Employer Subscription Status
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ipating in a 24-hour coverage
pilot, interest may be increased if
certain provisions are incorpo-
rated into the pilot such as re-
quiring workers to participate in
a network of providers or adopt-
ing an employer choice of pro-
vider model in Texas. Of the
range of 24-hour coverage alter-
natives, only a limited form, inte-
grated management of worker’s
compensation and group health
claims, seems to have any possi-
bility of support among the carri-
ers responding to the survey.

Conclusion
It has been suggested that

24-hour coverage programs may
be one way to reduce workers’
compensation costs and improve
the quality of care for injured
workers.  Whether this can occur
in practice has yet to be deter-
mined, since the results of pilot
programs that have been imple-
mented and evaluated in other
states are mixed.  This article
reports on research conducted
through a survey of Texas em-
ployers and insurers who write
workers’ compensation insurance
in Texas to gauge the degree of
interest in establishing a 24-hour
coverage pilot in Texas.

As discussed earlier, there is
only modest interest at best for
such an initiative among employ-
ers.  Substantially more nonsub-
scribing (25 percent) than sub-
scribing (16 percent) firms indi-
cated that they were likely to
participate.  Most of the employ-
ers (58 percent), however, were
neutral or unsure about their par-
ticipation. This suggests that with
the right combination of educa-

tion and policy incentives, more
employers may be induced to
participate in a pilot program.
Underscoring this is the fact that
only one in five subscribing and
nonsubscribing firms said they
were unlikely to participate.

The small number of insur-
ance carriers responding to the
survey indicated that they are
even less inclined to participate
in a 24-hour project.  Three of
the responding carriers said they
were unlikely to participate.  Most
were either neutral or unsure
about whether they were likely
to participate.  Similar to em-
ployers, this ambiguity suggests
that with the right mix of educa-
tion and policy initiatives, some
carriers might be induced to par-
ticipate.

What explains the low levels
of interest in a 24-hour coverage
pilot?  One possible reason is the
perception among both employ-
ers and carriers (particularly em-
ployers) that there is little or no
cost benefit to 24-hour cover-
age, whether in terms of workers’
compensation or group health
costs.  Only 4 percent and 8
percent of subscribing and non-
subscribing firms, respectively,
thought that 24-hour coverage
would decrease workers’ com-
pensation costs.  Similarly, only
6 to 7 percent of subscribing and
nonsubscribing firms thought that
group health costs would be de-
creased.  Carriers were similarly
doubtful about the positive ben-
efits of 24-hour coverage in re-
ducing group health and work-
ers’ compensation costs.

One way to increase interest
in a 24-hour coverage pilot might

be to introduce certain provi-
sions such as requiring injured
workers to participate in a net-
work of providers or incorporat-
ing an employer choice of doctor
component into the model.
Employers and carriers were
asked whether incorporating a
network of providers into a pilot
would make them more likely to
participate.  The difference be-
tween employers and carriers on
this issue is stark. A modest per-
centage of subscribing (16 per-
cent) and nonsubscribing em-
ployers (18 percent) said they
would be more likely to partici-
pate under this model as com-
pared to more than a third (3 of 8,
or 37.5 percent) of carriers who
said this.  On the other hand,
employers would be more likely
than carriers to participate if an
employer choice component were
to be adopted in the pilot.  25
percent and 22 percent of sub-
scribing and nonsubscribing
firms, respectively, said this
would be the case, as compared
to only one of the eight carriers
who said this.

These findings suggest that
selectively incorporating both
components into a pilot might in-
crease participation among both
employers and carriers.  Both
groups may respond more posi-
tively to giving them greater con-
trol over the choice of provider,
whether in the form of  a provid-
er network to encourage carriers
to participate or an employer
choice model to encourage em-
ployers to participate.

The fact  that none of the
carriers responding to the survey
indicated that they would be in-
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terested in participating in a pi-
lot, as compared to over 20 per-
cent of employers, suggests that
adopting provisions designed to
encourage carrier participation
may be the best approach. Either
option would require first amend-
ing the Texas Labor Code.

Finally, it seems that the most
popular aspect of 24-hour cover-
age overall is integrated claims
management of existing work-
ers’ compensation and group
health claims.  One-fifth (20 per-
cent) of subscribing firms, and
two of the eight insurance carri-
ers (25 percent) seemed to favor
this limited form of 24-hour cov-
erage.  Nonsubscribing firms (26
percent) appear to prefer more
comprehensive forms of 24-hour
coverage, such as 24-hour medi-
cal and disability coverage for all
injuries and diseases.

In summary, the findings re-
ported in this article suggest that
the type of 24-hour coverage pi-
lot that is likely to produce the
highest rate of participation
among employers and carriers is
one that retains separate policies
for both workers’ compensation
and group health coverage, but
provides for integrated manage-
ment of claims. An additional
inducement to encourage carrier
participation might be the incor-
poration of a requirement that
injured workers choose their
treating doctor from a provider
network that is selected by the
carrier. An integrated manage-
ment model with a provider net-
work seems to be the most feasi-
ble and appealing option for the
establishment of a 24-hour cov-
erage pilot in Texas. Given the

sensitive nature of any statutory
changes related to choice of doc-
tor issues, and the historical sep-
arations of workers’ compensa-
tion and group health coverage,
any such provisions would likely
have to be carefully crafted and
debated, even on a pilot project
basis.
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This disparity in employer survey re-
sponse rates by subscription status may
indicate that nonsubscribing employers
were generally more interested in re-
sponding to a survey examining cover-
age alternatives than subscribing em-
ployers. While the final results of this
study should not be considered repre-

Doctor Monitoring Results for Work Hardening,
Work Conditioning, and Chronic Pain

Management Services
by D.C. Campbell and Amy Lee

This article is a continua
tion of the health care

provider monitoring initiatives
first described in the August
2002 Special Edition of  the Tex-
as Monitor.1 That report discussed
findings from a physical medicine
study based on methodology de-
veloped by staff from the Re-
search and Oversight Council on
Workers’ Compensation (ROC)
and the Texas Workers’ Compen-
sation Commission (TWCC) to
monitor the amount and duration
of medical care provided to in-
jured workers in Texas by indi-
vidual health care providers.

The ROC’s report in the 2002
Special Edition of  the Texas Mon-
itor presented the average utiliza-
tion of specific physical medi-
cine services for all health care
providers in Texas, and profiled
the practice patterns for sample
health care providers whose
practices showed significant dis-
parities from those of their peers
in the treatment of low back soft
tissue and nerve compression
injuries (two of the most costly
and most common diagnoses in
the Texas).

This article examines the uti-
lization and duration of  Work
Hardening (WH), Work Condi-
tioning (WC), and Chronic Pain
Management (CP) services, and
profiles the practice patterns of
health care providers whose
practices appear to be signifi-
cantly different than the general
population of health care provid-
ers who provide those services.

Methodology
The data used for this analy-

sis came from TWCC’s Medforms
database, and covers the first 24
months of medical services re-
ceived by workers who suffered
low back soft tissue or low back
nerve compression injuries in
calendar year 2000.

ROC staff used univariate
statistics to:
• determine the median (50th

percentile) utilization of
WH,WC, and CP services per
injured worker for all health
care providers in Texas;

• determine the median ser-
vice utilization per injured
worker for each health care
provider; and

• compare a ranking of each
health care provider’s medi-
an to the median of all health
care providers in Texas.

In order to improve the sta-
tistical validity of the results,
ROC staff limited the analysis
to health care providers with five
or more patients. For a complete
description of the data and meth-
odology used to produce these
doctor monitoring results, see
Texas Monitor Volume 7, Num-
ber 2 Special Edition (August
2002).2

Results

Table 7 compares the num-
ber of  services a typical (i.e.,
median or 50th percentile) health
care provider in Texas would pro-
vide per injured worker with low
back soft tissue or low back
nerve compression injuries to the
number of  services a high utiliz-
ing (95th percentile) provider
would administer per injured
worker with the same diagnoses.
For example, looking at low back
soft tissue injuries, a typical

sentative of the interest in 24-hour cov-
erage of  all Texas employers, it certainly
highlights general attitudes towards the
introduction of a 24-hour pilot project
in Texas.
14 Under the Texas workers’ compensa-
tion system, employees have the statu-
tory right to choose their own treating

doctor; however, nonsubscribing em-
ployers do not fall under the jurisdiction
of  the Texas workers’ compensation
system. As a result, nonsubscribing em-
ployers may currently choose to require
that injured employees select a doctor
from the employer’s list.
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health care provider renders on
average 19 CP services per pa-
tient, while a provider at the 95th

percentile provides on average
160 services per patient – almost
eight times as much. Clearly, this
degree of  overutilization could
have an impact on overall medi-
cal costs in the Texas workers’
compensation system.

Figure 9 illustrates how the
WH practice patterns of four
high utilization health care pro-
viders compare to the median
practices of all providers in the

state.  While the median number
of  WH services provided by all
Texas health care providers per
injured worker with a low back
nerve compression injury was 63
units of  service, some high utili-
zation providers billed for as
many as 199 units of  service per
injured worker. For low back soft
tissue injuries, the median num-
ber of  WH services provided by
all Texas health care providers
per injured worker was 50 units
of  service; however, as Figure 9
illustrates, some providers ren-

der significantly more units of
service per worker. Similar dis-
parities in utilization are also
evident with WC and CP servic-
es (see Figure 10 and Figure 11).

The study also revealed sig-
nificant disparities when duration
of treatment (in number of days)
is considered.  Table 8 compares
the number of days a typical (i.e.,
median or 50th percentile) health
care provider in Texas treats an
injured worker with low back soft
tissue or low back nerve com-
pression injuries to the number
of days a high utilizing (95th per-
centile) provider treats an injured
worker with the same diagnosis.
Overall, high utilizing health care
providers render significantly
longer durations of WH, WC,
and CP treatments than the me-
dian health care provider (50th
percentile).

Figure 12 illustrates how the
WH treatment durations of four
high utilizing health care provid-
ers compare to the median WH
treatment durations for all health
care providers in the state.  While
the WH median treatment dura-

Table 7
Median Number of Work-Hardening, Work-Conditioning,

and Chronic Pain Management Services per Patient
 Injury Year 2000 – Two Years Post-Injury

Source:  Research and Oversight Council on Workers’ Compensation, 2003.

L o w  B a c k  S o f t  T i s s u e  
I n j u r i e s  

L o w  B a c k  N e r v e  
C o m p r e s s io n  I n j u r i e s  

 
T y p e s  o f  
P h y s i c a l  
M e d i c i n e  #  o f  s e r v i c e s  

p e r  p a t i e n t  –  
a l l  p r o v id e r s  

( 5 0 th  
P e r c e n t i l e )  

#  o f  s e r v i c e s  
p e r  p a t i e n t  –  
h i g h  u t i l i z i n g  

p r o v id e r s  
( 9 5 th  

P e r c e n t i l e )  

#  o f  s e r v i c e s  
p e r  p a t i e n t  –  
a l l  p r o v id e r s  

( 5 0 th  
P e r c e n t i l e )  

#  o f  s e r v i c e s  
p e r  p a t i e n t  –  
h i g h  u t i l i z i n g  

p r o v id e r s   
( 9 5 th  

P e r c e n t i l e )  
W O R K  

H A R D E N IN G  
5 0  1 9 5  6 3  2 0 4  

W O R K  
C O N D I T I O N I N G  

2 8  1 0 2  4 8  1 9 5  

C H R O N IC  P A I N  
M A N A G E M E N T  

1 9  1 6 0  2 6  1 4 3  

 

Figure 9
Comparison of the Median Number of Work Hardening Services Per Patient for Selected Health Care

Providers Compared with the Results for All Providers
Injury Year 2000 – Two-Years Post-Injury

Source:  Research and Oversight Council on Workers’ Compensation, 2003.
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Figure 10
Comparison of the Median Number of Work Conditioning Services Per Patient for Selected Health

Care Providers Compared with the Results for All Providers
Injury Year 2000 – Two-Years Post-Injury

Figure 11
Comparison of the Median Number of Chronic Pain Management Services Per Patient for Selected

Health Care Providers Compared with the Results for All Providers
Injury Year 2000 – Two-Years Post-Injury

Source:  Research and Oversight Council on Workers’ Compensation, 2003.

Source:  Research and Oversight Council on Workers’ Compensation, 2003.
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tion per injured worker with a low
back soft tissue injury was 19
days for all Texas health care pro-
viders, some health care provid-
ers treated injured workers for as
long as 71 days, or more than
three times  the duration for the
median health care provider.  Sim-
ilar disparities are also evident
with WC and CP services (Fig-
ure 13and Figure 14).

Table 8
Median Work Hardening, Work Conditioning, and Chronic

Pain Management Treatment Durations
(number of days between first and last treatment)

Injury Year 2000 – Two Years Post-Injury

Source:  Research and Oversight Council on Workers’ Compensation, 2003.

L o w  B a c k  S o f t  T i s s u e  
I n j u r i e s  

L o w  B a c k  N e r v e  
C o m p r e s s io n  I n j u r i e s  

 
T y p e s  o f  
P h y s i c a l  
M e d i c i n e  #  o f  d a y s  p e r  

p a t ie n t  –  A l l 
p r o v id e r s  

( 5 0 th  
P e r c e n t i l e )  

#  o f  d a y s  p e r  
p a t ie n t  –  h ig h  

u t i l i z in g  
p r o v id e r s  

( 9 5 th  

P e r c e n t i l e )  

#  o f  d a y s  p e r  
p a t ie n t  –  a l l 

p r o v id e r s  
( 5 0 th  

P e r c e n t i l e )  

#  o f  d a y s  p e r  
p a t ie n t  –  h ig h  

u t i l i z in g  
p r o v id e r s   

( 9 5 th  

P e r c e n t i l e )  
W O R K  

H A R D E N IN G  
1 9  5 4  2 3  5 6  

W O R K  
C O N D I T I O N I N G  

1 5  4 1  1 4  4 7  

C H R O N IC  P A I N  
M A N A G E M E N T  

8  6 6  1 0  6 8  
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Figure 13
Comparison of the Median Duration (in days) of Work Conditioning Per Patient for Selected Health

Care Providers Compared with the Results for All Providers
Injury Year 2000 – Two Years Post-Injury

Figure 14
Comparison of the Median Duration (in days) of Chronic Pain Management Per Patient for Selected

Health Care Providers Compared with the Results for All Providers
Injury Year 2000 – Two Years Post-Injury

Source:  Research and Oversight Council on Workers’ Compensation, 2003.

Source:  Research and Oversight Council on Workers’ Compensation, 2003.
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Figure 12
Comparison of the Median Duration (in days) of Work Hardening Per Patient for Selected Health Care

Providers Compared with the Results for All Providers
Injury Year 2000 – Two Years Post-Injury

Source:  Research and Oversight Council on Workers’ Compensation, 2003.
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Conclusion
The findings in this study on

work hardening, work condition-
ing, and chronic pain manage-
ment parallel the previous phys-
ical medicine findings published
by the ROC. It appears that sig-
nificant differences can be iden-
tified in the median practice pat-
terns of  all Texas health care pro-
viders and the practice patterns
of health care providers at the
95th percentile.  These dispari-
ties, while possibly indicative of
excessive utilization and treat-
ment durations, provide valuable
information about where moni-
toring activities can best be di-
rected to affect system improve-
ments.

This monitoring tool may be
effective in reducing medical
costs and improving quality of
medical care for injured workers
in Texas in several ways. First,
since TWCC now has greater
authority to monitor and sanc-
tion health care providers with

practices deemed excessive (per
HB 2600, 77th Texas Legisla-
ture, 2001), this methodology
can be an effective tool in iden-
tifying providers who warrant
closer scrutiny from TWCC’s
Medical Advisor and the Medi-
cal Quality Review Panel
(MQRP).

By the same token, this
health care provider monitoring
tool can also be effective in iden-
tifying providers who may war-
rant reduced utilization review or
preauthorization requirements
per Section 408.0231 (a) (4) of
the Texas Labor Code.

Lastly, as results from the
monitoring program are made
public, system participants can
begin to self-regulate their prac-
tice patterns to avoid sanctions
and reap potential regulatory ben-
efits. Lower medical costs could
be realized as over-utilizing
health care providers begin to
adjust their practice patterns to-
ward the Texas median.

Notes to pages 24-28
1 See Research and Oversight Council on
Workers’ Compensation, “Health Care
Provider Monitoring Results for Physi-
cal Medicine Services”, Texas Monitor
Vol. 7, No. 2 Special Edition  (August
2002).
2 To correct for missing or invalid mod-
ifiers, if a bill had the accurate CPT code
and the payment received by the health
care provider was a multiple of the pay-
ment recommended in TWCC’s 1996
Medical Fee Guideline, it was designated
as a WH or WC service. To correct for
reported unit inaccuracies, ROC staff re-
calculated the unit field by dividing to-
tal payments per day of  service by the
appropriate per unit reimbursement in
TWCC’s 1996 Medical Fee Guideline.
While TWCC’s 1996 Medical Fee Guideline
does not specify a reimbursement value
for CP services, earlier analyses conduct-
ed by TWCC and ROC had concluded
that the median payment per unit of CP
was approximately $100. After the pro-
cess of reassigning bills, recalculating
units, and eliminating bills that were
likely to increase errors, ROC staff iden-
tified for the study approximately
136,000 WH services, 33,000 WC servic-
es, and 32,000 CP services received by
injured workers in the first 24 months
following injuries sustained in 2000.
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