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BRIEF HISTORY OF TEXAS WORKERS' | e eevoionenc -

increased needs

COMPENSATI O N First State Wisconsin in 1911,

Texas passed in 1913




|PRE WORKERS' COMPENSATION LAWS.
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Contributory negligence * The employer wouldn’t be held liable if the worker was
responsible for his own injury, regardless of how hazardous the machinery or work
environment was. So if a worker slipped and lost a hand, they wouldn’t receive compensation

The “fellow servant” rule * If a fellow employee caused the worker’s injuries, employers were
not held liable.

Assumption of risk * This doctrine held that employees accepted the hazards of their work
when they signed their contracts. To make matters worse, many industries had employees sign
contracts that relinquished their right to sue for injuries. That’s why these unfair documents
earned the grim moniker “death contracts.”




FIRST STATE WISCONSIN IN 1911

Texas followed in 1913 with its first Workers’ Compensation
Law.

Modified many times in 1957, 1969, 1975, and completely
overhauled in 1989.

Texas is one of 3 states not requiring coverage to private
employers. (required coverage for public employers)

Self Insurance Pools created in 1973 and TML Workers’
Compensation Fund started July 1, 1974.
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WORKERS™ COMPENSATION

DEPARTMENT OVERVIEW

6 field offices that cover local

area claims

71 total employees
Centralized medical bill and
check processing




6 FIELD OFFICES

Workers' Compensation Region Map

W TMLIRP Austin (800) 537-6655
~ TMLIRP Corpus Christi (800) 327-2780
- TMLIRP Harlingen (800) 327-2857
W8 TMLIRP Houston (800) 762-1818
B8 TMLIRP Lubbock (800) 709-2667
W TMLIRP Mesquite (877) 478-5031

View full-size map W TVLIRP San Antonio (800) 327-2660




ADJUSTERS / SUPERVISORS / MANAGERS

Workers' Compensation Manager

Assistant Claims Managers

Claims Management Specialists

(Mesquite)
Bill Review Supervisor

Adjusters

Austin
(5612) 491-2439
(5612) 491-2483
(5612) 491-2408
(5612) 491-2540
(5612) 491-2470
(512) 491-2458
(512) 491-2515
(512) 491-2583
(512) 491-2541
(612) 491-2337
(512) 491-2442
(512) 491-2375
(5612) 491-2506
fax: (512) 491-2481

Corpus Christi
(800) 327-2780
fax: (512) 491-3313

Harlingen
(800) 327-2857
fax: (512) 491-3314

Houston
(800) 762-1818
(800) 762-1818
fax: (512) 491-3315

Lubbock
(800) 709-2667
(800) 709-2667
(800) 709-2667
fax: (512) 491-3316

San Antonio
(800) 327-2660
(800) 327-2660
fax: (512) 491-3318

Mesquite
(877) 478-5031
(877) 478-5031
(877) 478-5031
(877) 478-5031
(877) 478-5031
fax: (512) 491-3317


mailto:mbratcher@tmlirp.org
mailto:chigdon@tmlirp.org
mailto:penglish@tmlirp.org
mailto:lcaskey@tmlirp.org
mailto:pdowling@tmlirp.org
mailto:rmyers@tmlirp.org
mailto:jnorwood@tmlirp.org
mailto:cstrait@tmlirp.org
mailto:nacosta@tmlirp.org
mailto:ballen@tmlirp.org
mailto:lardila@tmlirp.org
mailto:cbrown@tmlirp.org
mailto:gcarmona@tmlirp.org
mailto:lcarrillo@tmlirp.org
mailto:mdent@tmlirp.org
mailto:dkey@tmlirp.org
mailto:smichael@tmlirp.org
mailto:cmitchell@tmlirp.org
mailto:emoore@tmlirp.org
mailto:gsanchez@tmlirp.org
mailto:jsullivan@tmlirp.org
mailto:hcruz@tmlirp.org
mailto:ngarcia@tmlirp.org
mailto:sjamal@tmlirp.org
mailto:skelley@tmlirp.org
mailto:mpalmer@tmlirp.org
mailto:trutter@tmlirp.org
mailto:gward@tmlirp.org
mailto:rcoleman@tmlirp.org
mailto:kblackwell@tmlirp.org
mailto:jdickerson@tmlirp.org
mailto:shaverlah@tmlirp.org
mailto:kresendez@tmlirp.org
mailto:evonhatten@tmlirp.org
mailto:rwinnicki@tmlirp.org

All medical bills and checks are

CENTRALIZED MEDICAL BILL AND | sosedivheiunori
CHECK PROCESSING | Lzicgoemsors




CLAIMS PROCESS

Assignment, Investigation &
Claim Documentation

Course and Scope/Compensability
Determination

Timely Payments and Disputes

Return to Work and modified duty
members

Forms

Workere” Compenegation Claime Procece

An injury oceure.
ik Employer completes

the DWC-1 form

= g ) !
Wage medieal attention cought
and/or one or more dayg

rﬁz' YEC loet from work?

Employer sende DWC-1 to your claime
handling office within eight dayc of
knowledge of lost time, or when
medical treatment was gought.

‘/F- Adjucter will review claim,

o investigate, and determine

= compencgability of injury.
—~" Employer conde all medical bille

to your servicing office. ~N

Hace the claimant loet one or
more daye from work after initial

e — N() cubmiccion of DWC-1? &=
No further action needed.
YEC

3‘ Supplemental report (DWC-6) must be filed /
within three dayge of claimant returning to
work. Call adjuster to ctop lost time benefite.

&
s Wage statement (DWC-3) must @'
pon't forg® be filed within thirty daye after <

filo on fime! the eighth day of lost time.




ASSIGNMENT, INVESTIGATION, AND CLAIMS
DOCUMENTATION

All claims are reviewed for course and scope,
compensability, and lost time or medical only claims.

Medical only claims are handled routinely after initial
screening to notify of requirements and pay the bills timely.

Lost time claims require detailed investigations depending on
the nature of the claim. Most lost time claims require
statements, witness contact and discussion with supervisor or
coworkers.



COURSE AND SCOPE / COMPENSABILITY

Course and Scope of Employment means an activity of
any kind or character that has to do with and originates in
the work, business, trade, or profession of the employer and
that is performed by an employee while engaged in or
about the furtherance of the affairs of business of the
employer.

’
\' :\\

Compensable Injury means an injury that arises out of and
in the course and scope of employment for which
compensation is payable under the statue.

Statutory, Case Law, and Appeals Panel Decisions



| TIMELY PAYMENTS AND DISPUTES

*Initial Temporary Income Benefit (TIB) payment due within 15 days of | .ll

*Impairment Income Benefits (IIB) due within 5 days of receiving
maximum medical improvement (MMI) and impairment rating. S ] ]

first notice received.

*Supplemental Income Benefits (SIB) due within 7 days of the
beginning of the monthly period (qualified quarterly).

*Death Benefits (DB) due no later than the 60™ day from notice or
within 15 days after receiving claim for death benefits.

*Disputes must be filed by day 15 or benefits are still due until
dispute is filed. The claim must be disputed by day 60.



RETURN TO WORK AND MODIFIED DUTY

Full Duty /Full Pay

Modified Duty /Full Pay

Modified Duty /Reduced Pay or reduced hours
Modified Duty Policy Encouraged

Bona Fide Offer of Employment




FORMS

DWC-1 First Report of Injury due within 8 days
of the first date of lost time

DWC-3 Employer Wage Statement due within 30
days of the 8™ day of lost time.

DWC-6 Supplemental Report of Injury due within
3 days or 10 days of change of work status,
depending on why it is being filed.

f
TION REQUEST
TESTING ACCOMMO D el
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TEXT REQUEST FORM |
e 1ot completed foem to the office |
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| INDEMNITY BENEFITS

Temporary Income Benefits (TIBs) paid at 70% to 75% of average weekly wage

Impairment Income Benefits (lIBs) 3 weeks paid per % of rating based on
permanent impairment by the doctor-paid at 70%

Supplemental Income Benefits (SIBs) long term benefits to those >15% that are not
able to earn 80% of pre-injury average weekly wage

Lifetime Income Benefits (LIBs) 7 circumstances, 3% increase annually

Death Benefits (DBs) beneficiaries and duration varies-paid at 75%



MEDICAL BENEFITS-
THE ALLIANCE

—

POLITICAL SUBDIVISION
WORKERS’' COMPENSATION
ALLIANCE

Political Subdivision Workers’ Compensation Alliance (PSWCA)

The Alliance was created as a result of legislative changes to chapter 504 of the
Texas labor code which allowed direct contracting with medical providers. The
Alliance was formed by 5 pools that support political subdivisions and units of local
government including cities, schools, counties, community centers, and water districts.
The sole focus is to make sure the best medical providers are available to treat
member employees when they are injured at work.

Texas Association of School Boards - Utilization Review Agent - Preauthorization

Optum (formerly PMI) - Phamacy Benefit Manager



SPECIAL CLAIMS

*Volunteers- 7 types of covered volunteers
*Presumptions Claims- Firefighters / EMT’s for heart attacks and cancer claims.

*Multiple Employment- payment of benefits can include wages from multiple
employers - Subsequent Injury Fund allows for reimbursement upon request.
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SERVICES

VOLUNTEER COVERAGES

APRLICATION
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37240 Qvutside Volunteers | muluM NMEMFHI

7704V Volunteer Firefighters = -
77 20E Volunteer Ambulance /EMS

7720V Police Reserves

87 42E Elected /Appointed Officials-Governing Board Only

87 42F Elected /Appointed Officials-All Boards/Comms

8742l Inside Volunteers

8888V Police Reserves-Motorcycle



PRESUMPTION CLAIMS

Chapter 607 of the Government Code

- Only firefighters and EMTs including volunteers are
covered

" Heart Attacks - Cancers (certain cancers-1ARC)
" Strokes
* Other respiratory lllnesses
" Exclusions

" Employed as a firefighter for less than 5 years

* Tobacco user

= Spouse is a smoker

" Prior physical exam showing no disease




MULTIPLE EMPLOYMENT

" Applies to all employees and not just volunteers
* Wages from injury and non injury employer are added together to come up with AWW
* Reimbursement sought from Texas SIF for benefits paid based upon non injury employer
= Subject to max rates applies (no min for DBs applies)

* Paid out of unallocated expenses thus does not affect member rates



BENEFIT CALCULATION EXAMPLES

Basic TIBs AWW of $1000 @ 70% so TIB rate $700 per week

With child support order of $200 per week-max is 50% of weekly tibs so
AWW §$ 500 so TIBs rate is $350 (Half or $175 to claimant and $175 to AGs office)
TIBs with Multiple Employement (vol so member AWW zero) Real Job is Dr so AWW is $2500 per week

$2500 @ 70% give comp rate of $1750 (max weekly is $913 currently) Min rate is $137
$137 /wk paid from member claim and $776 from ME

Death Benefits-AWW of $1000 @75% so weekly rate is $750. Half to widow and half split between qualifying
children.



DISCUSSION/QUESTIONS




