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Why?

Workers' Compensation Insurance




Medical expenses

Workers’
Compensation

Lost wages

Insurance .
Ongoing care

Funeral expenses




Workers'’
Compensation

History



2050 BC

Earliest known | |
example of Ancient Sumeria

workers’ paid workers for
compensation L el
their injuries.

B —

TML

NNNNNNNNNNNNNNNNNNNNNNNNN




Hazardous work conditions in
factories - cramped and poorly
ventilated spaces and risks such as
injuries and exposures to chemicals

The Industrial
Revolution

Late 1700s and early 1800s

Rely on the court system

n

Employers had three laws to avoid
liability - “unholy trinity of defenses

Contributory negligence
“Fellow Servant” Doctrine

Assumption of risk




Employer’s Liability Law of 1871

Limited protection in certain factories,
railroads, quarries and mines

Workers' Accident Insurance of 1884
Modern workers' compensation system

Sickness and
Accident

Laws Public Pension Insurance

Late 19th century Money for non-work-related illness if
unable to work

Public Aid

Safety net if they couldn’t
return to work because of a disability




1908 Federal Employers Liability Act

1911 Wisconsin Workers'

U.S. Workers' Compensation Act
Compensation

Laws 1948 Mississippi

1990 Americans with Disabilities Act




1913

First Workers’ Compensation Laws

1917

Revised
Created-Texas Industrial Accident Board

1974

Texas Municipal League Workers’
Compensation

1982 Liability Fund was added
1983 Property Fund was added

Texas
Workers'
Compensation

Workers'
Compensation




1987

Joint Select Committee on Workers' Compensation Insurance

1989

Senate Bill 1 - The Act
Choose to have workers’ compensation insurance
Created Texas Workers’ Compensation Commission (TWCC)
New benefits system

1989

TML Funds collectively renamed - Texas Municipal League
Intergovernmental Risk Pool

2005

House Bill 7 - Reforms

Texas Department of Insurance, Division of Workers'
Compensation (DWC()

Stewardship changed
Office of Injured Employee Counsel (OIEC)
Healthcare Networks

Texas
Workers'
Compensation

| Workers’
W\ Compensation
s Law




Workers'’
Compensation

Basics



Workers' Compensation Department
Overview

7 offices that
cover local area
claims

Approximately 62
total employees




Field Offices and Regions

e Region 2: Amarillo Area

« Region 3: Caprock-Lubbock Area

e Region 4: Permian Basin Region-Odessa Area

e Region 5: Red River Valley-Wichita Falls Area

e Region 6: Hub of Texas-Abilene Area

e Region 7: Alamo Region-San Antonio Area
* Region 8: Where the West Begins-Fort Worth Area w
Region 9: Heart of Texas Region-Waco Area

Region 10: Highland Lakes Region-Austin Area

>

Region 11: Coastal Bend Region-Corpus Christi Area

Region 12: | ower Rio Grande Valley-Rio Grande Valley, ﬂ
rea

Region 13: North Central Texas Region-Dallas Area

>

Region 14: San Jacinto Region-Houston Area

Region 15: Tyler-Longview Area

Region 16: Golden Pine and QOil Region-Beaumont-Lufkin

. (800) 537-6655  TML.

INTERGOVERNMENTAL RISK POOL
www.tmlirp.org




What?

When?

How?

Who?

Minor Injuries?

Consequences?




What?

Injury

Damage or harm to the
physical structure of the
body and a disease or
infection naturally
resulting from the damage
or harm. The term
includes occupational
disease.

Occupational
Disease

A disease arising out of and

in the course and
employment that causes
damage or harm to the
physical structure of the
body, including a repetitive
trauma injury.

Repetitive Trauma

Damage or harm to the

physical structure of the
body occurring as the
result of repetitious,
physically traumatic
activities that occur over
time and arise out of and
in the course and scope of
employment.




When?

Employer policy

Within 30 days per Texas Labor Code Section 409.001(a)

Occupational disease within 30 days of when the employee knew
or should have known that the injury was work related




How?

Notice may be verbal or in writing

Reporting may be vague

What
When
Where
Why
How




Who?

Employer
reporting

policy

The employer; or an
employee of the
employer who holds
a supervisory or
management
position per Texas
Labor Code Sec.
409.001(b)




Should All Injuries be Reported?

All injuries should be reported - to the member

Injuries that do not require medical attention such as exposure
should be reported
Injuries that require medical treatment with The Alliance should be
reported

Minor injuries can develop into major problems

All occupational illnesses must be reported

o




Advantages of Reporting Injuries

Avoids delays in
Ensures timely processing medical bills

reporting

History of injuries

Reporting of all injuries helps identify trends and target
areas where preventive measures may be beneficial




Consequences?

. -
Failure to |
notify Employer / carrier have actual
relieves knowledge
employer — L -
and carrier DWC determines “good cause” exists
of liability Employer / carrier does not contest
unless:




Loss Prevention
Accident Investigations

Resource

TMILR Pool -
Accident
Prevention
Plan

Development
Guide

: : Keys to
Considerations Process y
Success

Texas Communities are STRONGER TOGETHER

INTERGOVERNMENTAL RISK POOL




Loss Prevention
Example of Investigation Process

Visit the scene,

Supervisor ather
Incident reported initiates internal infgrmation
4 to supervisor _ 4 reporting and _ 4 facts hotos'
A
I\/éagagement Final report Management Prepare initial
and department LA TSR L Rl reviews and incident
supervisor(s) \ to management \ . : L
) ) . — comments on initial \._ |nvest|gat|on
review final with suggested investigation report report
report corrective actions P
A 4
Corrective

Actions Taken




Red Flags

Compensability issues Newly hired

/ Course and Scope employees Spite claims Monday claims

Pre-existing Unwitnessed Late reporting

" L : Exposure claims
conditions injuries claims

Ordinary diseases of
life

Texas Communities are STRONGER TOGETHER I ML

INTERGOVERNMENTAL RISK POOL




Workere’ Compencation Claime Procece

An injury oceure.
yury Employer completec

= theDWC-1 form a

Wae medical attention gought
and/or one or more daye

p— YEC loet from work?

Employer sende DW(C-1 to your elaime 8’

handling office within eight days of -
knowledge of loet time, or when
medieal treatment wag gought.

(—- Adjucter will review elaim.

o invectigate, and defermine

= compencability of injury.
=~ Employer cende all medical bille

to your cervicing office.

Sy

Hag the claimant loct one or
mare daye from work after initial

prou— )] cubmicecion of DWC-1? —
No further aetion needed.

3‘ Cupplemental report (DWC~6) must be filed /
within three daye of claimant returning to
waork. Call adjuster to etop logt time benefite.

[
. Wage ctatement (DWC-3) must m’
pon't forae be filed within thirty daye after £

filo on fime! the eighth day of loct time.

Claims Process

Assignment, Investigation & Claim
Documentation

Course and Scope/Compensabillity
Determination

Timely Payments and Disputes

Return to Work and modified duty
members




Assignment, investigation, and claims
documentation

All claims are reviewed for course and scope,
compensability

- “ll
Medical only claims are handled routinely after = # S

Initial screening to notify of requirements and #s=== Y
pay the bills timely

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




Employer role...

Tmesys Pharmacy Help Desk
1-B800-964-253 1
CARRIERS TP SAPLOVER 1-800-964-2531
C

MO Envoy
RxBIN 004261 or 002538

RaPCH or  Envoy Acct #

Provide the injured employee:
Copy of the Employer’s First Report of Injury

Injured Employee’s Rights and Responsibilities letter

First Fill Card

Information for primary care physician selection in the Alliance

Communicate with the injured worker - phone calls, visits. Don’t create
an adverse environment. Let the injured employee know that he is
needed back at work.




What can you do to help?

Gather
additional facts
and information

Have the injured
employee and/or
witnesses
available for
interview

Ask questions

about the workers'

compensation
process or share
any questions or
concerns

Communicate
and educate!




Compensability Determination

Compensable injury - an injury that arises out of
and in the course and scope of employment

Review the claim, gather necessary information
and make a determination on compensability

Administer medical and income benefits for

compensable injuries pursuant to the Texas Labor
Code




Medical Attention

Select a primary treating physician through Political Subdivision Workers'
Compensation Alliance (PSWCA/The Alliance)

Treating physician will make any referrals

Emergency treatment

Utilization Review / Preauthorization - Texas Association of School Boards

Pharmacy Benefit Manager - Optum

The Political Subdivision Workers’ Compensation Alliance (PSWCA/The
Alliance) website: www.pswca.org



http://www.pswca.org/

Lost Time

If the injured employee is taken off work or placed on light
duty, income benefits may be owed

Notify TMLIRP of any
changes in the work status
and submit the appropriate

forms




Temporary Income Benefits (TIBs)

Lost time > 7 days of disability
Paid based on Average Weekly Wage (AWW)

Paid at either 70% or 75% of the AWW

< $10.00 an hour 75% the first 26 weeks then to 70% for
remaining weeks

> $10.00 an hour 70%

Limited to 104 weeks from the accrual date




Impairment Income Benefits (lIBs)

Maximum Medical Improvement (MMI) if certified

Impairment Rating (IR) is given

3 weeks of IIBs paid for each percent of the IR

70% of the AWW




Supplemental Income Benefits (SIBs)

Qualifications

IR must be 15% or higher
Injured employee is earning less than 80% of pre-injury wages

Initial determination by DWC

Paid monthly

Apply every quarter




Lifetime Income Benefits (LIBS)

Possible Total and permanent loss of sight in both eyes

Circumstances
Loss of both feet at or above the ankle

Loss of both hands at or above the wrist

Loss of 1 foot at or above the ankle, and loss of one hand, at or above the wrist

Spine injury that Physically traumatic injury to the brain resulting in incurable insanity or imbecility
causes permanent

and complete

paralysis of both Third degree burns that cover at least 40% of the body and require grafting
arms, both legs, or

one arm and one

leg Third degree burns covering the majority of either both hands or one hand and the
face

75% of AWW with a 3% increase annually




Possible
Beneficiaries

75% of AWW

Death Benefits (DB)

Surviving spouse

Minor children

Children <25 who are enrolled in college
Dependent grandchildren

Other dependent family members

Non-dependent parents

Surviving spouse of a first
responder who remarries is
still able to get DBs for the rest
of their life




Funeral Benefits

Expenses for the burial may be paid if the employee
died because of a work-related injury

Request must be made within 12 months of the date
of death

Copies of bills




Timely Payments and Disputes

Initial TIB payment due within 15 days of first notice
received

lIBs due within 5 days of receiving MMI and IR

SIBs due within 7 days of the beginning of the monthly
period

DBs due no later than the 60t day from notice or
within 15 days after receiving claim for death benefits

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




Return to Work

Full Duty/Full Pay

Modified Duty/Full Pay

== ACCIDENTS =%
Modified Duty/Reduced Pay I s A n a

Bona Fide Offer of Employment




Loss Prevention - Return to Work

Purpose & Intent
Considerations
Benefits

Potential Negatives

Keys to Success

Resources

TMILR Pool - Establishing an Effective Return to Work Program
Texas Department of Insurance - Division of Workers’ Compensation
https://www.tdi.texas.gov/wc/rtw/index.html



https://www.tdi.texas.gov/wc/rtw/index.html

Special Claims

Volunteers - 7 types of covered volunteers

Presumptions Claims - Firefighters, EMTs, Peace Officers

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




Optional Volunteer Coverages
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37240 Outside Volunteers AWARENE “"54, HFEM = INVOLVED 42
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33
7704V Volunteer Firefighters vul
7720E Volunteer Ambulance/EMS s ADDTLONAL
7720V Police Reserves

8742E Elected/Appointed Officials-Governing Board Only
8742F Elected/Appointed Officials-All Boards/Comms

8742l Inside Volunteers

8888V Police Reserves-Motorcycle
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Presumption Claims
Chapter 607 of the Government Code

Firefighters and EMTs Peace Officers
Heart Attacks Heart attacks
Cancers effective June 10, 2019: Strokes
testicular, prostate, non—Hodgkin's Other respiratory illnesses
lymphoma, stomach, colon, rectum, Certain preventative immunization

skin, brain, multiple myeloma,
malignant melanoma, renal cell
carcinoma

Strokes

Other respiratory illnesses

Certain preventative immunizations
COVID

COVID




Presumption Claims
Chapter 607 of the Government Code

Exclusions

Employed as a firefighter, EMT or peace officer for:
5 years or more
Tobacco user
Spouse is a smoker
Prior physical exam showing no disease

COVID expires
09/01/2023




Multiple Employment

Applies to all employees and not just volunteers

Wages from injury and non-injury employer are
added together to calculate AWW

Reimbursement sought from Subsequent Injury
Fund (SIF) for benefits paid based upon non-injury
employer

Paid out of unallocated

expenses - does not
affect member rates

If the non-claim
employer does not
have WC coverage
the wages do not
get added and the

AWW does not

increase




Secondary Employment

Activity Jurisdiction Approved

15t Responders
— may or may
not be covered




Division of Workers’' Compensation (DWC)

Oversees Workers Handles Workers L
. : Assists injured
Compensation in Compensation :
: workers (via OIEC)
Texas disputes
3 sz 2 e « Benefit Review

Conference (BRC)

e Contested Case
Hearing (CCH)

« Appeal Process

Yolanda Garcia (512) 804-4173

firstresponderhelp@oiec.Texas.gov




Workers'’
Compensation

Forms



Employer’s Record of Injuries
Texas Labor Code Sec. 409.006 / DWC Rule 120.1

Employer shall keep record of ALL injuries
At least for 5 years

Available for DWC inspection

Possible fines




How is the injury reported?

Texas Labor
Code Sec.
409.006 / DWC
Rule 120.1

The employer
Is required to
file an
Employer’s First
Report of Injury
(DWCT)

DWCT1 is the
form required

by the Texas
Department of

Insurance (TDI),
DWC

The form must
be filed within
8 days of
notice from the
employee to
the employer

Failure to file
the form timely
can result in
penalties




Supervisor Role

Gather information from the
injured employee and any
witnhesses.

Complete any internal
employer accident
investigation forms

Complete the DWC(1

Review any employer policies

Review injury site and/or
secure any faulty or broken
equipment, third party
involvement, photos,
recordings, etc.

If there are any
questions/concerns, bring
those forward as early as
possible




Send the specified copies to your
Workers' Compensation Insurancea Carrier
and the injured employea.

*Employers - Do not send this form Lo the
Texas Departmen! of Insurance, Division of Werkers' Compensalion .
Unless the Division specifically requests a direct filling. CLAIM #

CARRIER'S CLAIM #

EMPI OYERS FIRST REFPORT

First Report of

8, Does the Employes Speak English? I Mo, Specify Language 20. How and VWhy Iniuryrillness Ocourred*

1. Mama (Last, First, ML) 2. Sex Date of Injury (m-d-y) 18. Time of Injury 17. Dale Lost Time Began
(=] (=] ks
F m {m-d-y)
. - am D pm D
3. Social Security Number %, Home Phone 5. Date of Birth (m | 18. Nalure of Injury® 10, Pan of Body Injured or Exposad®
|| 5 @ ¢ )

YESOQ wNOO
7 Race B. Ethniclly  pgane 21. Was employes 22. Werksite Location of Injury (stairs, dock, eic )
1l Hispanic -
Whita [] ot St l:l doing his YES O
glack 0 asien O Mative Amencan [0 omher O ragularjob? . NO

9, Mailing Address  Sireet or PO, Box 23. Address Where Injury or Exposure Occu rred Mame of business f incident

occurmed on a business site

City Stale Zip Code County

(]
L] 10. Marital Status
a I ° married C1  wWidowed ﬂ Separaled U_ __Single O pivorced [1

Strest or P.O. Box County

City ' State  Zip Code

11. Number of Dependent Children 12. Spouse's Mame 24 Cause of }njury(.‘él!. 1Do|_'i'\:|ach-no etc.)”

25 List Wilnesses

E I I l | O e e 14. Doctor's Mailing Address {Street or PO, Box) 28, Redurn to work 27. Did amployea 28. Supsnvisors | 29. Date Repored
date/or expected die? harme (m-d-y)
(m=d-y)
(] 5 Zip Code
I nJ ry City Stale Zip Code vesd noO
30. Date of Hire (m-d-y) 31. Was employee hired or recrulted in Texas? 32. Length of Service in Current Position 33, Length of Service in Occupation
]
e C - - YES O N O Months ___ Years Months ______ Years
I a 34. Employae Payroll Classfication Code 35 Occupation of Injured Worker
36. Rate of Pay at this Job A7, Full Work Week is 38. Last Paycheck was 39, Is employee an Owner, Pariner,
or Corporate Officer?
I l I I | ‘ ’ l I I e I l I 7 Hourly $§ Weekly Hours Days $ for Hours or_____ Days st I:I s D
40 Mame and Tille of Person Complating Form 41 Mame of Business
42 Business Mailing Address and Telephone Number 43. Business Location (If different from mailing address)
Street or P.O. Box Telephone Number and Stresl
[ }
City State Zip Code City State Zip Code
44_ Federal Tax identification Mumber ~a5. Primary Nerth Amencan Industry Glassification System 46, Gpecific NAICS Code 47. Texas Comptroller Taxpayer No.
Code:(8 digit) (B digit)
48 Workers' Compansation Insurance Company 48. Policy Number -

50. Did you request accident prevention services in past 12 months7

ves O  woO If yes, did you receive them? vesOd wnoO

o
oy

Signaiure and Tille (READ INSTRUCTIONS ON INSTRUCTION SHEET BEFORE SIGNING)

— . — Dale —

11 1
DWC FORM-1 (Rev. 10/05) Page 3 | | , DIVISION OF WORKERS® COMPENSATION




Employee and Medical Information

Employee and
Medical
Information

Use legal name

Contact
information

Medical provider

Injury
Information

Date of the injury

Specific
information
reported

Date lost time
began (NLT)

Actual date injury
was reported

Employment
Information

Complete all
boxes

Date of hire/join
date volunteer

Payroll
classification
code

Employer
Information

Complete all
boxes

Primary
classification
code

Specific NAICS
code

List no and note
Self-Insured

Sign and date




Send lo workers' compensation carner:

CLAIM &

CARRIER™S CLAIM #

(ame and fas number of carsarn

Wage Statement
DWC3

O initial D Amended  EMPLOYER’S WAGE STATEMENT (DWC Form-003)

Emipiotyas Marms: Social Secuity ¥ Dhate of njury:

WAGE INFORMATION INSTRUCTIONS

- The employer shall report all wages eamed in the 13 weeks immediately preceding the date of injury. If the employes is paid on & monthly or semi-monthly basis, the
employer may provide wages for the 3 months preceding the date of injury. Monthly wages may also be converted o weekly wages by dividing the gross monthly amount by
4 _34821. If the employes is paid on a biweekly basis, the employer may provide the wages for the 14 weeks preceding the date of injury. When setting the periods to report, the
employer may adjust the reporting peried backward slightly (up o six days) to line up the reporting timeframes with the employer's natural pay cycle. Howewer, the employer shall
not report wages earmed on or after the date of injury.

- If reporting weekly earnings, use all 13 Peried Columns below. |If reporting 3 months of earnings, either convert the wages to weekly eamings or use the first 3 Pericd Columns. If
reporting 14 weeks of biweskly earnings, use the first 7 Pericd Columns. In all cases, indicate the dates that each period covers.
Pecuniary Wages include all wages that are paid to the employee in the Torm of money. These include, but are nat limited to:
houry, weekly, biweekly, monthly, elc. wages; salary, pa/gratultes; plecework compensabon. monetary alowances, bonuses; and
commissions. Eamings are reponsd in the penods they ane eamed, NOT when they are paid and some (such a3 bonuses and
PECUNIARY WAGE INFORMATION eommissions) need 1o be prorated. Pecuniany wages don't include payments made by an employes 1o reimbunse the employes for e
use of the employes's equipment of for paying helpers or to remburse for treved expenses.  Consider as eamings amounts from pasd
holidsys and any vacation, personal of sick leave an employes used but not the market value of lesve time earned but not used.

Information:
Employee R i e e e
Employer

TO DATE: TOTALS

E m p | Oym e nt # HOURS WORKED:

GROSS WAGES
atus SR
Nonpecuniary Wages include all wages paid to the employee in a form other than money. These include, but are not kmited Lo, the
. . NONPECUNIARY WAGE INFORMATION meneits listed below but do not include monetary allowanees of slipends paild to allow the employes to purchase the banefits.
Nonpecuniary Employer Specify Value Or Amount Earned in Each Reported Period For Each Benefit Provided Prior To Injury Will Employer | Dale Benefit
a | I I e I I I l I a r Wage Type Provided Prior {Use the same periods as used above) Continue To Suspended
To Injury? Provide? (if suspended)
YES | NO 1 2 3 4 5 6 7 8 9 10 1 12 13 YES MO
. Health
ecuniary
Laundry!
N Cheaning
Nonpecuniar
Uniforms
Lodging!
Housing/
i dd e
Meals
Ign and date, wages

Fuel

jury, amount of Non- el

NOTE: With few exceplions, you are enlitied on request 1o be informed about the infermabion that TOHDWC collects about you. Under §§552.021 and 552.023 of the Govemment Code, you are entiled to

° ° °
If th e WI I I co ntl n u e receive and review the information. Under §558.004 of the Govemment Code you are entiled bo have TDI-DWC cormect information aiout you that i incomect. For more informaton, call the local TOI-OWC
. U— ‘l “ HI ‘ “ ““ “ ‘Il “ ‘ll “I

OWE FORM-003 Rew. 10605 Page2

DWE FORM-003 Rev. M08 Fage |



Wage Statement - DWC3

Complete and send within 30 days on lost time claims and/or
when requested

Retain copy and supply a copy to the injured employee

Complete all boxes and use 13 weeks prior to the date of injury

Ensures that the injured employee is receiving the correct benefit

B

Texas Communities are STRONGER TOGETHER TML




[cLam#

Carrier #

—
SUPPLEMENTAL REPORT OF INJURY
Part| EMPLOYER INFORMATION

1. Employer business name 2. Employer phone @

3. Employer mailing address

Supplemental

4. Insurance canmer name

5. Doea the employer Fave reburn b work (RTW) opportunies svsdable based on he injured worker's cument capabiliies? vee [ |ne [ |
i 5o, identily contact person and phone @

Report of Injury

6. Has the insurance carmier provided RTW coordination sendces within the past 12 months? yes D Drate no E]
7. Haa the employer requested RTW training from DWE of the insurance camier? yes :l no :|
B. Has the insurance carner provided accident prevention services inthe past 12 montha?  yea :l Drate fig [:|
8. Has the emgloyer requested accident prevention senvices from the insurance canmer? yes : no [:]

Partll REASON FOR FILING THIS REPORT (deadlines vary, see instructions)

10. [ & Theinjured wosker returned to werk in eiiher a full of imiled capacity: File this report within 3 days.

]:| B The injured worker i eaming mone o less than the pre-injury wage because of the injury. File within 10 days

[] e Themjured worker returned, then later had addiional lost time of reduced wages as a result of the injury: File within 3 days.
[] < Theinjured worker resigned or was terminaled from employment: File within 10 days

E m p | Oye r a n d e m p | Oye e P:ﬁlllrurezﬂilieqﬁanm?aﬁkER HFORNATION | 12. 55N [1a=1 4 digits) 13 DOM

i n fo r m a t i O n 14. Injured worker maling acdress and phone I

15. First day of lost time or reducad 16. First day of additonal lost time
wages for this injury (mmiddiyyy) of reduced wages (mm/dd’yyyy)

17, Has the injured worker experienced B days (curmulative) of lost time or reduced wapes as a result of the njury? yes E no |:|
H yes, the date of the 87 day (mmiddiyyyy)
WO r k S-t a -t u S 18, Date of most recent BRTW 19, Has the injured workes resigned, been ienmminated or died? yes [ Jno ]
I_] Fulll duty, Tull pay date of resignation date of temminabbon date of daath
[ umited duty, fub pay 18a. Reason for resignation/emmination
E Lirmited duty, reduces) pay 190 Was the injured worker on limited duly when leminated? rers E no E
. 20. Hours the injured worker was working during the pay period of 21. Weskdyhourly earmings for the pay pericd of
Other sections as they apply S npmale s w s
Indicated hours ane: Imdicated wages ana:
[_] Incraase from pre-njury : Increase from pre-injury wage
[] same as pre-injury ] Same as pre-ingury wage
[:] Descreass frofm pre-injury ::] Decreass frofm pre-injury wage
This form fo be filed with: The employer’s insurance carmiar snd e injured worker in the imeframe 83 nofed in Part I,

#2. Toihe besi of my knowledge the information provided in this report is accurabe and may be relied upon for evaluation of eligibiity for benedits.
Submitted by: [] Empioyer ] tnjured Werker (if no longer working for the employer where injury occurred.|

Signature and Titla of person completing this fom Date




Supplemental Report of Injury - DWC6

Complete and send within 3 days after return to work or additional lost time

File within 10 days of a change in pay related to the injury, resignation or
termination

Retain copy and send a copy to the injured employee

Call TMLIRP to advise of
Possible fines for late filing return to work prior to

sending the form

B

Stronger Safer Together TML

INTERGOVERNMENTAL RISK POOL




Work Status
DWC73

General Information
Work status
Restrictions

Treatment/Follow-up

40 O i Emplerpis - 'I'J-\.Jluluq\.lh."ul
& days il your
fEqbe BT lnurm.n.u
B ""’ w7 Workins' Comparsatisn (WG
1 - v bt For baitten s

e errghoyar within 30 Emphade - B3 fagieritn gu usi e s lain o s empleeder denio &0 W des s s DWWCOT3
suraten You hawe e RS S STENOSS SUEE R UR SGES S CORPSSEEOR PR ekt Uikl T
D derechio i recibi asislen ol P pane el Depanamenio de Seguios da Texs, Didsidn
i ComgaithiasSin pard jaskeiis (DAAC). o ad poilii Gua Defga Sossho @ recibil dened
B e § di ngrises. Para obbafe mds memacdn laee o DAWC & BO0-253.7051

Texas Workers' Compensation Work Status Report

|. GENERAL INFORMATION

Dale Senk (o Fansmizsion puposes onlyic

. Injured Employee’s Name [5a. Doctor's/iDelegating Doclor's Mame and Degree  |Bb. PA | APRN Name [f completing form)
2. Date af Injury . Social Sacurity Numbar (last 8. Facility Nams B. Employers Mamea
L) HOK- XK
5. Employes’s Description of Injuryl Actident ~FACIlyIDOCior PROne and Fax MUmbers [0 Employer's Fax Number or Email Address [
pnowm )

. FacilitywDoctor Address (Street, Oty, Stie, 2IF Code)  [11. Ingurance Carriar

(12. Carrier’s Fax Number or Email Address (il
frican

. WORK STATUS INFORMATION (Full

[13. The injured employes’s medical condition resulting from the workers’ compensation Injury'

[Ja) will sow the empioyes to return toworkasof ___ (_ f_ withoul restrictions: OR

i) will aliow the employes to returm owork asef 1| with_the restrictions identified in PART 11l which are expected to kst through
| OR

[ e} has prevented and st prevents e employes from refurning o wark asef 1 | and is expecied o confruethrough

[The lollowing describes how this mjury prevents the employes from returming to work:

lll. ACTIVITY RESTRICTIONS

14. Posture Restrictions (i any): 17. Motion Restrictions it ary): 19. Mise. Restrictions |if any)
M hours perday [0 2 4 & 8 [Other M hvouirs per day [o 2468 [Ceher Max hours per day of werk
|5 tanding L] W alking L [ |Siistretch breaks of _ per_
[Sitting [Climibing stairs/ladders | Must wear splinticast al work
Kneelng equatting [Graspinglaquesazing Must use crulches at all times
Bending'stooping [J] Wrist flexion/extension No drivingloperating heavy equipment
Pushing’pulling [ | Reaching Can only drive sulomalic ransmission
Twisting ] |[owermead resching Mo shkin contact with:
[Other: Keyboarding Mo running
15. Restrictions Specific To (f applicable | [Other: | _|Dressing changes necessary a1 work
1 Left handiwrizt T Leftleg
[] Right handfwrist 1 Rignt leg 18. LiftCarry Restrictions (i any): Ho work | R
j] Iﬁegnh?::“ mc'r:mt.'amle- [ May not Muicany objects mare than____ |bs. for more u [[] in extreme haticola m-r:nn*nmts
] Meck L] Right foot/ankle [han____ hours per day. [[] at hesghts or on scaticiding
Fr— || May not perfarm any Btingicamying D“"’g‘ keep

Other: [[Jetevaied || clean & dry
16. Other Restrictions (i any) [20. Medication Restrictions (f any):

L IMusst take prescription medcatan(s)
|| Advized 1o take over-the-counter meds
Medication may make drowsy (possibls

IV: TREATMENT/FOLLOW-UP APPOINTMENT INFORMATION
21. Work Injury Diagnosis 22, Expected Follow-up Services Include:

Information: ClEvaluation by the reatngdectoron (/& @  amipm
CReterral toeonsultwith e f_ & amlpm
[CPhysical medicine ¥ per week for weeksstarngen /st amipm
[specalsiudes wet): en__ {4 a L amipm
[Irone. This is the last schedused visit for this problern. A1 this Bme. no furthes medical care is anbicipabed.
Date iTime of Visit: | Employes’s Signature Visit Type: Role of Health Care Practitioner:
[ initzal [ Treating doctor [ Consulting doctor [T Designated doctor
" Refedral doctor PA Other doctor
Digcharge Time: Haalth Care Practifionss's Signahre | Licanse 8 O Follow-up % AMIE dector HHPRN =
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What is the Alliance?

Political Subdivision Workers’ Compensation Alliance
(The Alliance)

Joint Contracting Partnership (5 Pools)

Medical Network
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What is the Alliance?
Chapter 504.053

2005 workers' compensation reforms allowed Texas public entities to
directly contract with health care providers to deliver care to injured
employees

5 Pools represent the Serves more than Providers treat
ond |3y esFt) coverace 3,000 public approximately 22,000
S 5 employers (500,000 injured employees per

provider in the state
employees) year




The Alliance structure

velsn These risk pools The Alliance contracts with healthcare
Members/Employers o andsmge e Risk pools e manage the claims e providers and manages the network
and fund the Alliance to treat injured workers

= e

Schools and Texas Association of School Boards
Ccmmunity Colleges Risk Management Fund

Cities and other units Texas Municipal League
of local government Intergovernmental Risk Pool

p

&

_".. Tixas AmsociaTeos af CoOUNTIRS P“ — '
N Risa MaMaGiuwisT FooL P f \
“

o _ POLITICAL SUBDIVISION TN
Counties and Texg?qi‘ﬁgf‘f“::n:;fﬁ;guES‘ ALLIANCE i Health Care
2 Qe Providers

special districts

LUl

Community centers

&

Water districts
and authorities

E &i:t Ed:mgcnwnl Fund

Texas Council Risk Management Fund

g

Texas Water Conservation Association
Rizk Management Fund

O © ¢ 0

Some Alliance risk pools cover
several types of public entities.



Success in the Alliance

2021 Workers' Comp Network Report Card
19,893 claims in 2021 - second largest network in the state

Average medical costs per claim were $1,936
$228 lower than 2020

Average professional costs per claim were $1,215

$146 lower than 2020
Average pharmacy costs per claim were $147

$8 lower than 2020




Medical Benefits

Texas Labor Code Sec. 408.021. Entitlement to Medical

Benefits

Healthcare reasonably required by the
nature of injury

Cures or relieves the effects naturally
resulting from injury

Promotes recovery

Enhances ability of employee to retain or
return to employment

Except in emergency, all
health care must be
through the treating doctor

Medical benefits may not be
limited or terminated by
agreement or settlement




Member Role and Influence

Provide employee paperwork, ensure posting is current and
have employee acknowledgement signed if at all possible

Guide injured employees to the website: www.pswca.org

Can nominate providers to participate

Keep employees connected Have you thought

about Return to
Work and what

Call periodically and just check on them that looks like?

Advocacy-based workers’ compensation is real



http://www.pswca.org/

TMLIRP

Portal
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@_} STP Podcast File a Claim Portal Submissions Ef Change Schedule p Provider Bill Status Training

I

P Podcast

e a Claim

Portal Submissions

Change Schedule
Provider Bill Status
Training

.

Texas Communities are STRONGER TOGETHER I ML

INTERGOVERNMENTAL RISK POOL
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Login

User Name

pamela.smith

Password

..
If you're having issues logging in, please contact your Fund Contact or Contact Us

Forgot User Name?

Forgot Password?

Login

This website is best used with the following browsers

¢ e
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EOBs

m Member Dashboard
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Partal Submissions

Risk Hub
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Listen Now

Listen Now

STP Podcast

Episode 8

“First Responders and COVID-19 Vaccines"

Provides COVID-19 statistics and the story of Roger Dean — as told by his survi
healthy 31-year-old Seguin firefighter who passed away after a months-long bi

Further information:

Texas Department of State

Episode 7

"Disciplining and Terminating Employees: Liability and t
You Fire’ Hotline"

Posted July 28. 2021

Explains: (1) that you may be liable for improper employment actions; and (2) tF
one of the Pool's atterneys prior to taking action.

Further information:
TML Risk Pool's “Ca

Listen Now

£ lin] ]

Episode 10a - Part 1

“Workers' Comp: Taking Care of Your Employees"

tober 14, 2021

The TML Risk Pool provides workers’ compensation coverage for more than 200,000 local government
employees, and receives around 10,000 claims per year. The Workers’ Compensation Department is the
largest of all the Pool's departments, largely because the workers compensation process is highly-regulated
by the Workers' Compensation Division of the Texas Department of Insurance. In this episode, you'll hear from
key Pool staff about the process and how it's administered, most importantly how we partner with Members
to help guide them through the complex process.

Further information:
Texas Political < i
Texas

artme

Lubbock Firefighter Matt Dawson Receiving Risk Pool Worker's Compensation Benefits:
Everything Lubboc

flin]v.

Stronger Safer Together

INTERGOVERNMENTAL RISK POOL




File a Claim or
Send additional Forms

[ile a Claim or Submit Additional Forms to Existing Claims

Aulo, Liability & Property
_)Was Member property damaged (Property)?
Was a vehicle involved (Auto liability and/or physical damage)?

) Did this incident affect a 3rd party or Member employee (All liability claims other than
auto)?

Cyber claim?

Workers' Compensation

JWas an employee or volunteer injured (DWC-1)?
Wage Statement to submit (DWC-3)?

_) Supplemental Report of Injury to submit (DWC-&)?




Portal Submissions

Portal Submissions

Date Range
10/18/2021 B | to | 11/02/2021 (] -

Filter

All Submissions ~ Search . Q SO Optione ¥

Submission Type Date of Loss Date Submitted * Scheduled ID Submitted By Member  Adjuster Claim Number

@ DWC-1 10/27/2021  11/2/21,11:56 AM N/A _
(IS Vehicle Add Form N/A 11/2/21,11:02 AM N/A
B DWC-1 10/31/2021 11/2/21,9:20 AM N/A -
Vehicle Add Form N/A 11/1/21,2:50 PM N/A
B & AutaClaim 09/27/2021 10/28/21, 11:32 AM N/A
@ DWC-1 10/26/2021  10/26/21,3:03 PM N/A
@ DWC-1 10/20/2021 10/26/21, 9:04 AM N/A
B & PropertyClaim 10/0%9/2021 10/21/21, 1:57 PM N/A
&  Liability Claim 09/29/2021 10/21/21,11:15 AM N/A -
[ & LiabilityClaim 10/21/2021 10/21/21, 9:58 AM N/A
(] Vehicle Add Form N/A 10/21/21,9:43 AM N/A
B & AutoClaim 10/18/2021 10/21/21, 8:36 AM NA



Change Schedule

- We are currently updating our servers and members may experience a delay in schedule updates. If vou need further assistance
Pl'(}[}t'l'“t"i - i At g o " ‘ : Add Property

please Contact Us.

Q Export Options -

ID  Occupancy Address Department Building Value Contents Value Year Built

1 Austin Office Administration 1979 Edit Delete
2 Corpus Christ! Office Administration 1985 Edit Delete
4 Harlingen Office Administration 1995 Edit Delete
5  Lubbock Office Administration 1978 Edit Delete
8  San Antonio Office Administration 1973 Edit Delete
10 Mesquite Office Administration 1975 Edit Delete

11 Houston Office Administration 1782 Edit Delete




To assist In training and education efforts, the Pool provides programs

In electronic formats.

The Pool's Media Library has DVDs that members can check out at no charge, except for return shipping. The materials

provide support for safety meeting and training.

Webinars are presented each month throughout the year and are recorded for later viewing. Please contact Loss
Prevention for the password. Upcoming webinars are found on the Education and Training Calendar.

The Online Learning Center allows employees to gain valuable knowledge and take classes at work or anywhere they

have access to a computer or an internet connection.

Media Library

View Media List

The Loss Prevention Media Library is divided into categories. This listing is
currently available as a PDF. To order videos, go to our Order Form. A
password is not necessary to request a video, but videos are available only to
TMLIRP member employees.

MEDIA LIERARY ORDER FORM

t;r. 7 . -
Virtual Events View Webinars
Recorded webinars are posted on the Pool's YouTube channel. The Pool also
provides live virtual events to individual members via web conferencing.
Please contact your Loss Prevention Representative for scheduling.

Onlme Learnlng Center Go to Learning Center

Member employees may take online courses at work or anywhere they have
access to a computer and an internet connection. Online courses are provided
at no cost to TMLIRP members.

YouTube Video Library

Go to YouTube Video Library

Member employees can view Youtube videos at work or anywhere they have
access to a computer or phone and an internet connection.
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¢RiskHub

TML eR|SkHUb Dashboard

Featured Content

@ -l ¢ The Economic Impact of Cyber Attacks on

1 Municipalities

3 + NetDiligence 2zozo Cyber Claims Study

REPORT TOOLS & CYBERSECURITY » A Guide to Securely Working from Home
A BREACH CALCU LATO RS TRAINING * Integrating Incident Response and Business Continuity

Programs
¢ Data Breach Response Handbook
* Cybersecurity Tips to Prevent Your Business from

Becoming COVID-1g's Virtual Victim

RANSOMWARE RESOURCES Dark Reading

How Hackers Are Targeting Cryptocurrency

11/02/2021

How Al-Driven Security Analytics Speeds Up
Enterprise Defense

11/01/2021

CISA and Partners Coordinate on Security,
Combatting Misinformation for Election Day

11/01/2021




Manage

Documents & Forms

Workers' Compensation Forms

1 DWC-1 Employers First Report of Injury or lliness_pdf

| DWC-156 Prospective Employment Authorization & Certification. pdf
| DWC-3 Employers Wage Statement pdf

| DWC-3ME Employees Multiple Employment Wage Statement pdf
| DWC-6 Supplemental Repaort of Injury. pdf

| DWC 048 Request for Travel Reimbursement pdf

1 DWCO074 Description of Injured Employees Employment.pdf

1 Employee Rights Responsibilities English.pdf

| Employee Rights Responsibilities Spanish_pdf

Y| First Responder Lizison English.pdf

Y| First Responder Lizison Spanish pdf

‘| Motice of Ombudsman Program English. pdf

1 Motice of Ombudsmand Program Spanish. pdf

| notice 10 pdf

I notice10s.pdf

I noticed.pdf

I noticeBs pdf

| notice? pdf

| noticePs pdf

‘| Page 36 Requirements for Building Contractors.pdf

| — — [ag— —_ 1 -



Thank you!
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