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Workers’ Compensation Department Overview

Approximately 60 
total employees

Approximately 
12,000 claims 

annually

Approximately 
$62 million 

annual losses



Regions

(800) 537-6655
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?

Immediately or as soon as possible

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

What
When
Where
Why
How

Reporting may be vague 



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



Advantages of Reporting Injuries

History of injuries

Ensures timely 
reporting

Avoids delays in 
processing medical bills

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



Reporting a Workers’ Comp Claim

• Preferred method - Member Portal - (www.tmlirp.org)

• Email (workerscompensation@tmlirp.org).
• Fax (512) 491-2481
• Phone (only if other methods aren’t working).

After Hours Emergency Number:   (800) 537-6655

http://www.tmlirp.org/


Reporting a Workers’ Comp Claim 
– Major Injury or Fatality

Any injury in which the employee's life could be in danger or 
that could result in the amputation of a hand, arm, foot, leg, 
or the loss of an eye. These injuries must be reported by 
phone immediately.

If you aren't sure  - call!



Consequences?

Failure to 
notify 

relieves 
employer 

and carrier 
of liability 

unless:

Employer / carrier have actual 
knowledge

DWC determines “good cause” exists

Employer / carrier does not contest



Texas Communities are STRONGER TOGETHER

Purpose & 
Intent Considerations Process Keys to 

Success

Resource

TMILR Pool -
Accident 
Prevention 
Plan 
Development 
Guide

Loss Prevention
Accident Investigations



Loss Prevention 
Example of Investigation Process

Incident Occurs Incident reported 
to supervisor

Supervisor 
initiates internal 

reporting and 
investigation

Visit the scene, 
gather 

information, 
facts, photos, 

etc.

Prepare initial 
incident 

investigation 
report

Management 
reviews and 

comments on initial 
investigation report

Final report 
prepared and sent 

to management 
with suggested 

corrective actions

Management 
and department 

supervisor(s) 
review final 

report

Corrective 
Actions Taken



Texas Communities are STRONGER TOGETHER

Compensability issues 
/ Course and Scope

Newly hired 
employees Spite claims Monday claims

Pre-existing 
conditions

Unwitnessed 
injuries

Late reporting 
claims Exposure claims

Ordinary diseases of 
life Other

Red Flags



Claims Process
Assignment, Investigation & Claim 
Documentation

Course and Scope/Compensability 
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

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. May 
require statements, witness contact and 
discussion with supervisor or coworkers



Employer role…

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

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

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 - Genex

Pharmacy Benefit Manager  - Optum

http://www.pswca.org/


Lost Time

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

forms

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



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 (IIBs)

• 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



Possible Circumstances

• Total and permanent loss of sight in both eyes
• 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 causes permanent and complete 

paralysis of both arms, both legs or one arm and one 
leg

 

75% of AWW with a 3% increase annually

Lifetime Income 
Benefits (LIBs)



Lifetime Income Benefits (LIBs)
Before Sept 1, 1997

• An injury to the skull resulting in incurable insanity or imbecility

After Sept 1, 1997, but before Sept 1, 2013
• A physically traumatic injury to the brain resulting in incurable insanity or 

imbecility. 

After Sept 1, 2023
• A physically traumatic injury to the brain that, as determined using evidence-

based medicine, results in a permanent major neurocognitive disorder
• Which requires occasional supervision of routine daily tasks or self-care and
• Render permanently unemployable 



After June 17, 2001, but before Sept 1, 2023
•  Third-degree burns that cover at least 40% of the body and require grafting or
•  Third-degree burns covering the majority of either both hands or one hand and the face. 

After Sept 1, 2023
•  Third-degree burns that cover at least 40% and require grafting or
•  Third-degree burns covering the majority of

• Both hands;
• One hand and one foot; or
• One hand or one foot and the face. 

Lifetime Income Benefits (LIBs)



Death Benefits (DB)
Possible 
Beneficiaries

Surviving spouse

Minor children

Children <25 who are enrolled in college

Dependent grandchildren

Other dependent family members

Non-dependent parents

75% of AWW
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

IIBs 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 60th day from notice or 
within 15 days after receiving claim for death benefits

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



Return to Work

Full Duty/Full Pay

Modified Duty/Full Pay

Modified Duty/Reduced Pay

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

3724O Outside Volunteers 

7704V Volunteer Firefighters  

7720E Volunteer Ambulance/EMS 

7720V Police Reserves 

8742E Elected/Appointed Officials-Governing Board Only

8742F Elected/Appointed Officials-All Boards/Comms

8742I Inside Volunteers

8888V Police Reserves-Motorcycle



Presumption Claims
Chapter 607 of the Government Code 

Firefighters and EMTs

Heart Attacks
Cancers effective June 10, 2019: 

testicular, prostate, non-Hodgkin’s 
lymphoma, stomach, colon, rectum, 
skin, brain, multiple myeloma, 
malignant melanoma, renal cell 
carcinoma

Strokes
Other respiratory illnesses
Certain preventative immunizations
COVID

Peace Officers

Heart attacks
Strokes
Other respiratory illnesses
Certain preventative immunization
COVID



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

Presumption Claims
Chapter 607 of the Government Code 

COVID expired 
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

1st Responders 
may or may 

not be covered

Jurisdiction Approved



Division of Workers’ Compensation (DWC)

Oversees Workers’ 
Compensation in 

Texas

Handles Workers’ 
Compensation 

disputes

• Benefit Review 
Conference (BRC)

• Contested Case 
Hearing (CCH)

• Appeal Process

Assists injured 
workers (via OIEC)

Yolanda Garcia (512) 804-4173

firstresponderhelp@oiec.Texas.gov



Important Reminders!

 Routine communication with the adjuster

 Discuss issues

 Ask questions

 Return to work / modified duty

 Problems – let us know



Workers’ Compensation
Forms



Texas Communities are STRONGER TOGETHER

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

Employer’s Record of Injuries



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 

(DWC1)

DWC1 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 
witnesses. 

Complete any internal employer 
accident investigation forms

Complete the DWC1

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.



First Report of Injury 
-  DWC1

Information:

Employee
Injury



First Report of Injury 
-  DWC1

Information:

Employment
Employer



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



DWC1 – Payroll Classification Code

4-digit codes are assigned 
based on job duties. 

• Department may point 
to the correct code but 
consider the actual 
job.

• Employees whose 
duties fall under more 
than one classification 
should be assigned to 
the classification 
where they spend the 
most time. 

• Most Housing 
Authority employees 
are assigned to one of 
two codes: 9033 for 
employees other than 
clerical; or 8810H for 
clerical employees.

• Volunteer 
classifications apply 
only if your entity has 
elected volunteer 
coverage.



Wage Statement  
DWC3

Information:
Employee
Employer
Employment Status
Same/Similar
Pecuniary 
Nonpecuniary

Work status, sign and date, wages 
BEFORE the injury, amount of Non-
Pecuniary and if they will continue.



Wage Statement  
DWC3

Information:
Employee
Employer
Employment Status
Same/Similar
Pecuniary 
Nonpecuniary

Work status, sign and date, wages 
BEFORE the injury, amount of Non-
Pecuniary and if they will continue.



Texas Communities are STRONGER TOGETHER

Wage Statement  - DWC3

Ensures that the injured employee is receiving the correct benefit 

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



Supplemental 
Report of Injury 
DWC6
• Employer and employee 
information

• Work status

• Other sections as they 
apply



Texas Communities are STRONGER TOGETHER

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

Possible fines for late filing

Supplemental Report of Injury – DWC6

Call TMLIRP to advise of 
return to work prior to 

sending the form



Work Status -  
DWC73

General Information

Work status

Restrictions

Treatment/Follow-up



Submitting Medical Bills

• When submitting medical bills on claims 
already been filed – don’t send a copy of the 
DWC1. If you send it for identification 
purposes, note  - that it is a DUPLICATE or 
COPY. This will eliminate the creation of 
duplicate files.

• If you are submitting only a bill, check that 
the name is the same on the bill as on the 
DWC1. If the names differ, write the name 
on the DWC1 across the top. 



Submitting Medical Bills

MAIL: PO Box 2894 Clinton IA 52733
FAX: 732-813-1345
Electronic Billing: Jopari     Payer ID #A0245    (866) 269-0554

Provider Filing Deadlines:
• Medical bill - 95 days from the date of service to file, or it 
will be denied for timely filing. 
• Reconsideration or Appeal - 11 months from the date of 
service.

All bills that comply with the DWC Fee Schedule and/or the 
Alliance Contractual Agreements will be paid if the treatment 
is related to a compensable injury. 



Workers’ 
Compensation

Medical Treatment and

The Alliance



What is the Alliance? 
Political Subdivision Workers’ Compensation Alliance (The Alliance)

Joint Contracting Partnership (5 Pools)

Medical Network



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 
2nd largest coverage 
provider in the state

Serves more than 
3,000 public 

employers (500,000 
employees) 

Providers treat 
approximately 
22,000 injured 

employees per year





Success in the Alliance
2024 Workers’ Comp Network Report Card



Medical Benefits 
Texas Labor Code Sec. 408.021. Entitlement to Medical Benefits 

Except in emergency, all 
health care must be 

through the treating doctor

Medical benefits may not 
be limited or terminated by 

agreement or settlement 

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



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

Call periodically and just check on them

Advocacy-based workers’ compensation is real

Have you thought 
about Return to 
Work  and what 
that looks like?

http://www.pswca.org/


TMLIRP
Portal





Texas Communities are STRONGER TOGETHER

STP Podcast

File a Claim
Portal Submissions

Change Schedule
Provider Bill Status
Training





To access - submit an online New User 
Registration form. Once approved, 
account information will be sent within 24 
to 48 hours.  https://www.tmlirp.org/new-
user-registration/

Access the TMLIRP Member Portal. 
https://members.tmlirp.org/login

NOTE: Employer Forms can be found at 
https://www.tmlirp.org/ or on the DWC 
website at 
https://www.tdi.texas.gov/wc/index.html.  

TMLIRP Portal

https://www.tmlirp.org/new-user-registration/
https://www.tmlirp.org/new-user-registration/
https://members.tmlirp.org/login
https://www.tmlirp.org/
https://www.tdi.texas.gov/wc/index.html


Texas Communities are STRONGER TOGETHER

STP Podcast



File a Claim or
Send additional Forms



Portal Submissions





Member 
Dashboard





Manage
Documents & Forms

Stay tuned….
 More to come!



Thank you!
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