SAMPLE NOTICE - English

Date:

Name:

Date of Maximum Medical Improvement (MMI):

Impairment Rating Assigned:

You have reached maximum medical improvement and an impairment rating has been
assigned. The impairment rating may become final if not disputed within 90 days.

If you disagree with the assigned rating, you, or your representative, must dispute the
assigned rating before the 90 day time frame by contacting the Division of Workers’
Compensation and request:

1. an appointment with a designated doctor (DD), if one has not already been
assigned; or
2. a benefit review conference (BRC).

To dispute your impairment rating or obtain additional information about your workers’
compensation claim, contact the Division of Workers’ Compensation at:

DWC

Local Field Office Address
Local phone number
1-800-252-7031

Sample Notice for Health Care Provider:

Date of Maximum Medical Improvement (MMI) and Impairment Rating Assigned
Texas Department of Insurance, Division of Workers’ Compensation
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SAMPLE NOTICE - Spanish

Fecha:

Nombre:

Fecha del Mejoramiento Maximo Médico (Maximum Medical Improvement -MMI, por
su nombre y siglas en inglés):

Porcentaje de Impedimento de Cuerpo Entero Asignado (Impairment Rating, por su
nombre en inglés):

Usted ha alcanzado el mejoramiento maximo médico y se le ha asignado un porcentaje de
impedimento de cuerpo entero. El porcentaje de impedimento de cuerpo entero puede
convertirse en definitivo si éste no se disputa en el lapso de tiempo de 90 dias.

Si no esta de acuerdo con el porcentaje que se le asigno, usted o su representante deben
disputar el porcentaje asignado antes del marco de tiempo de los 90 dias, comunicandose
con la Divisiéon de Compensacion para Trabajadores y debe solicitar:
1. una cita con un médico designado (Designated Doctor —DD, por su nombre y
siglas en inglés); o
2. una conferencia para revision de beneficios (Benefit Review Conference -BRC,
por su nombre y siglas en inglé€s).

Para disputar su porcentaje de impedimento de cuerpo entero o para obtener informacion
adicional sobre su reclamacion de compensacion para trabajadores, comuniquese con la
Division de Compensacion para Trabajadores en:

DWC
Local Field Office Address

Local phone number
1-800-252-7031

Sample Notice for Health Care Provider:

Date of Maximum Medical Improvement (MMI) and Impairment Rating Assigned
Texas Department of Insurance, Division of Workers’ Compensation
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SAMPLE NOTICE - Chinese

H HA:

HA:

BRARRUE R AR BB MMI):
BREREE

RERERTERFRUE LNSAER X ESREFREMEE WRHREEZ
BREFMEIORZEFMER UEE2FRAMILESR.

MRETBRBE 2 BRER EHENRBEALAEEIOXRARG TEBEIMFIR D
BRI ERTHIEE:

1. ERfEERVBERTTELY (DD), 20 R FEKY; =

2. ARENEXEE (BRC).

HENEREREMEEITNESEZER I EREREER FHETEREESRM
BHEE shutan T

DWC

Local Field Office Address
Local phone number
1-800-252-7031

Sample Notice for Health Care Provider:

Date of Maximum Medical Improvement (MMI) and Impairment Rating Assigned
Texas Department of Insurance, Division of Workers’ Compensation
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SAMPLE NOTICE - Vietnamese

Ngay:

Tén:

Ngay Cai Thién Y Té Téi Da (MMI):
bénh Gia Suy Giam DBugc Chi Pinh:

Quy vi di sdp dén han cai thién y té tdi da va danh gia suy giam di duoc chi dinh. Cac
danh gia suy giam co thé s€ khong thay doi nita néu khong c6 tranh cai gi trong vong thoi
gian 90 ngay.

Néu quy vi khong ddng y voi danh gia duoc chi dinh, quy vi, hodc ngudi dai dién cua
quy vi, phai d¢ trinh tranh cii vé danh gia dugc dwa ra truée khi khung thoi gian 90 ngay
bang cach lién hé v6i Phan Ban Boi thudng Cong Nhén va yéu ciu:

1. mot cudc hen véi bac si da duoc chi dinh (DD), néu quy vi chua co; hoac

2. mot budi hoi dam xem xét quyén loi (BRC).

D¢ d¢ trinh tranh cai vé danh gid suy giam cua quy vi hodc d€ c6 thém thong tin vé cac
yéu cau boi thudng ctiia nhan vién, lién lac v4i Phan Ban Boi Thuong Cong Nhan o:

DWC
Local Field Office Address

Local phone number
1-800-252-7031

Sample Notice for Health Care Provider:

Date of Maximum Medical Improvement (MMI) and Impairment Rating Assigned
Texas Department of Insurance, Division of Workers’ Compensation
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