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Legislative recommendation – 89th session

Name:

Organization:

Phone number:

Email:

Describe the issue and relevant background: 

Proposed solution: 

What statutes or rules are involved in this change:

Potential benefit and liability

· How does this idea benefit the Texas workers’ compensation system?

· If implemented, how will this recommendation impact system participants?

· If not implemented, what will the impact to the workers’ compensation system be? 

Other rules, processes, or procedures affected: (If a process or a procedure will change because of this, please provide a detailed description of the current and the proposed process.) 

Is there data to support this recommendation?  If so, what and is it readily available?

Is there a cost or savings associated with the recommendation? (Provide explanation of anticipated costs or savings.)

Are there any fees that could potentially be impacted by this legislation or associated rule projects?
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