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WELCOME TO TXCOMP

The TXCOMP system will be used as a secured window into the Independent Review
Organization (IRO) Online Request Form.

You must create a User ID and Password in the TXCOMP system to gain access
into the IRO Online Request Form. The IRO Online Request Form can not be
accessed without the TXCOMP system.

Access to the TXCOMP system will be administered by the Texas Department of
Insurance (TDI) Health and WC Network Certification (HWCN) & QA Division.

There are 2 access roles in the TXCOMP system:

IRO Request — Company Administrator (applicant)

The IRO Request Company Administrator (Administrator) is for an insurance
carrier (carrier) or utilization review agent (URA). The Administrator will submit
an application to the TDI HWCN Division for authorization to access the IRO
Online Request Form. Once the application to be an Administrator is approved
by the HWCN Division, the Administrator will then be authorized to designate
other entities or persons to submit requests for independent review using the IRO
Online Request Form on the Administrator’s behalf. These designees are
identified as IRO Request — Third Party Admin Designee (users). The
Administrator will be responsible for approving or disapproving access to Third
Party Admin Designee acting on behalf of the Administrator.

IRO Request — Third Party Admin Designee
Upon authorization by a Company Administrator, a third party user will be able to

access the IRO Online Request Form through the TXCOMP system and submit
requests on the company’s behalf.

Access to the IRO Online Request Form through the TXCOMP system will be
monitored by the TDI HWCN Division. The HWCN Division maintains the right to
terminate the authority to access the TXCOMP system at its discretion.
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REQUIRED INFORMATION

All required fields throughout the TXCOMP Access system will have an asterisk (*) to
indicate the field is required. The information must be entered in its entirety for the
system to allow you to continue.

You must click on the <<BACK | button (located at the end of each screen), if you need
to return to a previous screen.

DO NOT USE the @ BACK v |button located on the Internet Tool Bar at the
top of the screen in the left corner. This button will cause you to receive an error
message and take you out of the TXCOMP system.

Example: (DO NOT USE)

TN Froma e armery of naerass s - 1ol Reopee st Farmn - e Bl et Bapbs s — =[] =j
Fis [ Yew Favorks:s  Tooa ek "
m| = | : " Gty Faoarer = L - ad
T |-.:"‘iIJ.|.-:J_I:M =l bl e B .}::.'='.-|LP::-=.IM|-:TH|-\..1\.-HHCH-|-:'\.I -|r«.|l-\.-l j g Ly "_; -
J
Example: (Correct Back button to use)
L
File Edit Wiew Favorites Tools Help | "
G Back ~ () - [ = 7;‘1 | /7 ) Search :-‘3 Favorites <] | - = == ’iﬁ
Address |:g"| https: fjacot:xc9.21 . bdi.skate. bx.us: 944 THCOMPwWeb /providerfOnlineAccessEntry . do?route=aAddress LI a Go | Links |@ -
F Ity T o | =S|
State Eequired for TIS.A
I Mone. =1
* FIP¥Postal Code Mo dashes
Texas County Eequired for Texas
Mone. =
T onntry I United States =1
State / Province 7/ Region Ton TITEA only

Primary Telephone Number

* Type IF’Iease select one ;I
* Country Code Fequired for non TTZ2A - munmbers only
* MArea Code Fequired for TTS.A
#* Number Fumbers only
Extension I
* Fand Woice =
|| == Back || ||¢untinue >>|I || Cancel ||
&] Done [& [%2 Local intranst _

nﬁ-startl | & & oo . L] | B t=comp 1., | 2z novel ... < |[E ] Primary .. |« @ =% @ 3D 10:00 A
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REQUIRED INFORMATION

The following information will be required to complete your access request:

ONLINE ACCESS REQUEST

What type of access are you requesting? (Administrator or Designee)
First Name
Last Name
At least one of the following:
Social Security Number (numbers only)

Drivers License/ID Number and Jurisdiction

Green Card Number
Foreign ID and Country
Date of Birth (mm/dd/yyyy)
Gender

PRIMARY CONTACT INFORMATION

Email Address

Confirm Email Address

Address Line 1

City/Town

State (choose state from drop down list)
Zip/Postal Code

Country

PRIMARY TELEPHONE NUMBER
Type (choose type from drop down list)
Area Code

Number

Kind (choose type from drop down list)

IRO REQUESTING SUBMITTING ADMINISTRATOR INFORMATION

IRO Request Submitting Organization Affiliation (choose from drop down list)
Are you the TXCOMP System Administrator for your organization? (choose Yes or No)
Yes will place you in an admin role and No will place you in a designee role in TXCOMP.

Primary Fax Number

Country Code
Area Code
Number

TXCOMP User Identification Information

User ID (Combine at least 7 letters (A-Z) and numbers (0-9)
New Password (Combine at least 8 letters (A-Z) and numbers (0-9)
Password Hint
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REQUEST ONLINE ACCESS

Begin by selecting Request Online Access located on the left blue column as shown in
the example circled below.

o - rosndt intesnat Esplores — - Elkf
e B Vew Favortes Todk  Help i
3 ) K| | (g o Sewh ©CFerites i~ . g &

hﬁmi.ﬁ]rru:f,'ﬂt-f’r 21 bl st abe b 1B A TRC AP oommondhone. 5D :] E}Gﬂ Lnks | WY

-
— w=ry
=

.
- P

Home About TXCOMP Contact Us Log On

[‘:E.-u 1

v
Wi

TXCOMP

Tecds Depament of Insrgace, Crasion of Warsers' Compeasaton
hetdnated Syshem

The mission of TXCOMP is to:
* Provide improved services ta DWC customers by combinisg
streamlimed business processes with up-to-date technology;
* Facilitate efficient and effective communication of information -
between all workers' compensation system particapants; and
* Capture and provide sccess to comprehessive, sccurate, and
refsable workers' compestation infermatan.

Accessibility Disclaimer Prvacy DWC  Texas Onlina

bt

2 8 Locaintranst

£
fow| g MEEEES | B)nocrin. | @2todt..o|[Buve_ OBODUES 18m
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Request Online Access Instructions

Select Role from the drop down list and fill in form. The Role will either be an IRO
Requests — Company Admin (applicant) or an IRO Requests — Designee (applicant).

There are drop down Boxes with lists to choose from throughout the application.

Example:

Please select one. y
IRO Requests — Company Admin (applicant)
IRO Requests — Designee (applicant)

/3 Personal Identification - Microsoft Internet Explorer =] =l
File Edit ‘“iew Favorites Tools Help | t
- A 3 n'_ 5 o 2] i
OBack Ml > I J \ELI | s ! Search “.. Favorites 6;‘* | =N iﬁ
Address I@j https:fjacotxcd,z1.tdi.skate bx, us: 944 4 THCOMPWeb provider fOnlineAccessEntry, dorroute=Personalldentification j a GO | Links |@ -
-

TXCOMP
Help
-> Personal Information ?
. + Ayuda

Online Access Request

nformation

If you have heen injured on the joh, please ensure that you report your injury to the Texas Department of
Insurance, Division of Worleers' Compensation before requesting TXCOWMP system access.

Ttems marked with an asterisk (%) are required.

Personal Identification Information

* Please indicate your primary role in the Texas Workers' Compensation system. If you are a worker who has
b T the jobh, select the er role.
| IRO Reguests - Company Admin (applicant) j

* First Name |
Middle Name |

* Last Ifame Mame without professional credentials

Name Suffix Maone. 'l

RSN NFR [PEPIFIREPRNPEY o P JE | L, ;I
[&] pone l_l_’_’_|—g|\_-§ Local intranet
d_-start| | & @ oM % | B roonin... | ®2 tovel...~|[E] personal . [BHR D QU @@ 2:31pm
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Request Online Access Instructions

You must enter data in all required (*) fields. Once you have entered the data for the

fields shown below click on the button.

«J Personal Identification - Microsoft Internet Explorer -8 x|

Iy
T ¥ v 143
=N

File Edt ‘iew Favorites Tools Help

OBack 1~ d g ."J ‘ / ) search ‘:\f Favorites 6-‘

n

Address I@j hitps:/facotxed. 21, bdi.stake, b, us: 9444 THCOMPYWeb|provider/Online AccessEntry. do?route=Personalldentification j a Go | Links @ -
Middle Name | a
*Last Name Name without professional credentials

!
Name Suffix |N0ne. 'I

* At least one of the following
Social Security Number Numbers only

Driver License/ID Number and |

Jurisdiction |Nune. 'l

(3reen Card Number |

Foreign ID and |

Country |N0ne. =
*Date of Birth mmrnfddfyryyy
* Gender € Male * Female

Continue >>-‘ Cancel I

-

€] Done |_ |_ |_ |_ ré_ %] Local ntranet
d_'Startl Ficas].. @ | Bl roonin... | §2tovel...+|[ &) personal.. HEO QU@ 231pn
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Request Online Access Instructions

Continue entering data in all required (*) fields. Once you have entered the data for the

fields shown below click on the button.

Example:

<3 Primary Contact Information - Microsoft Internet Explorer - =] x|

File Edit View Favorites Tools  Help | 2

- 3
Primary Contact Ayuda |
Information - -

Infarmation Primary Contact Information
Ttems marlced with an asterisk { * ) are required
*Email Address |
*Confirm Email Address |
Primary Mailing/Correspondence Address
Business Name |
* Address Line 1 |
Address Line 2 |
* City/Town |
State Required for T3A
I MNone -
* ZIP/Postal Code Mo dashes
Texas County Required for Texas
MNone =
* Country |United States =l
State / Province / Region MMon US4 only
[~ |
imary Contact Information osoft Internet Explorer - =] x|

File Edit Wiew Favorites Tools  Help | ﬂ'

G Back - () - ﬂ ﬂ _;‘l /.- ) Search ‘j= Favorites 5 = 3 ﬁ

Address [&] https: /facotcd 21 tdi state. b us: 3444 TXCOMPUebjprovider jOnlinsiccessEntry dofroute=Address B2l = S | Links |@ -

T City/Town | =
State Required for US4
Maone =
* ZIP/Postal Code Mo dashes
Texas County Required for Texas
MNone =
* Country |United States =l

State / Province / Region MNen USA only

Primary Telephone Number

#* Type IPIease selectone j

# Country Code Required for non USA - numbers only
# Area Code Required for T34

#* Numhber Mumbers only

Extension I
* Kind [oice =1

|| << Back ‘l “Cnntinue >>|| || cancel ‘l

|&] pone [ [ [ [& N3 Lacalintranet =
Lf_‘StartI IF-Jeasy. | 7 | Eyrxcore ... | @2 vovel ... <|[E primary . [« &2 @ O @ 10:00 am




Request Online Access Instructions

Continue entering data in all required (*) fields. Once you have entered the data for the

fields shown below click on the button.

Role Information - Microsoft Internet Explorer &=l
File Edit view Favorites Tools  Help | "
G Back - > B AL ,‘,: _"J | y. ! Search T iam = 23

Address I@j https:jfacot=c,z1, bdi,skate. bx, usi 944 4 THCOMPWeb/provider jOnlineAccessEntry . doTroute=RoleSpecific LI a S0 | Links |@ -
Role Specific

IRO Request Submitting Administrator Information
Items marked with an asterisk  * ) are required.

#TRO R Submitting Chr ization Affiliation

IPIease selectone. ;I

* Are you the TXCOMP
System Administrator for 0 Yes 0 Mo
Yyour organization?

Primary Fax Number

* Country Code Mumbers only
* Area Code Fecuired for TIS A
* Number IMumbers only

Extension I
THCOMP User Identification Information

* User TD Combine at least 7 letters (A-7) and mumbers (0-%)

* New Password Combine at least 8 letters (A-Z) and munbers (0-%2).

* Confirm Password |

Password Hint |
]
(&] Done [2y [%J Local inkranet
4-5tart| IF-jcaay. | o] (4] | B 1ro oniin.... | 2 Novell...v“@ Role Info... |5 W @ UM & =:57FM
L
File Edit Wiew Favorites Tools  Help | o
ek - o - ] (& o | ) Search Favarites  40=) | - = B =l
address [&] https:/iacotxcs. 21 tdi.state.Ex. us: 9444/ THCOMPWeb/provider/OnlinefccessEntry . dorraute—RoleSpecific =~ B3 = | Links |@ -
* Axe you the TXCOLMP =
System Administrator for  ¥es O IMo
Four organization?
Primary Fax Number
* Country Code Tumbers only
* Area Code Feqguired for TISA
# Iumber Tumbers only
Extension |
THRCOMP User Identification Information
# ITser TD Clombine at least 7 letters (&-Z) and mumbers (0-9)
]
* Iew Password Combine at least & letters (&4-Z) and numbers (0-9)
* Confirm Password
Password Hint
[[==Back || [Continue ==]| [[_cancer ||
@1 Done T [ 2 N iocalmkranst =
aistare| | @ (3 o B % | B ro onlin... | @2 Movell ... ~|[E] role Info.. [Z5 %% @ [ [0 8 & =:57pPm
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CONFIRM INFORMATION PAGE

Check and verify that the information you have entered is correct. If the information is

correct, select the button. If the information is not correct, select Update| and

edit as needed.

3 Confirm Information - Microsoft Internet Explorer == |

| =

File Edit W¥iew Favorites Tools Help

GBack = I = - | /'3 Search o Faverites 455 | - i B ‘|
Address [&] https:/iacotxcs. 21 tdi.state. kx. usi 9444/ THCOMPWeb/provider/OnlineAccessEntry . do?route—SarFCanfirm =] E) e |inks @y -

o Ayuda
_ Ayuda JT o

Personal Identification Information

First Mame

DIiddle Mame

Last Name

Name Suffix

Social Security Number
Date of Birth

Gender

Role

Primary Contact Information

Email sddress
Business Mame

Address Line 1

Address Line 2

Clity

State

ZIP/Postal Code

Texas County

Country

State / Prowince / Region
Telephone Iumber

[l

] Done [ || & [S3cLocalintranst
d-startlj = (& o B EE E A E S | ®87 1Ro Cnilin... | G)zwovell...vl@cunnrml... ,@j@ DDEE @ +:03PM
<3 Confirm Information - Microsoft Internet Explorer ===
File  Edit WView Fawvorites Tools  Help | i
G Back -~ (gd -~ Iﬂ IELI ;‘J s ) Search .-‘.V Favarites 6‘ | - i = ﬁ
Address I@ https:jfacotxc9. 21 tdi.skate . bx, us: 944 4 THCOMPWebfprovider jOnlineAccessEntry . dorroute=SarfConfirm ;I a (=fa] | Lirks |@ -
Address Line 2 -
City
State

ZIP/Postal Code

Texas County

Clountry

State / Province / Region
Telephone Numhber

IR0 Request Submitting Information

Fax Mumber
Organization Affiliation
THXCOMP System Administrator

THCOMP User Identificati

User ID
New Password
FPassword Hint

|| Update ||||Continue>>||

[&] pone [ [ |2 w3 Local intranet —
d’_-start| | & @ o . ] | B ro onin... | @2 movel ... ~|[Econfirm 1. (B O U@ @ +o4rm
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YOUR NEXT STEPS ARE...

This page contains information on what your next steps will be. The User has not been
granted access to TXCOMP yet. Follow the steps outlined on the screen and select the
View System Access Request Form located at the bottom of the screen as shown below.

( : A DS e =4 W - 7 X
QO HNAWLPw® 2= JiKd _ el

Your Next Steps Are...

TDT/ DWC has receved your access request.
Please take whatever steps you nieed to niow in order to remetmber your THXCOMP vser ID and password!
Important note;

1. At this time, ff you are a doctor, you have not been qualified for inclision m any DWC doctor list. You must apply first
Your access request wil enable you to apply.
2. Youwill not have TXCOMP system access until you follow Your Next Staps below.

Your Next Steps

1. Youwil need to view and print the System Access Eequest Form (SARF). In order to view the SABF, you will need
Ldobe Acrobat Eeader. Iyou do niot have Acrobat Reader, please click the Adobe Acrobat Reader Ieon below and
follow the instructions to download the free software. If your browser does not view documents using Adobe Acrobat
Reader, go to hitp:/faccess adobe com/simple form himl for assistance. Acrobat Reader copyright (C) 1987-1987
Ldobe Systems Incorporated. All rights reserved. Adobe and Acrobat are trademarks of Adobe Systems
Tncorporated.

2. Touwil need to select VIEW in order to view the System Access Eequest Form,

3. Print the System Lccess Eequest Form, Read the metructions of the last page of the form and follow them fally to sign
and return the form back to TDI/ DWC.

4. After that, expect 7-10 work days for the form to arrive at TDI/ DWC and be processed. TDI/ DWC will send you an
etnadl to tell you when your user ID and password are ready to use. If you are a doctor, you may then log onto

THCOMP and apply for mchision n a DWC doctor st

For questions concerning this process, send an email to txcomp help@itd state tw us or call 1 888 489 2667

View System Access Bequest Form

Confime

Accessibility Disclaimer Privacy DWC Texas Online

-
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SYSTEM ACCESS REQUEST FORM CONFIDENTIAL INFORMATION
AGREEMENT

Complete the System Access Request Form Confidential Information Agreement stating
you understand, agree and do hereby certify that you are the referenced individual
requesting access to TXCOMP. You are also agreeing to comply with all of the required
elements of the System Access Request Form Confidential Information Agreement.

PRINT THE SYSTEM ACCESS REQUEST FORM AND RETURN THE FORM
BACK TO DWC/HWCN

SEND SIGNED FORM TO:

Texas Department of Insurance, Health and WC Network Certification & QA
Division

333 Guadalupe MC103-5A

Austin, Texas 78701

OR FAX SIGNED FORM (WITHOUT A COVER PAGE) TO:

(512) 490-1013

Allow 7-10 work days for the form to arrive at DWC and be processed. A TXCOMP
Administrator will approve the Online Request Form and the HWCN Division will
send you an email to notify you when your user ID and password are ready to use.

HEALTH AND WC NETWORK CERTIFICATION & QA DIVISION 11/16/06 13




SYSTEM ACCESS REQUEST FORM CONFIDENTIAL INFORMATION
AGREEMENT

DO NOT USE THIS FORM EXAMPLE ONLY

RO AR
Division of Workers' Compensation
SYSTEM ACCESS REQUEST FORM
CONFIDENTIAL INFORMATION AGREEMENT 109130520
Position or Role: IRSX IR0 Requests - Company
TEST TEST Admin (applicant)

Representing: 5 STAR LIFE INSURANCE
COMPANY

Administrator: Yes
| understand and agree (please initial each statement below)

that in accordance with Texas Labor Code §402.082 and §402.086, information relating to a claim that is confidential

remains confidential when released to any person, except when used in court for the purposes of an appeal and
that unauthorized disclosure of confidential information may be punished by up to one year imprisonment and/or a
fine of up to $4000. Texas Government Code §552.352. Texas Labor Code §402.091

that | devised a password and User ID when | requested this form online and that the computer system password(s) |
devise or may receive are confidential.

that | will not disclose to any unauthorized person any password(s) which | devise or am given, and | will not post
them where they may be viewed by unauthorized people.

that | will change my password periodically

that | am responsible for any computer transactions performed as a result of access authorized by use of any
passwords that | receive or devise.

that if | no longer need access to the TXCOMP system, | will call 1-888-4TXCOMP (1-888-489-2667) or send an
e-mail to txcomp.help@tdi.state.tx.us to delete my account.

that | am NOT to use a password that | am not specifically authorized to use, or in any other way attempt to
circumvent the computer security system

that failure to observe these policies, procedures and restrictions may constitute a Breach of Computer Security
under Texas Penal Code §33.02. and may result in loss of access to the TXCOMP system at the Commission’s
sole discretion

I, the undersigned, do hereby cerlify that | am the above-referenced individual requesting access to TXCOMP, or | am expressly
authorized to obtain access to TXCOMP for the above identified organization and, that by submitting this System Access
Request Form with my original signature, 1 am responsible for any information accessed or entered into TXCOMP computer
system using my password and | am responsible and liable for any information contained in this submission. | understand that
DWC may rely on the accuracy of the information | submit. | am duly authorized and qualified to access the requested
confidential information and have read and complied with the instructions that accompanied this form, and by submitting this
System Access Request Form, | agree to each paragraph above

Signature: Name

This System Access Request Form must be signed and returned to the Division no later than 90 days after the date printed on
the bottom of this form, or you must begin the System Access Request process again.

SEND SIGNED FORM TO:
Texas Department of Insurance, Division of Workers' Compensation
7551 Metro Center Drive, Suite 100, MS-57
Austin, Texas 78744

OR FAX SIGNED FORM (WITHOUT A COVER PAGE) TO:

(512) 804-4241 11/16/2008

SARF-04

HEALTH AND WC NETWORK CERTIFICATION & QA DIVISION 11/16/06
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SYSTEM ACCESS REQUEST FORM CONFIDENTIAL INFORMATION AGREEMENT

‘You do not need to return this instructional page with your signed agreement. If you have questions concerning this
agreement or the online TXCOMP System, call 1.888.4TXCOMP (1.888.485.26567) or send an email to
txcomp.help@tdi.state.te.us.

INSTRUCTIONS

You do not need to correct any of the printed information at the top of the form (Name, Address, and Role). Once you receive
your account activation email, you can log on to TXCOMP, access your profile and make appropriate changes.

Individual Access
TXCOMP access is granted to an individual, who is responsible for all actions taken using the individual's TXCOMP account.
Only you should use your User ID and Password.

To activate your TXCOMP account, print, sign, and retum the enclosed agreement. When DWC has processed the signed
agreement, DWC will notify vou by email that your TXCOMP account has been activated. DWC sends the email to the
address you provided when you requested TXCOMP access.

Organization Access

A TXCOMP System Access Request cannot be submitted solely in the name of an organization. An organization will
coordinate with DWC to grant access to specified individuals who will access TXCOMP information on behalf of the
organization. Each such individual must submit the person’'s own TXCOMP System Access Request. For security purposes,
each individual submitting a TXCOMP System Access Request must have a separate email address

Updates After Account Activation

When you first log on to the TXCOMP system you may be prompted to update your profile.

. If you are an individual with specific access rights under the Texas Workers' Compensation Act (such as an injured
worker, an attorney, or a health care provider), you do not have to provide any organization information. Review and
update the information in the profile.

« Ifyou are an individual who will access TXCOMP on behalf of an organization such as an employer or insurance carrier,
you will be authorized to access TXCOMP information based on permissions granted by the organization’s administrator.
You will need to update your profile to add organization information. You can receive access on behalf of more than one
organization.

HEALTH AND WC NETWORK CERTIFICATION & QA DIVISION 11/16/06
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LOGGING ON

Enter your User ID and Password in the fields circled below and select the
button.

TXCompP Home About TXCOMP Contact Us Log On

>

Log On

THCOMP provides the ability for participants in the Texas Department of Insurance, Division of \Workers'
Compensation system to access, enter, and update information online.

® FRegistered users, type your User ID and Password and select Log On to access THCOMP;

® HNeed a password hint? Type your User ID and select Meed a Hint to receive the Password Hint created when you set up

our Password;
ith Internet * !

®  Forgot your Password and the hint didn't help? Type your User ID, select Forgot Pazsword, and a new password will be sent
to your ermail address.

There is a limit of 5 invalid access attempts to TXCOMP.

* User ID

* Password Case-

|| Logon || || cancel ||

Need a hint?  Forsot Password?

Unauthaorized use of TXCOMP is prohibited by Texas and US law, Usage may be subject to security testing and
manitoring. Misuse of TXCOMP is subject to criminal prosecution,

HEALTH AND WC NETWORK CERTIFICATION & QA DIVISION 11/16/06 16
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IRO REQUEST THIRD PARTY ADMIN DESIGNEE LOG ON

If you are an IRO Request Third Party Admin Designee and you are logging into the
TXCOMP system enter your user 1D and password and select log on.

You will see the Individual Profile screen below. Select the IRO Request Form located
below the IRO Representative Affiliation. This will take you directly into the
Independent Review Organization (IRO) Online Request Form System.

=R Individual il i =0 e |
File  Edit o tes  Tools Help | o
D ek -~ oD - [x = - | oV searen ' Favorites  4£2) | == ] &4

Address [@] hrtps:iiacotxes. 21 tdi. state. b, us P44/ THCOMPWeb/login/SecurityAction. dorclearBackeache—1 -1 = | Links |@ =

Home About TXCOMP Contact Us Profile Log Off

Individual Profile

Displayed is the personal profile information available in TKCOMP. To view additional information within a particular category, select that category.

Personal Information

Customer ID 109130506
First Name Farty
Middle Name L

Last Name Coleman

Name Suffisx =
View Alternate Name(s)

Date of Birth 01/02,1959
Gender Male

Social Security Number zzassevEe
Driver License /ID Number

Driver License fID Jurisdiction

G u -

Foreign ID

Foreign ID Country

Time Zone
Email Address martin.coleman@tdi.state tx.us
Update Personal Information

TXCOMP User ID martinlosery
Update User I /Password

(5]

=1 T T [E Mg ioramtranet
i seare| | &5 (3 oy . ) | B trcomr L. | @ 2 novell ... -|[E] tndividua... |« Z5 =% @ [ 0 @ 140 Fm

4} Individual Profile - Microsoft Internet Explorer =] x|
File Edit ‘Wiew Favorites Tools Help | e
~ 93 - o~ 3 Sy A =i =
@ Back => ] 2 2] u | ) search = Favorites £} | i [= | i 1
address [&] hieps: jfacotocD. 2 1. state . us 3444 TRCOMPYWeb/ loging Security Action. do7clearBackCache=y =1 Ga | Links |@ -

IRO Representative Affiliation

Representing ABBA INDEMMNITY COMPAMNY
IRO Request Form

Contact Information

Primary Contact Address
#®rZ Regulatory Agency

123 Bubba Street

Buda, TH 75701

Hays County

Primary Contact Phones
Voice 1.512.724.7778
Fax  1.512.445.7594

Update Contact Information

TXCOMP Roles

2 iterns found, displaying all iterms,

Role Start Date End Date

IRC Requests - Company Admin Capproved) 117092006

IRO Requeasts - Cormpany Admin (applicant) 117092006 1170972006

Back Back to Top

N - |
&] [ [ [ [ [& [S3localintranet

xt'startl | & & o - ) | By ecome L. | @2 novell ... ~|[E]individua... [« DR D I DW 1:47 Fm
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IRO REQUEST — COMPANY ADMINISTRATOR LOG ON/ APPROVE OR DISAPPROVE

If you are an IRO Request Company Administrator and you are logging into the

TXCOMP system enter your user 1D and password and select log on.

You will see the Individual Profile screen below. Select the IRO Request Form located

below the IRO Representative Affiliation if you are submitting an IRO Request. This
will take you directly into the Independent Review Organization (IRO) Online Request

Form System.

If you need to Approve or Disapprove an IRO Request — Third Party Admin Designee

complete the instructions below:

Select the ABBA INDEMNITY COMPANY located below the IRO Representative

Affiliation as shown in the example below.

/4 Individual Profile - Microsoft Internet Explorer
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File Edit ‘Wiew Fawvorites Tools Help
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e Back ~ \_) T d \ELI ;\J | /..-\J Search \j‘\'\/ Favorites ‘} - uf_ — - _] ﬁ

Address I@j https:ffacokxc9, 21, bdi skate b, us: 9444 THCOMPWeb/login/SecurityAction, do?clearBackCache=Y

| B e |Links|@ -

IRO Representative Affiliation

Representing ABBA INDEMNITY COMPANY
IRO Reguest Form

Contact Information

Primary Contact Address
WYZ Regulatory Agency

123 Bubba Street

Buda, Tx 75701

Hays County

Primary Contact Phones
Woice 1.512.724.7778
Fax  1.512.445.7594

Update Contact Information

TXCOMP Roles

2 itermns found, displaying all items.

Role Start Date
IRO Requests - Company Admin (approved) 11/09/200&
IR Requests - Company Admin (applicant) 11/09/2006
Back
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End Date

11/09/2006

Back to Top
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IRO REQUEST — COMPANY ADMINISTRATOR LOG ON/ APPROVE OR DISAPPROVE

The Organization Profile screen lists your General Information, Contact Information and
Independent Review Submitting Organization Information.

Below the Independent Review Submitting Organization Information select the Select
Third Party Administrator.

/2 organization Profile - Microsoft Internet Explorer IS
File Edit Wiew Favorites Tools Help | w
0 Back ~ () - |x 2] T | /'7 ) Search \‘T"'\? Favorites 5] - i 5 - ij
Address |:§| https: jfacotxcg.z1.kdi skate, bx, us: 9444 THCOMPYWeb/coverage/Coverage . do?organizationMamePertainsTo=Marty+L+Coleman = Go | Links |@ -

— —— —
Home About THKCOMP Contact Us Profile Log Off

Help

Back ?
Ayuda

Organization Profile

Select an underlined link to view more information about the item selected.

General Information

Customer ID 109125982

Organization Name ABEA INDEMNITY COMPANT

View Alternate Names

FEIM FED106724

Email Address

Continue Notification res

Role Start Date End Date

IRO Request Submitting Organization 10/31/2006

Time Zone Central Time

| |
Contact Information —
Primary Address P O BOX 230367
1421 TELEFHOMNE ROAD
HOUSTOMN, T® 77223-0367

Primary Phones 713.924.5000{¥oice)

View Contact v

&1 |2 |83 Local intranet
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3 Organization Profile - Microsoft Internet Explorer == =]
File Edit ‘iew Favorites Tools  Help | o
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Address [&] https:facotes. 21 . b state. b us: 9444 TROOMPYeb, cover age{ Cover age . doforganizationtlamePertainsTo=Marty-+L-+Coleman =1 Ga | Links |@ -
General Information =i
Customer ID 109125982
Organization Name ABEBA INDEMNITY COMPANT
View Alternate Names
FEIN 0106724
Email Address
Continue Notification res
Role Start Date End Date
IRO Request Submitting Organization 10/31/20086
Time Zone Central Time

| |

Contact Information
Primary Address P O BOX 230367

1421 TELEPHOME ROAD

HOUSTOMN, T 77223-0367
Primary Phones 713.924.5000{¥oice)
Views Contact v
Independent Review Submitting Organization Information

Update Third Party Administrator Organization Employee | Select Third Party Administrator
Back Back to Top
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IRO REQUEST — COMPANY ADMINISTRATOR LOG ON/ APPROVE OR DISAPPROVE

The View Third Party Administrator screen will list all of the names and address of the
Third Party Designees that need to be approved or disapproved.

Select the Name of the Designee you are approving or disapproving.

5} ¥iew Third Party Administrators - Microsoft Internet Explarer -|8| x|
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Fle Edit ‘iew Favorites Took  Help

Y A ' Jn . l‘.
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Address I@ hittps:facabec.z . b state. oy, us 9444 THOOMPWeb coverage Caverage do j G | Links @ -

Home About TXCOMP ContactUs Profile Log Off

View Third Party Administrators

F elzct an underlined link o view mare infarmation about the item selected,

The information on this page pertains to ABBA INDEMNITY COMPANY

4 iterns found, displaying all items,

Name Address

15T TEXAS PROGRAM ADMINISTRATORS, INC. 1400 WORTH COCPER STREET SUITE 100
ARLINGTOMN 760115536

3 MARK FINANCIAL-TEXAS, INC. 2900 wWILCREST DRIVE SUITE 243
HOUSTON 77042

GRAYHAWK FINANCIAL AND BENEFITS SERYICES, INC, 1740 WORTH COLLINS BLVD SUITE 200
RICHARDSON 730803643

VALGREENS HEAL TH INITATIVES, INC. 200 WILMOT ROAD
DEERFIELD 600134620

k

Bac Back to Top
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IRO REQUEST — COMPANY ADMINISTRATOR LOG ON/ APPROVE OR DISAPPROVE

Update Relationships by selecting Approve Yes or No by each employee’s name.
Select the Save button and Log Off.

If you are an administrator designee and you are disapproved you will receive an email
notifying you of the administrator decision to disapprove your request. Please contact
your company administrator if you have a question regarding your disapproval.

; Update Relationships - Microsoft Internet Explorer - |E |ﬂ

Flle Edit ‘iew Favorites Tools  Help
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Address I:éj https:,l',l'acotxcg.zl.tdi.state.tx‘us:9444,1'T><COMPWeb,l'coverage,l'Coverage.du?participant1d=109128254&destinati0n=UpdateIROAdminEmponeeRelationship&meth[j G0 | Links @ -

L
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Home About TXCOMP Contact Us  Profile

Help

Ayuda

Update Relationships
F select an underlined link ta view more infarmation about the item selected. To approve an individual as an Administrator or an Emplayvee, select Yes under Approved.
To remaove an individual's approval as an Administrator or an Employee, but maintain the individual's association with the Qroanization, select No under Approved. To

remove an individuals approval as an Administrator or Employee and terminate the individual's association with the Qrganization, select Yes under Terminate
Relationship. See Help for more detail,

The information an this page pertains to 15T TEXAS PROGRAM ADMINISTRATORS, INC.

Employees
Name Third Party Organization Approved Relationship
15T TEXAS PROGRAM b
Bousher, Andrew ADMINISTRATORS, TNC. 7 ves & ng Employes
. 15T TEXAS PROGRAM
Wilde, Susan ADMINISTRATORS, INC. ' ves 8 Ho Employee

rh} |

Save Cancel
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