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82 Learning objectives

CompCourses

Understand workers’ compensation in Texas.
Know your rights and responsibilities under the law.

Recognize compliance requirements.

Know how to file accurate wage reports.

Learn about return-to-work (RTW) support.

AN N N N

Learn about available resources for employers.



-

CompCourses

What is workers’ compensation?

State-regulated insurance program.

Pays medical care for job-related injury or illness.

May provide disability or death benefits.

Helps workers recover and return to work.
Protects employers from most lawsuits.

Governed by Texas law.
/

Texas Labor Code Sections 408.001 and 408.021

3 Division of Workers’
Compensation



https://statutes.capitol.texas.gov/Docs/LA/htm/LA.408.htm
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.408.htm#408.021
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4

Pre-industrial era

Early work injuries: if a
worker was hurt on the
job, they had little to no
protection. Only option
was to sue their
employer.

& 6

Industrial
Revolution

More accidents
from factories,
mines, and
railroads.

The push for
reform

Rising accidents.
Workers wanted
protection and
employers wanted
predictable costs.

®

Germany
(1884)

Germany created
workers'
compensation
system in 1884.

Workers’ compensation history

United States
(1911)

Wisconsin passed
first constitutional
state workers'’
compensation law.

o

United States
(1949)

Every U.S. state has
adopted a workers’
compensation
program.

Division of Workers’
Compensation
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S The Grand Bargain

CompCourses

6 Division of Workers’
Compensation
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82 Employer rights

CompCourses

Have insurance
coverage Dispute claims
options

Choose
whether to

carry coverage

Be notified of Attend dispute

r;ﬁﬁ.::sn resolution Report fraud
proceedings proceedings

Get reimbursed
for voluntary
payment

Receive RTW

services

Labor Code Sections 406.002, 406.003, 409.005, and 413.021
28 Texas Administrative Code (TAC) Section 141.1

N Division of Workers’
Compensation



https://statutes.capitol.texas.gov/docs/la/htm/la.406.htm#406.002
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.406.htm#406.003
https://statutes.capitol.texas.gov/docs/la/htm/la.409.htm#409.005
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.413.htm#413.021
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=207053
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82 Employer responsibilities
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* Notify employees of coverage and provide written notice.
» Report injury, illness, and work-related fatalities (8 days).
« Report wages to your insurance carrier (30 days).

* Report changes.

* File forms timely.

 Post written notice in workplace areas.

« Maintain record of all reported claims.

« Cooperate with DWC audits and investigations. ‘*

l y "I x

Labor Code Sections 406.005, 408.041, 409.005, and 411.103
28 TAC Sections 110.01, 120.2-120.4 and 180.3

8 Division of Workers'
Compensation



https://statutes.capitol.texas.gov/docs/la/htm/la.406.htm#406.005
https://statutes.capitol.texas.gov/docs/la/htm/la.408.htm#408.041
https://statutes.capitol.texas.gov/docs/la/htm/la.409.htm#409.005
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.411.htm#411.103
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=11%2F05%2F2025&recordId=157708
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=224493
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=94616
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=155050

8¢ Employer notices

CompCourses

NOTICE TO EMPLOYEES CONCERNING
WORKERS’ COMPENSATlON IN TEXAS

COVERAGE: [Name of employer] does not .
have workers' compet
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SAFETY VIOLATIONS HOTLINE: The Division has @ 24 hou? toll-free telephone number
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NOTICE TO EMPLOYEES CONCERNING
WORKERS’ COMPENSATION IN TEXAS

COVERAGE: Effective on [effective date of certificate] [name of employer]

provides workers’ compensation insurance coverage
as a member of @ self-insurance group under Labor Code Chapter 407Ain the event of work-related
injury or occupational disease. Claims for injuries or occupational diseases which occur on or after that
date will be handled by [name of third party administrator]
_ An employee or a person acting on the employee's behalf, must notify the employer of an injury or

30th day after the date on which the injury occurs or the date

the employee knew or an occupational disease, unless the Texas Department
of Insurance, Division of Workers Compensation (Division) determines that good cause existed for
failure to provide timely notice. Your employer is required to provide you with coverage information, in
writing, when you are hired or whenever the employer becomes, or ceases to be, covered by workers'
compensation insurance-

EMPLOYEE ASSISTANCE: The Division provides free information about how to file a workers’
compensation claim. Division staff will answer any questions you may have about workers’
compensation and process any requests for dispute resolution of a claim. You can obtain this
assistance by contacting your local Division field office or by calling 0-252-7031. The Office

d Employee Counsel OIEC) also provides free assistance to injured employees and will

because he or she in good faith reports an alleg on. Contact the

Division at 1-800-452-9595.
rExAS DEPARTIENT OF INSURANCE.

Notoe 10(01/13)

Rl 10101(6))

ivision of Workers'
ompensation


https://statutes.capitol.texas.gov/docs/la/htm/la.406.htm#406.005
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=157708
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=190435

~ Employer forms

CompCourses

DWC Form-001 DWC Form-003 DWC Form-004 DWC Form-005

Non-Subscriber Notice to
Division of Workers'
Compensation

Employer's First Report Employer’s Wage Employer’s Contest of
of Injury or lliness Statement Compensability

DWC Form-006 DWC Form-007 DWC Form-074

Employer’s Report of Non- Description of Injured
Covered Employee’s Work- Employee’s

Related Injury or lliness Employment

Supplemental Report
of Injury

Labor Code Sections 406.004, 408.041, and 409.005
28 TAC Sections 120.2-120.4 and 160.2-160.3

1 0 “ .‘:‘.\ Division of Workers'
-“'\ Compensation



https://statutes.capitol.texas.gov/docs/la/htm/la.406.htm#406.004
https://statutes.capitol.texas.gov/docs/la/htm/la.408.htm#408.041
https://statutes.capitol.texas.gov/docs/la/htm/la.409.htm#409.005
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=224493
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=94616
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=157712
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=157713
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Support RTW efforts



S DWC Form-073 v. DWC Form-074

CompCourses

pa— it e e s s s s DY .
e e o et CWCOT3 m Division of Workers Trasting DoctorHame
ompensation Treating Doctor Telephons Number

.....

Treating Doctor Fax Numbsr

PO Bou 12050 | Austin, TX 78711 | 800-252-7031 | tdlitexas gov/we

o de -1 ¥
oemabears ssdeheses y s sepisars Parisblimer s diemuacies R

Texas Workers' Compensation Work Status Report

Traating Doctor E-mall

DESCRIPTION OF INJURED EMPLOYEE'S EMPLOYMENT (DWC Form-074)

Date Sent for ransmssion prpeses oyl

Send the completed DWC Form-074 fo the requestor. Do not send a copy fo TDHDWE.

1. Injured Employee’s Narme
B Emplayers Name

5a. Doclor s/Delegating Doctor's Name and Degree |50 PA T APRN Name (1 compiang o]

I. CONTACT INFORMATION

[T~ Injured Employes Mame (Fest, Last, M1} Z. Date of Injury (mmiadlyyyy) |3 Social Security Humber (5t four digits)
i

3. Sacial Security Number (Ll (6, Facility Marme

2. Date of Injury
oL} 300K X

|5. Employer Name 5. Employer Mailing Address

7. FacilityDoctor Phone and Fax Mumbers

10. Employer's Fax Number or Email Address i
brarm)

7. Wame of employer s contact person

4. Employee’s Description of Injur yAccident

[11. Insurance Carrier

8. FacilityDoctor Address (Sred, Ciy. e, 2IF Coce)

DWC Form-073

Who completes the form: RI:ElleRelolee]s

. Employer Telephone Humber

DWC Form-074

Employer

* Provides current work status.
* Functional capacity.

* Activity restrictions.

» Treatment and follow-up.

Purpose of form:

 Provides description of employee’s
job duties at the time of injury.

* Job description.

Treating doctor sends to injured
employee, insurance carrier, and

employer.

Form provided to:

Employer sends directly to treating
doctor or requester.

28 TAC Section 129.5

Division of Workers’
Compensation

12


https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=198503
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Employer
completes DWC
Form-074.

m

13

DWC Form-074 is
sent to treating
doctor.

‘

m

r

Doctor reviews job
duties and
completes DWC
Form-073.

‘

How DWC Form-073 and DWC Form-074 work together

r

Employer uses
DWC Form-073 to

determine RTW
options.

‘




4

Q

CompCourses

Why DWC Form-073 matters to employers

* Clear communication between all parties.

* Promotes early and safe RTW.
 Supports compliance.

* Minimizes disputes.

14



1 Employer contractor forms

CompCourses

y

DWC Form-081

Agreement Between General
Contractor and Subcontractor to
Provide Workers’ Compensation

Insurance

DWC Form-082

Agreement Between Motor Carrier and
Owner Operator to Provide Workers'
Compensation Insurance

DWC Form-084

Exception to Application of Joint
Agreement to Affirm Independent
Relationship for Certain Building and
Construction Workers

Labor Code Sections 406.096, 406.122, 406.123, 406.144, and 406.145

15

DWC Form-083

Joint Agreement to Affirm Independent
Relationship for Certain Building and
Construction Workers

DWC Form-085

Agreement Between General
Contractor and Subcontractor to
Establish Independent Relationship

Division of Workers’
Compensation



https://statutes.capitol.texas.gov/docs/la/htm/la.406.htm#406.096
https://statutes.capitol.texas.gov/docs/la/htm/la.406.htm#406.122
https://statutes.capitol.texas.gov/docs/la/htm/la.406.htm#406.123
https://statutes.capitol.texas.gov/docs/la/htm/la.406.htm#406.144
https://statutes.capitol.texas.gov/docs/la/htm/la.406.htm#406.145
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Stay in compliance
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Top employer violations:

Violation of a DWC Failure to report an
order to produce injury in a timely
documents or reports. manner.

Failure to file a Failure to file a wage
supplemental report of statement (DWC Form-
injury (DWC Form-006). 003) in a timely manner.

17

Division of Workers’
Compensation



@ File accurate wage statement reports

CompCourses

« DWC Form-003, DWC Form-

| TDI pnttag
003SD, and DWC Form-003ME.

* Basis for calculating income
benefits.

° " I Employer’s wage statement
Must include overtime, bonuses, b
and similar pay.

* Must be complete and accurate. Watch CompCourses:

28 TAC Section 120.4

1 8 Division of Workers’
Compensation


https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=10%2F20%2F2025&recordId=94616
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Employer resources



% RTW

CompCourses

« DWC Form-073, Work Status

Report. RETURN TO WORK
* RTW program. WORKS ,
FOR YOU & YOUR EMPLOYEES Read now:
« Modified or light duty options. Lowers your cost

Eliminates lost time
Helps employees recover

» Employer works with employee,
doctor, and adjuster.

* RTW programs reduce costs and

disputes. -

td‘i I Division of Workers' Compensation

Labor Code Sections 408.150, 411.103, 413.023, and 413.025

20 Division of Workers’
Compensation



https://statutes.capitol.texas.gov/docs/la/htm/la.408.htm#408.150
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.411.htm#411.103
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.413.htm#413.023
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.413.htm#413.025

% DWC Workplace Safety

CompCourses

* Training.

* Job safety assessment.
 Accident prevention plans.
 Consultation programs.

» Safety inspections.

* Industrial hygienist service.

 Online resources.

Labor Code Sections 411.061-411.068 and 411.103

21



https://statutes.capitol.texas.gov/Docs/LA/htm/LA.411.htm#411.061
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.411.htm#411.068
https://statutes.capitol.texas.gov/Docs/LA/htm/LA.411.htm#411.103

S Highlights

CompCourses

v Workers' compensation protects employers and employees.

" Rights: choice, protections, dispute process.

v Responsibilities: notices, reporting, RTW.
v/ Compliance avoids penalties.

/" Available resources for employers.

22 Division of Workers’
Compensation



@ Contact us
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DWC Customer Service Line
800-252-7031, option 1

2 3 Division of Workers’
Compensation
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