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Welcome to Workers’ Compensation 101! ​
I’m Stephanie Saldaña, a Program Specialist with Learning, Development, & Innovation within DWC’s Claims and Customer Services.​
Our goal today is pretty simple: to give you a basic understanding of what workers’ compensation is, how the system works, and—most importantly—give you enough of a foundation to help you navigate the rest of the conference.​
Because as many of you will quickly learn, workers’ compensation really is a world of its own. There are a lot of terms, processes, players, and moving pieces, and it can definitely feel overwhelming when you’re first introduced to it.​
My hope is that by the end of our time together, you’ll walk away knowing a little more than you did when you walked in, feeling more comfortable with the workers’ compensation system, and better prepared for the sessions and conversations you’ll hear throughout the conference.​
I’ll also be referencing some of our CompCourses throughout the presentation. These are additional learning resources available through DWC that can help you continue building on what we cover today.​
So, with that, let’s dive in!​



What is workers’ compensation?
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State-regulated insurance program.

Pays medical care for job-related injury or illness.

May provide disability or death benefits.

Helps injured workers recover and return to work (RTW).

Protects employers from most workplace injury lawsuits.

Administered by DWC.

Presenter Notes
Presentation Notes
The Division of Workers' Compensation, or DWC, is part of the Texas Department of Insurance. ​
It's governed by the Texas Workers’ Compensation Act found in the Labor Code​
Our role is to administer the Texas workers' compensation system and provide resources, education, and assistance to​
employees, employers, insurance carriers, health care providers, and other system participants. ​
Throughout today's presentation, I'll share information and resources designed to help participants better understand the workers' compensation process and available benefits.​
​
What is Workers’ Compensation?​
State regulated insurance program, that provides​
insurance that covers employees who are hurt or get sick because of their job.​�Pays for medical care, part of lost wages, and other benefits; in some cases​
Death benefits for dependents if the worker dies from a job-related injury/illness​
Helps workers recover & RTW​
Protects employees from most workplace injury lawsuits. ​
Goal: To protect workers and their families financially while keeping costs predictable for employers.​
Governed by Texas Law – TLC/TAC​
​
TLC §408.001 – Exclusive remedy / protection from lawsuits.​
TLC §408.021 - Pays medical care for job-related injury or illness​
​
​



The Grand Bargain

Employers pay 
premiums to

Insurance carriers 
who pay benefits 

to

Injured 
employees or 

their beneficiaries
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Presenter Notes
Presentation Notes
The founding principle of all workers’ compensation systems is known as the Grand Bargain, is an agreement between employers and employees. ​
​
IE: Guaranteed benefits (medical care, lost wages, disability, death benefits)​
No need to prove employer was at fault​
​
Employer: Protection from most lawsuits by injured workers​
Predictable costs through insurance instead of unpredictable court awards​
Employers and insurers had a reason to invest in safer workplaces, since fewer injuries meant fewer claims​
​
Result:​
A no-fault system that balanced fairness for workers with financial protection for employers​
​
This bargain is achieved in Texas Workers’ Compensation Law as the Exclusive Remedy 408.001.​
​
In return for giving up their right to sue, employees are entitled to prompt, no-cost medical treatment for their work-related injury or illness and income benefits to replace some of their lost wages. The system also includes income benefits for beneficiaries of an employee who dies from a work-related injury.​
​



System participants
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Injured employees or 
beneficiaries Employers Insurance carriers

DWC

Health care providers
Treating doctor, designated 

doctor (DD), required 
medical exam doctor 

(RME), etc.
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Workers’ Compensation has a diverse group of stakeholders.​
insurance carriers which are made up of:​
commercial carriers, ​
large self-insured businesses, and ​
political subdivisions that either self-insure or participate in a risk pool. ​
Other stakeholders include:​
medical professionals, ​
business interests, ​
attorneys, ​
third party administrators, and ​
Injured employees.​
There are also certain rights and responsibilities of certain system participants, we recently put out a more comprehensive WC101 CompCourse that I highly encourage you to check out on our website if you want to learn more. ​
​
​



Understanding the claim journey
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Work-related 
injury

Injury 
reported

Medical 
treatment 

begins

Claim 
administration 

(carrier)

Income 
benefits begin 

(if eligible)

Recovery and 
RTW

Dispute 
resolution     
(if needed)

Claim 
resolution
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Claims starts when injury or Illness is reported by the IW. ​​
Generally reported to employer. Within 30 days from the date they were hurt or from the date they knew their injury or illness was related to their job.​ ​
(DWC001) Employer’s first report of injury or illness -within eight (8) days from the date your employee is unable to work for more than one day due to their injury, or immediately if their injury is a work-related disease or death.​​
(DWC Form-041)  Employee's Claim for Compensation for a Work-Related Injury or Occupational Disease (DWC Form-041) - 1 year​​
By this time medical treatment has or will initiate, while​​
IC is administering claim. Ensuring IE is receiving reasonable & necessary care, and​ pays​
Income benefits if eligible. ​​
During this time IW is treating and healing in an attempt of RTW. DWC73 Work status report​​
Claim journey, possible issues, denials that may be dispute. Initiate dispute process if needed.  DWC045,  Request to schedule, reschedule, or cancel a benefit review conference (BRC), other forms,​​
Reach a claim resolution. ​​
For more information specifially on dispute resolution we have a  compcourse online that focuses on that. ​​
​​
​
​



Benefits in workers’ compensation

Medical benefits Indemnity (income) benefits
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Medical benefits are services paid by the insurance company for reasonable and necessary medical care to treat the employee’s work-related injury or illness. Medical benefits only cover treatment costs for injuries or illnesses that are work-related. ​
Medical benefits can continue for an indefinite period as long as the health care service provided is determined to be reasonable, medically necessary, and caused by the work-related injury. ​
Income benefits replace some of the wages the employee loses due to their injury. ​
The amount and duration of income benefits are decided based on specific facts of that injured employee’s claim. Most income benefits end at a certain point once medical or legal timelines are met.​
​



Medical benefits

• Paid for by insurance carrier for treatment that’s compensable, 
reasonable, and necessary.

• No out-of-pocket cost for approved treatment.

• Includes doctor’s visits, diagnostics, therapy, and other necessary 
services.

• Providers must follow fee guideline.

• Certified healthcare network rules may apply.
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The insurance carrier pays for all medical benefits as long as they are related to the compensable injury and are deemed reasonable and necessary for life.​
​
Injured employees are not responsible for payments and cannot be billed for medical costs.​
​
For non-network claims follow fee guideline. (Reference CompCourses again)​
​
​
​
​



Health care providers
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Treating and 
referral doctors

Primary care providers 
for the injured 

employee.

Designated 
doctors (DDs)

Required medical 
exam doctors

Assigned by insurance 
carrier to address care 

issues and provide 
alternate opinions to DD 

reports.

Assigned by DWC to address 
specific issues, such as 

maximum medical 
improvement, impairment 
rating, extent of injury, and 

disability as a direct result of 
the injury, and the ability to 

return to work.
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Treating doctor – chosen by the injured employee as the primary doctor responsible for the management and coordination of medical treatment for the injured employee’s compensable injury. Treating doctors approve and recommend all health care provided, including care by referral doctors. This includes:​
determining the injured employee’s ability to return to work and at what capacity they can safely return to work; and​
certifying MMI, assigning an IR when appropriate, or referring to another doctor to certify MMI/IR if the treating doctor is not authorized for those exams.​
​
Referral doctor – examines and treats the injured employee by request of the treating doctor. Can certify MMI and assign an IR when authorized by DWC and the injured employee’s treating doctor made the referral for this exam.​
​
​
Required medical exam doctor (RME) - examines the injured employee by request of the insurance carrier and can evaluate appropriateness of medical care, including providing alternate determinations of MMI/IR after a designated doctor exam. An RME doctor does not provide treatment to the injured employee. ​
​
Designated doctors - neutral, independent doctors who are trained, certified, and selected by DWC to answer questions about a work-related injury or illness to help resolve disputes. Because these doctors serve as impartial medical experts, their assessments are given presumptive weight during the dispute resolution process. The Texas Labor Code authorizes designated doctors to examine injured employees to help resolve the following issues: ​
the percentage of physical impairment caused by the injury; ​
whether the employee has reached MMI; ​
the extent of the employee’s injury; ​
whether injured employee’s disability is a result of a work-related injury; ​
the employee’s ability to return to work; or  ​
other similar issues.  ​
​
The injured employee, the employee's representative, the insurance carrier, or DWC can request a designated doctor examination. Designated doctors do not provide medical treatment or determine the appropriateness of medical care for an injured employee. All designated doctor appointments, as well as any related medical testing, are paid for by the insurance carrier. ​
​



Indemnity (income) benefits

Disability: the inability to earn pre-injury wages.
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Can the employee 
work and earn pre-

injury wages?

Yes No disability

No Disability
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Presentation Notes
Let’s move on to the types of benefits provided through workers’ compensation coverage. It’s important to first discuss what disability means in relation to workers’ compensation. ​
An employee may have a disability if their work-related injury keeps them from earning what they were paid in the 13 weeks before they were hurt.​
​
In workers’ compensation, disability means a loss of income from a job, not a physical or mental condition.​
​
Income benefits are designed to replace a portion of an injured employee's lost wages when a work-related injury impacts their ability to earn income. Depending on the circumstances of the claim, an employee may receive different types of income benefits at different stages of recovery.​



Types of income benefits
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Temporary 
income benefits 

(TIBs)

Impairment 
income benefits 

(IIBs)

Supplemental 
income benefits 

(SIBs)

Lifetime income 
benefits     

(LIBs)

Death and 
burial benefits
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Presentation Notes
Again, this is a brief overview so we won't go deeply into these benefits but these are the available income benefits that an injured employee or their beneficiary could be eligible to received throughout the life of a claim.​
Temporary Income Benefits or TIBs​
Impairment Income Benefits or IIBs​
Supplemental Income Benefits or SIBs​
Lifetime Income Benefits or LIBs​
Death and Burial Benefits​
​
As I’ve mentioned we have a lot of resources that dive deeper into these on our website.​



Dispute resolution
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Benefit review 
conference (BRC)

Informal meeting 
to attempt 
resolution.

Contested case 
hearing (CCH)

Formal hearing 
before a DWC 
administrative law 
judge.

Appeals Panel

Reviews decision 
issues at the CCH 
level.

Judicial review

Certain disputes 
may proceed to 
court.
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Sometimes a claim doesn’t move smoothly because the participants disagree on something-maybe whether the injury is work‑related, what the impairment rating is, or what benefits the employee qualifies for. It’s designed to help reach fair decisions and keep claims moving. ​
​
When that happens, DWC has a dispute resolution process. ​
It starts informally at a Benefit Review Conference (BRC), a meeting to try to resolve disagreements informally with a Benefit Review Officer.​
Moves to a Contested Case Contested Case Hearing (CCH) if needed, a formal hearing in front of a Hearing Officer if issues aren’t resolved at the BRC.​
The Appeals Panel comes next If either party disagrees with the CCH decision, they may request a review of the Hearing Officer’s decision by the DWC Appeals Panel.​
In some cases, parties may appeal further through the court system by pursuing Judicial Review.​



Medical fee and necessity disputes

• We offer Medical Fee Dispute Resolution for non-network claims. 
Appeals are handled by the State Office of Administrative Hearings.

• Certified health care networks have their own internal complaint 
process to handle medical fee disputes.

• Medical necessity disputes can be resolved by requesting an 
independent review organization. Appeals are handled by DWC at a 
medical contested case hearing.
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Medical fee disputes are disputes primarily between an insurance carrier and a health care provider about the amount of money that should be paid for a medical service or a medical bill denial for administrative reasons.​
​
If there’s a medical fee dispute for someone in a non-network claim, the parties can submit a request to the Division for a review. Staff in MFDR review the request, then make a decision. If the parties don’t like the outcome they must first go to a BRC to try and mediate the dispute. If they can’t resolve it there, they can appeal to the state office of administrative hearings (SOAH).​
​
When the insurance carrier denies health care due to lack of medical necessity, a dispute can be filed with an independent review organization. An independent panel of doctors assigned by TDI review denials for prospective and retrospective health care.​
If an IRO issues a decision and a party doesn’t agree with the outcome, they can pursue their dispute with the division at a medical contested case hearing. If a party still wishes to pursue the dispute after a MCCH, they can file in district court.​



System compliance
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Review complaints and conduct investigations of administrative violations.

Conduct audits of carriers.

Establish performance-based oversight assessment of insurance carriers and health care providers.

Pursue administrative enforcement actions.

Investigate suspected criminal fraud.

Prosecute workers’ compensation fraud cases.

Presenter Notes
Presentation Notes
One of our agency’s primary goals to ensure compliance by encouraging adherence to requirements and supporting a fair and effective workers’ compensation system. This is accomplished by our Audits & Investigations program by:​
Conducting audits and investigations when necessary.​
Monitoring reporting requirements and deadlines.​
Reviewing required notices and filings.​
Promoting accountability among system participants.​
Protecting the rights of all parties involved.​
Helping maintain the integrity of the workers’ compensation system.​
​



Educational resources
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CompCourses and 
webinars

Educational 
publications and 
guides

Forms, notices, 
and reference 
materials

Online videos and 
recorded 
presentations

Safety and RTW 
resources

Website tools and 
self-service 
resources

Customer 
assistance and 
outreach services

Single-point-of-
contact assistance

Visit our website to 
learn more!

Presenter Notes
Presentation Notes
CompCourses are now available on-demand. You can watch previous webinars online and earn CE credits. As mentioned, we’ve got some great content there that we scratched the surface of in this presentation like understanding disputes, compliance, employer rights & responsibilities, filing out wage statement forms, and health care provider roles to name a few.​
Forms, notices, and reference materials ​
Safety and RTW resources​
Customer assistance and outreach services​
Educational publications and guides​
Other online videos and prerecorded presentations on topics for health care providers, designated doctors, fraud investigators, etc. We also have a short series called Your Guide to Workers’ Comp that covers topics we went over during today’s presentation.​
Website tools and self-service resources – We have a benefits estimator tool that let’s injured employee’s and carrier’s estimate benefits. We also have the Employer E-File portal that allows employers to file their annual coverage notices. ​
Single-point-of-contact (SPOC) assistance​



Thank you!

Presenter Notes
Presentation Notes
Thank you so much for your time and being here today at this 101 presentation.​
Hope you all enjoy the rest of the conference! ​
​
Feel free to ask me any questions. ​
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