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Who we are
The Alliance is the health care provider network for the 5 risk pools 
shown below who provide workers’ compensation coverage to the 
majority of local government employers in Texas (school districts, 
municipalities, counties, water districts and community centers). 

Mission Statement
The Alliance’s mission is to support member pools in returning  
injured employees to health, work and a productive life.

Pool contact information

Texas Association of School Boards Risk Management Fund (TASBRMF)
800-482-7276 Pre-Authorization Contact
 800-482-7276
 Pre-Authorization Fax
 888-777-8272

Texas Municipal League Intergovernmental Risk Pool (TMLIRP)
800-537-6655 Pre-Authorization Contact
 800-482-7276
 Pre-Authorization Fax
 888-777-8272

Texas Association of Counties Risk Management Pool (TACRMP)
800-752-6301 Pre-Authorization Contact
 800-580-2273
 Pre-Authorization Fax
 800-580-3123

Texas Council Risk Management Fund (TCRMF)
800-580-6467 Pre-Authorization Contact
 800-580-2273
 Pre-Authorization Fax
 800-580-3123

Texas Water Conservation Association Risk Management Fund (TWCARMF)
800-580-8922 Pre-Authorization Contact
 800-580-2273
 Pre-Authorization Fax
 800-580-3123

The Alliance structure

Political Subdivision Workers' Compensation Alliance (PSWCA) 

Water districts  
and authorities 

Members/Employers
Purchase coverage  

and services
Risk pools

These risk pools  
manage the claims 

and fund the Alliance

The Alliance contracts with healthcare 
providers and manages the network  

to treat injured workers

Texas Association of School 
Boards Risk Management Fund

Health Care 
Providers

Texas Water Conservation 
Association Risk Management Fund

Texas Municipal League 
Intergovernmental Risk Pool

Texas Association of Counties 
Risk Management Pool

Texas Council Risk Management Fund

Some Alliance risk pools cover 
several types of public entities.

Schools and  
Community Colleges

Cities and other units  
of local government

Counties and 
special districts

Community centers 
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PSWCA Provider Manual
What is it?
The provider manual is a separate document 
incorporated into the Provider Agreement. It contains 
detailed explanations of the Alliance’s standard terms, 
conditions and procedures, including:

· Contact information

· List of Health Care Services that require 
preauthorization

· Preauthorization, Utilization Review and 
Retrospective Review procedures

· Dispute Resolution procedures

· Treatment Guidelines

· Return to Work Guidelines

PSWCA Provider Manual
http://pswca.org/docs/Contract%20Provider%20
Manual%20July%201%202018%20Release.pdf

Billing 
Where to send the bills
The Texas Labor Code §408.0251 requires electronic 
medical billing in the Texas workers’ compensation 
system. Billing information for each risk pool is found in 
the Provider Manual, Section VI., D. 20. 

What goes with the bills
Along with the “superbill” that details the diagnosis and 
CPT codes for the visit, providers should also send a 
copy of the medical visit notes and the DWC 073 to the 
risk pool after each visit. 

Providers are entitled to collect a $15 fee for 
completion of the DWC 073 form whenever there  
is a change in the status. Use CPT 99080-73. 

Preauthorization 
Certain procedures or treatments require pre-
authorization.

For your convenience, we included a list in this manual, 
but the current list is always available at: 
http://pswca.org/docs/APPENDIX_A_7-1-18.pdf

Treatment Guidelines
The Alliance has adopted the Official Disability 
Guidelines (ODG) as our treatment guidelines. ODG 
has also been adopted by TDI Division of Workers’ 
Compensation. Health care services outside of the 
ODG guidelines are subject to additional medical 
review. Health care services unrelated to the work-
related injury will be denied. 

You may purchase a copy of the ODG Guidelines here: 
http://www.disabilitydurations.com/

Streamline the claim process
Follow ODG guidelines.

Provide complete documentation for each office visit.

Respond to requests for additional information or peer 
reviews promptly.

Generally, the workers’ compensation carrier will 
only cover treatment for the compensable injury. 
Treatment for conditions unrelated to the work injury 
should be billed to the patient’s health insurer. Pre-
existing conditions/diagnoses that are unrelated to the 
injury (e.g. a degenerative condition or chronic health 
problem) can be documented in the file to help the 
risk pool understand complicating issues that affect 
treatment or could delay recovery. 

First Report of Injury 

What is it?
Employer’s First Report of Injury or Illness is a standard 
form adopted by the DWC to provide information on 
the claimant (injured worker), employer, insurance 
carrier that is necessary to begin the claims process. It 
includes the details of the claimant’s employment and the 
circumstances surrounding the injury or illness. 

Who completes it? 
The employer is required to file a FROI with the workers’ 
compensation insurance carrier, claimant or claimant’s 
representative within 8 days after the employee’s absence 
from work or receipt of notice of injury or occupational 
disease. 

If the doctor finds that the injuries presented do not 
match the body parts/injuries listed on the FROI, talk to 
the employer. A modified FROI may be needed.

Compensable  
work injury
Under workers’ compensation coverage, a 
compensable injury must arise out of and in the 
course of employment. The employee must be 
engaged in the furtherance of the business of 
the employer at the time of the injury. 

Make sure the injuries described on the First 
Report of Injury form (FROI) are consistent with 
the patient’s complaints and your examination.

Typically, degenerative or chronic conditions 
(e.g. arthritis), are not covered under workers’ 
compensation. 

http://pswca.org/docs/Contract%20Provider%20Manual%20July%201%202018%20Release.pdf
http://pswca.org/docs/Contract%20Provider%20Manual%20July%201%202018%20Release.pdf
http://pswca.org/docs/APPENDIX_A_7-1-18.pdf


6 7

Sample First Report of Injury (FROI)

Is this consistent with 
the doctor’s findings?

Roles and responsibilities after an injury
 
Treating Doctor
A complete list of the Treating Doctor responsibilities 
is found in the Provider Agreement, Exhibit B and also 
in our Provider Manual. But in general, the role of the 
Treating Doctor is as follows:

· Determine if the injured workers’ complaints are 
related to the work injury. Some conditions may 
be degenerative and therefore not covered under 
workers’ compensation. 

· Provide appropriate health care and develop a 
treatment plan.

· Determine the injured worker’s physical abilities and 
clearly state any restrictions (e.g. no lifting over 25 
pounds, no standing more than 30 minutes).

· Communicate with the injured worker in a positive 
manner to avoid the disability mindset.

· Communicate with the employer regarding the 
injured worker’s status and work restrictions 
(normally via DWC 073).

· Coordinate referrals and set up appointments for 
additional tests, physical therapy, or specialists.

Employer
Complete the First Report of Injury (FROI) and submit it 
to the Treating Doctor and risk pool.

Arrange the injured workers’ schedule around doctor 
appointments.

Provide reasonable accommodations as required by 
law or to help an injured worker return to the work, if 
possible. 

If the injured worker has been taken off duty because 
his restrictions prevent him from doing his normal job, 
the employer may communicate with the Treating 
Doctor about alternative duties (“light or modified 
duty”) that meet the restrictions. 

Risk Pool  
(workers’ compensation carrier)
Thoroughly investigate the injury and determine 
whether it is compensable under workers’ 
compensation. 

Communicate with the provider regarding the 
compensability of the claim. 

Adjudicate medical bills in a timely manner in 
accordance with state law.

Handle preauthorization requests in a timely manner in 
accordance with state law.

If payment is denied, provide a plain language 
explanation of why to injured worker and provider.

Assist the provider in locating contracted providers for 
referrals, or to approve an out-of-network exception if 
possible.

Injured worker
Report the injury to the employer.

Seek care within the network.

Attend all scheduled medical appointments.

Adhere to the doctor’s plan of care.
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Treat the patient. For PSWCA 
members, the first visit is paid for 
regardless of compensability.

Yes

Collect the FROI from the injured 
worker and keep with their file.

p.5

Alliance Office Visit Process

Injured worker presents to clinic

Clinic asks questions (at front desk)

Intake questions for the injured worker; note responses in file

Everything following assumes the injured worker is an Alliance member

No

Have you reported the injury to your employer?

Yes No

Do you have your First Report of 
Injury (FROI) from your employer or 
some notice from the employer that 
they are aware of the injury?

Verify employment as soon as 
possible and ask the employer 
(HR office) to send you the FROI.

Were you injured at work? Where do you work?

If no—this is not a workers’ 
comp claim and Alliance 
would not be involved. 

In addition to routine vitals, ask the following questions and document responses.
What body part(s) are injured?
How was the injury sustained?
What were you doing when it happened?
What date and time did the injury occur?
Where were you located when the injury occurred?
Did anyone witness the injury or assist you to the clinic?

Provide a copy of the DWC 073 to 
the injured worker, employer and 
risk pool within two days. Retain 
confirmations.

Provider face-to-face exam

DWC 073 Form

Billing Risk Pool

At initial visit, activity 
restrictions, or work status 
change, complete all sections 
and double check the date 
and signature box.

If the FROI is available, the provider should 
review this information or what the employer 
sent with the injured worker and compare to 
what the injured worker describes.

Is x-ray or physical therapy (PT) needed? The first  
set of x-rays and 6 PT visits are automatically approved.  
No communication with the adjuster is needed. 

Referrals to other specialists

Check to see if referral services need 
pre-authorization at pswca.org.

Find a network specialist at 
pswca.org/find-a-provider.html.

If the injuries are consistent with the FROI, but 
the injured worker complains of more injuries 
than are on the form, the provider’s office should 
communicate with the employer and request a 
modified FROI based on the discussion with the 
injured worker.

If inconsistent, (e.g. this type of injury is not likely 
to have occurred in the situation described), make 
a note in the file and put a flag on the billing cover 
sheet that the adjuster should look at this closely. 

Treatment
The first visit is always paid for Alliance members, 
even if the injury is deemed noncompensable.

Treating doctor is 
responsible for setting 
up specialist visit.

If the office visit occurs on  
the weekend, DWC 073 
form is due on Monday.

Provider conducts exam 
and notes detailed 
findings in the file.

Typically, send all information with the bill:

DWC 073 
For any work  
status change

Bill 
For services 
rendered and for 
the DWC 073 form 
completion

Office notes/
reports on  
the injury

You do not need to call the adjuster for 
billing. Send the documents to the risk 
pool. If the adjuster has any questions 
or needs anything else, they will contact 
you. If they do, please respond promptly.

If yes, then corresponding risk pool is the “carrier.” You 
do not have to call or have a claim number in order 
to treat the injured worker. The first visit will be paid 
regardless of compensability determinations. 

If no, contact the employer to determine who is the 
workers’ compensation carrier. If it is determined that 
the employer is not an Alliance member, then this is not 
our claim. 

Check to see if employer is on PSWCA member list. 

9

http://pswca.org/find-a-provider.html
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DWC 073 
What is it?
A form adopted by TDI, Division of Workers’ 
Compensation to help health care providers 
communicate the injured workers’ restrictions and 
physical abilities to employers and the risk pool. 

When to use it? 
The Alliance requests a DWC 073 after initial visit, 
activity restrictions, or work status change.

Who completes it?
The DWC 073 is completed by the provider. It is signed 
by the provider and the injured worker. A mid-level 
provider (APRN, PA) can treat and sign the DWC 073. 

Where to send it and deadlines? 
Give a copy to the injured worker at the end of the 
doctor’s visit.

Fax/email a copy to the risk pool within two days after 
exam.

Fax/email a copy to the employer within two days after 
exam.

If the treatment occurs over the weekend, the DWC 073 
is due on the following Monday. 

How to bill for completing the 
DWC 073
DWC rules allow providers to charge up to $15 each 
time a DWC 073 is completed. 

Coding for billing is 99080-73.

Important tips
Be exact, making sure the data accurately reflects the 
results of today’s visit. 

Fill in every box on the form. The purpose of the form is 
to communicate the current status of the injured worker. 
Do not copy and paste info from previous forms.

Pay special attention to the signature and date boxes. 
The injured worker must sign and date the form before 
leaving the doctor’s office. 

Verify fax went through and retain the fax receipt or 
other verification in the file.

Referrals
If the Treating Doctor determines the injured worker 
needs to have physical therapy, additional tests, or see 
a specialist, the referral process is handled as follows:

Note the first set of x-rays and 6 PT visits do not 
require preauthorization. No need to contact the 
adjuster. 

· Find a contracted specialist or physical therapist at:
http://pswca.org/providers.html

· Does it require pre-authorization?
Check here:
http://pswca.org/docs/APPENDIX_A_7-1-18.pdf

· If yes, complete preauthorization request for the
risk pools. Info found here:
http://pswca.org/providers.html#contact

· If you cannot find the type of specialist needed,
contact the adjuster for assistance in locating a
contracted provider. Note the Alliance does not
contract for labs, imaging, or facilities.

· Treating Doctor’s staff should call and set up
appointment with the referral doctor/provider ASAP.
To avoid unnecessary delays in treatment,
the Treating Doctor must set up the referral
appointment.

Completion of treatment
Treat as needed
When patient has reached maximum medical 
improvement (MMI), determine whether there is any 
impairment or long term restrictions to work? 

If not, then complete the DWC 073 and release the 
injured worker back to full duty without restrictions. 

If yes, an Impairment Rating (IR) is needed. Refer the 
injured worker to a MMI/IR doctor on Alliance directory 
(search for a specialist in your area with “MMI/IR” as the 
specialty). If you don’t find one, you can also check the 
state approved MMI/IR doctor list at: 
http://www.tdi.texas.gov/wc/txcomp.html

Sample DWC 073 Form

What claimant states

If restrictions exist, complete section III below

One sentence explanation which 
is supported with doctors notes.

Example: Cannot drive

May be different than 
box 4 description

Mandatory each visit

http://pswca.org/providers.html
http://pswca.org/docs/APPENDIX_A_7-1-18.pdf
http://pswca.org/providers.html#contact
http://www.tdi.texas.gov/wc/txcomp.html
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DWC Form 069
What is it?
This form is used to confirm the date of Maximum 
Medical Improvement (MMI—Statutory or Clinical) 
and level of impairment (if any) resulting from the 
compensable injury.

Who completes the form?
If there is any impairment, a DWC Certified Impairment 
Doctor should conduct an exam and complete this 
form. If there is NO impairment, a Treating Doctor may 
complete this form. Midlevels are not permitted to 
complete this form. 

When to use the form?
If the Treating Doctor believes the injured worker has 
reached maximum medical improvement (MMI) and 
there is any impairment, injured worker should be 
referred to a DWC Certified Impairment Doctor, who 
will complete the form. 

Note: the Alliance does not require a DWC 069 on 
every case. Treating Doctors will only need to fill this 
out upon request. 

Where to send the form?
This form, along with supporting documents (reports, 
notes, bills) should be sent to the risk pool, the Treating 
Doctor, and the injured worker or his representative. 
Only the form is sent to the DWC.

Fax form DWC 069 only to DWC at 512-490-1047.

Deadlines for submitting the form
This form must be submitted to all parties within 7 days 
of the exam. 

Other documents to include with  
the form
Along with the MMI/IR report, a written notice must be 
provided to the injured worker that includes: 

· The date of the Maximum Medical Improvement 
and assigned Impairment Rating

· A statement that the Impairment Rating may 
become final if not disputed within 90 days; an 
injured worker may dispute findings by contacting 
the DWC and requesting a benefit review 
conference

· The address and telephone number of the local 
DWC office

Sample notices are found on page 14.
For more information, contact DWC at 800-252-7031.

How to bill for completing the  
DWC 069
DWC rules allow providers to charge up to $50 each 
time a DWC 069 is completed with a change status.
Coding for billing 99080-69

Sample DWC 069 Form
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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

Fecha:
Nombre:

Fecha del Mejoramiento Máximo 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 máximo 
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 días.

Si no está de acuerdo con el porcentaje que se le 
asignó, usted o su representante deben disputar 
el porcentaje asignado antes del marco de tiempo 
de los 90 días, comunicándose con la División de 
Compensación 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 revisión de beneficios 
(Benefit Review Conference –BRC, por su 
nombre y siglas en inglés).

Para disputar su porcentaje de impedimento de 
cuerpo entero o para obtener información
adicional sobre su reclamación de compensación 
para trabajadores, comuníquese con la División de 
Compensación 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

Rev. 8/10

Alliance Provider 
Relations
Our staff is here to assist you with a variety of 
questions. 

You can reach the Provider Relations team at:
866-997-7922
ProviderRelations@pswca.org

When to contact us
· Notification when a provider leaves the practice

· A contact or address changes for the practice

· Questions regarding forms or procedures

· Issues related directly to the Provider Agreement

 
Add a new provider to the contract
http://pswca.org/provider-application.html

* It is important to note, the Alliance has no authority 
or control over specific claim decisions made by the 
participating Pools

PSWCA references

Links to these resources are also available at 
PSWCA.org

Provider Directory
http://pswca.org/find-a-provider.html

Provider Manual
http://pswca.org/docs/Contract%20Provider%20
Manual%20July%201%202018%20Release.pdf

Pre Auth List
http://pswca.org/docs/APPENDIX_A_7-1-18.pdf

Pre Auth Contact
http://pswca.org/providers.html#contact

Provider Application
http://pswca.org/provider-application.html

Check to see if a provider has been approved
http://pswca.org/providers.html

Helpful links and 
resources (DWC, ODG, etc.) 

DWC Form List
http://www.tdi.texas.gov/forms/form20numeric.html

DWC 073
http://www.tdi.texas.gov/forms/dwc/dwc073wkstat.pdf

DWC 069
http://www.tdi.texas.gov/forms/dwc/dwc069medrpt.pdf

FROI
http://www.tdi.texas.gov/forms/dwc/dwc001rpt.pdf

MMR/IR Providers
http://www.tdi.texas.gov/wc/txcomp.html

ODG
http://www.disabilitydurations.com/

Pre Auth/Appendix A
http://pswca.org/docs/APPENDIX_A_7-1-18.pdf

Sample Notice for Health Care Provider

English Spanish

http://pswca.org/provider-application.html
http://pswca.org
http://pswca.org/find-a-provider.html
http://pswca.org/docs/Contract%20Provider%20Manual%20July%201%202018%20Release.pdf
http://pswca.org/docs/Contract%20Provider%20Manual%20July%201%202018%20Release.pdf
http://pswca.org/docs/APPENDIX_A_7-1-18.pdf
http://pswca.org/docs/PreauthReqdServices.pdf
http://pswca.org/providers.html#contact 
http://pswca.org/provider-application.html
http://pswca.org/providers.html
http://www.tdi.texas.gov/forms/form20numeric.html
http://www.tdi.texas.gov/forms/dwc/dwc073wkstat.pdf
http://www.tdi.texas.gov/forms/dwc/dwc069medrpt.pdf
http://www.tdi.texas.gov/forms/dwc/dwc001rpt.pdf
http://www.tdi.texas.gov/wc/txcomp.html
https://txcomp.tdi.state.tx.us/twccprovidersolution/hcpisrhglbhtml 
http://www.disabilitydurations.com/
http://pswca.org/docs/APPENDIX_A_7-1-18.pdf
http://pswca.org/docs/PreauthReqdServices.pdf
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Appendix A
List of health care services that require preauthorization 
July 1, 2018

Note: this preauthorization list is not the same as the 
division of workers’ compensation preauthorization list 
(administrative rule 134.600)  

I. General Information

 The Alliance may modify this list from time to time.  
The Alliance will notify Contract Providers of changes 
to this list by posting changes on the Alliance website, 
or through other notifications.

II. Emergency Treatments

 Post-stabilization treatment, and treatments and 
services for an emergency or a life-threatening 
condition do not require preauthorization. 

III. Non-emergency health care that requires 
preauthorization includes:

A. Inpatient hospital admissions, including the 
principal scheduled procedure(s) and the length of 
stay;

B. Outpatient surgical or ambulatory surgical services 
to the spine only including all injections to the 
spine;

C. Spinal surgery;  

D. All work hardening or work conditioning 
programs;  

E. Physical and occupational therapy services, which 
includes those services listed in the Healthcare 
Common Procedure Coding System (HCPCS) at 
the following levels:  

1. Level I code range for Physical Medicine and 
Rehabilitation, but limited to:  

(a) Modalities, both supervised and constant 
attendance;  

(b) Therapeutic procedures, excluding work 
hardening and work conditioning;  

(c) Orthotics/Prosthetics Management;  

(d) Other procedures, limited to the unlisted 
physical medicine and rehabilitation 
procedure code; and  

(e) Stimulator devices (including but not 
limited to TENS Units, Interferential Units, 
Neuromuscular Stimulators, Dual Units, 

Spinal Cord Stimulator, Peripheral Nerve 
Stimulator, Brain Stimulator).

(f) Physical therapy treatment modalities and/
or procedural units per visit in excess of CMS 
and ODG guidelines (typically 4 modalities 
and/or procedural units).

2. Level II temporary  code(s)  for  physical  and  
occupational  therapy  services  provided in a 
home setting;

3. Except for the first six visits of occupational 
therapy following the evaluation when such 
treatment is rendered within the first  90 days 
immediately following:  

(a) The date of injury, or  

(b) A surgical intervention previously 
preauthorized by the Responsible Pool or 
their designated utilization review agent 
(URA);  

4. Physical therapy exceeding six (6)  regular 
sessions within the first  90 days of the date of 
injury and six (6) post-op sessions within the 
first 6 months post-surgery.  Notwithstanding 
this provision, if a provider requests 
preauthorization during the initial 90 days or 
6 months post-surgery, the preauthorization 
decision supersedes and will determine the 
number of sessions.

F. Any investigational or experimental service 
or device for which there is early, developing  
scientific or clinical evidence demonstrating the 
potential efficacy of the treatment, service,  or 
device but that is not yet broadly accepted as the 
prevailing standard of care;

G. Psychotherapy  exceeding six (6) visits  or  
cognitive  therapy  exceeding six (6) visits, repeat  
psychotherapy  interviews,  and  biofeedback,  
except  when  any  service  is  part  of  a  
preauthorized or Division exempted return-to-
work rehabilitation program;

H. Psychological testing exceeding 3 hours with 
no more than 4 tests (MMPI-2, BDI, BAI, P-3), all 
repeat psychological testing. 

I. Unless otherwise specified in this subsection, a 
repeat individual diagnostic study:

1. With  a  reimbursement  rate  of  greater  than  
$350  as  established in the current Medical Fee 

Guideline, or  

2. Without a reimbursement rate established in the 
current Medical Fee Guideline;  

J. All durable medical equipment (DME) in excess of 
$500 billed charges per item (either purchase or 
expected cumulative rental);  

K. Chronic pain management/interdisciplinary pain 
rehabilitation;  

L. Drugs:

1. Identified with a status of “N” in the current 
edition of the ODG Treatment in Workers’ 
Comp;

2. Any drug created through compounding; 

3. Any investigational or experimental drug for 
which there is early, developing scientific or 
clinical evidence demonstrating potential 
efficacy of the treatment, but which is not 
broadly accepted as the prevailing standard of 
care as defined in Labor Code 413.014 (a);

4. An intrathecal drug delivery system; 

M. Treatments and services that exceed or are not 
addressed by the Alliance adopted treatment 
guidelines or protocols and are not contained in a 
treatment plan preauthorized by the Responsible 
Pool or their designated URA.  

N. Any treatment for an injury or diagnosis that 
is not accepted by the Responsible Pool or 
their designated URA pursuant to Labor Code 
§408.0042 and §126.14 of this title (relating 
to Treating Doctor Examination to Define the 
Compensable Injury).  

O. The health care requiring concurrent review for 
an extension for previously approved services 
includes:  

1. Inpatient length of stay;

2. All work hardening or work conditioning 
programs;

3. Physical and occupational therapy services as 
referenced in section E above;

4. Investigational or experimental services or use 
of devices;

5. Chronic pain management/interdisciplinary 
pain rehabilitation; and 

6. Required treatment plans. 

---End of required preauthorization list---

Appendix B
Treating Doctor Duties

A Treating Doctor is a doctor: 1) whose specialty has 
been designated by the Alliance as a specialty that may 
serve as a Treating Doctor; 2) who has agreed to provide 
treating doctor functions as defined in the Provider 
Manual; and 3) who has been designated as the Treating 
Doctor for the Injured Employee. The duties of a Treating 
Doctor, summarized below, are specifically defined in 
the Provider Agreement--Exhibit B.   Please refer to your 
contract for details.     

A Treating Doctor agrees to: 
1.   Accept the responsibility to coordinate all of the 

Injured Employee’s health care needs for the Injured 
Employee’s compensable injury.

2.  Provide health care to the Injured Employee for the 
compensable injury and make referrals to other 
Contract Providers, or request referrals to non-
Contract Providers if medically necessary services 
are not available from a Contract Provider.

3.  Request prior approval from the Responsible Pool 
for referrals to non-Contract Providers.   

4.  Cooperate in the medical case management 
process as required by the Alliance, including 
participation in return-to-work planning. 

5.  Efficiently manage medical care as required by 
section 408.025(c) of the Labor Code and Texas 
Department of Insurance rules.

6.  Comply with the requirements for Treating Doctors 
established for by the Commissioner of Workers’ 
Compensation.
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Definitions
Certified MMI/Impairment Doctor 
A doctor who has completed the required TDI-DWC training program, passed the test approved by the TDI-DWC and 
submitted an online application through TXCOMP.

Compensable Work Injury 
A compensable injury must arise out of and in the course of employment. “Injury” means damage or harm to the 
physical structure of the body and a disease or infection naturally resulting from the damage or harm to the body. The 
term includes occupational disease. 

Course and Scope 
Course and scope of employment means an activity of any kind or character that has to do with and originates in the 
work, business, trade or profession of the employer and that is performed by an employee while engaged in or about 
the furtherance of the affairs or business of the employer. 

Impairment 
Any anatomical or functional abnormality or loss existing after maximum medical improvement that results from a 
compensable injury and is presumed to be permanent.

Impairment Rating (IR) 
The percentage of permanent impairment of the whole body resulting from a compensable injury. Note: Only a 
doctor that has completed training and is certified by the DWC to do these exams can issue an impairment rating. 

Maximum Medical Improvement (MMI) 
The date the treating or impairment doctor declares the patient has reached full recovery from their injury.

Treating Doctor 
A doctor who is primarily responsible for the employee’s heath care for a compensable injury.

Notes



Notes
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