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Learning Objectives

Explore the goals, legislative intent, and treatment guidelines of the
Texas Workers’ Compensation system.

Apply standards for accurate and compliant medical documentation.

Understand the process for monitoring healthcare quality and benefits
delivery.
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Disclaimer

This presentation is updated as of March
12, 2026, and is for educational purposes
only and provides general information. It is
not a substitute for a full review of

statutes and rules.

System participants are responsible for
knowing and complying with the applicable
sections of the Texas Insurance Code
(Insurance Code), Texas Labor Code (Labor
Code), and Texas Administrative Code
(TAQ).

Any opinions expressed by the speakers are
personal and do not constitute or reflect
any statement of policy by the Texas
Department of Insurance, Division of
Workers’ Compensation (DWCQC).

TDI Division of Workers'
Compensation


https://statutes.capitol.texas.gov/?link=IN
https://www.tdi.texas.gov/wc/act/index.html
https://texas-sos.appianportalsgov.com/rules-and-meetings?interface=VIEW_TAC&part=2&title=28

Goals and legislative intent of the Texas workers'’
compensation system.

General standards for medical documentation.

. , . 1
ﬂ./ Documentation related to a workers' compensation
[

o O . .
e claim for benefits.

Overview )

Treatment and Return to Work guidelines.

Documentation supporting billed charges.

Monitoring the delivery of medical benefits and
quality of health care.

TDI Division of Workers'
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Goals and Legislative Intent

* Provide timely, appropriate, and high-quality medical care
supporting restoration of the injured employee's physical
condition and earning capacity.

* Encourage the safe and timely return of injured employees to
productive roles in the workplace as soon as the employee’s
health care provider considers it safe and appropriate.

* Minimize the likelihood of disputes and resolve them promptly
and fairly when identified.

Labor Code Sec. 402.021. Goals; Legislative Intent; General Workers' Compensation Mission of Department

TDI Division of Workers'
Compensation



Goals and Legislative Intent

* Promote compliance with the Texas Workers’ Compensation
Act and rules.

« Effectively educate and clearly inform each person who
participates in the system on:

o Rights and responsibilities; and
o How to appropriately interact within the system.

Labor Code Sec. 402.021. Goals; Legislative Intent; General Workers' Compensation Mission of Department

TDI Division of Workers'
Compensation
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Why is documentation important?

An appropriately documented medical record may:
* Facilitate accurate and timely medical bill review and payment.
» Reduce "hassles" associated with medical bill processing.

* Serve as a legal document to verify the care provided, if
necessary.

“If you didn’t document it, it's the same as if you didn't do it
- CMS

TDI Division of Workers'
Compensation



Why do we use CMS?

To achieve standardization, the
commissioner shall adopt the most current
reimbursement methodologies, models,
and values or weights used by the federal
Centers for Medicare and Medicaid
Services, including applicable payment
policies relating to coding, billing, and
reporting.

Labor Code Sec. 413.011. Reimbursement Policies and Guidelines; Treatment Guidelines and Protocols

TDI Division of Workers'
Compensation



General Documentation Guidelines

* Must be a complete and legible record.
- Date and legible signature of the provider is required.

* Services billed should be supported by medical record
documentation.

* All medical record entries must be legible, complete, dated,
timed, and authenticated in written or electronic form by the
person responsible for providing or evaluating the service
provided.

Medical Documentation Novitas-Solutions.com

TDI Division of Workers'
Compensation


https://www.novitas-solutions.com/webcenter/portal/NovitasSolutions
https://www.novitas-solutions.com/webcenter/portal/NovitasSolutions
https://www.novitas-solutions.com/webcenter/portal/NovitasSolutions

Workers' Compensation
Medical Documentation

Medical documentation includes all medical reports and records such as:
» Evaluation reports. |
* Narrative reports.

* Assessment reports.

Progress report/notes.

Clinical notes.

Hospital records.

Diagnostic test result(s).

28 TAC Sec. 133.210. Medical Documentation

TDI Division of Workers'
Compensation



Workers" Compensation
Medical Documentation

» All required medical documentation must
be legible.

* A health care provider must submit certain
documentation with the medical bill, unless
previously provided to the insurance carrier
or Its agents.

» Workers' compensation health care

networks may decrease the documentation
requirements.

28 TAC Sec. 133.210. Medical Documentation

Division of Workers'

Compensation



Copy and Paste

(also referred to as cloning or cookie cutter)

Selecting data from an original or previous source
to reproduce in another location:

» Copy forward replicates all or some
information from a previous note to the
current note.

* Cut and paste removes source text or data
from original location to another location.

CMS Table 1. Electronic Health Record (EHR) Proper Use Decision Table (cms.gov)

TDI Division of Workers'
Compensation



Copy and Paste Risks

Missing specific information necessary to support
services rendered to each patient.

This can affect the quality of care and can cause
Improper payments due to: —

« False impression of services provided to the
patient.

« Coding from old or outdated information that
may lead to “upcoding.’

Ensuring Proper Use of Electronic Health Record Features and Capabilities Decision Table

TDI Division of Workers'
Compensation



https://www.cms.gov/files/document/ehrdecisiontable062816pdf

Signature Requirements

Handwritten or electronic signatures are required upon medical review:

1. To satisfy specific signature requirements in statute, regulation,
national coverage determination (NCD), or local coverage
determination (LCD); and

2. To resolve authenticity concerns related to the legitimacy or falsity
of the documentation. y

Medicare Program Integrity Manual (3.3.2.4)

TDI Division of Workers'
Compensation


https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/pim83c03.pdf

Texas Workers’ Compensation
Signature Requirements

 The signature of the physician or supplier, the degrees or
credentials, and the date is required on the medical bills.

 The certifying doctor must sign the Report of Medical Evaluation
(DWCO069) using a rubber stamp signature or an electronic
facsimile signature of their personal signature.

28 TAC Sec. 130.1. Certification of Maximum Medical Improvement and Evaluation of Permanent Impairment
28 TAC Sec. 133.10. Required Billing Forms/Formats

TDI Division of Workers'
Compensation



Amendments and Corrections

Recordkeeping principles for amendments, corrections, _

and delayed entries:

* Clearly identify any amendment, correction, or WI
delayed entry. — -
e . | Clarification |
* Clearly identify the original content and the
modified content (do not delete). ‘ Revision I

* Clearly indicate the date and author of each

modification of the record. ‘ Modificationl

Medical Documentation: Amendments, Corrections, and Delayed Entries Novitas-Solutions.com

TDI Division of Workers'
Compensation


https://www.novitas-solutions.com/webcenter/portal/NovitasSolutions
https://www.novitas-solutions.com/webcenter/portal/NovitasSolutions
https://www.novitas-solutions.com/webcenter/portal/NovitasSolutions

Amendments and Corrections

Any amendment, supplementation,
change, or correction in a medical record
not made at the time of the encounter
must be noted by clearly indicating the
change or correction along with date and
time.

22 TAC, Subchapter A, Sec.163.1. Medical Records

TDI Division of Workers'
Compensation



Documentation Related to a
Workers’ Compensation Claim
for Medical Benefits




Medical Services

The following medical services are
presumed to be reasonable:

 Medical services consistent with
medical policies (treatment guidelines);
and

 Medical services that the insurance
carrier approves through utilization
review.

Labor Code Sec. 413.017. Presumption of Reasonableness
Insurance Code Sec. 1305.304. Guidelines and Protocols

TDI Division of Workers'
Compensation



Medical Care

Treatment guidelines must be:
 Evidence-based.
e Scientifically valid.
» OQutcome-focused.

* Designed to reduce excessive or inappropriate
medical care while safeguarding necessary
medical care.

Labor Code Sec. 413.011. Reimbursement Policies and Guidelines; Treatment Guidelines and Protocols
Insurance Code Sec. 1305.304. Guidelines and Protocols

TDI Division of Workers'
Compensation



Correct Billing Codes

Professional medical bills require the most current

Level | (CPT codes) and Level Il (HCPCs) codes.
To bill any code, the: —
* Services you provide must meet the definition of
the code.
» Codes must reflect the services you provide.

28 TAC Sec. 134.203. Medical Fee Guideline for Professional Services

TDI Division of Workers'
Compensation



Selecting Levels of Evaluation and Management
(E/M) Services

A health care provider selects the appropriate CPT code
level for E/M services based on:

 The level of the medical decision making as defined for
each service; or

 The total time for E/M services performed on the date of
the encounter.

2023 CPT E/M descriptors and guidelines (ama-assn.org)
MLN906764 Evaluation and Management Services Guide 2023-08 (cms.gov)

TDI Division of Workers'
Compensation


https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/eval-mgmt-serv-guide-icn006764.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/eval-mgmt-serv-guide-icn006764.pdf
https://www.cms.gov/outreach-and-education/medicare-learning-network-mln/mlnproducts/downloads/eval-mgmt-serv-guide-icn006764.pdf
https://www.ama-assn.org/system/files/2023-e-m-descriptors-guidelines.pdf
https://www.ama-assn.org/system/files/2023-e-m-descriptors-guidelines.pdf
https://www.ama-assn.org/system/files/2023-e-m-descriptors-guidelines.pdf

New Pt Code

Est Pt Code

E/M Based on Total Time

99202

15 minutes must be
met or exceeded

99212

10 minutes must be
met or exceeded

99203

30 minutes must be
met or exceeded

99213

20 minutes must be
met or exceeded

99204

45 minutes must be
met or exceeded

99214

30 minutes must be
met or exceeded

99205

60 minutes must be
met or exceeded

99215

40 minutes must be
met or exceeded

TDI

Division of Workers'
Compensation




Elements of Medical Decision Making (MDM)

* Number and complexity of =7
problems addressed.

« Amount and complexity of data
to be reviewed and analyzed.

* Risk of complications and
morbidity or mortality of patient
management.

TDI Division of Workers'
Compensation



Table 2 — CPT E/M Office Revisions Revisions effective January 1, 2021: AMA
Level of Medical Decision Making {M DM} Note: this content will not be included in the CPT 2020 code set release A T

AGEOCIATION

Elements of Medical Decision Making

Level of MDM o
Code | (sasedon2outaf3 Mumber and Complexity "“‘"":: mifor c“:“:;m:" i Risk of Complications and/or Morbidity ar Mortality of
Elements of MDR) Reviewed o
of Probilems Adkiressed *Each unique test, order, or document contributes to the i of 2or i of 3 in Ci ¥ 1 below. Pationt Managesmant
99211 | N/A N/A MN/A MfA
99202 | Straightforward Minimal Minimal or none Minimal risk of morbidity from additional diagnostic testing or
99212 # 1 self-limited or minor problem treatment
99203 | Low Low Limited Low risk of morbidity from additional diagnostic testing or treatment
99213 » 2 or more self-limited or minor problems; (Must meet the requirements of ot leost 1 of the 2 cotegories)
or Category 1: Tests and documents
» 1 stable chronic illness; * Any combination of 2 from the following:
or * Review of prior external note(s) from each unigue source®;
» 1 acute, uncomplicated illness or injury = review of the result(s) of each unique test*;
»  ordering of each unique test*
or
Category 2: Assessment requiring an independent historian(s)
(For the cotegories of independent interpretation of tests and discussion of monagement or test interpretation, see
muoderate or high)
99204 | Moderate Moderate Moderate Moderate risk of morbidity from additional diagnostic testing or
99214 » 1 or mors chronic illnesses with exacerbation, (Must meet the reguirements of ot least 1 out of 3 cotegovies) treatment
progression, or side effects of treatment; Category 1: Tests, documents, or independent historian(s)
ar = Anycombination of 3 from the following: Examples only:
= 2 or more stable chronic illnesses; »  Review of prior external note(s) from each unique source®; #  Prescription drug management
or » Review of the result{s) of each unique test*; = Decision regarding minor surgery with identified patient or
= 1 undiagnosed new problem with uncertain prognosis; = Ordering of each unigue test*; procedure risk factors
oar ®  Assessment requiring an independent historian(s) = Decision regarding elective major surgery without identified
= 1 acute illness with systemic symptoms; or patient or procedure risk factors
or Category 2: Independent interpretation of tests = Diagnasis or treatment significantly limited by social determinants
» 1 acute complicated injury = Independent interpretation of a test performed by another physician/other qualified health care professional [not of health
separately reported);
or
Category 3: Discussion of management or test interpretation
» Discussion of management or test interpretation with external physician/other qualified health care
professional\appropriate source (not separately reported)
99205 | High High Extensive High risk of morbidity from additional diagnostic testing or treatment
99215 = 1 or more chronic illnesses with severe exacerbation, (AMust meet the requirements of at least 2 ouwt of 3 cotegories)
progression, or side effects of treatment; Exomples only:
or Category 1: Tests, documents, or independent historian(s) =  Drug therapy requiring intensive monitoring for toxicity
= 1 acute or chronic illmess or injury that poses a threat to * Any combination of 3 from the following: + Decision regarding elective major surgery with identified patient or
life or bodily function = Review of prior external note(s) from each unigue sour procedure risk factors
=  Review of the result{s] of each unique test®; = Decision regarding emeargency major surgery
= Ordering of each unigue test®; = Decision regarding hospitalization
&  Aszessment requiring an independent historian(s) # Decision not to resuscitate or to de-escalate care because of poor
or prognosis

Category 2: Independent interpretation of tests
* Independent interpretation of a test performed by another physician/other qualified health care professional
(not separately reported);
or
Category 3: Discussion of management or test interpretation
» Discussion of management or test interpretation with external physician/other qualified health care
professional/appropriate source (not separately reported)

CPT E/M Office Revisions | AMA

TDI 2visonctwe



https://www.ama-assn.org/system/files/2019-06/cpt-revised-mdm-grid.pdf

Code Level of MDM Number and Complexity of Problems Addressed

99202 and 99212 Straightforward Minimal
* 1 self-limited or minor problem

99203 and 99213 Low Low

« 2 or more self-limited or minor problems; or
« 1 stable chronic illness; or

« 1 acute, uncomplicated illness or injury

99204 and 99214 Moderate Moderate

« 1 or more chronic illnesses with exacerbation, progression, or side effects of treatment;
or

« 2 or more stable chronic illnesses; or

1 undiagnosed new problem with uncertain prognosis; or ¢ 1 acute illness with
systemic symptoms; or

« 1 acute complicated injury

99205 and 99215 High High

« 1 or more chronic illnesses with severe exacerbation, progression, or side effects of
treatment; or

« 1 acute or chronic iliness or injury that poses a threat to life or bodily function

TDI Division of Workers'
Compensation



Code

Level of MDM

Amount and/or Complexity of Data to be Reviewed and Analyzed
*Each unique test, order, or document contributes to the combination of 2 or combination of 3 in Category 1 below.

99202 and
99212

Straightforward

Minimal or none

99203 and
99213

Low

Limited
(Must meet the requirements of at least 1 of the 2 categories)
Category 1: Tests and documents
Any combination of 2 from the following:
* Review of prior external note(s) from each unique source*;
« review of the result(s) of each unique test*;
- ordering of each unique test* or
Category 2: Assessment requiring an independent historian(s)
(For the categories of independent interpretation of tests and discussion of management or test interpretation, see moderate or high

99204 and
99214

Moderate

Moderate
(Must meet the requirements of at least 1 out of 3 categories)
Category 1: Tests, documents, or independent historian(s)
Any combination of 3 from the following:
* Review of prior external note(s) from each unique source*;
« Review of the result(s) of each unique test*;
« Ordering of each unique test*;
« Assessment requiring an independent historian(s) or
Category 2: Independent interpretation of tests
« Independent interpretation of a test performed by another physician/other qualified health care professional (not separately reported); or Category 3: Discussion of
management or test interpretation « Discussion of management or test interpretation with external physician/other qualified health care professional\appropriate
source (not separately reported)

99205 and
99215

High

(Must meet the requirements of at least 2 out of 3 categories)

Category 1: Tests, documents, or independent historian(s)

 Any combination of 3 from the following:

* Review of prior external note(s) from each unique source*;

« Review of the result(s) of each unique test*;

« Ordering of each unique test*;

« Assessment requiring an independent historian(s) or

Category 2: Independent interpretation of tests

« Independent interpretation of a test performed by another physician/other qualified health care professional (not separately reported); or
Category 3: Discussion of management or test interpretation

- Discussion of management or test interpretation with external physician/other qualified health care professional/appropriate source (not separately reported)

TDI Division of Workers'
Compensation



Code Level of MDM Risk of Complications and/or Morbidity or Mortality of Patient Management
99202 and 99212 | Straightforward | Minimal risk of morbidity from additional diagnostic testing or treatment
99203 and 99213 Low Low risk of morbidity from additional diagnostic testing or treatment
99204 and 99214 Moderate Moderate risk of morbidity from additional diagnostic testing or treatment
Examples only:
* Prescription drug management
« Decision regarding minor surgery with identified patient or procedure risk factors
« Decision regarding elective major surgery without identified patient or procedure risk factors
« Diagnosis or treatment significantly limited by social determinants of health
99205 and 99215 High High risk of morbidity from additional diagnostic testing or treatment

Examples only:

« Drug therapy requiring intensive monitoring for toxicity

« Decision regarding elective major surgery with identified patient or procedure risk factors
« Decision regarding emergency major surgery

« Decision regarding hospitalization

« Decision not to resuscitate or to de-escalate care because of poor prognosis

TDI Division of Workers'
Compensation
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Texas Workers' Compensation Work Status Report
I. GEMERAL INFORMATION

Date Sent jfor ransmission purposes onlyl:

1. Injured Employee's Name Ba. Doctor's/Delegating Doctor's Name and Degree [5b. PAT APRN Mame r COMpeng formj
2. Date of Injury 3. Social Security Numbaer [la=t B Facility Mams 9. Employer's Name
o ) X0
4. Employee's Description of InjurylAccident [ Facility/Doctor Phone and Fax Numbers 10. Employer's Fax Number or Email Address (¢
e

5. Facilitp'Doctor Adidness (Sret, Chy, Sate. ZF Code) |11, Insurance Canrier

12. Carrier’s Fax Mumber or Email Address (if
ko )

Il. WORK STATUS INFORMATION |

13. The injured employee's medical condition resulting from the warkers' compensation injury:

[ ]} will alow the employes to return to wark as of ] . without restrictions: OR

[ |b) will allow the smployes toreturnto work asof ____ (___f______ with_the restrictions identified in PART [l, which are sspected to la=t through
) i ; DR

Dc]m:um:dﬂﬂilumﬂerﬂﬂwiunmninghmﬁad P andis expecied o continue through ! I

The following describes how Lhis injury prevents the employes from returning to work:

— DWC Form-073,

4. Posture Restrictions (il any): 17. Motion Restrictions (if any): 19. Misc. Restrictions (if amy
hows perday [0 2 4 & B |Other e hours por dary' 0 24 8& 8 [Other Max hours per day of work:
Etanding 1 Waling [~|Sllsirelch breaks of _____ per
[Sitting ] (Climbing stairs/tadders ][ [ Musi wear spinbicast a1 work
e nesslingsqualting |mm] Graspingfsqueesing ][ Must use crulches at all times
Berdingistooping ™[] Wirisl Bexion'extension [ o drivingioperaling heawy eguipment r r
Fushinglpulling [JLLILIL) [Reaching []Can coly drive automabc transmissian
[Tweisling L1 Oweshead reaching [ o =kin conisct with:
[Dther Keyboarding L No runring
[ 8. Resirictions Specific To (il applicable): Other: [ ] Dressing changes necessary sl work
1 Lel handiwrist 1 Lefieg —
Right handivaist Righit | 8. Life'C Restrictions il any): | e .
:l L;g“- anm = EHEF-'k = O lin}'n;::htanyubiecls lrurerhm I, for mane [Mowed ! hoursiday wark:
Right arm B Laf fooliankls in -=x|.r:me. hoticold environmernts
3 Neck 1 Right footiariie \han hours per day. [[] at heights: or on scabeiding
Iher :| May not perocm ary liflingfcamying. Dunslw
Oter: [Jeevaed [JamEay
[1&. Other Restrictions (¥ ary) [20. Medication Restrictions (il any):
] Must take presen ptian medicaan(s)
] Advised o take over-the-courter meds
[ Medication miy make drowsy (possible
safetyidiving isswes)

IV: TREATMENT/FOLLOW-UP APPOINTMENT INFORMATION

21. Work Injury Diagnosis 2% Expected Follow-up Services Inchude:
Information: D Evaluationby the treafingdoctoren ¢ 7 & - amfpm
[JRefersl infconsultwith = o &l _amlpam
[] Physical medicine X per week for weeks starling on _ _at ___amipm
[ epecislstudies isty: === en__  J ¥ s :  amipm
[] Mone. This is the last scheduled wvisil for this problem. Al this Bme, no further medical care s anlicipaled.
Duate /Time of Visit | Employee’s Signature Visit Type: Role of Health Care Practitioner:
[ Initiaad [ Treating doctor g Consulling doclor [ Designalsd dadlor
Discharge Time: | Fissith Care Praciioners Siorahes  Licerse B | [ Folloviun Rieterral dactor Df\;nu O Caher docior
EMNEET P a9 Page 10l 2

TDI Division of Workers'
Compensation




Documenting the Injured Employee’s Ability to Work
DWC Form-073, Work Status Report

» T s o st o e e e —

- = i - g e i

A n o s

ik o Pt et o b i, st of P § R B i - D gt i o, [
R i Campammainn it s mup o S s i A bl S s [, ol s i & R el

RS e hasiion. o e A L PG [ g e i T

Taxas Workers' Co

tnjered Empicyes's Hame fia. Crocior’ s/ Dwbegaiing Diochor s R and

The injured employee can: e

[ Empiyee 3 Do rigien F g ALCHMrn |7 FOCMTyRAIEe P red Fan Muvders

 Work without restrictions.

3. The inpured e popee’s medbcal Conaition resuming Rom [he worken’ Compenaaon mpry
) il slicow i erphoyes o relerm o wer ol § _ withou rewirictigny. OR
) B Tom wepinyee 40 vebiam o woek s of [ _ with s resSricinen ket i PART I8, whict s sapecied i i (et
1 _ o

Tl s prveriend ared o preverts e svmpikoyes from rekarming ko work as / r i e ol Frcagh, J 1

» Work with restrictions. Indicate activity
restrictions. —

* Not work in any capacity. Explain how the
Injury prevents the injured employee from
returning to work.

-
i 3 . 3
D [ froseng doctes Comuting foctey (7] Disagrate docte
T R - B fee e

Do |

28 TAC Sec. 129.5. Work Status Reports

Division of Workers'

Compensation


https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=02%2F06%2F2025&recordId=198503
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=02%2F06%2F2025&recordId=198503

Work Status Information

Employee is unable to work - insufficient documentation

2T OF go, Employes - You are reguired to report your injury to your employer within 30 Empleado - Es requerido que usted reporte su lesidn a su empleador dentro de 30 dias si es ch 073
(i days if your employer has workers' compensation insurance. You have the que su empleador cuenta con wun seguro de compensacidn para trabajadores. Usted tiens
b= -?k N right to free assistance from the Texas Department of Insurance, Division of derecho a recibir asistencia gratuita por parte del Departamento de Seguros de Taxas, Division
"_",_' ‘x‘z - Workers' Compensation (DWGC) and may be entitled to certain medical and de Compensacion para Trabajadoras (OWC), ¥ es posible gque tenga derecho a recibir ciertos
:‘. Y - p ineame banefits. For further information call DWW at B0-252-7031 beneficios médicos y de ingrasos. Para obtener mas informacion llame a DWC al 800-252-7031.

TEX NS

Texas Workers’ Compensation Work Status Report

I. GENERAL INFORMATION Date Sent (for transmission purposes only): 09-01-2024
1. Injured Employee‘'s Mame 5a. Doctor's/Delegating Doctor's Name and Degree [Sb. PA / APRN Name (if completing form)

Augusta Wind iley Waites MD Yard of the Month Company
26}6:130?15634 3.§%?ﬁgnt}6?iuzr§ber (last 6. Facility Name Any Medical CIiniC 19. Employer's Name 444'555'6789

4. Employee’s Description of Injury/Accident 7. Facility/Doctor Phone and Fax Numbers 10. Employer's Fax Number or Email Address (if
316-262-1492 / 316-262-1493 known) Theo Suess, APRN
Fe" into a trUCk at WorkSite |8. Facility/Doctor Address (Street, City. State, ZIP Code) [11. Insurance Carrier

900 E. Mulberry Street 555-444-3210

12. Carrier's Fax Number or Email Address (if

Whoville X 99999 known) \Wonka Insurance Company
. WORK STATUS INFORMATION (Fully complete one box including estimated dates, and a description in 13c, if applicable)

13. The injured employee’'s medical condition resulting from the workers' compensation injury:

with cut to right lower leg.

|:]a} will allow the employee to return to work as of ! ! without_restrictions: OR

Db] will allow the employee to return to work as of ! ! with_the restrictions identified in PART Ill, which are expected to last through

! /! ; OR

IXI::} has prevented and still prevents the employee from returning to work as of 1 0 ! 02 ! 2024 and is expected to continue through 1 1 ! 02 ! 2024 .
The following describes how this injury prevents the employee from returning to work:

Pain Not a sufficient explanation....

TDI Division of Workers'
Compensation



Work Status Information

Employee is unable to work - sufficient documentation

ZZET OF g, Employes - You are required to report your injury to your employer within 30 Empleado - Es requerido que usted reporte su lesién a su empleador dentro de 30 dias si es ch 073
i o days if your employer has workers' compensation insurance. You have the que su smpleador cuanta con wn segure de compansacion para trabajadores. Usted tiens
= _}b - = right to free assistance from the Texas Department of Insurance, Division of derecho a racib_ir_ asislencia gr_al:uita por parte del Depar_la manto de Seguros de Texa_s,._Dil:risric'm
':‘,_ "0: _,"-C{ Workers” Compansation (DWVC) and may be entited to certain medical and de Corr_lpensgv;_mn para _'I'raba|adclrﬂs (DWC), v es Poslble que tenga derecho a recibir ciertos
o A incomea benefits. For further information call DWC at B00-252-T031 benaficios médicos y de ingrasos. Para obtenar mas informacion llamea a DWC al B00-252-7F031.
H XA

Texas Workers’ Compensation Work Status Report

I. GENERAL INFORMATION Date Sent (for transmission purposes only): QH1 'ZQZ_Z
1. Injured Empluyee s Name 5a. Doctor's/Delegating Doctor's Name and Degree [Sb. PA / APRN Name (if completing form)

Augusta Wind Wiley Waites MD Theo Suess, APRN
[2. Date of In Social Secu Mumber (last |6. Facility Name 19. Emplo
3634 |

09-01 o oo 0123 Any Medical Clinic ard of the Month Company

4. Employee’'s Description of Injury/Accident 7. Famllt%.fnoctor Phone and Fax Numbers 10. Employer's Fax Number or Email Address (if

Severe rotator cuff tear, right 262-1492 /316-262-1493 [ 555-444-3210

18. Facility/Doctor Address (Street, City, State, ZIP Code) [11. Insu rance IC(:arne

shoulder, sustained while 900 E. Mulberry Street a Insurance Company

|ifting heavy Object. . 1§6$:]rrler s Fax Number or Email Address (if
Whoville TX 99999 444-555-6789

I. WORK STATUS INFORMATION (Fully complete one box including estimated dates, and a description in 13c, if applicable)

13. The injured employee's medical condition resulting from the workers' compensation injury:

|:]a} will allow the employee to return to work as of ! ! without_restrictions: OR
Db] will allow the employee to return to work as of ! ! with_the restrictions identified in PART I, which are expected to last through
! i/ : OR

||X]c} has prevented and still prevents the employee from returning to work as of 1 0 ! 02 ! 2024 and is expected to continue through 1 1 ! 02 ! 2024 .
The following describes how this injury prevents the employee from returming to work:

Post-operative rt shoulder surgery, on medication that prevents driving and/or operating heavy machines and lifting, open wound protection, limited
medical rest needed

TDI Division of Workers'
Compensation



DWCD63

Division of Workers' Complete I knawn:

Compensation DWGC Claim 8

PO Box 12050 | Austin, TX 78711 | 800-252-T031 | tdi.texas.goviwe Carrier Claim #

Report of Medical Evaluation
I. GENERAL INFORMATION . Injured Employoe's Mame (Frs, Wi, Last) 5. Cortitying Doctor's Mamo and Licenss Typo
1. Workers' Compansation Insurance Carrior E. Dato of injury 6. Social Security Mumbser |10 Certifying Doctor's Licenss Number and Jurisdiction
2. Employer's Mame 7. Employee’s Phone Mumber 1:‘_"_Ciflmi|g Doctor's thﬂ:'-mr.lFilPlllnb-!
3. Employor's Address (Svew o PO Ba, City S T 8. Employoe's Addross. (Suest e PO Bes, City Siale Zigh :zéu‘nm“xm@::.ﬁoancmnm

Il DOCTOR'S ROLE
13. Indicate which role you are serving in the claim in performing this evaluation. Only a doctor serving in one of the Tollowing roles is authorized o
evaluate MMUimpaiment and file this report [28 Texas Administrative Code [TAC) §130.1 governs such authorization]:

O Treating Docter [ Doctor selectsd by Treating Dostor acng in place of the Treating Doctar [ Designated Docter selected by DWC

] Insurante Carres-selected RME Docter approved by DWG 1o evaluate MMI andior pefmanent imgaimment after a Designated Doctor examination
NOTE: If wou are nol authadized by 28 TAC §130.1 to file this repart. you will not be paid for this repart of the MMUSTgalment examination

I MEDICAL STATUS INFORMATION

14. Date of Exam 15. Diagnosis Codes

! !

16 Indicaie whether the employee has reached Clinical or Staiuiory MMI based upon the following definitions:

Clinical Meadical b it (Clinical MMI) = the eafiest date after which, based upan reasonabile medical probability, further material
recovery from or lasting mprovement to an injury can no longer reasonably be anti cipated.

Statutory MMI is the later of: (1) the end of the 104th week after the date that temporary income benefits (TIBs) bagan 1o Actiue, of
[2) the daie towhich MM was extended by DWC pursuant io Texas Labor Code §408.104.

2y [ s, | certity that the employee reached (] STATUTORY / (] CLINICAL (mark ane) MMI on |
imay not be a prospective date) and have included documentation relating to this cartification in the atia nﬂat.ned narrative. - OR -

o) [ Mo, | cetify that the employee has NOT resched MMI but & expected to reach MM on or about i )

o
ety e o DWC Form-069, Report of Medical
NOTE: The fact that an emgloyes reaches either Chinical MM or Statutosy MM does not aignify that the employves is no longer entithed to medical banefits. '

V. PERMANENT IMPAIRMENT
17. H the employee has reached MML, indicate whether the employee has 1t as & resuli of the compensable injury.

[ J
“impairmeni’ means any anatomic or funciional sbnormality or loss exisfing after MMI that results from & compensable injury and = reasonably
presumed [o be permanent. The finding that impairment exists must be made based upen objective cinical or laboratery findings meaning a medical
finding of impasment resulting from a compensable injury, based upsn competent objective medical evidence that s independently confimable by a
doctor, including a designated doctor, without rekance on the subjective symploms percesved by the employes.

ay ; I cerify that the employee does not have any permanent impairment as a result of the compensable injury. - OR -
by ] | certify thai the employee has permanent impainment as a resull of the compensable injury. The amount of permanent impaimentis %, which was
datermined in accordance with the reguirements of the Texas Labor Code and Texas Administrative Code. The attached narrative provides explanation

and docurentation used for the calculabion of the impasment rating assigned using the appropriate tables, figures, of worksheets from the Tollswing
edition of the Guides to the Evalustion of Pevmansnt impaimment published by Be Amencan Medeal Association (AMA):

g third edifion, second printing, February 1988 - OR -

L] fourth edtion. 1%, 2°%, 5, or 47 printing, including corections and changes issued by the AMA prior 1o May 16, 2000.

NOTE: A finding of no impairment is not equivalent 1o & 0% impasment raing. A doctor can only &ssign an impaimment rating, ncluding a 0% rating, if the

doctor peronmed the exarnanation and lesting reduired by e AMA Gusdes

V. DOCTOR'S CERTIFICATION

1B. | HEREBY CERTIFY THAT THIS REPORT OF MEDICAL EVALUATION ks complets and accurate and complies with the Texas Labor Code and applicable|
rukes. I an impainment rating has been assigned. | cenify that | have completed the requined training and testing and have & culrent certification by DWC o)
assign impairment ratings in the Texas workers” compensalion aysiem or have received specific permission by DWC o cestily MMI and assign an impaiment|
rating. | undesstand that making 8 misrepresentation aboul a workers' comgensation claim er mysell is a cime thal can resull in fines andior imprisenment and|

nufication of this repert.

Signature of Certifying Doctor: Date of Certification:
VL TREATING DOCTOR'S AGREEMENT OR DISAGREEMENT WITH ANOTHER DOCTOR'S CERTIFICATION
18. Troating Doctor's Name and License Typo N

| AGREE | [ | DISAGREE with the certifying doctor's cenification of KA.

20. Troating Doctor's Liconss Number and Jurisdiction [23. _
L! | AGREE / || | DISAGREE with the certifying doctor's finding of no impairment. - OR -

21 Troating Doctor's Phone and Fax Numbers L | AGREE / ] | DISAGREE with the impasmnent rating assigned by te centifying doctor.
Phi |Fax}
24, | undersiand ihat making a misrepresentabion about a workers' compensation claim is a crime that can resull in fines andior impriscnment.
Signafure of Trealing Doctor: Date:

DWEDES Rew. 0115 Page 10f3

TDI Division of Workers'
Compensation



Authorized Doctors
DWC Form-069, Report of Medical Evaluation

Doctors serving in the following roles may be authorized as:

 The treating doctor (or a doctor to whom the treating doctor has
referred the injured employee for evaluation of MMI and/or
permanent whole-body impairment in the place of the treating
doctor);

* A designated doctor; or

* A required medical examination doctor selected by the insurance
carrier.

28 TAC Sec. 130.1. Certification of Maximum Medical Improvement and Evaluation of Permanent Impairment

TDI Division of Worketrs'
Compensation



DWC Form-069,
Report of Medical Evaluati

Certification of MMI, determination of permanent —

Compensation

impairment, and assignment of an impairment rating s

Empioyers Address (e o PO B Oy B

o s Address (s

E O o

(if permanent impairment exists) for the compensable |

I Frssting Dector [ Docor sslecied by Trting Ducr acing nplacect the Tresing Doctor ed Doctor selecied by DWC
] insurance Carier-selacted RME Doctor spproved by DIWC 1o evah manentimpeimant il & Des gnaled Dol axaminaton

NOTE: 1t you are not suthorzed by 28 TAC §130.1 to fle Bus report you wi not be paid for B report of the MM inston
UL MEDICAL STATUS INFORMAT:

[ . o
o —‘u Date of Exam 5. Disgnosis Codes

I I IJ u I y & Tdicass vhethe s sy has eached CIical or Sattory MM 53343 0o 1 ToWowing Gefions:
L]

Chinkc:1 Mixionum Medical Improveenent (Clinical MMI) s the & adiest date afler which, based upon reasonshia medical probabily, Ruthér mateds
recovery from o 58tg Hrproveme il 10 Puly € 0 o9 6 asonsbly be anCpated.
‘Statutory MMI i the iater of: (1) the 8nd of the 1040 week sfler the date that temporary income benefts (TBs) began to sccrue: o
(2) e date 1o which MMI was extended by DIWC pursuant 1o Texas Labor Code §408.10¢
190 Yeu. 1 crty it e smployen eaches ) STATUTORY 1 C] CLIICAL gmark ona) Wil cn
8 prospective date) and have included documentation felating 1o s Certfical

the attached narrative - OR -
Jo 00 No. | certty that the emoloyee has NOT reached MMI but s expected 1o feach MMI on or 3bout
e reson the empioyee has nol reached MM i documented i narrative

* Must be signed by the certifying doctor. The m"’"

“mpsiment mesns any ansiomic of hncions strrall of loss exsing sher MR [t esuls om 8 Copentable ey and 8 ressonsty

presumed 10 be permanent. The finding hat impairment exsts Must be made based Lpon oBjective cinical cr aboratory fNCInGS meaning & meccal

fecing of imgamen esting Fom a compendati . based ugn competen jecis el ev-)euct that is independently confirmable by &
tor. wihout rekance on wed by the

v cornty mat any permanent Indun

04 o a) result of injury. <OR «
5 E 1 Cory i e srloyee s pmanent mgaiment 3 & 63 of e comperaaie ey The amou of prmnent impaiment s %, wich was
determined in accordance wih e requirements f the Texas Labor Code and Texas Adrmriskatve Code. The afached narrailve rovides explanaion
and documentalion used for the calcuaton of e impament ratng assgne using the approprisi lables. fiwes, o worksheels Fom the followng
S o e Gukdesfo e Evaiison of Pamanent Impaimart pUbkuhed by e Avarcan Lecal Assocision (WA

[ it st second oo Ftary 1383 - O
uth edtion, 17, 2 " prining, ncluding corecions and changes issued by e AMA pror 1o May 16, 2000,
~ms A fingig of no mwmmu o equivalent 10 » 0% impasrent 136, A dockr can orky asign an MG (i A3 & 0% (g, e
testing required by the AMA Gk

¥ DOCTORS CEtrscatn

[ . . ° .
[18. 1 FEREGY CERTIFY THAT TS REPORT OF MEDICAL EVALUATION s Canpiets 8nd SCouraie and camphes wilh T Texas Labor Code and applicatie]
rukes.  an impairment rating has been assigned, | certly that | have compleled the required training and festing and have a cumen cerbfication by DWC ol
s brpsmendraing n e Texas workescompensation sysem e ave ecsied spsclic pemiason by DO fo cory M d assign n irpamer
rating. | undarstand that making & misre presentation about s workers' compansation daie of mysell i & cme That can (0l In fines and/or mprsoament snd|

‘Signature of Certtying Doctor

Date of Canticaton

AGREEMENT OR DISAGREEMENT

ICATION

the certifying doctor's personal signature.

* Include an attached narrative report.

v
19 Trestinn Doctor's Nams and Licerss Tyos

DISAGREE wen s contieation of LML

® Ticonss Number 304 Jursdicoon |33

wa5ng Doctor's Phons and Fax Nember

1 DISAGREE wih the cerifying doctor's inding of no mpairment
] CISAGREE wis i mkrmant i kg b o coriyn dock

e T unersiand mat mab
Sgnature of Treating Doctor:

& misrepresentation about B Workers Compensation GaFT 3 & Grime hal can resull In 1hes and/or Imprscnment

Date:

OWCEEs Rev. V15

NIRRT

28 TAC Sec. 130.1. Certification of Maximum Medical Improvement and Evaluation of Permanent Impairment
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DWC Form-069, Report of Medical Evaluation

The narrative report must include:

Narrative Report

* the date of the certifying examination;
* the date of MMI;

» findings of the certifying examination; and

* the history of the medical condition that outlines
the course of the injury and correlates the injury
to the medical treatment; (continued)

28 TAC Sec. 130.1. Certification of Maximum Medical Improvement and Evaluation of Permanent Impairment

TDI Division of Workers'
Compensation



DWC Form-069, Report of Medical Evaluation

The narrative report must include (continued:

e current clinical status;

Narrative Report

* diagnosis and clinical findings of permanent
Impairment;

* the edition of the AMA Guides used in assigning
the impairment rating (if the injured employee
has permanent impairment).

Designated doctor narrative report and form requirements

28 TAC Sec. 130.1. Certification of Maximum Medical Improvement and Evaluation of Permanent Impairment
28 TAC Sec. 127.220 Designated Doctor Reports

TDI Division of Workers'
Compensation


https://www.tdi.texas.gov/wc/dd/documents/ddreportrules.pdf

DWC69 Narrative Report Deficiencies

Common documentation errors:

Missing current clinical status. 28 TAC Sec. 130.1(d)(1)(B)(v).

Missing the diagnosis and clinical findings of permanent impairment. 28 TAC
Sec. 130.1(d)(1)(B)(vi).

Missing findings from the certifying examination, including both normal and
abnormal findings related to the compensable injury and an explanation of
the analysis performed to find whether MMI was reached. 28 TAC Sec.
130.1(d)(1)(B)(ii).

Missing a description and explanation of specific clinical findings related to
each impairment, including 0% impairment ratings and how the findings
relate to and compare with the criteria described in the applicable chapter of
the AMA guides. 28 TAC Sec. 130.1(c)(3)(D)(i) and 130.1(d)(1)(B)(vi).

Missing an explanation of the doctor's inability to obtain required
measurements for an impairment rating. 28 TAC Sec. 130.1(c)(3)(D)(ii).

Narrative Report

TDI Division of Worketrs'
Compensation



Treatment and RTW
Guidelines




Documenting Medical Necessity and
Appropriateness of Health Care

Non-Network Treatment Guidelines

Official Disability Guidelines —
Treatment in Workers' Comp (ODG)

© 2026 ODG by MCG

TDI Division of Workers'
Compensation



Search for additional conditions

Home Duration Treatment TAO Index Formulary Costs Job Profile

Treatment Info

NEW - Evidence Grade Changes

Treatment Info

Search Treatment Methodology

. : PT & Chiro Guide Insert
Enter search terms above, or see video below for tutorial. Filter Tre oo

| Documenting Exceptions - Appendix D |

Suggesting Changes
Recommendation g9 g g

Editorial Advisory Board
All Recommendations v

S

Division of Workers'

Compensation



by
0dgnc
ODG Medical Topics U ICD-9 O ICD-10 O CPT®

Search for additional conditions

Home Duration Treatment TAO Index Formulary

Costs Job Profile

‘ Treatment Info

NEW - Evidence Grade Changes
Treatment Info

Search Treatment Methodology

. . PT & Chiro Guide Insert
Enter search terms above, or see video below for tutorial.

Filter Treatment

RESET

Documenting Exceptions - Appendix D
Suggesting Changes

Documenting Exceptions - Appendix D

TDI Division of Workers'
Compensation



Documenting Medical Necessity and
Appropriateness of Health Care

Health care practitioner treatment decisions:
» ODG or network treatment guidelines; and

* Other evidence-based literature.

TDI Division of Workers'
Compensation



ODG Support Specific Treatments

* ODG - guidelines, not inflexible proscriptions.
* Patient’s unique clinical circumstances.
* May require medical care outside of the ODG.

* More extensive and detailed documentation
required, as explained in ODG's Appendix D.

TDI Division of Workers'
Compensation



Documentation Requirements for Exceptions

e Identify if the request is for a treatment not addressed in the
guidelines or one that is "not recommended.”

* If not addressed in the guidelines, determine if it involves a
rare condition, unusual presentation, or ongoing chronic care.

 For "not recommended" treatments, document specific
circumstances and explain how the treatment is expected to
lead to meaningful and lasting improvement.

TDI Division of Workers'
Compensation



Documentation Requirements for Exceptions

Also include the:

» Relevant patient comorbidities.

* Objective assessment of functional improvement for treatments
already completed.

« Measurable goals and progress markers (for example, return to work)
expected from further treatment.

* Projected reductions of treatment length, intensity, and complexity
for ongoing care of chronic conditions.

* Literature evidence supporting the requested exception.

TDI Division of Workers'
Compensation



Documenting Disability Duration

My Dashboard

Durations Simplified

The redesigned Durations tool's interactive
dashboard makes it even easier to access
return-to-activity estimates and manage

patient cases.

Try it now >

o0 e

Shortcuts

Health
Advisor

Resources

=] ACOEM mMHQs

0l
Duration
Analyzer

Durations

£ ¥ ACOEM Workflows

[E], Formulary

State Guidelines

Shortcuts ~ Resources ~

m Health Advisor

New Durations Tool Desig

Bookmarks

R D

ACOEM Add
Guidelines Shortcut

Recently Searched Content

Low Back Pain
Sprains and Strains, Lumbar Spine

Sprains and Strains, Back

=] crosswalks

Job Title Explorer
P

TDI

Division of Workers'

Compensation




Documenting Disability Duration

My Dashboard Shortcuts ~ Resources ~

Search by Keyword or Medical Code m Health Advisor

My Dashboard / Durations

Durations

M54.59 Other low back pain >

Return to Activity Estimates (In Days) )

! Related Topics ~ [ = | oy

.\

|[ i

Activity Level & | & |

Expected
Early Evaluate i )
Sedentary Light Medium Heawy Wery
Heawy

Real World

Average
E Analytic
Prediction PN
Expected: 1 Day
(Physioclogical Optimum)
Many factors can affect optimal
recovery time, including

Nonspecific treatment, low back pain. complications and comorbidities.
€ Learn More

Activity Level : Light o Duration Table

TDI Division of Workers'
Compensation




Documentation Supporting
Billed Charges




Shall vs. Should

 Shall means the activity must be
performed and cannot be ignored.

* Should means the activity must be
performed unless a reason, using
sound medical judgment, to deviate
from the activity is documented by the
health care practitioner.

TDI Division of Workers'
Compensation



Medical Documentation Requirements
for Texas Licensed Physicians

22 TAC applies to any licensed physician by
the Texas Medical Board. It states that each
physician shall maintain a medical record for
every patient that is:

* Complete;
* Accurate;

» Contemporaneous (timely); and

* Legible.

22 TAC, Subchapter A, Sec. 163.1. Medical Records

TDI Division of Workers'
Compensation


https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=03%2F11%2F2026&recordId=223450

Components of Medical Documentation

Key components of documentation must include:

« Reason for the encounter. Include relevant patient history,
physical examination findings, and any diagnostic test
results.

« Assessment. Provide a clinical impression, assessment, or
diagnosis.

/[ \it}g
"

H|story <

*\ Reason

« Care plan. Outline the plan for care, including a discharge
plan if applicable.

 Late entries. Include date, time and identity of person who
made the entry.

22 TAC, Subchapter A, Sec.163.1. Medical Records

TDI Division of Workers'
Compensation



Components of Medical Documentation

Key components of documentation (continued):

« Summary. Document any communications.

« Record Requests. Sufficiently document requests for
from other providers and any records reviewed.

 Amendments or Corrections. Leaving original text
identify date and author.

22 TAC, Subchapter A, Sec.163.1. Medical Records

TDI Division of Workers'
Compensation



Documenting Mechanism of Injury

The mechanism of injury refers to how and why an injury
occurred during the course of employment.

Documentation should include:
» Specific actions or events leading to the injury.

 Time, place, and circumstances of occurrence.

* Employee's description of the incident and any supporting
evidence.

Labor Code Sec. 409.001. Notice of Injury to Employer
Labor Code 409.005. Report of Injury; Modified Program Notice; Administrative Violation

TDI Division of Workers'
Compensation



Monitoring the Delivery of
Medical Benefits and Quality
of Health Care




Office of the Medical Advisor

The medical advisor:

* Assists with carrying out provisions of the Labor Code related to
health care for injured employees.

Ensures that quality health care is provided in the workers'’
compensation system.

Recommends sanctions when indicated.

v
v
v
v/

Reviews complaints on quality of care.
Serves as chair of the Medical Quality Review Panel (MQRP).
* Oversees the Medical Quality Review Process.

Labor Code Sec. 413.0511. Medical Advisor

TDI Division of Workers'
Compensation


https://www.tdi.texas.gov/wc/hcprovider/medadvisor.html#mqcr

Office of the Medical Advisor

The MQRP reviews the actions of:
* Doctors and other health care providers;
* Insurance carriers;
» Utilization review agents; and
* Independent review organizations.

TDI Division of Workers'
Compensation



Medical Quality Review

Medical quality review ensures that health care is:
» Reasonable and medically necessary;
* Timely;
* Cost-effective; and

* Facilitates functional recovery and appropriate
return-to-work outcomes.

TDI Division of Workers'
Compensation



Medical Quality Review

Medical case review is initiated from:

* A complaint;

* A plan-based audit; or

* Monitoring that resulted from a consent
order.

TDI Division of Workers'
Compensation



Division of Workers’
Compensation

Medical Quality Review
Calendar Year 2025 Annual Audit Plan

Evaluate the quality of designated doctor
reports, and the necessity of additional
testing or referrals ordered by designated

doctors.

TDI Division of Workers'
Compensation




Medical Documentation Standards Resources

28 TAC Sec 133.210. Medical Documentation
ODG Appendix D

Licensing boards:

22 TAC, Subchapter A, Sec. 163.1. Medical Records
(physicians and physician’s assistants)

22 TAC Sec. 76.1. Required Contents of Patient Records
(chiropractic examiners)

Division of Workers'

Compensation


https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=03%2F11%2F2026&recordId=124481
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=03%2F11%2F2026&recordId=223450
https://texas-sos.appianportalsgov.com/rules-and-meetings?$locale=en_US&interface=VIEW_TAC_SUMMARY&queryAsDate=03%2F11%2F2026&recordId=201096

Medical Documentation Standards Resources

U.S. Centers for Medicare & Medicaid Services www.cms.gov
DME MAC Jurisdiction C www.cgsmedicare.com
The American Medical Association (AMA) www.ama-assn.org

American Academy of Professional Coders (AAPC)
WWW.aapc.com

National Committee for Quality Assurance (NCQA)
WWW.NCga.org

Individual Professional Medical Associations (example,
American Academy of Orthopedic Surgeons AAQOS)

Division of Workers'

Compensation


https://www.cms.gov/
https://www.cgsmedicare.com/jc/index.html
http://www.ama-assn.org/
http://www.ama-assn.org/
http://www.ama-assn.org/
https://www.aapc.com/
http://www.ncqa.org/

Goals and legislative intent of the Texas workers'’
compensation system.

General standards for medical documentation.

Documentation related to a workers’ compensation
claim for benefits.

Treatment and Return to Work guidelines.

Documentation supporting billed charges.

Monitoring the delivery of medical benefits and
quality of health care.

LS/LSLLV|LSILEILY

TDI Division of Workers'
Compensation



Let’s flex your knowledge!
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Contified Wirkens, Campensation,
BOOT CAMP'  HEALTH CARE NETWORKS

* Juaining

— PART 1 —

*

Learning Objectives

Learn what a certified workers’ compensation health care network is.

Know how to find networks in your area and how to apply to become a
network provider.

Understand the importance of intake in identifying network status of the

injury.
TDI Division of Workers'
Compensation




Contact Us

CompConnection:
800-252-7031 option 3

compconnection@tdi.texas.gov
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