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What is Workers’ Compensation 

Insurance?

 A state-regulated insurance program that pays medical 

bills and lost wages for employees with work-related 

injuries and/or occupational illnesses.  * UT System 

employees for all of our institutions have specific 

guidelines that are governed by Texas Labor Code, 

Chapter 503.

 Workers’ compensation will replace a percentage of the 

lost wages if the injury or illness caused the employee to 

lose some or all income for more than seven days.

2



Who is the Insurance Carrier?

 UT System is the insurance carrier.  

 UT System is “Self-Insured” as a matter of 

law.  

The Workers’ Compensation Insurance 

(WCI) 

program is administered by Cannon 

Cochran Management Services, Inc. 

(CCMSI).
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Tri-Partnership working together for

UTRGV’s injured employees

CCMSI
Role: Adjusters 

investigating and 

managing claims 

for carrier (UTS)

UT System
Role: WCI Carrier 

with UTS Claim 

Supervisors’ 

management & 

oversight IMO
Role: Network Mgmt, 

Nurses, Treatment & 

Bill Review for 

Medically Necessary & 

Related Treatment
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CCMSI

CCMSI has three offices with staff providing services 

for all UT System injured employees. (Adjusters & Claim Assistants)

Main phone number to reach all staff:  888.802.0692

Houston -
CCMSI field Office

Dallas -
CCMSI corporate 

Office
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IMO = Injury Management Organization

IMO has two main offices with staff providing services 

for all UT System injured employees. (Network Management, 

Telephonic Case Managers – Nurses, Preauthorization Review for 

some types of medical treatment or RX, and Bill Review)

Network Customer Care and to reach all staff:  877.870.0638 and 

214.217.5936

Houston -
field Office

Dallas -
IMO corporate Office
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WHAT WCI BENEFITS APPLY 

TO AN INJURED EMPLOYEE?
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Medical Benefits

• Medical benefits necessary to treat a compensable work-

related injury or illness.   NOTE:  WCI does not pay for 

treatment of unrelated injuries or personal illnesses, 

even if treatment was provided at the same time as 

treatment for the injury at work.  

[A dispute letter (PLN-

11) may be filed by WCI.]

• Treatment for work-related injuries must be with a doctor 

who is in the IMO Med-Select Network.  To find 

participating providers, please check the IMO website:   

http://injurymanagement.com/imo-med-select-network/
Your WCI rep can also assist with this.
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Income Benefits

• Income benefits, other than impairment benefits, replace 

a portion of lost wages due to a work-related injury or 

illness. 

The most common types of income benefits are:

– Temporary Income Benefits (TIBs) – if unable to work, 

with a valid excuse from a doctor

– Impairment Income Benefits (IIBs) – depending on 

severity; after completion of treatment and resolution 

of the work-related injury
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Types of Claims

• Incident Only – Employee reports a minor injury, is not 

planning on seeing a doctor and has not lost time from 

work.

*These claims are NOT sent to UT System/CCMSI.*

• Medical Only – Employee reports an injury and decides 

to seek medical treatment but has not lost any time from 

work. This could include an occupational disease claim.

• Lost Time/Reportable – Employee reports an injury and 

informs their supervisor that they are off work due to the 

injury or occupational disease.
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Notice of Injury and Timely 

Reporting
 The employer (UTRGV) is required to file an Employer’s 

First Report of Injury or Illness with the insurance 

carrier and the injured employee within eight (8) days 

after the employee’s absence from work or notice of an 

occupational disease. [DWC-1 form]  

Good idea to keep in mind: *File right away or you could pay* 

 Failure to report a lost time or occupational disease 

claim may result in monetary penalties assessed by 

TDI/DWC to the employer.  Per the Texas Labor Code 

Sec. 415.021, a violation is subject to a maximum 

penalty of $25,000 per day, per occurrence. 
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Definition of an “Injury” per the 

Texas Statute (Sec. 401.011)

INJURY means damage or harm to the physical 

structure of the body and disease naturally 

resulting from damage or harm.

• All work-related incidents must be reported to Celia Saenz, UTRGV 

WCI Rep with Environmental Health, Safety & Risk Management

• A claim will be forwarded to UT System/CCMSI when there has 

been an absence of more than one day, if the employee sought 

medical treatment, if the claim is for an occupational disease, or if 

there is a fatality.
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Details Needed When Reporting 

a Claim

 The supervisor and the injured employee must provide specific details of the 

injured body parts (including which side: left, right, both?) and the 

location of where the accident occurred. (On campus? Building? Off 

campus?)

 Obtain a written statement from any witness(es), if applicable.

 Obtain name of network doctor the employee has seen or if the employee 

went to a hospital emergency room.

 All of the injury information NEEDS TO BE PROVIDED to the WCI Rep, 

Celia Saenz, immediately after you know a work-related injury has 

occurred or is being reported by an employee.
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CCMSI Claim Investigation & 

Determination

All claims that are reported to WCI are investigated by the CCMSI 

Adjuster prior to making a compensability determination.

• As part of a new claim investigation the CCMSI Adjuster is required 

to contact ALL parties, especially the supervisor and the injured 

employee.

• If contractors or 3rd parties are a factor in the accident, the contractor 

information or insurance information needs to be reported to the 

Adjuster so CCMSI can recover UT System losses due to the 

contractor negligence.

 PLEASE REPORT CORRECT PHONE NUMBERS AND EMAILS

for the injured employee, supervisor receiving the notice of injury, 

witnesses to the injury and medical provider (if known).
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Employer Reporting 

Responsibilities

For Medical Only or Lost Time claims, these forms are to 

be filed electronically by entering them into CCMSI’s web-

based program (iCE) for review by WCI staff:

 Employer’s First Report of Injury -- DWC-1

 Supplemental Report of Injury -- DWC-6  (for a lost 

time claim)

 Employee’s Request for Paid Leave -- WCI Form-23  

(if lost time)

 Wage Statement  -- DWC-3  (if lost time)
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DWC-1

Employer’s First 

Report of Injury

* This is the official injury

report form that is attached

to the claim record (iCE) 

and

transmitted to TDI/DWC if 

there is any lost time.
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DWC-6

Supplemental 

Report of Injury

* This form is important as 

it’s used to track lost time, 

return to work, 

resignation/termination and 

an injured employee’s 

wages.
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REQUEST FOR PAID LEAVE 

(WCI Form-23)
Texas Labor Code Sec. §503.041
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Exhaustion of Accrued Leave

 An employee may elect to use sick leave before receiving income 

benefits.  WCI benefits do not begin until ALL sick leave is 

exhausted. 

* Once an employee selects this option, they cannot change their 

mind later on.

 AFTER all sick leave is exhausted, an employee may use all or a 

portion of “other” leave to remain on the payroll.

 OR - an employee may elect to go on Leave Without Pay (LWOP) 

immediately. IMPORTANT TO KNOW:  There is a 7-day waiting 

period until  any income benefits would be paid by WCI to the 

injured employee.
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Consequences of Untimely Reporting 

an Injured Employee’s Leave

 Employee may be overpaid receiving 170% pay:

 100% for remaining on payroll

 70% for TIBS from WCI

 UT System may overpay income benefits 

which could result in penalties levied by 

TDI/DWC. 
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Work Status Report /DWC-73 

The DWC-73 (work status) form is completed by

doctors involved in treating injured workers to

communicate the employee’s current work capability

to the employee, employer, and insurance carrier.

The employer may use the information provided on 

the DWC-73 to offer a light / modified duty position to 

an injured employee.  This is also called a bona fide 

offer of employment (BFOE).  NOTE:  A light duty 

assignment is temporary, and the restrictions are 

determined only by the treating doctor.
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DWC-73

TX Workers’ Compensation 

WORK STATUS Report 

A copy of this form must be 

provided to the UTRGV 

Supervisor and/or the WCI 

Rep whenever the employee 

sees the doctor.
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Filing Requirements of the DWC-73

 The doctor is required to file this form with the injured 

employee, the insurance carrier (Adjuster), and the  

Employer.

 This form must be sent by the doctor to both the 

employer and the carrier within two (2) working days 

from the date of exam.

For more information:   DWC Rule 129.5 (e)

http://www.tdi.texas.gov/wc/rules/documents/129.pdf
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What if an employee rejects light 

duty?

If an employee rejects an offer of light duty given to them 

either verbally or mailed to their home, WCI can suspend 

temporary income benefits (TIBs) if the employee does not 

respond by the 5th calendar day after receiving the offer. 

*** Please immediately inform Celia Saenz at UTRGV 

and the Adjuster of a refusal of an offer, especially if 

you know the employee is off work and receiving 

WCI income benefits (TIBs).

For more information:   DWC Rule 129.6 

http://www.tdi.texas.gov/wc/rules/documents/129.pdf 24
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TIP:   Help resolve the employee’s on the-job
injury with constant communication!
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Thank you!!

Celia M. Saenz, UTRGV, Environmental Health, Safety 

& Risk Management

Claims & Insurance Analyst

956.665.3690  (main)

956.665.2902  (direct)

celia.saenz@utrgv.edu

26

mailto:celia.saenz@utrgv.edu

