Employee Notice
of Network
Requirements



Important Medical Care
Information for Work-
Related Injuries

and Illnesses

An employer that subscribes to workers’ compensation must pay for medical care if you are injured
at work. Your employer provides this medical care by using a certified workers’ compensation health
care network called CareWorks CompKey Plus HCN. This notice explains what you need to know
about the CareWorks CompKey Plus HCN including how to get care if you are injured on the job. If you
are injured, you will receive this information again along with a current list of providers.

If you have questions, please contact CareWorks HCN by mail, phone, fax, or email. The toll free
number is available 24 hours a day. You can call the Network during regular work hours. The Network

Assistant will be your contact person for questions or assistance.

CareWorks CompKey Plus HCN
10535 Boyer Blvd., Ste 100 Austin, TX 78758

p: 800.580.1314
f: 800.580.3123

e: compkey@careworksmcs.com
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The following questions and answers should help you understand
the Network program.

1. Whatis a certified workers’ compensation health care network? It is a program certified by the
state of Texas. Your employer uses the CareWorks HCN to provide medical care for work injuries. The
medical providers in the Network have agreed to provide quality care according to network treatment
and return-to-work guidelines. These providers have agreed to bill the insurance carrier or your
employer. The provider should not ask you for payment.

2. Dol have to receive all of my medical care for my work injury from the Network no matter
where I live? Yes, if you live within a “service area” of the Network. If a specialist is needed but
not available in your area, your treating doctor will contact the Network for approval for treatment
outside of the Network. Appointments with Network specialists must be arranged on a timely basis
within the time appropriate to the circumstances and conditions of the injured employee, but not
later than 21 days after the date of the request.

3. Whatis a service area? Aservice area is a geographical area. Where you live depends on what
service area applies. A service area must have enough different types of medical providers in

that region. Enclosed with this notice is a map showing the service area(s) by county.

4. Howdol know ifllive in a service area or not? The Network can help you. You have to receive care
from a network provider if you live within a service area. Treating doctors and hospitals should be
available within 30 miles if you live in a non-rural area. If you live in a rural area, the treating doctor and

hospital must be within 60 miles. A specialist or specialty hospital should be available within 75 miles.

5. Whatifl do not live in a network service area? Contact your insurance carrier and explain that you
do not live in a service area. If the carrier disagrees, you can ask for a review. You can send any
information to support your claim. The carrier must make a decision in 7 days and provide the decision
in writing. The carrier must tell you the reasons for the decision. If you disagree, you may if a complaint
with the Texas Department of Insurance. Instructions for fi a complaint are included in the decision.

If you choose to use an out-of-network provider while waiting for the decision, you may have to pay
for the medical services received. You might want to use a network provider while you are waiting for
a decision. By using the network provider, you will not be responsible for payment if it is decided that

you do live in a network service area.

6. Dol have to pay for my medical care if | don’t receive care from a network provider? Possibly.
If you live in a service area, your care should come from network providers unless it is an emergency.
There may be times when a certain type of specialist is not available in your service area. Your treating
doctor must get approval from the network before sending you to an out-of-network provider. So, if
your care is provided by network doctors or you have approval for out-of-network care, you will not be
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billed. If it is an emergency, you will not be billed. But, if you decide to get treatment from an out-of-
network provider without getting approval from the CareWorks HCN, except in emergencies, you may
have to pay for the services.

7. Does the certified workers’ compensation health care network cover the entire state?
Although some networks may cover the entire state, many do not. Some of the rural areas don’t
have enough providers. For those areas that do not have enough providers, an out-of-network

provider may be approved.

8. How do I find medical care if | am hurt at work? If you have a medical emergency or need care after
normal work hours, please refer to questions 12 and 13. As soon as possible, tell your employer that
you have had an injury at work. If you do not have an emergency, you need to pick a treating doctor
in the network. The employer or insurance carrier will give you a list of all of the treating doctors

in your service area. You must pick a doctor off of the list.

You can also obtain a listing of medical providers at www.careworks.com. Select “Managed Care for
TPAs” Select “Find a Provider” Select “CompKey Plus TX HCN”. Select to search by Specialty, Address,
County, or State.

9. How do I pick a treating doctor? Except for emergency care, your treating doctor will provide all
of your care. The treating doctor will make referrals to specialists as needed. You may pick a treating
doctor from the list of network doctors where you live. This list will be given to you by your employer
or insurance carrier at the time of injury. A current list of network providers in your service area is

enclosed. This list is updated quarterly.

If you need help finding a treating doctor, you may contact the CareWorks HCN at 800.580.1314
and state that you are a member of the CareWorks HCN. The network will assist with helping you

pick a treating doctor and/or providing you a list of providers within your service area.

You may also use your HMO primary care doctor for your work injury. Your HMO doctor must agree
to follow the network guidelines. If you decide you want to change your treating doctor, you must

pick a doctor that is in the network.

If you become dissatisfied with an alternate treating doctor you must obtain authorization from the

network to select any subsequent treating doctor. You may contact the network to begin this process.

10. What if I need to get other health care services or see a specialist? Except for emergencies, your
treating doctor will provide all of your care. If needed, the treating doctor will send you for other
services. The treating doctor may also send you to a specialist. Specialist referrals must be arranged
on a timely basis within the time appropriate to the circumstances and conditions of the injured

employee, but not later than 21 days after the date of the request.
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11. What if there are no doctors in my area? Please see the answer to question 5. There may be times
when you can get approval for care with an out-of-network doctor. The reasons out-of-network care
may be approved include: an employee who needs a different medical service or specialist not currently
available to the employee, or if the employee decides to temporarily live outside the network service
area. If you have questions regarding provider availability in your area, contact your adjuster or contact
the CareWorks HCN at 800.580.1314.

12. How do I obtain emergency care? If you have a medical emergency, you should call 911 or go
to the closest emergency room or urgent care center, which may be a non-contracted provider/facility.

13. How do | obtain after hours care? If it is not an emergency, but you need after hours care, you can
obtain a listing of hospitals and urgent care centers at www.careworks.com. If you do not have an
emergency, but simply need care after normal work hours and you go to the nearest emergency room
or urgent care center, which may be a non-contracted provider/facility, then you may be responsible
for payment of services received.

14. What medical treatment or services must be pre- approved? The following treatment and services

must be approved before the care is provided.

e Allsurgeries
e Allinpatient admissions to any facility
e All psychological/psychiatric services after the initial evaluation
e All physical and occupational therapy after the first six visits
e All physical and occupational therapy after the first six visits of therapy following the
evaluation when such treatment is rendered within the two weeks immediately following:
o thedate of injury, or
o asurgical intervention previously pre-authorized by the carrier
e Allwork hardening/conditioning regardless of CARF status
e All chiropractic manipulations after two weeks of services
e Allchronic pain management programs
e Allservices outside the ODG-TWC and/or ACOEM treatment guidelines unless a treatment plan
was previously approved
e Allstimulators, including TENS, for rental or purchase
e Anytreatment for an injury or diagnosis that is not accepted by the carrier as a result
of a treating doctor examination to define the compensable injury(ies)
e Preauthorization for claims subject to the Division’s closed formulary. Preauthorization is only
required for:
o drugsidentified with a status of “N” in the current edition of the ODG Treatment
in Workers’ Comp (ODG) / Appendix A, ODG Workers’ Compensation Drug Formulary,
and any updates;
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o any compound that contains a drug identified with a status of “N” in the current
edition of ODG Treatment in Workers’ Comp (ODG) / Appendix A, ODG Workers’
Compensation Drug Formulary, and any updates; and

o anyinvestigational or experimental drug for which there is early, developing scientific
or clinical evidence demonstrating the potential efficacy of the treatment, but which

is not yet broadly accepted as the prevailing standard of care

15. What happens if the services above are not pre- approved? You and your doctor will receive a letter
telling you why it was denied. The letter will give you specific instructions on how to file a
reconsideration. You, a person acting on your behalf, or your doctor may file a request for
reconsideration. A reconsideration request must be made within 30 days of the denial. To request a
reconsideration, you, the person acting on your behalf, or your doctor can contact CareWorks HCN.

CareWorks CompKey Plus HCN
10535 Boyer Blvd., Ste 100
Austin, TX 78758

800.580.1314
800.580.3123
compkey@careworksmcs.com

Reconsiderations

A different doctor will review the reconsideration than did the first review. The network will send the
requestor a letter confirming the date the reconsideration request was received. The letter will be sent
within 5 calendar days of receiving the request. It will include a list of the documents that must be
submitted to complete the review.

The review will be completed within 30 days of the request. The network will send you or a person
acting on your behalf, and your doctor a letter telling you the outcome of the review. It will list the
specific medical reasons and basis for the decision. Any provider who was contacted during the review,
their specialty and the state where they are licensed will be given.

You have the right to an expedited reconsideration of an adverse determination for post-stabilization,
continued in- patient hospital stays, or a life-threatening condition. The expedited review shall be
completed and the requestor notified within 1 calendar day of the decision. You are entitled to an
immediate review of an adverse determination if you have a life-threatening condition. In this case, you
are not required to comply with the procedures for a reconsideration. You may request an independent

review organization review directly.
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You have the right to request an independent review of a reconsideration determination by an
independent review organization. A request for an independent review must be made within 45 days of
the reconsideration being denied. You may get an independent review form from the Texas Department
of Insurance website at www.tdi.state.tx.us. You may also mail a request to the Managed Care Quality
Assurance Office, MC 111-1A, Texas Department of Insurance, PO Box 149104, Austin, TX 78714-9104.

16. What happens if my doctor leaves the Network? The Network has a “Continuity of Care” plan to make
sure you receive the necessary care if your provider leaves the network. There are two main reasons for

providers leaving.

e Atthedoctor’s request.
e Atthe network’s request because of quality concerns or criminal activity that could

cause harm to you.

If your doctor is terminated, you will be contacted to discuss your options. If a condition exists in which
changing doctors could harm you, the network will let you continue treatment with the terminated

doctor for 90 days. The Network will assist you in this process.

17. If 1 am not satisfied with the Network or a Network decision, how do I file a complaint? If you
have a complaint about any network services or providers, you can file a complaint by calling, writing,
or emailing the CareWorks HCN. The network cannot retaliate against you, your employer, doctor,

or any person filing for you regarding a complaint or appeal a decision of the network.
To file a complaint, you must contact the CareWorks HCN within 90 days after the event.

CareWorks CompKey Plus HCN
10535 Boyer Blvd., Ste 100
Austin, TX 78758

800.580.1314
800.580.3123

compkey@careworksmcs.com

When a complaint is received, you will be sent an acknowledgement letter within 7 days. The letter
will describe the complaint procedures and deadlines. The CareWorks HCN will review and resolve the

complaint within 30 days of receipt. You will receive a letter explaining the outcome.

If you disagree with the network’s resolution of your complaint, you may file a complaint with the Texas
Department of Insurance (TDI). You can obtain a copy of the complaint form at www.tdi.state.tx.us. You
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can also request the form from the TDI at Managed Care Quality Assurance Office, MC 111-1A, Texas
Department of Insurance, PO Box 149104, Austin, TX 78714-9104.

The Texas legislature has made workers’ compensation health care networks available to you and your
employer. These networks should increase the quality of care provided to injured workers. This will
help injured workers recover and return to work as soon as medically approved. If you have any
questions, complaints’ or suggestions about this program, please contact the CareWorks HCN at
800.580.1314.
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