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PURPOSE OF THIS PACKET: 
 
This packet gives you, the injured employee, important information about how to comply with the 
reporting requirements of the Worker's Compensation Commission, so the Human Resource 
Services Department, Payroll Office, Safety Office and the Workers' Compensation Division of the 
State Office of Risk Management can process your on-the-job injury claim.  The timely completion 
of the required paperwork will help to minimize delays and confusion. This packet also provides 
you with basic information on the benefits available to you under the Workers' Compensation Act.  
Because each employee's financial situation is different, you should use the information in this 
packet only as a guide for your decision making.  To answer any questions you may have, please 
call Jimmie Wilson, Claims Coordinator, Human Resource Services Department, at 817/735-2693. 
 
WHAT IS WORKERS' COMPENSATION? 
 
The Workers' Compensation Law for Texas state employees went into effect establishing the State 
of Texas as a self insurer with all funding appropriated by the Legislature.  Funds are made 
available for all reasonable and necessary medical services incurred as a result of work-related 
injuries/illnesses.  The program is designed to help state employees meet some of their financial 
obligations while they are unable to work as a result of an on-the-job injury or illness.  This 
program is not designed to pay an injured employee's full salary while he/she is unable to work. 
 
There are two parts to the Workers' Compensation Program.  One part covers certain medical 
expenses, the other part makes weekly compensation payments to injured employees who are 
unable to return to work while they recover from an on-the-job injury. 
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ACCIDENT REPORTING PROCEDURES:  
 
The employee has 30 days to report an injury.  Upon notification of injury to the supervisor, the 
supervisor will complete the Employer's First Report of Injury or Illness (TWCC-1S) as well as the 
Supervisor's Investigation of Employee's Accident/Incident (Form June 2000).  If the employee is 
expected to be off work, he/she will need to complete the Employee’s Election Regarding 
Utilization of Sick and Annual Leave (SORM-80).  The Witness Statement (SORM-74) should be 
completed immediately if there is a witness to the accident. The supervisor will forward all required 
forms to the Human Resource Services Department. 
 
In order to be eligible for compensation for a work-related injury/illness, a TWCC-1S must be on 
file in the Human Resource Services Department.  
 
WHAT BENEFITS ARE PAID? 
  
An employee may choose his/her initial doctor.  If an employee wants to change doctors the 
employee will need to call the State Office of Risk Management, 512/475-1440, for approval. 
  
   Medical Expenses - Injured employees are entitled to medical, hospital, nursing and 

chiropractic services, and such medicines as may be reasonably necessary at the time of  
injury, and any time thereafter for care and relief from the  effects naturally resulting from 
the injury.  The employee should make every attempt to ensure that attending physicians 
gain pre-approval for all testing, orthodic devices, and other major treatments from the State 
Office of Risk Management prior to their dispensing.    

  
 Oftentimes, the physician chooses to directly bill the State Office of Risk Management.  

He/she may forward reports and bills to the State Office of Risk Management, Wm. P. 
Clements Jr. Bldg., 6th Floor, P. O. Box 1377, Austin, Texas 78711. However, Human 
Resource Services should be kept informed of as many of these billings as possible 
(particularly if an initial report of injury indicates no need for treatment and the injured 
employee finds later that treatment is required).  

 
 Should the employee be billed by the physician, he/she should make copies for his/her 

records and send the original bills to the Human Resource Services Department along with 
his/her name, social security number, and workers' compensation claim number (if known). 
Human Resource Services will forward the bill to the State Office of Risk Management. 

 
  Compensation Payments - If the employee’s doctor has indicated that he/she will be absent 

from work, the employee must elect whether to use accrued sick leave and all or a part of 
accrued annual (vacation) leave before workers’ compensation payments start.  If the 
employee does not have accrued leave to cover the absence, that employee’s paycheck will 
be reduced by the amount corresponding to the time not covered by the leave.    
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The Employee’s Election Regarding Utilization of Sick and Annual Leave SORM-80 form 
includes two elections.      

   
  Election 1: Select this election to use all accrued sick leave and all, some or none of 

accrued annual (vacation) leave.  All sick leave must be exhausted before annual 
(vacation) leave is used.  The election is divided into three parts (A, B, and C).  The 
employee must continue to use sick leave before receiving workers’ compensation 
benefits, even if the employee returns to work for a time, but is off work later 
because of the injury.   

 
A. Use all of accrued sick leave and then all of accrued 

         annual (vacation) leave. 
 

B. Use all of accrued sick leave and then a portion of 
      accrued annual (vacation) leave. 

 
C. Use all of accrued sick leave and none of accrued 

         annual (vacation) leave. 
  
  Election 2:  Select this election to use none of accrued sick leave and 
  none of  accrued annual (vacation) leave.  The employee will receive 
  no payment for the first seven (7) calendar days while off work due to an 
  on-the-job injury, unless the time off work is at least 28 days.    
  
 Once a selection is made and the form is signed, you cannot change your election.  If 

no election is made, you lose the option to use sick leave or annual leave in lieu of 
workers’ compensation payments. 

 
 You may be eligible for Family and Medical Leave during your absence from work.  (Please 

call Jimmie Wilson at 817/735-2693 for information about Family and Medical Leave.) 
 

  Weekly compensation payments are calculated on the average weekly wage for the 13 
weeks prior to the injury.  The Compensation Act has set maximum and minimum 
payments established by statute.  Please consult the claims coordinator in the Human 
Resource Services Department for the current maximum and minimum payments. 

 
 Employees who receive weekly workers' compensation payments will receive payments 

directly from the State Office of Risk Management, not the health science center. 
Processing of your claim from the time the Human Resource Services Department receives 
it through the State Office of Risk Management in Austin, Texas, takes approximately two 

 to three weeks. 
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KEEP IN TOUCH! 
 
An injured employee must keep in touch with his/her supervisor.  It is vital that you let your 
supervisor know how you are doing.  If your injury will require you to be off for more than one 
week, you must contact your supervisor at least weekly until you return to work.  Please also keep 
the Claims Coordinator informed of your absences. 
  
HOW TO RETURN TO WORK: 
 
You must obtain a release to full duty from all physicians involved in your case prior to returning to 
work.  The day you receive your full release to return to work, inform your supervisor.  Bring these 
releases to your supervisor before you report back to work. 
 
If further absences are required as a result of your injury, you must notify the Claims 
Coordinator in the Human Resource Services Department immediately.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         Updated 02/2001    
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 ANSWERS TO OFTEN ASKED QUESTIONS 
 
Q. Are Worker's Compensation benefits taxable?  No. 
 
Q. Will I have more take home pay if I use Worker's Compensation instead of using my 

leave?  Maximum and minimum payments are established by statute, and are almost always 
less than your full regular wages. 

 
Q. Will the state continue to contribute to my insurance and retirement if I use Worker's 

Compensation?  If you worked during the month, yes. 
 
 If you were off for an entire month and you used your accumulated leave to cover your 

absence, yes. 
 
 If you were off an entire month and this time was not covered by accumulated leave, no.  To 

continue your present insurance coverage during a month that you did not work, you will be 
billed for the total amount of premiums due (your usual monthly contribution plus the 
State's). 

 
Q. Will I be contacted by the State of Office Risk Management?  Yes, you will receive a 

claim number and may be asked to fill out additional forms. 
 
Q. What do I do with bills I receive as a result of my on-the-job injury?  If your bill(s) 

indicate(s) that your physician/clinic/hospital will file your claim directly with worker's 
compensation, you should retain your bills for your records. 

 
 If your bill(s) indicate(s) or you have been told by physician/clinic/hospital that you must 

submit the bills to the State Office of Risk Management, make copies for your records and 
send the originals to the Human Resource Services Department along with your name, 
social security number, and your Worker's Compensation claim number if you have it.  The 
Human Resource Services Department will forward your bills to the State Office of Risk 
Management. 

 
Q. What do I do if I come back to work after an injury and further absences are required 

as a result of the same injury?  You must contact the Human Resource Services 
Department immediately.  You do not need to fill out another accident report form. 

 
Q. Will I continue to accumulate sick leave and vacation leave while I am receiving 

weekly Worker's Compensation benefits?  If you worked during the month, yes.  If you 
were out for the entire month, no. 

 
Q. Will I be eligible to use Family and Medical Leave during my absence?  You should 

talk with someone in the Human Resource Services Department about eligibility 
requirements.  



EMPLOYEE’S REPORT OF INJURY 
(SORM-29) 

 
Required: 
This form should always be filled out by the injured employee and returned to the Claims 
Coordinator to be filed with the State Office of Risk Management (SORM).  This will 
help to expedite benefits in a more-timely manner. 
 
Filing Deadline: 
The form must be filed with SORM no later than the third calendar day after the first 
notice of injury (TWCC-1S) is filed. 
 
Completed By: 
The claimant must complete this form.  The Claims Coordinator can assist the employee 
in the completion of this form. 
 
Instructions: 
All questions must be answered and printed legibly.  Be sure to sign and date the bottom 
of the form. 



(PLEASE USE WITH ALL SUBMISSIONS
                TO EXPEDITE HANDLING)

EMPLOYEE'S REPORT OF INJURY
Dear Claimant:

We have received a report that you were injured in the course of your employment. In order for us to process your claim efficiently,
please fill in all lines completely and print legibly. Attach additional sheets if necessary.

1. Name: _____________________________________________________________Social Security:_______________________
        LAST                                   FIRST                                   MI                         MAIDEN

2. Give your current home address: ____________________________________________________________________________

3. By whom are you employed? ______________________________________________________________________________

4. What is your job title/description? ___________________________________________________________________________

5. What are your monthly wages? ____________________________ 6.    How many days per week do you work? ____________

7. On what date were you injured? ____________________________________________________________________________

8. What was the exact location of the accident (street address if possible)? _____________________________________________

__________________________________________________________________________________________________________

9. How did the accident happen? ______________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

10. What part of your body was injured? ________________________________________________________________________

11. When did you report this accident? __________________________________________________________________________

12. To whom did you make your accident report? _________________________________________________________________

13. List name(s), address(es), and telephone number(s) of witness or witnesses: _________________________________________

___________________________________________________________________________________________________________

14. Name, address, and telephone number of physician who provided treatment: _________________________________________

___________________________________________________________________________________________________________

15. When did you first receive treatment? ________________________________________________________________________

16. When did you stop working as a result of your accident? _________________________________________________________

17. Name, address, and telephone number of doctor presently treating you: _____________________________________________

18. When were you last treated? _______________________________________________________________________________

19. Have you returned to work? ____________ If so, when? _________________________________________________________

20. Have you lost any wages on account of your accident? __________________________________________________________

21. Have you ever had a previous injury claim? ____________ If so, describe: __________________________________________

___________________________________________________________________________________________________________

(dated) __________________________________ (signed) __________________________________________________
Form No. SORM-29   Rev. 10-98



AUTHORIZATION FOR RELEASE OF INFORMATION 
(SORM-16) 

 
Required: 
Immediately after sustaining a work-related injury, the claimant should fill in this release 
form so that the State Office of Risk Management (SORM) can obtain from providers 
copies of relevant medical documents which will assist in the handling of the claim.  
 
Filing Deadline: 
The form must be submitted to SORM no later than the third calendar day after the first 
notice of injury (TWCC-1S) is filed. 
 
Completed By: 
The claimant must complete this form.  
 
Instructions: 
1. The claimant must clearly print his/her name on the patient line. 
2. The claimant must clearly print his/her name on the second line. 
3. The claimant must date and sign the form. 



AUTHORIZATION FOR RELEASE OF INFORMATION
(SORM-16)

Patient:_______________________________

TO WHOM IT MAY CONCERN:

You are hereby expressly authorized to release and furnish to the State Office of Risk Management,
and/or any associate, assistant, representative, agent, or employee thereof, any and all desired
information, (including, but not limited to, office records, medical reports, memos, hospital records,
laboratory reports, including results of any and all tests including alcohol and/or drug tests, X-rays, X-
ray reports, including copies thereof) pertaining to the physical and/or mental condition which is the
basis of my workers' compensation claim.  This includes not only all current and/or future information,
but also all past medical information which is related to the injury or injuries which form the basis of
my claim.

(Print name)_____________________________________

Photostatic copies of this signed authorization will be considered as valid as the original.

This is not a release of claims for damages.

DATED:____________________________  SIGNED:___________________________

PLEASE SIGN THE ABOVE MEDICAL AUTHORIZATION AND RETURN IT, SO THAT WE
MAY SECURE RELEASE OF YOUR MEDICAL RECORDS.

THANK YOU.

STATE OFFICE of RISK MANAGEMENT

Form No. SORM-16 9-98  



EMPLOYEE’S ELECTION REGARDING UTILIZATION 
OF SICK AND ANNUAL LEAVE 

(SORM-80) 
 

Required: 
The injured employee must choose whether or not to use sick leave and all or a portion of 
accrued annual leave before receiving workers’ compensation income benefits. 
 
Filing Deadline: 
The form must be submitted to SORM no later than the third calendar day after the first 
day of lost time. 
 
Completed By: 
The form is completed by the injured employee with assistance from the Claims 
Coordinator. 
 
Instructions: 
1. If the employee chooses to use accrued sick leave and all accrued annual leave, the 

employee should mark “A” of Election 1. 
2. If the employee chooses to use sick leave and a portion of accrued annual leave, the 

employee should mark “B” and enter the number of annual leave hours to be used. 
3. If the employee chooses to use sick leave only and none of accrued annual leave, the 

employee should mark “C.”  
4. If the employee chooses not to use any accrued sick leave and/or annual leave, the 

employee should mark Election 2.  The employee would be on a leave-without-pay 
status for any lost time due to this injury.  Workers’ compensation payments would 
begin after the seven-calendar-day waiting period.  If the employee missed work for 
28 days, workers’ compensation benefits would be paid for the first seven days off 
due to the injury.  

 


