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General Instructions
• Report any work related injury, illness, or exposure within 24
hours of occurrence and/or diagnosis or at the beginning of next
work shift
• Report event to immediate supervisor
• Seek medical attention if necessary. You may choose any
healthcare provider that accepts Workers’ Compensation.
• Complete all required documentation
• Contact Human Resources OJI staff within 1 business day
• Utilize a DWC-73 for every follow-up Health Care Provider visit

Department Contact Information
Phone:
•
•

512.972.7200

Contact ATCEMS Headquarters. Ask to speak to Human Resources OJI Staff
If HR OJI Staff is unavailable then ask to speak to EMS Safety

FAX:

512.972.7099

Mailing Address:
Austin / Travis County EMS
PO Box 1088
Austin, TX

78767-1088

Email:

EMS-OJI@austintexas.gov

Revised 06/01/2018

ATCEMS Employee OJI Packet

Insurance Information
• Do not provide private medical insurance
• Provide the following information:

City of Austin Workers’ Compensation Insurance Company:

York Risk Services Group
Policy #: WC – 2018

Billing / Mailing Address
York Risk Services Group
PO Box 559006
Austin, TX 78755

Phone:

512.427.2300

FAX:

512.427.2482

After-Hours Phone:

512.563.6053 (for emergencies)

•

Leave a message. Your call will be returned ASAP.
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Prescription Services
• Go to the pharmacy of your choice
• Inform the pharmacy that this is a City of Austin Workers’ Compensation
prescription
• Provide the following information:

City of Austin Prescription Services Partner:

Optum
Bin #: 010876
Group #: JIAustin
PCN: CC
ID #: If you have a claim # use this as the ID#.
•

If this is a first fill and you do not have a claim number yet use the last 4 of the
employee’s SSN and the date of injury (DOI). Example: If SSN is 123-45-6789
and DOI is 8/1/2017 the ID# would be 67898117.

If outside of business hours and you are unable to fill a necessary prescription you may
call York’s after-hours number at 512.563.6053 for assistance.
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Injured Worker Rights and Responsibilities
Injured worker rights
 An injured worker may have the right to receive
benefits.

An injured worker may receive benefits regardless of
who caused or helped cause the injury.
An injured worker may not receive benefits if
 the injury occurred while the worker was
intoxicated
 the worker injured himself or herself intentionally
or while unlawfully attempting to injure someone
else
 the worker was injured by another person for
personal reasons

Injured worker responsibilities


If an injured worker does not tell the employer within 30
days, the worker could lose the right to get benefits.



participating in an off-work activity
 the worker was injured by an act of God or
 the injury occurred during horseplay.

An injured worker has the right to receive the medical
care reasonable and necessary to treat a work-related
injury or illness without any specific time limit.



An injured worker has the right to the initial choice of
doctor.
An injured worker may not change doctors except with the
approval of the Commission. An injured worker does not
need to get approval to go to a different doctor for
emergency treatment.



An injured worker has the right to hire an attorney to
help the worker get benefits or to help resolve disputes.



An injured worker has the right to receive assistance
from appropriate, qualified Commission staff and, in the
event of a dispute resolution proceeding, from a
Commission ombudsman free of charge.
Injured workers may request assistance by calling the field
office handling their claims, or by calling 1-800-252-7031.
An injured worker has the right to receive information and
assistance regarding the worker's claim. Commission staff
will explain the worker's rights and responsibilities under the
Texas Workers' Compensation Act. Additionally, an injured
worker has the right to be assisted by a Commission
ombudsman in informal dispute resolution and in
administrative proceedings if the worker is not represented.
However, an ombudsman cannot serve as a legal
representative or attorney.



An injured worker has the right to confidentiality.
Only people who need to know — such as the injured
worker's doctor, employer, or employer's insurance carrier
— may see information in the Commission's files. A
prospective employer may get limited information from the
Commission about an injured worker's claims, however.

An injured worker has the responsibility to fill out a
claim form and send it to the Commission.
An injured worker must send a completed claim form, called
a TWCC-41, to the Commission within one year of the date
the worker was injured, or within one year of the date the
worker first knew the illness might be work-related. The
completed claim form must be sent to the Commission even
if the worker is already getting benefits.

 the worker was injured while voluntarily



An injured worker has the responsibility to tell his or
her employer about a work-related injury or illness.
An injured worker must tell his or her employer within 30
days of the date of the injury, or within 30 days of the date
the worker first knew the illness might be work-related. The
injured worker, or someone helping the worker, may either
talk with or write the employer or any supervisor at the
worker's place of employment.

If an injured worker does not send the form within one year,
the worker could lose the right to get benefits. Copies of the
claim form may be obtained by calling any field office, or by
calling 1-800-252-7031.



An injured worker has the responsibility to tell the
Commission and the insurance carrier any time the
worker's income changes.
An injured worker who is not getting benefits and who has
changed employers since the injury must tell the
Commission if the injury causes the worker to miss work or
lose income. Call 1-800-252-7031.
An injured worker who is getting benefits and who has
changed employers since the injury must tell the
Commission and the insurance carrier paying benefits if the
worker's income changes. The injured worker must tell the
Commission and the insurance carrier regardless of
whether income went up or down.
An injured worker who has stopped working since the injury
must tell the Commission and the insurance carrier if the
worker starts working again or has a job offer.

 An injured worker has the responsibility to tell the

doctors how the worker was injured and if the worker
believes the injury may be work-related.
If possible, an injured worker should tell the doctor before
the doctor provides treatment.

 An injured worker has the responsibility to tell the
Commission and the insurance carrier how to contact
him or her.
An injured worker should contact the Commission and the
insurance carrier if the worker's home address, work
address, or phone number changes, so the Commission
and the insurance carrier will be able to contact the worker
when necessary.

