Affidavit of Completion:  Employer Name
Texas Health Care Network Notice of Network Requirements


I attest that the following actions have been taken to notify employees of Employer Name operating companies’ election to participate in a Texas Workers’ Compensation Network.

1. On or before ___________ the Notice of Network Requirements document and Acknowledgement Form was mailed to all active Employer Name Texas employees.  

2. On ___________, I created an electronic Excel spreadsheet containing the names and addresses of all Employer Name employees from the Employer Name’s human resources record of current employee addresses.

3. This spreadsheet was used in a mail merge to send the Notice of Network Requirements document and Acknowledgement Form to those employees.

4. All Employer Name employees were instructed that the Texas Health Care Network (HCN) was effective ___________.  A sample Notice of Networks Requirement document is attached.

5. Whenever any of the mailed documents were returned, I or someone acting under my supervision contacted Employer Name to secure the new employee address and the Notice of Network Requirements document and Acknowledgement Form was re-mailed to the employee using the new address. When this occurred, the Excel spreadsheet listing all employees was updated with the new addresses.

6. Every Employer Name employees was provided with a pre-paid envelope to return their Acknowledgement Forms to ___________.  I or someone acting under my supervision has updated the Excel spreadsheet when the Acknowledgement Forms are returned to ________.

7. The Acknowledgement Forms are being and will continue to be retained in their original hardcopy format by _________, and electronic back ups will be made of the Acknowledgement Forms.

For new Employer Name employees, hired after the Texas HCN implementation, Employer Name human resources staff have been trained to provide the Notice of Network Requirements document and Acknowledgement Form to their employees in accordance to §1305.005(e): The employer will provide these documents to each employee hired not later than the third day after the date of hire.

1. Employer Name Human Resources Staff have been trained to provide any returned Acknowledgement Forms to __________ using the same process established during the initial employee notification.

2. Employer Name will notify _________ of all new HCN forms distribution, and ______ will update the master Excel spreadsheet.

For new workers’ compensation claims, the Employer Name operating company location will deliver the Notice of Network Requirements document and Acknowledgement Form to each Employer Name injured worker in accordance to §1305.005(g): Employer Name will also provide each injured employee with a copy of the Notice of Network Requirements at the time the employer receives actual or constructive notice of an injury.

I attest again that all the above statements are accurate and true.

_______________________________________



_________________

Name








Date

_________________________________________________

NOTARY PUBLIC SIGNATURE
