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TEXAS HEALTH CARE NETWORK ENDORSEMENT

This endorsement indicates that you have elected under this policy to provide workers’ compensation health care
services to your injured employees through a certified workers’ compensation health care network that we have either
established or contracted with, as provided in Chapter 1305 of the Texas Insurance Code and in Title 28, Chapter 10
of the Texas Administrative Code.

We will provide you with information concerning the use of our certified workers' compensation health care network(s)
in our service area(s) and your rights and responsibilities as a participant in our network program. This includes
information describing the service area(s) applicable to you and your injured employees as required in Rule VI K. of
the Texas Basic Manual of Rules, Classifications and Experience Rating Plan for Workers' Compensation and
Employers' Liability Insurance. In accordance with Chapter 1305 Texas Insurance Code and Title 28, Chapter 10 of
the Texas Administrative Code, we will also provide you with information that is required to be given to your
employees, including an employee's notice of network requirements and an employee acknowledgement form.

Your premium may have been reduced because you have agreed to participate in our certified workers' compensation
health care network. The amount of the premium reduction is shown on the Information Page of this policy. The
reduction is estimated at the policy inception and adjusted at final audit of the policy. The reduction may be pro-rated if
you elect to participate in a certified workers' compensation health care network during the policy year or if you
terminate your participation in our certified workers' compensation health care network before the policy expires. The
premium reduction you received may be forfeited if we determine that you have failed to provide the notice of network
requirements and employee acknowledgement form to your employees in accordance with Chapter 1305.005(d) and
1305.451 Texas Insurance Code and Title 28, Chapter 10 of the Texas Administrative Code.

Minimum premium policies are not eligible for this premium reduction.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
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