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WORKERS’ COMPENSATION DISCLOSURE 

The following physicians are non-participating physicians in the Texas Workers’ Compensation Program.  Therefore, they are 
not listed as part of the ADL (Approved Doctor List) of the TDI-DWC (Texas Department of Insurance –Division of Workers’ 
Compensation) and are not authorized in any capacity to treat patients for any work-related injury under the TWCC system. 

The following physicians do not accept Texas Workers’ Compensation related patients and/or listed are Non-ADL Physicians: 

- Kenneth Bunch, MD 
- Tyler Goldberg, MD 
- Atilla Onan, MD 
- Randall Schultz, MD 
- James Smith, MD 
- Joseph Snowden, DPM 

 
According to Texas Labor Code § 413.042, the patient is responsible for ALL healthcare expenses incurred if he or she 
violates Texas Labor Code § 408.022 relating to the selection of a doctor and receives medical treatment from a 
physician NOT chosen from a list of doctors approved by TDI-DWC. Furthermore, many insurance carriers have a 
healthcare network as allowed by the Insurance Code Chapter 1305. If you seek treatment outside of the carrier’s 
healthcare network without prior approval you may be liable for ALL healthcare expenses incurred pursuant the Texas 
Insurance Code § 1305.451(b)(6).   

- You can access the ADL list through TDI-DWC’s website at the following link:  

https://www.tdi.texas.gov/wc/employee/iefaqe.html#q6   

- To access your workers’ compensation insurance carrier’s healthcare network website, please contact your 
insurance carrier. 

Patient Certification:  I hereby certify that the information provided by me is truthful, accurate and correct.  I fully understand 
the above-referenced state law as well as any related regulations. 

I have read and understand the above statement regarding WORKERS’ COMPENSATION BENEFITS coverage. 

 

☐ This is a work-related condition, injury, or symptom.  

☐ This is NOT a work-related condition, injury or symptom. 

I am scheduled to see Doctor:  _____________________________________ 

 

If this is a work related condition, injury, or symptom, have you received any plain language notice regarding medical 
benefits? 

☐ Yes I have received a plain language notice from my insurance carrier. 

☐ No I have not received a plain language notice from my insurance carrier  

If you have further concerns regarding whether or not your treatment is covered under workers’ compensation benefits we 
recommend you contact your employer and/or your workers’ compensation insurance carrier to determine if you have coverage 
prior to medical services being rendered. You can also contact the Texas Department of Insurance Division of Workers’ 
Compensation at 800-252-7301 prior to medical services being rendered.  
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Financial Obligation:  I understand if the information that I provide is inaccurate, OrthoLoneStar, PLLC and its wholly owned 
subsidiaries and affiliates (collectively, “Texas Orthopedics”) may not be able to collect payment from the insurance company.  
I also understand and acknowledge that providing false information on the completed forms will result in serious legal 
consequences for myself. 

 

I hereby affirm that I am responsible to pay Texas Orthopedics on demand for my medical services if I violated Texas law and 
knowingly selected a physician not chosen from a list of doctors approved by TDI-DWC or an approved doctor for my insurance 
carrier’s healthcare network. Further, I understand that I will be financially liable if my insurance company declares the service 
to be work-related resulting in a request for refund, if I do not dispute the issue to declare otherwise.  

 


