
Workers’ Compensation Coverage

________________________________________ is an employee of Texas A&M University System, TAMUS. 
TAMUS employees are covered by workers’ compensation insurance. The coverage includes reasonable and 
necessary medical care that is directly related to their claim when the care is delivered in accordance with 
the law and rules of the Texas workers’ compensation system.

The Texas A&M University System is the workers’ compensation insurance carrier as defined by Texas law. 
We do not participate in a workers’ compensation healthcare network.

Please submit medical bills in accordance with the law and rules of the Texas workers’ compensation 
system. The injured employee is prohibited to be charged a copay or billed for medical care provided for a 
workers’ compensation injury.

Employer Information
System Member:  ____________________________  Department________________________        
Address: _____________________________________  City  _______________________ State  _______  
Zip Code  ____________  Phone #  __________________    Fax#___________________

Preauthorization Request
(request for items listed in DWC Rule 134.600)

Careworks
UR@Careworks.com 

To Complete form online: 
https://forms.careworks.com/UtilizationReview
Phone: (800) 580-2273  Fax (800) 580-3123

Ebilling
Texas A&M University System
Payor ID: LS537
WorkCompEDI (800) 297-6909
info@workcompedi.com

301 Tarrow Street, 5th Floor* College Station, Texas 77840-7896
(979) 458-6247 * Fax (979) 458-6330* www.tamus.edu

Revised 09/2022

Billing Address
Texas A&M University System Office of Risk Management
301 Tarrow Street, 5th Floor
College Station, Texas 77840
Telephone: (866) 249-8574; (979) 458-6330
Fax: (979)-458-6247

Pharmacy Information
MyMatrix

(877) 804-4900
RXBIN#  003858 PCN: WC
RXGroup # W3CA Issuer:  9151914609 (80840)

https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=28&pt=2&ch=134&sch=G&rl=Y
mailto:UR@Careworks.com
mailto:info@workcompedi.com
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