How to nominate a provider to WorkWell, TX

To nominate a provider to WorkWell, TX, visit texasmutual.com and select health care providors in the top right.
Then, scroll to the nominate a provider section on the website and select submit a nomination. You will need to
create an account or login to get started.
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At Texas Mutual, workers! compensation is our focus — and By caring for hardworking Texans, we help our policyholders
we doltbigger and better than anyone else: build strong and thriving businesses.
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Texas Mutual is launching its own network called WorkWell, TX on
January 1, 2018. If you are a provider interested in joining Fual
WorkWell, TX or if you know a high quality provider whom we YoUReEmple cort
should consider, please send us your nomination. To get started, Password:
0 ,Sz, - iii o create an account or log in with your existing account information. Enter your password here...
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Once you log in, you can create a new nomination or view To enter the nomination details, click Provider
the status of a previous submission on the Submissions Nomination Form or select the Start button.
landing page. Click on the green Get Started button to

create a nomination.
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9 Fill out the form with the requested information. Provider/Facility Information
First name*
Your information will be displayed at the top of the form as the requestor. You can edit s e
this information in Settings under your login name in the top right corner of the page. S;Z:Zf:;:g”ame
NPI
e Enter the provider and facility information. Fields with an asterisk are required. Biling Tax ID
Address*
® (Click the green Submit button when the form is complete. Or, you can save your ;‘:’Ze
submission and come back later to complete. Zip Code®
Phone Number
® As the submitter, you will receive a confirmation email to the email address Email
provided when you submit, and you will receive a follow-up email once the save

network team has finished its review.

aSMutU.al Thank you for your nomination!
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