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Workers” Compensation Health Care Network (Network)
Credentialing Requirements Checklist
Health Care Facilities

Credentialing Requirement Cite Yes No N/A
Evidence of state licensure §10.82(a)(1)(E)()
Evidence of Medicare certification 810.82(a)(1)(E)(ii)

Evidence of Bureau of Radiation Control certification §10.82(a)(1)(E)(iii)
for diagnostic imaging centers

Evidence of certification for community mental health §10.82(a)(1)(E)(iii)
centers from the Texas Department of State Health
Services or its successor agency

Evidence of CLIA certification for laboratories 810.82(a)(1)(E)(iii)
Evidence of accreditation by a national accrediting §10.82(a)(1)(E)(iv)
body, as applicable

Evidence of on-site evaluation of the health care §10.82(a)(1)(E)(Vv)

facility against the network's written standards for
participation if the facility is not accredited by a
national accrediting body as required by the network

The credentialing file must contain a copy of the §10.42(b)(14)
executed contract which includes the provision that
the provider specifically agreed to provide treatment
for injured employees who obtain workers’
compensation health care services through the
network which is specifically identified in the contract
as a contracting party
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