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Important Medical Care Information for Work-Related Injuries and Illnesses:  

 
1. Effective September 1, 2014, your employer is partnering with IMO Med-Select Network® a certified 

Texas workers’ compensation health care network. You are covered by the Network if you live in any 
of the counties listed below. 

 
2. For any questions you may contact IMO by: 
 

a. Calling IMO Med-Select Network® at 888.466.6381 
b. Writing to P.O. Box 118577, Carrollton, TX 75011 
c. E-mailing questions to netcare@injurymanagement.com 

 
3. Each certified workers’ compensation network must have one or more service areas where doctors 

and other health care workers are available to treat you if you are hurt on the job.  The IMO Med-
Select Network® service areas include the following counties: 

 

Atascosa Austin Bandera Bastrop 

Bell Bexar Blanco Brazoria 

Burleson Burnet Caldwell Cameron 

mailto:netcare@injurymanagement.com
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16. All network doctors and other providers will bill SORM for medical services related to your 
compensable work injury. The employee should not be billed by the network provider.  
Unless there is an emergency need, the network must approve any of the following health care 
services before they are provided to you: 
 

a. Admission to a hospital 
b. Physical therapy/occupational therapy, beyond allowable sessions 
c. Chiropractic care, beyond allowable sessions 
d. Any type of surgery 
e. Some initial and repeat diagnostic testing  
f. Certain injections 
g. All work hardening or work conditioning programs  
h. Equipment that costs more than $1,000  
i. Any investigational or experimental services or devices 
j. Any treatment, service, medication, diagnostic test, or durable medical equipment that 

falls outside of, or not recommended by, any one of the following Evidence Based 
Guidelines: i) Official Disability Guidelines; ii) American College of Occupational and 
Environmental Medicine; iii) Medical Disability Advisor 

k. Mental health care 
l. All chronic pain programs 

 
17. “Adverse Determination” means a determination, made through utilization review or 

retrospective review, that the health care services furnished or proposed to be furnished to an 
employee are not medically necessary or appropriate. 

 
18. If the proposed health care services are for concurrent hospitalization, the person performing 

utilization review must, within 24 hours of receipt of the request, transmit a determination 
indicating whether the proposed services are pre-authorized.  For all other requests for 
preauthorization, the person performing utilization review must issue and transmit the 
determination no later than three business days after the date the request is received.   

 
19. If the network issues an adverse determination of the request for health care services, you, a 

person acting on your behalf, or your doctor may file a request for reconsideration by writing a 
letter or calling the network. Even though you can request a reconsideration of the denial 
yourself, the network encourages you to talk to your doctor about filing the reconsideration. He 
or she may have to send medical information to the network. This reconsideration must be 
submitted within 30 days of the date that your doctor receives the adverse determination in 
writing. 
 

20. The network will respond to the reconsideration request within five business days of receipt 
demonstrating that the network has received the information.  The network has up to 30 
business days for the final determination.  If it is a reconsideration request for concurrent 
review, the network will respond within three business days.  The network wi ll respond within 
one business day if it is a reconsideration request which involves a denial of proposed health 
care services involving post-stabilization treatment, life-threatening conditions or for continued 
length of stay in a facility. 
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The snapshots below show samples of the following: 1) A visual of the website homepage where the 
“Find a Provider” search can be easily located on the blue bar across the middle or under the “Services” 
tab; 2) A visual of the page where the “Find a Provider” search and database are located; 3) Step 1 and 2 
of the search process; 4) Search results format based on a sample zip code . 
 

         
 
 
 
 
 
 
 
 
 
 

 
 
 

Find a Provider Search Instructions 
www.injurymanagement.com 






