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

L\l

SWRM

State Office of Risk Management

Notice of Network Requirements

Effective September1, 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 inany
of the counties listed below.

For any questions you may contact IMO by:

a. Calling IMO Med-Select Network® at 888.466.6381
b. Writingto P.O.Box 118577, Carroliton, TX 75011

¢. E-mailing questions to netcare@injurymanagement.com

Each certified workers’ compensation network must have one or more service areas where doctors
and other heaith care workers are avaiiabie totreatyou if you are hurt onthe job. The IMO Med-

Select Network® service areasinclude the follo

ng counties:

Atascosa Austin Bandera Bastrop
Bell Bexar Blanco Brazoria
Burleson Burnet Caldwell Cameron
Chambers Colorado Collin Comal
Dallas Denton El Paso Ellis
Fayette Fort Bend Galveston Gonzales
Grayson Guadalupe Harris Hays
Henderson Hidalgo Hill Hoad
Hunt Johnson Karnes Kaufman
Kendall Lee Liberty Medina
Montgomery Navarro Parker Rains
Rockwall San Jacinto Smith Starr
Tarrant Travis Van Zandt Waller
Washington Wharton Williamson Wilson
Wise Wood
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13,

14,

15.

A map of the service area with the above counties can also be viewed onthe IMO website at
www.injurymanagement.comor on page 9 of this packet.

Except for emergencies, if youare hurtat work and live inthe network service area, you must
choose a treating doctor from the list of network doctors. All services and referralsare tobe
received fromyourtreating doctor.

You have the right to select your HMO primary care physician (PCP) as yourtreating doctorif
your HMO PCP was selected priortoyour injury at work. The network prefersthatyou make
this decision as soon as possible. Your HMO PCP must agree to abide by the workers’
compensation health care network’s contract andrules.

Except for emergencies, the network must arrange for services, including referrals to specialists,
to be accessible to you on a timely basis and withinthe time appropriate tothe circumstances
and your condition, butnolaterthan 21 days after the date of the request.

Iifyou need emergency care, you may go anywhere. If you become injured after business hours
and itis notan emergency, gotothe closesthealth care facility.

If you cannot contact yourireating doctor after business hours, and you are in need of urgent
care, go to the closest urgent care facility.

ifyou do notlive in a network service area, you are not required to receive care from network
providers.

if you are hurtat workand you do not believe you live within the network service area, call the
State Office of Risk Management (SORM) at 877.445.0006. SORM must review the information
within seven calendar days and notify you of their decision in writing.

12. SORM may agree that you do not liveinthe network service area. Ifyoureceive care froman

out-of-network provider, and itis later determined thatyou tive inthe network service area, you
may be required to pay the bill for health care services.

Ifyou disagree with SORM's decision in regards to the network service area, youmay file a
complaint with the Texas Department of Insurance. Complaint forminformationisaddressed in
#27.

Evenifyou believe youdonotliveinthe network service area, you still may receive health care
from network doctors and other network health care staff while your complaintis reviewed by
SORM and the Texas Department of Insurance.

SORM will pay for services provided by the network treating doctor and other network health
care providers. Exceptfor emergency care, you may be required to pay the bill if you getcare
from someone otherthan a network doctor without approval.
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16.

17.

18.

18.

20.

All network doctors and other providers will bill SORMfer medical services related to your
compensable workinjury. The employeeshould not be billed by the network provider.
Unlessthere isan emergency need, the network must approve any of the following health care
services before they are provided toyou:

Admissiontoahospital

Physical therapy/occupational therapy, beyond allowable sessions

Chiropractic care, beyond allowable sessions

Any type of surgery

Some initial and repeat diagnostictesting

Certaininjections

All work hardening or work conditioning programs

Equipmentthat costs more than $1,000

Any investigational or experimental services or devices

Any treatment, service, medication, diagnostictest, ordurable medical equipment that
falis outside of, or notrecommended by, any one of the following Evidence Based
Guidelines: i) Official Disability Guidelines; ii) American College of Cccupational and
Environmental Medicine; iii) Medical Disability Advisor

k. Mental healthcare

i. Alichronicpainprograms

o Tm e o0 To

“Adverse Determination” means a determination, made through utilization review or
retrospective review, that the health care services furnished or proposed to be furnished toan
employeeare not medicallynecessary orappropriate.

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 adetermination
indicating whetherthe proposed services are pre-authorized. Forali otherrequestsfor
preauthorization, the person performing utilization review mustissue and transmit the
determination no laterthan three business days after the date the requestis received.

ifthe networkissuesan adverse determination of the requestfor health care services, you, a
person acting on your behalf, oryour doctor may file arequest forreconsideration by writinga
letterorcallingthe network. Eventhoughyou can request areconsideration of the denial
yourself, the network encourages youtotalk to your doctor about filing the reconsideration. He
or she may have to send medical informationto the network. This reconsideration must be
submitted within 30days of the date that yourdoctor receives the adverse determinationin
writing.

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 forthe final determination. Ifitisa reconsideration requestfor concurrent
review, the network will respond within three business days. The network will respond within
one business day if itisa reconsideration request which involves a denial of proposed health
care servicesinvolving post-stabilization treatment, life-threatening conditions or for continued
iength of stay in a faciiity.
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21. Independent Review Organization (IRO) exemption: An employee with alife-threatening
conditionis entitled to animmediate review by an IRO and is not required to comply with the
procedures fora reconsideration of anadverse determination.

22. Ifthe network renders an adverse determination on a reconsideration of the following: i)a
preauthorization review, ii) a concurrent review oriii) a retrospective review, the notification
willindlude information on how to request an IRO. RequestsforanIRO mustbe sentno later
than 45 days from the date of the denial of the reconsideration.

23. Hthe situationislife threatening, you do not have to go throughthe network reconsideration
process. You, the person acting on your behalf, orthe requesting provider may requestareview
by an IRO. IRO requests shall be made tothe Texas Department of Insurance on behalf of the
patient by the Utilization Review Agent {URA).

24. An IRO review may be requested forseveralotherreasons besidesa life -threatening situation.
The reasons may include: i) if the network denies the health care a second time by denying your
reconsideration; ii) if the network denies the referral made by yourtreating doctorbecause itis
not medically necessary; oriii) if the network denies your care because itis not withintreatment
guidelines.

25. Afterthe review by the IRO, they will send a letter explaining their decisions. SORM will pay the
IRO fees.

26. Your treating doctor may decide toleave the network. Ifso, and if it may harmyou to
immediately stop the doctor’s care, SORMmust pay your treating doctor for up to 90 days of
continued care.

27. lfyou are dissatisfied with any part of the network, you can file a compiaint. Any complaint must
be filed within 90 days of the event with which you are dissatisfied. Whena complaintis
received, youwillbe sent anotification letter within seven days, which will describe the
complaint procedures. The network wiil review and resolve the compiaint within 30 days of
receipt. You can contact the network by:

a. Calling: 877.870.0638
b. Writing: IMO Med-Select Network’
Attention: NetComplaint Dept.
P.O. Box 118577
Carrollton, TX 75011
c. E-mailing: netcomplaint@injurymanagement.com

28. The network will notretaliate if:

a. Anemployee oremployer filesacomplaint against the network, orappeals a decision of
the network, or

b. A provider, onbehalf of the employee, files a cormplaint against the network or appeals
a decision of the network.
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29. ifyou file acomplaint with the network and are dissatisfie d with the network resolution, you
may file an appeal with the Texas Departiment of Insurance {TDI}. You conreceive a complaint
form from:

a. TheTDI website at www.tdi.texas.goy, or
b. Write to TDI at the following address:
Texas Department of Insurance
HMO Division, Mail Code 103-6A
P.0. Box 149104
Austin, TX78714-9104

30. within five business days, the network willsend aietter confirming they received the appeal.
31. Alistof network providers will be updated every three months, including:
a. Thenamesand addresses of network providers grouped by specialty. Treating doctors
shahl be identified and listed separately from specialists; and
b. Providerswho are authorized to assess maximum medical improvementand render

impairment ratings shail be clearly identified.

32. Youcan view, print, oremail a providerdirectory online at www.injurymanagement.com.
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Attention Participating Network Employee

® Show this card to each and every medicat
provider that treats you for your work-related
injury.

o with the exception of emergency medical care,
you must treat with a network provider.

e This card is for information purposes only and
does not guarantee coverage.

adyin) ¥

i

Ptease contact IMO at 888.466.6331
with any questions,

P e |
]

Fold here

FOR WORKERS' COMPENSATION b ORK GHLY

Attention Provider
o \With the exception of emergency and initial medical treatment, you

are required to notify the network of all referrals.

¢ You must also be an approved network provider.

e Conzact the IMO Med-Select Netwaork? to verify if you are an approved
provider, or with questions regarding medical services.

- S®RM

Sste THTEE oo Y Hallagerert
Phone: 888.466.6381, Fax: 877.946.6638

v
Email: netcare@injurymanagement.corm ]M@]
"‘-JJ

Send Medical Bill to:
State Office of Risk Management, PO Box 13777, Austin, TX 78711

I o - ———————
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Find a Provider Search Instructions
www.injurymanagement.com

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 orunderthe “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 formatbased on a sample zip code.
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Step 1: Define Your Search
One or more of the following can be used to define your search.

Define Your Search

Enter Your Zip Code: To search by switiple Zip codes, inseri a cowma O space in betwpan oach.

Tefl us Your Prefered Distance: () Less than 5 Miles @ 15 Miles Q) 30 Hles O 60 hles Q 75 Wilss

Search by Pragtice / Facifity Name: Search by Provider Tax 1D Number:

S ————

Search by Providsr Last Name: Search by City Name:

Step 2: Choose Your Provider Type
Select the provider type you want to search and use the dropdown menus to best narrow your
criteria.

esuseueenanTEdsds sIEsEPaaaEedaYessriorid a6Used SUIUaTINY BIEOTd BNOIINATY ESEIIIER RTINS SRTTRTTIY SREaEE EEQ8OEIOP FOSENE ITCNETUES NEIDOTE0E SANFIS CETAIETIL T80V SUTOIED S

1 Choose Your Provider Type

@ Tresting Thsmmssmnmﬂamquimmrmmmmbssphyﬁdsnmmmmsnmmmryandmisamm
‘ Doctors Ledical Docms (MD] o Decior of Ostsopathy (DO). Treating docors’ primasy sorvice mustbe one of the Difowing: Family Practios / Fasmily
| Medicine. Genaral Praciics / General Kedicine. Ovoupatanal Msdisine, intemal } diging of Physical Medicing & Fishabilitation 0 € Paso
i oniy}.
| Szizct Treating B
|

O  Specielste/  Your reating docior musi be the one i refsr you 0 3 specialist

| FacMtes Seivet Specially )

i O wM/R Your Esating docior must b8 the ons {0 rafer you ts @ KMaximum taedical yngrovement and / or an ympaiment Fiadng Physician.
Physicisns

1

| C M8 Your aating docior musi be the one o reles you 16 3 tazximum Medical mprovement, smpaimest Rating Physician o Specialist

i Proyiders

! (_’Sear:‘h] { _Rcset'i
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Review Search Resuits
AfterSteps 1and 2 are submitted, you will see the below information shown in this sample snapshot
including the optionto print and email the list, in addition to Google Map directions if desired.

To view the “Provider Details” page, click onthe “Practice / Facility Name” inred you wish to see.
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For further questions, please contact the IMO Med-Seiect Network® at 888.466.6381.
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Workers’ Compensation Network
Acknowledgement Form

I have received the Notice of Network Requirements which informs me how to get health care under
workers’ compensationinsurance.

If1 am hurton the job and live inthe service area described in thisinformation, | understand that:

1

I must choose a treating doctor fromthe list of physicians in the IMO Med-Select Network®
or, | may askmy HMO primary care physicianto agree toserve as my treating doctor by
completing the Selection of HMO Primary Care Physician as Workers’ Compensation
Treglitig DULLos Fussn 4 1MO MSN-5,

{ must go to my networktreating doctorforall health care formy injury. Ifi needa
specialist, my treating doctor will refer me. [fineed emergency care, | may go anywhere.
The insurance carrier will pay the treating doctor and other network providers.

I may have to pay the billif | get health care from someone otherthan a network doctor
without network approvai.

If I receive the Notice of Network Requirements and refuse tosignthe Acknowledgement
Form, | am still required to use the network.

Please fill out the following information before signing and submitting this completed Acknowledgement

Form:

Name of Employer:

Employee ID #: Name of Network: IMO Med-Select Network”

Hire Date:

Home Address:

Department:

Street Address —No P.O. Box or Work Address

City State Zié Code County

Employee Signature Date

Printed Name Employee Phone Number
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