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Learning Objectives

e Learn what the statutes and rules say about medical necessity.
* Know the non-network treatment guideline and how it works.
* Understand the preauthorization process.

TDI Division of Workers'
Compensation




Disclaimer

This presentation is accurate as of June 18,
2026, is for educational purposes only and
provides general information. It is not a
substitute for a full review of statutes and
rules.

System participants are responsible for
knowing and complying with the applicable
sections of the Texas Insurance Code
(Insurance Code), Texas Labor Code (Labor
Code), and Texas Administrative Code
(TAQ).

Any opinions expressed by the speakers are
personal and do not constitute or reflect
any statement of policy by the Texas
Department of Insurance, Division of
Workers’ Compensation (DWCQC).
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https://statutes.capitol.texas.gov/?link=IN
https://www.tdi.texas.gov/wc/act/index.html
https://texas-sos.appianportalsgov.com/rules-and-meetings?interface=VIEW_TAC&part=2&title=28

Medical necessity in workers’ compensation.

Medical services requiring preauthorization.

Preauthorization and utilization review (UR)
process.

Overview

Independent review process.

DW(C resources.
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Texas Workers’ Compensation
Medical necessity
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Entitlement to Medical Benefits
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1 All health care reasonably required to:

 Cure or relieve the effects naturally resulting from the compensable
Injury;

* Promote recovery; or

* Enhance the ability of the employee to return to or retain
employment.

TDI Division of Workers'
Compensation



LI\/IedicahI_ Necessity Statutes J

EE——— —

il

Labor Code Séc. 401.011. General Definitions 1

Health care reasonably required means:

T

* Clinically appropriate.
* Effective for the injury.

* Provided with best practices consistent with evidence-based
medicine.

* |f evidence is not available, it must be consistent with

generally accepted standards of medical practice recognized in the
medical community.

T T T T
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Labor Code Sec. 413.017. Presumption of Reasonableness
Insurance Code Sec. 1305.304. Guidelines and Protocols

» Medical services consistent with medical policies

#
|
The following medical services are presumed to be reasonable: i
(treatment guidelines). I

« Medical services that the insurance carrier approves through UR.

TDI Division of Workers'
Compensation
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Insurance Code Sec 1305 304. GU|deI|nes and Protocols

Labor Code Sec. 413.011. Reimbursement Policies and Guidelines;
Treatment Guidelines and Protocols

Treatment guidelines must be:
* Evidence-based.
* Scientifically valid.
* Outcome-focused.

* Designed to reduce excessive or inappropriate medical care
while safeguarding necessary medical care. |
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Treatment Guideline Non-Network

28 TAC Sec. 137.100. Treatment Guidelines

Official Disability Guidelines (ODG) — Treatment in
Workers’ Compensation
(excluding the return-to-work pathways) e 2025 oo by mcc

760-753-9992 3\
800-488-5548 |
www.mcg.com/odg N

Network claims — refer to network treatment guidelines.
28 TAC Sec. 10.83. Guidelines and Protocols

TDI Division of Workers'
Compensation


http://www.mcg.com/odg

Treatment Guideline Non-Network

ODG online treatment guideline:

You can search by:

» Keyword or codes
v" Diagnosis
v’ Types of treatment

 Treatment tab — filters .
v' Recommendation status Y 4
v’ Category j}
v Body system

* Medical evidence summaries

TDI Division of Workers'
Compensation



Documenting Exceptions - Appendix D in the ODG
for Non-Network

The ODG provides instructions on documenting exceptions to
the treatment guideline for:

* Documenting treatments that are not recommended. This
requires more extensive and detailed documentation.
 Explaining extenuating case-specific circumstances.

 Providing clear and reasonable documentation justifying
treatments out5|de of the gwdellnes

Division of Workers'
Compensation




Help & Training Logout

Odgince ODG Appendix D

EODG Medical Topics CICD-9 CICD-10 COCPT®

Search for anything, e.g., "carpal tunnel"
Treatment
NEW - Evidence Grade Changes
Treatment Info
Search Treatment Methodology
PT & Chiro Guide Insert
Enter search terms above, or see video below for tutorial. Filter Treatment I Documenting Exceptions - Appendix DI

Suggesting Changes

Recommendation Editorial Advisory Board

All Recommendations v. |
Category
P (P Tor L DGy . All Categories v

Body System

000 Crads
o e B i

All Body Systems ~

s e
PR
—

Treatment Planning

Body System

All Body Systems ~
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. Drug Formulary - Appendix A in the ODG
| Network and Non-Network

Appendix A provides the list of “N” status drugs that require |
preauthorization and are not included in the DWC pharmacy
formulary. The “N” drug list can also be found on DWC(C's
website. N

TDI Division of Workers'
Compensation



Oodgcs

Home

ODG Medical Topics [ ICD-9 ()

Duration

Drug Formulary (Appendix A)

Show[100 v | entries
Drug Class
Anthelmintics
Anti-infectives
Anti-infectives
Anti-infectives
Anti-infectives
Anti-infectives
Anti-infectives
Anti-infectives
Anti-infectives
Anti-infectives

Anti-infectives

Generic Name
Ivermectin
Amoxicillin
Amoxicillin-Clavulanate
Azithromycin
Cefadroxil
Cefdinir
Cefprozil
Cefuroxime
Cephalexin
Ciprofloxacin

Clarithromycin

Treatment

A

TAO Index

Innovator brand +« Notes
Stromectol Oral
Amoxil

Augmentin

Zithromax

Duricef

Omnicef

Cefzil

Ceftin

Keflex

Cipro

Biaxin

ODG Appendix A

IcD-10 [J cPT®

Formulary

@© Formulary

Costs

Opioid MED Calculatog

Drug Formulary Guide a

Job Profile

Nrint [ Copy URL

Filter |

Generic (GE) Status = Cost

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

$25.89

$15.00

$18.14

$11.79

$32.00

$59.05

$59.35

$55.36

$84.25

$102.45

<2< BN B < B < < D < < < =

$86.02

TDI Division of Workers'
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Non-Network and Network
What medical services

need preauthorization?




What non-network medical
services need preauthorization?

28 TAC Sec. 134.600. Preauthorization, Concurrent Utilization
Review, and Voluntary Certification of Health Care  —

(non-network preauth rule)

List of nonemergency services (p)(1)-(12), including:

* Treatments and services that the ODG does not
recommend or address.

* Drugs not included in the pharmacy formulary.

*Office visits do not require preauthorization.

Division of Workers'

Compensation



Typical non-network treatment/preauthorization decisions

Is the treatment on the list of non-emergency health care services that require

preauthorization
or

concurrent utilization review?
28 TAC §134.600

Does the ODG recommend the treatment for
the patient’s specific condition (including a
length and duration)?

Provide support for medical necessity. 28 TAC §137.100

Request preauthorization or concurrent
utilization review.

Request preauthorization or concurrent Request preauthorization or concurrent
utilization review. utilization review.

Document exceptions. See Appendix D. Provide support for medical necessity.

TDI Division of Workers'
Compensation



What network medical services
need preauthorization?

* Medical services outlined in the contract between
the network and the health care provider.*

* Drugs not included in DWC's pharmacy formulary.

*Check your network contract for both medical services requiring
preauthorization and for the preauthorization process.

Division of Workers'

Compensation



Non-Network and Network
Pharmacy Preauthorization Requirements

28 TAC Sec. 134.600(p)(11). drugs not included in the applicable DWC formulary require preauthorization.

Preauthorization not required
Preauthorization required

TDI Division of Workers'
Compensation
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Utilization review regulations
What is utilization review?
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Utilization Review Regulation
Network Claims

Insurance Code Chapter 1305. Workers' Compensation Health Care Networks
and Chapter 4201. Utilization Review Agents

28 TAC, Part 1
Chapter 19. Licensing and Regulation of Insurance Professionals
Subchapter U. Utilization Reviews for Health Care Provided under
Workers' Compensation Insurance Coverage

Chapter 10. Workers' Compensation Health Care Networks
Subchapter F. Utilization Review and Retrospective Review

TDI Division of Workers'
Compensation



Utilization Review Regulation
Non-Network Claims

Insurance Code Chapter 4201. Utilization Review Agents

28 TAC, Part 1
Chapter 19. Licensing and Regulation of Insurance Professionals
Subchapter U. Utilization Reviews for Health Care Provided under
Workers' Compensation Insurance Coverage

28 TAC, Part 2
Chapter 134. Benefits--Guidelines for Medical Services, Charges, and Payments
Subchapter G. Prospective and Concurrent Review of Health Care

TDI Division of Workers'
Compensation



Utilization Review

Review of the medical services for medical
necessity and appropriateness.

A certified utilization review agent (URA)
conducts the review.

TDI Division of Workers'
Compensation



Utilization Review

Insurance Code Sec. 4201.101.
Certificate of Registration Required

Only Texas Department of Insurance (TDI)-certified URAs
may conduct a UR.

(Adjusters who are not certified or registered URAs may not conduct a UR))

@ & @ @ @ @ &)

TDI Division of Workers'
Compensation



Utilization Review

28 TAC Sec. 180.1. Definitions

A physician performing a UR must hold the appropriate credentials.

* They must be of the same or similar specialty as the physician

W

no requested the medical service and have a Texas license.

Dentists and chiropractors must be appropriately licensed.

* This change was effective February 2021.

& & ()

TDI Division of Workers'
Compensation



Utilization Review

Adverse determination (denial) is a
determination that medical services provided
or proposed to be provided are not
medically necessary or appropriate.

Note: Adverse determinations do not include a denial due to the failure
to request preauthorization.




Prospective utilization review
Non-network

preauthorization process




Initial Preauthorization Request

28 TAC Sec. 134.600., Preauthorization, Concurrent Utilization Review,

The requester or injured employee should include:

The name of the injured employee.
The specific health care.

and Voluntary Certification of Health Care
“non-network preauth rule”

The number of treatments and specific timeframe to complete them.

* Information to substantiate medical necessity.

Note: There is no specific DWC preauthorization form.

(continued)

TDI Division of Workers'
Compensation



Initial Preauthorization Request

* A phone and fax number.

* The name of the requester and professional license number
or National Provider Identifier (NPI), or the name of the

[Pmcessmg ] employee if the injured employee is requesting
preauthorization.

* The name, license number, or NPI of the health care provider

who will render the service, if different.
| Pending... \l  The facility name and NPI (if being done in a facility).

* The estimated date of proposed health care.

The requester or injured employee should include:
[Requested ]

TDI Division of Workers'
Compensation



Initial URA Response to Preauthorization

The insurance carrier (URA) must either
approve or issue a denial within three working
days of receiving the request.

Also, the URA must send a written notification
within one working day of the decision to
both the;

* Injured employee (and representative).

* Requester.

TDI Division of Workers'
Compensation



Initial URA Response to Preauthorization

The URA must either approve or issue a denial on each request based
solely on the medical necessity, regardless of:

» Unresolved issues of compensability, extent of the compensable
Injury, or relatedness to the compensable injury.

* The insurance carrier’s liability for the injury.

* The fact that the injured employee has reached maximum medical
Improvement.

TDI Division of Workers'
Compensation



Initial URA Response to
Preauthorization-Approval

v
!

|
I

The URA's approval response should include:

* The specific health care.

* The approved number of health care treatments and specific
timeframe to complete the treatments.

* A notice of any unresolved dispute regarding the denial of
compensability or liability, or an unresolved dispute of extent
of or relatedness to the compensable injury.

* The preauthorization approval number.

TDI Division of Workers'
Compensation



Can the URA withdraw or change any
elements of the preauthorization request?

Once a medical service has been preauthorized: ,
®

* The approval may not be withdrawn by the URA or insurance
carrier.

« The URA may not condition or change any elements of the initial ¢
request on the approval, unless the health care provider and
insurance carrier mutually agree (in writing). 7

TDI Division of Workers'
Compensation



Does preauthorization guarantee payment?

Yes and no, once a medical service has been preauthorized:

« An insurance carrier may not deny retrospectively for medical
necessity.

- However, an insurance carrier may deny preauthorlzed medical
services for other reasons:

o Compensability, extent, or relatedness.
o Billing and coding issues.

Labor Code Sec. 413.014. Preauthorization Requirements; Concurrent Review and Certification of Health Care

TDI Division of Workers'
Compensation



Initial URA Response to Preauthorization-
Denial (Adverse Determination)

28 TAC Sec. 19.2003. Definitions

Adverse determination--A determination by a URA that the medical

services provided or proposed to be provided to an injured employee are
not medically necessary or appropriate.

Does not include:

« Denial of medical services due to the failure to request prospective or
concurrent utilization review.

« Determination that medical services are experimental or
iInvestigational.

TDI Division of Workers'
Compensation



Initial URA Response to Preauthorization-
Denial (Adverse Determination)

An adverse determination must contain:

* The principal reasons for adverse determination.
* The clinical basis for adverse determination.
» A description of the procedure for filing a complaint with TDI.

* The professional specialty and Texas license number of the
physician, doctor, or other health care provider that made the
adverse determination.

TDI Division of Workers'
Compensation



Initial URA Response to Preauthorization-
Denial (Adverse Determination)

An adverse determination must contain:

e The procedure for the URA's complaint/appeal system.

« The source of the screening criteria and treatment guideline
used.

* A notice of the independent review process.

e The LHLOQY, Request for a Review by an Independent Review
Organization form or a way to get the LHLOO9 form.

TDI Division of Workers'
Compensation



Preauthorization Denials and

Peer Review Reports
28 TAC Sec. 180.28. Peer Review Requirements, Reporting, and Sanctions

Peer review reports used to deny a preauthorization request must document the
objective medical findings and evidence-based medicine that supports the opinion,
including:

* The peer reviewer’s name and Texas license.
* A summary of qualifications.
« A list of all medical records and documents reviewed.

* A summary of clinical history.

« An explanation of the peer review decision.

TDI Division of Workers'
Compensation



Preauthorization Denials and
Peer Review Reports

28 TAC Sec. 133.308. MDR of Medical Necessity Disputes

Insurance carrier’s use of a peer review report after an
Independent review organization (IRO) decision:

If the IRO decision overturns an insurance carrier denial where a
peer review report was used, the peer review report must not be
used for subsequent medical necessity denials of the same
medical service.

TDI Division of Workers'
Compensation



Can an insurance carrier deny
all future medical care?

Labor Code Sec. 415.002. Administrative
Violation by Insurance Carrier

An Insurance carrier or Its representative
commits an administrative violation if they
make a statement denying all future
medical care for a compensable injury.

TDI Division of Workers'
Compensation



Before Issuing an Adverse Determination

The URA must:

» Afford the health care provider a reasonable opportunity to
discuss the plan of treatment for the injured employee with
a physician, dentist, or chiropractor licensed in Texas.

* Provide the URA's telephone number.

TDI Division of Workers'
Compensation



Before Issuing an Adverse Determination

The URA must make at least one documented good-faith attempt to
contact the health care provider that provides a reasonable opportunity:

* To discuss the services under review with the URA.
 During normal business hours.

 Before issuing a preauthorization adverse determination (no less

than one working day).
o=l

| —

TDI Division of Workers'
Compensation



Health Care Provider and URA Discussion
Pending Adverse Determination

The discussion must include, at a minimum:

2

PENDING:

* The clinical basis for the URA's decision.

Under Review * A description of documentation or evidence,
if any, that the health care provider of
record can submit on appeal, which might
lead to a different UR decision.

TDI Division of Workers'
Compensation



Requester’s Appeal of an Adverse
Determination (Reconsideration Request)

| A formal process by which an injured employee (or rep) or health
care provider of record may request reconsideration of an adverse |
| determination.

i * An appeal may be submitted orally or in writing.

* The appeal must be within 30 days of receipt (nhon-network)
or 30 days after the date of denial (network). l

TDI Division of Workers'
Compensation



Requester’'s Appeal of Adverse Determination
(Request for Reconsideration)

Address the reasons for the denial in your request by con5|der|ng !

{ The definition of medical necessity.
* The applicable treatment guidelines or screening criteria.
i « Documenting exceptions, if applicable.
* Any information that may be missing.
* Not missing deadlines! |

TDI Division of Workers'
Compensation



URA Response to Appeal
(Request for Reconsideration)

! The URA must respond to an appeal (request for
reconsideration);

| + Assoon as practicable, but not later than the 30th day after
receiving the appeal (request for reconsideration); or

i « Within three working days after receipt for concurrent
utilization review, except for the health care listed in 28 TAC |
Sec. 134.600(q)(1)., which is due within one day. I

TDI Division of Workers'
Compensation



Request for an Independent Re
Organization (IRO)

If the URA's response to the appeal (request for
reconsideration) remains an adverse
determination, a requester may request an IRO
to review It.

! Non-network: no later than the 45th
calendar day after receipt of the insurance
carrier’s denial of an appeal.

Network: not later than the 45th day after
the date of denial of a reconsideration.

TDI Division of Workers'
Compensation



Can the requester start the
preauthorization process over?

Resubmission of preauthorization for the same medical services is
only permitted when:

4
- PREAUTHORIZATION
REQUIRED

* There is a substantial change in condition; or

Resubmission

» Clinical prerequisites have been met, if applicable. ' Alloweg

TDI Division of Workers'
Compensation



Non-network preauthorization/concurrent review process

Preauthorization request

Request preauthorization or
concurrent review

28 TAC §134.600

28 TAC Chapter 19

URA response to request

Must approve issue or adverse determination within:

» Three working days of receiving a
preauthorization or concurrent utilization review
request.

» One working day of receiving a concurrent
utilization review for inpatient length of stay
request.

Before issuing an adverse determination, the URA
must give the requester reasonable opportunity to

discuss the clinical basis of the adverse determination:

» Mo less than one working day before issuing an
adverse determination.

= Before issuing a concurrent or post-stabilization
review adverse determination.

28 TAC §§19.2002 and 19.2010

Must send written notice of approval or adverse
determination to the reguester within one working
day of the decision.

Appeal request

Request appeal of adverse
determination

Must request appeal:

= Orally or in writing.
= Within 30 days of receiving a written adverse
determination.

Note: Injured employees with a life-threatening
condition, or a request for medical interlocutory order
are entitled to immediate review by an IRO and are not
required to comply with the procedures for an appeal
to the insurance carrier.

28 TAC 519.2011

URA response to request

A second peer reviewer must approve ar deny:

» Assoon as practicable but within 30 days of
receiving a preauthorization appeal request.

+ Within three working days of receiving a
concurrent utilization review appeal request.

+ Within one working day of receiving a concurrent
utilization review for inpatient length of stay appeal
request. The period to complete the appeal must
be based on the medical or clinical immediacy of
the condition, procedure, or treatment.

IRO request

Request independent review (LHL009)

Must request review by an IRO:

= By filing an LHLODY form with the URA.

= Within 45 calendar days after receiving the URA's
denial of appeal {non-network) or within 45 days
after the date of denial (network).

MNote: There is no cost for an independent review,
except for non-network retrospective reviews.

28 TAC Chapter 12
28 TAC §133.308

URA — utilization review agent
IRO — independent review organization

TDI Division of Workers'
Compensation



Network preauthorization/concurrent review process

Preauthorization request

Request preauthorization or
concurrent review

Insurance Code Chapter 1305
28 TAC Chapter 10
28 TAC Chapter 19

URA response to request

Wust approve issue or adverse determination within:

* The time appropriate to the delivery of services and
condition of the patient, not exceeding one hour of
receiving a post-stabilization treatment or life-threatening
condition request,

*  Twenty-four hours of receiving a concurrent
hospitalization review reguest.

* Three working days of receiving all other preauthorization
or concurrent review reguests,

Before issuing an adverse determination, the URA must give
the requester reascnable opportunity to discuss the dinical
[pasis of the adwverse determination:

*  No less than one working day before issuing an adverse
determination.

* Before issuing a concurrent or post-stabilization review
adverse determination.

Must send written notice of approval or adverse determination
to the requester within one working day of the decision.
When sending adverse determination for life-threatening
conditions, the URA must notify the reguester of the
availability of independent review.

Insurance Code §1305.353
28 TAC 5510.101, 19.2003, 19.2009

Appeal request

Request appeal of adverse
determination

Must request appeal:

=  Orally or in writing.
= Within 30 days from the date the adverse
determination was issued.

Note: Injured employees with a life-threatening condition,
or a request for medical interlocutory order are entitled to
immediate review by an IRO and are not required to
comply with the procedures for an appeal to the insurance
carmier.

Insurance Code §1305.354
28 TAC §19.2011

URA response to request

Preauthorization

Must approve or deny as socn as practicable but within 30
days of receiving the preautherization approval request.

Post-stabilization treatment, life-threatening
conditions, and continued stays for hospitalized
employees

Must approve or deny:

* Based on the medical or clinical immediacy of the
condition, procedure, or treatment.

* Within one calendar day cf receiving all necessary
information to complete the reconsideration.

28 TAC 510.101

IRO request

Request independent review

Must request review by an IRO:

= By filing an LHLOO9 form with the URA.
= Within 45 days after the date of denial.

MNote: There is no cost for an independent review,
except for non-network retrospective reviews.

Insurance Code §1305.355
28 TAC

URA — utilization review agent
IRD - independent review crganization

TDI Division of Workers'
Compensation



IRO requests
Request for review by an IRO

(LHLOO9 Form)




TDI Texas Department
of Insurance LHLODS | D224
Request for a Review by an Independent Review Organization (IRO)

I n St ru Ct i o n S a re a t t h e to p :‘n:"r:ldc:irons to patient, person acting on behalf or representative of patient f employee, and

This form is being provided to you because your request for health care services has been denied as not

Of t h e fo r m . medically necessary by your insurance carrier. You can now request that your case be reviewed by a health care

provider who is totally independent of your health plan or insurance carrier {company). This is called an
independent review by an Independent Review Organization or *IRO." You, your health care provider, or
someone acting on your behalf or representative may file this form.

To request an Independeant review of your case, you must take the following action

+ Complete the Request for a Review by an IRO form (TDI form LHLOOS).

Do n Ot Se n d t h e fo rm to T D I ° + Sign the form so the IRD can receive your medical records. (A signature is not required for Workers'

Compensation cases).
[ ]
Se n d It to t h e U RA ¢+ Return the completed form to the company that is denying your request for health care services as
° soon as possible. Do not retumn this form to the Texas Department of Insurance (TDI). For Workers'
Compensation cases, you must return this form within 45 calendar days.

o Carmmier instructions: Complete the “Company or URA That Denied Services”™ Section on page 4.

o MNote to patients: The company address and/or fax number can be found on the denial letter.
¢+ The company will forward your request for an independent review to TDL. Once TDI receives the request

If you have questions a bout the fo rm’ roﬂrﬁzﬁfcgﬂla;iin:::;rtu an IRO. You will receive a letter from TD identifying the

| ea Se CO n ta Ct' = There is no cost to you for the independent review. Exception for Workers' Compensation Non-Metwork
p o only: A health care provider requesting a retrospective independent review will be required to pay the

IR fee prior to the IRD beginningits review. However, if the IRC finds in favor of the health care
provider, the health care provider will be reimbursed by the insurance carrier for the amount of the IRO

v" Managed Care Quality Assurance oo

The timeframes for an IRO's decision are as follows:

(MCQA): 512-676-6400 Wk T orkers Compensation

Coverage Types Health Compensation

Network (WCN) Non-Network (WC)
v' MCQA toll free: 866-554-4926 e — 5 oy 8 o -

. 1 Denial of i ipti
v' MCQA email: MCQA@tdi.texas.qgov g ey e oo | 3o - na
- Mon-life-threatening Preauthonzation f
Concurrent

20 days 20 days 20 days

1afd

TDI Division of Workers'
Compensation



Warkers Workers' Compensation

Coverage Types Health Compeansation N
N ey| | Non-Netwark (WO)
Retrospective 20 days m;ﬁi’g:, 30 days from receipt of fee?

Drenial or Rescission of Preauthornization NA NA

Denied services: Do e

o o uest information
Information on denied health care e e o) e of equestr

services is on the denial from the S SN

I:I Person acting on behalf of patient or injured employee {complete page 3, itermns A and C)

U RA/i n S u ra n Ce Ca rri e ro (I t d O es n ,t I:I Provider acting on behalf of patient or injured employee (complete page 3, items A and B)
necessarily have to be CPT/HCPCS billing e e o a3 ) e mn
C O d e S _) Applies to health and workers' compensation cases:

1. Is the condition life-threatening?

O¥es Mo
2. Is the review crdered by a Court? (This question does not apply if services have been received)

Ov¥es Mo

Applies to health cases only:

1. Is this a denial of presaription drugs or intravenous infusions for which you are already receiving
benefits?

[J¥es [INo

2. Is this a denial of an exception request to a prescription drug step therapy protocol?
Oves Mo

Denied services - describe the health care services that are being denied and include dates only if services have
been performed:

1 Carrier pays the fes.
2 Requestar pays the fee; however, if the requestor is an injured employee, carrier pays the fee.
2ofd

TDI Division of Workers'
Compensation



Patlent / injured employee information

Pa ti en t/ i nj u red em p I oyee Health plan or daim identification number

(Usually found on the patient's |D card for heaith plans. The number identifies the patient to the insurance carrier. Enter

i n fo r m a t i o n : the DWC daim number for workers’ compensation cases)

Date of birth (MM/DDAYYYY) Sex
If you don't know the DWC claim -
number, it's ok to leave it blank c -

Phone FAX

on the form.

A. Provider that receivad the denial
Mame

Federal tax identification number

Federal tax identification

City State 2P

number: If you don’t know it, e e

B. Provider acting on patient’s / injured employee’s behalf if applicable
u S e N /Ao MName

Federal tax identification number

Address

City State ZIp

Only complete B. Provider erone eax

€. Person acting on patient’s / injured employee’s behalf if applicable

acting on patient’s / injured
employee’s behalf if it's different e ——
from A. Provider that received co -

Phone FAX

the denial. rora

TDI Division of Workers'
Compensation



Release signature is not required for
workers’ compensation cases.

The URA completes the Company or
Utilization Review Agent that denied
services section.

The URA includes the LHLO09 form with
the denial.

The form can be mailed or faxed to the
URA/insurance carrier within 45 days of
the second denial.

The URA/insurance carrier submits the
IRO request to MCQA next.

Release
The release must be signed by the patient, or his or her parent or legal guardian. Mot required for Workers’
Compensation cases.

1, {Print name), D the patient, D parent, or D patient's legal
guardian {select one), authorize the release to the Independent Review Organization of all necessary medical

records and other documents that are relevant to the review and are in the possessicn of the Uitilization Review
Agent or any physician, hospital, or other health care provider.

Signed Date (MM/DD/YYYY)

Mate: For chemical dependency or mental health treatment, list the providers to which this release applies

Company or Utilization Review Agent that denied services
This section to be completed only by the company or URA that denied services.

Name of Company

Address

City State 7Ip

Phone FAX

The person requesting the independent review should submit this form to the company given in this
section.

Questions

For information about the independent review process, please call TDI at 1-866-554-4926, option 2 Reminder
to retum this from to the company that is denying your request for health care services. Do not return this form
to the Texas Department of Insurance.

Your rights

You can request information we have about you by emailing OpenRecords@tdi texas.gov or writing to: Public
Information Coordinator, Texas Department of Insurance, PO Box 12030 (mail code GC-ORO) Austin, Texas
T8711-2030. You alsoc have the right to ask that we fix information we have about you that is wrong. To ask for
a correction, send (1) your name, mailing address, and your phone number, (2) details about what needs to be
fixed, and (3) the reason or proof showing why the information is wrong. Send this by email to
RecordCaorrections@tdi.texas.gov or by mail to: Record Comection Request, Texas Department of Insurance, PO
Box 12030 (mail code CO-AAL-CC), Austin, Texas 78711-2030.

dofd

TDI Division of Workers'
Compensation



Independent Review Organization (IRO) process

Request for independent review (LHL009)

Must request review by an IRC:

= By filing an LHLOD9 form with the URA.

= Within 45 calendar days after receiving the URA’s denial of
appeal (non-network) or within 45 days after the date of denial
(network).

MNote: There is no cost for an independent review, except for non-
network retrospective reviews.

28 TAC Chapter 12
28 TAC §133.308

URA notifies TDI of request for IRO
The URA must notify TDI within one working day after receiving the

recquest,

TDI assigns IRO and notifies parties

IRO requests records

The URA submits required documentation to the IRO within three
working days of receiving notification of IRO assignment.

The IRO may request additional information from either party and
health care providers whose records are relevant to the review.

L

IRO decision

The IRO must issue a decision within:

= Eight days after receiving a dispute for life threatening
conditions.

+ Twenty days after receiving a dispute for preauthorization or
concurrent review.

= Thirty days after receiving the IRO fee for retrospective reviews.

These timeframes begin on the date the IRO receives the designated
doctor report.

28 TAC §133.308

1

Appeal of an IRO decision

To request a DWC contested case hearing, file a written appeal with
DWC's Chief Clerk of Proceedings within 20 days of receiving the
IRO decision.

28 TAC Chapters 140 and 142

URA — utilization review agent 28 TAC §133.308

IRC — independent review crganization

TDI Division of Workers'
Compensation



Who pays IRO fees?

Insurance Carrier Pays
IRO Fee
($650 or $450)

Requester Pays IRO Fee

All preauthorization reviews.

Network — retrospective reviews
requested by health care provider.

Non-Network — retrospective reviews
requested by health care provider
(insurance carrier pays back if requester
wins).

=

- Fe q

|

All retrospective reviews requested by
injured employee.

TDI

Division of Workers'
Compensation




IRO decision appeal
How do you appeal an IRO

decision?




Appeal of an IRO Decision
Network and Non-Network

128 TAC Sec. 133.308. MDR of Medical Necessity Disputes

« Appeal of an IRO decision is through a contested case
hearing (CCH).

* The IRO decision is not an agency decision, and neither the
Texas Department of Insurance nor DWC is considered a
party to an appeal.

A benefit review conference is not a prerequisite to a CCH.

TDI Division of Workers'
Compensation



Appeal of an IRO Decision

e —

28 TAC Sec. 133.308. MDR of Medical Necessity Disputes E

« Requests by first responders may be expedited.
* The IRO is not required to participate in the CCH.

|+ The appealing party has the burden of overcoming the
decision by a preponderance of evidence-based medical
information.

TDI Division of Workers'
Compensation



Appeal of an IRO Decision

e ———————

28 TAC Sec. 133.308. MDR of Medical NeceSS|ty Disputes ¥

 Before the CCH, a party may send a letter of clarification to the
chief clerk, but it may not ask the IRO to reconsider its
decision.

1« The administrative law judge will consider applicable treatment

] guidelines.

TDI Division of Workers'
Compensation



If a party would like to appeal after all
administrative remedies are exhausted:

* They may pursue judicial review outside
of DWC.

 DWC is not a party.

« DWC may charge expenses to the
requester for preparing documents for
judicial review.

TDI Division of Workers'
Compensation



Can a health care provider bill the injured employee
after a decision on medical necessity?

Labor Code Sec. 413.042. Private Claims:
Administrative Violation

A health care provider may not pursue a private claim
against a workers’ compensation claimant for all or part
of the cost of a medical service, unless the injury is
adjudicated as not compensable.

Note: Services determined to not be medically necessary is not the same
as the injury adjudicated as not compensable.

TDI Division of Workers'
Compensation



Preauthorization Takeaways

You may not bill the injured employee if the medical service is
determined to not be medically necessary. You may only be
able to resubmit same preauthorization in very limited
circumstances. You need to know:

« The definition of medical necessity.

* The applicable treatment guidelines or screening criteria.
« How to document exceptions, if applicable.

« Any information that may be missing.

* The deadlines.

TDI Division of Workers'
Compensation



Medical necessity in workers’ compensation.

Medical services requiring preauthorization.

Preauthorization and utilization review (UR)
process.

Independent review process.

DW(C resources.

TDI Division of Workers'
Compensation



Let’s flex your knowledge!

Al
&







WORKERS' Comp DISPUTE RESOLUTION PART 1: MEDICAL
UT E A BILLS DENIED >> 4 << COMPENSABILITY,
B U MP EXTENT OF INJURY, RELATEDNESS

ar <<< LIABILITY (CERL)
* Juaining %

— PART 2 —

Learning Objectives

« Learn when an insurance carrier is liable to pay for medical services.
 Understand what it means when an insurance carrier denies

a medical bill for compensability.
« Know what form to use to pursue dispute resolution.



Contact Us

CompConnection:
800-252-7031 option 3

compconnection@tdi.texas.gov

(2

D Q

TDI Division of Workers'
Compensation
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