Independent Review Organiz

ation (IRO)

Workers Compensation Healthcare Network (WCN)

Initial Denial Letter

Prospective & Concurrent
eview of medical necessity
(Adverse Determination)

Retrospective denial of o
medical necessity by r
IC,URA,
(EOB)
g NO

-Reconsideration requested not
later than the 30t day after
issuance of initial written denial.
-Reconsideration outcome is a
denial.

Is Life Threatening
Condition
Indicated?*

IE, AP, or HCP completes LHL009 and sends to
IC/URA within 45 days of the 2" denial.

Immediate right to IRO review
-No reconsideration required.

L
i

-Receives LHL009
-Reports the request to MCQA via online system.
-Faxes supporting documentation to MCQA.

Abbreviations:

-AP= Person acting on behalf of the patient

-DDE= Designated Doctor Exam
-EOB= Explanation of Benefits

MCQA will within 1 day of receipt of IRO request
-Randomly assign case to a certified IRO.
-Notify all involved parties of the assignment.

-HCP= Health Care Provider

-MCQA= Managed Care Quality Assurance
-IC=Insurance Carrier

-IE= Injured Employee

-IRO= Independent Review Organization

-LHLO009= IRO request form
-LTC= Life Threatening Case

-URA sends all relevant medical records to the assigned IRO
-Medical records are sent not later than the 3 working day after
the URA receives IRO request.

-TDI= Texas Department of Insurance
-URA= Utilization Review Agent
-WCN= Workers Comp Health Care Network

FYI:

IRO completes the review, makes a decision and notifies all
involved parties within:

-20 Days for non life threatening cases
-8 days for life threatening cases
-Within 30 days of receipt of payment of the IRO fee when the
case is Retrospective
-If a Designated Doctor Exam is requested the above timeframes begin
on the date of the IRO receipt of the designated doctor report

-Medical records should be sent to the
assigned IRO and not to TDI.

-The IC is responsible for payment of the
IRO fee

*As defined by §133.305




