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	Present: 

	

	TOPIC
	DISCUSSION/ACTION
	FOLLOW-UP

	
	This conference call is for IRO Medical Quality Review of IRO Decisions. Shortly, we will turn this over to the Division of Worker’s Compensation office of Medical Advisors. Should anyone have any issues outside of the topic that we are discussing here today, we ask that you submit them to our mailbox here at TDI which is URAGRP@tdi.state.tx.us 

This is Howard Smith; I’m the Medical Advisor here at the Texas Department of Insurance. There are a couple of statutes; I believe HB7 requires us to do a variety of reviews including IRO’s. Edition 2004 from this last legislative session required that doctor’s doing, amongst other things, IRO’s, be required to have “professional certification”. So, these are a couple of the issues we’re looking at. I think our colleagues at the HWCN Division will be looking at the procedural issues. Did you guys get a hold of what you need? Did you get an answer at an appropriate amount of time? I think the Office of Medical Advisors will be more interested in looking at substantive issues that being: was there appropriate physician selected to look at the problem and did that physician use good clinical judgment and come up with an appropriate solution. So, we usually have a couple of ways of selecting which people to review. One way is from complaints and I suspect that we may be able to get all our reviews that we need to this year since we have a focus on insurance carriers from complaints. Since we have a randomizing program which allows us to look at various populations, let’s check for IROs, we might look at IROs which have been overturned by a contested case hearing or something similar. From that population we would turn the wheel so to speak and select a random number of cases to review. We might find that we wanted to select a random number of companies to review and then look amongst that company of cases. Of course, we don’t know who the physicians are so we can’t go to the individual physician which may be more useful to me. I would anticipate that we would start this up in the next two or three months. Of course, we’ll have some complaints in the interim that we’ll go ahead and do now. In terms of the date of the randomization, once we can get a few of our other issues dealt with, it will be about the middle of the year. This is what we’ve got in mind and does anyone have any comments or concerns. We’re trying to provide clarification if there are any questions. 

Q: Are you notifying IROs now wherever a complaint is received or are you sitting on those until you start this process?

A: Many times what I’ve done is simply call an IRO or try to resolve the issue myself when I receive a complaint. I think from this point on we’ll take those complaints and actually archive them and go forward. (Inaudible) I wouldn’t think probably wait instead when we start this process of actually reviewing the complaints with HB7 and HB 2004 in mind we’ll go ahead and do it as best as we can in real time. We won’t wait until we have a large stack of them in July.  

Thank you

This could be a remarkably short conversation. What do you all think of this? Is this an appropriate activity or a good use of time? 

Q: What constitutes a complaint? Is there going to be a set of rules that might need to be followed for it to be actually classified as a complaint? I feel like there have been times where my company has been sent a complaint before and I guess the use of the word complaint that doesn’t sit well with me. When I look at it, it’s not a complaint at all. She submitted it to the wrong department but it’s a matter of a clerical error or something along those lines. What classifies a complaint?

A: I think as I stated earlier, there are two substantive issues: does the physician do a review with HB 2004 requiring professional certification which our rules state that the doctor must have the education, training experience to take care of the problem to maximum medical improvement. That’s issue number one. Issue number two is operational dispatch gets the doctor employed and gets training experience at a reasonable fashion and come up with a reasonable decision. So, I think complaints are (inaudible) and the guy didn’t have a nice haircut or I didn’t like that he wore two different color socks, that is of no consequence to me and I would not consider that complaint more of a statement or something like that. It’s not something I can grab a hold of. I don’t have an interest in that. 

Okay.

Q: Regarding, the board certification issue, of course chiropractors and dentists are not subject to that in the area of the medical doctor. Here is a hypothetical situation, I’ve got a brain surgeon named __ that makes a requests of a POIF and is denied by an orthopedic surgeon who is board certified. Are you looking at the possibility of going after somebody for not having the same specialty or is it the appropriate specialty for service rendered? It was very clear from testimony received with respect from HB 2004 that the legislature did not want the American Medical Board of Specialties, the American Board of Neurological Surgeon, the American Board of Orthopedic Surgery, the American Board of (inaudible) of Medicine, they did not want that to serve that for professional certification. That’s why we employed the notion education training experience to take care of the problem of maximum medical improvement. Using your example, I would say all neuro surgeons have about at least 18 months of spine training in their resident. Orthopedics usually have about 6 months if the orthopedist has then done a spine fellowship or has practiced with people who have done a fair amount of spine work they would then have the education training experience to talk about (inaudible) lumbar and body fusion. If it was an orthopedist who was a hand specialist since they left residency having had only 6 months the last twenty years they’ve only worked on the upper extremity, say that guy probably doesn’t have the education training experience. So, it would be a case by case situation. Most of the time, I think the orthopedist would be functional with a neuro-surgeon with respect to spine surgery. Thank you sir. 

(inaudible) and then realize that there will be some complaints that I didn’t think about and I’d be happy to entertain those concerns down the line. 

Q: I have a quick question in regards to the template that the Department provides to the IRO to complete when the determination is completed, there is a section that requests a discussion of the qualification for each of the physician’s, so in that sense, we are already providing the Department (inaudible) the qualifications of that particular reviewer?

A: I am aware of that, but I will tell you that I talk to a lot of designated doctors. I think we have 1,400 designated doctors, and I’ve talked to about 3,500 of them. Meaning I talk to them multiple times and I find that many times our designated doctors believe their qualifications are much more expansive than the legislature intended. So, I appreciate that and I would say that there are probably occasions that the doctors self reported qualifications will not be what I had in mind. 

Q: In regards to recording evidence to addressing these complaints, are we being requested to (inaudible) or if the reviewer’s word is not good enough on paper, how do we go about addressing the specific complaint sufficiently?

A: It may be a CB would be appropriate and may answer the question, maybe a conversation would be necessary. I guess we would just have to look at that on a case by case basis. 

One of the primary reasons we called this meeting was because at a previous meeting we had the thought was that likely during our review process of the IRO decisions there may be occasions where all of the medical information that is provided to Medical Advisor may not be exactly what the IRO (you folks) have reviewed. Part of the conversation that we had with HWCN about a month ago was in those situations requesting directly from the IRO companies the additional information that we may need in order to assess whether or not you have made informed decisions. HWCN did not seem to have a problem with that and I think one of the things that we just wanted to put out there for you folks, was that something that you would all be okay with?

Q: Well, I do have a question for you on that if I might interject it. How do we know what we don’t know? How do we know that there are other records floating around out there whenever the (inaudible) sent gives that these people request records from and we don’t know there’s other records out there that may very well have changed the course of a decision and that’s painful to see and that’s where they get overturned in the hearings a lot of times is that there are more medical records than we ever get to see.        

That’s precisely why we want to know what you saw when you made your opinion. They way we are envisioning it is first of all where there obvious medical records that were lacking that you should’ve had before you based your opinion? If that’s not the case, if there weren’t obvious things missing that you should’ve had, what exactly did you have to rely on and was that opinion reasonably based on what you have in your hand?

Does that answer your question?

Yes, for the most part. Thank you.

Q: When you talk about the legislation in 2007, (inaudible) which has not been brought up today and that is that the reviews should be done by the Texas License Practitioners. Is that anything that’s going to be put in place of (inaudible)?

A: Yeah, that’s how 1006s going to be if I recall. That is in place I believe as of September 1, 2007 and that is an operative real law. If I become aware of somebody who is doing IROs from outside the state I will intervene. 

Well, there’s lots of IROs doing reviews from out-of-state or they’re addressed from out-of –state. 

I think they have Texas licensed doctors. The doctors don’t have to be currently, as it stands now, residing in Texas. They must have a Texas license. 

I understand that. 

If one came down to our…that there was a doctor who was not licensed in Texas license we would either remove that doctor or ask the doctor to get a Texas license. 

Q: Have you come across any of that stuff in the past couple of years?

A: Yes, I have. At least two cases I can think of perhaps more but only two that I can think of. 

Thank you.

Q: Couldn’t the URA provide us with an index for the record that they had to meet their determination/denial because we really don’t have any idea what records they had to base their decision off but yet we have to provide a listing of the records we use to make our decision? 

A: You’re correct. I guess that we (inaudible) our general council’s notion that we would like to know what you had to rely on. Of course, there’s one other notion and if I’m looking and I can see that a guy had some kind of lumbar operation. I don’t know what kind of lumbar operation was and I’m trying to figure make a decision on a lumbar operation it is probably unreasonable without getting that operative word. That’s an example of one side. We’re only looking at what you did have. Of course, your record is out there and you may not ever get it back and that might materially change the decision but we’d like to know to know what you did have and we’d like to know having looked at it, if it was reasonable to make a decision on the records that you did have. 

Q: So you’re not interested in what the URA base their decisions off of?

A: Oh, I’m very interested. 

Dina: The URA is required to provide the IRO with the records that they use in making their determination but there’s nothing in the statutes that says that they have to provide you with an index of what those records are. They’re required to provide you with everything they used in making their determination.

Q: But then we get records from the medical doctor, I’m just saying “comparatively”. I mean if you want to show conclusive amount of records that we’re using decisions then shouldn’t we have a starting point? Shouldn’t we have what the URA had? 

A: That’s a matter perhaps for another day. As I understand, the URA hasn’t sent you the records they have, you may be able to cheat records from another source, that’s great too, and we’ll probably get back to the URAs and have the same discussion we’re having with you all. We would like to know exactly what you guys have. We would like to assess it or as a completion, whether or not a reasonable person would have said “yes this is something on which I can make a decision and whether or not it needs some decisions made”. 

Okay, I may not be coming across clearly. 

Perhaps not, give it another try. 

(Inaudible--People talking over each other)

A: I think the issue that we have is what you actually have. We get records that don’t necessarily show what you have. So we would like to know what you have so our doctors on the medical review panel can look at that and say “this guy did a good job” or “I got a problem with this”. That’s what we’re saying. 

Q: Is your concern that the IRO is being asked to put together an index list and the URA is not? 
A: Right. I’m not saying that it’s an issue but to show comparatively what we have vs. what they have. I can get five of the same report when I get records from the URA. I can get different records, different office notes from the medical doctor not included with the URA records. 

Right, exactly so it’s still an issue though. As we’re sitting here talking today we are talking about evaluating performance of IRO. The URA  (Inaudible--People talking over each other)
What I need to know is if you got three pieces of paper and that’s not enough and then you got another 120 pieces of paper. I want the whole 123 pieces of paper. I don’t want to evaluate your doctor on three pieces of paper and say “this guy is just crazy”. Instead I want to have a whole file to give to my doctors who can then assess whether that was enough stuff and whether a descent decision was made. 

Okay. Sorry.

I think this is the very thing we need to ask her. I very much appreciate your comments. 

(Inaudible--People talking over each other)

It sounds like they’re (inaudible) coming from the perception of the review vs. the IRO company, when really the Medical Advisors office is doing is attempting to review the quality of the doctor performing the reviews decision making based on what information that doctor’s been provided by URA and not necessarily what the URA provided was accurate or appropriate but simply what the doctors decision making was for the IRO company based on the information the doctor has. Does that make a little bit more sense?

No, and I can tell you why it doesn’t? It’s because the information that we have, when it comes right down to it, we can have all the information in the world but there’s a huge conflict that weaves into this a this particular point in time. That conflict is that we’ve been ordered by the crew at Hobby (HWCN) to make it a thumbs up or thumbs down decision whenever we are supposed to follow the ODGs so we’ve got a conflict in there. So you can have all the records in the world and the greatest doctor in the world doing the review and whenever the review is done, he has to say I have to turn all this down because it fits with the ODG but I have to turn everything down or I have to approve some things that aren’t necessary because of the fact that we have to give it a thumbs up or a thumbs down. Don’t you think there should be some head scratching between the two Divisions to come to a reasonable conclusion that when there is a split decision that this was an ODG which is codified and the policy is not, don’t you think that the ODG should take precedence over the internal/informal policy? Not necessarily bare bones, and I’m not griping about the policy. Don’t you think we should be required or asked to follow ODGs even if it requires a split? It looks like it is coming from insurance people that have called me and griped and complained to me about this. I just have to tell them that there is nothing I can do about it. 

You stated the problem is you may be presented with three issues and you must have proved all three…(inaudible)

Yeah…or no. Let’s go back to our PLIF. This is a case that actually happened. Lumbar fusion for instance. This actually happened. One level was necessary and two levels were not. The one level that was necessary was denied because even though it was within ODG because of the informal policies of HWCN not allowing split decisions. There’s a guy who needed surgery and he probably got it but it was probably overturned. We are made to look like a bunch of schmucks because of this policy that disallows doctors who are supposed to be doctoring reviews, they are not allowed to do so because of an informal policy. I am just suggesting that you get together with WComp and get some of the Stakeholder’s together, CMA and people like that and come to a conclusion about whether you want to use the ODG or the informal policy. I’m not complaining or griping but it puts us in a really bad spot and it makes the entire IROs decision suspect whenever a policy that’s not written (inaudible) is overruling a codified law that’s subject to rules. 

I think your point is well taken. Why don’t we take that under advisement? I will get with the folks and I will look into that and let you know. Okay. 

Okay.

Any other comments that are actually on point about why we met today about the reviews of IROs? 

Very well. Let me give you all my phone number. 

# (512) 804-4875

If you think of something else I’d be ecstatic to hear from you. Just give me a call and we can discuss it. 

Do we have any other issues to discuss from your (HWCN) point of view?

Mark: Not at this time. We appreciate your participation in this call as well as everyone else on the line.

Q: Today I received a fax from an ombudsman at The Office of Insured Employee Council (OIEC) in Texas. I’ve never had one before and I don’t know if the other IROs have in the past. Apparently, we have approved the determination and now it’s going to hearings because the insurance company is appealing it. 

Comment: I had one of those last week but it was the opposite of that. I had never heard of an ombudsman either.

Q: My question is if it’s okay to turn over records to these people without authorizations?

A: That is The Office of Insured Employee Council (OIEC) so the ombudsman functions as a lawyer-like persona and represents the injured employee in the various proceedings. I think that they probably have the authority to have the records but certainly they have the injured worker right there and they can give you a release; no challenge whatsoever if you have a problem. 

Actually, we’ll have to look into that. 

Comment: There is a listing of what you are allowed to give them and what you are not. I forget the exact number. 

Comment: I have the Texas Code that she sent that it pertains to. However, in the actual code itself on the internet it states that the party requesting the records shall pay for the IRO copy to ask for the records. She’s not aware of that, she’s looking into that. If I turn over the complete record, do I disclose the reviewing physician? 

(Inaudible--People talking over each other)

A: If you call and talk to any of those people, all they want is medical records. I probably get four or five of those a week and I’ve been getting them for a long time. You can typically just email them because they like to receive them by email. You won’t have to make any copies, just attach them to an email or fax it over to them either way. Really, they’re just looking for the medical records. 

Dina: In the Texas Insurance Code 4202.009 it says that reviewing physician’s name is confidential. 

Q: So, don’t disclose it even though it’s my medical record?

A: Right. 

Comment: I sent the reviewer’s report but I redacted the name. 

Thank you.

Comment: I was told that they just want what we received to do the review. 

Q: But they also ask for the completed review? I consider a whole complete medical record everything that I keep in that record which would include the conflict of interest in that reviewer’s information. 

Comment: I think we’re off point again. Are there any other issues that are relevant to this conversation?

Dina: If anybody has any issues like that, please send us an email at HWCN@tdi.state.tx.us   or URAGRP@tdi.state.tx.us .
.
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	Adjournment
	Thank you for joining us.


	

	Additional Information to be added to the minutes
	Texas law does not specify whether an IRO decision can affirm a request in part and deny it in part; therefore, it has been determined that there is no prohibition against IROs rendering a partial decision.  In the future, if the IRO reviewer believes that a partial decision is the appropriate decision in a case, the IRO may render a partial decision.


	


