Independent Review Organization Requests
On-line Portal                                                    Revised 2/23/24
Instructions
Introduction
The Independent Review Online Portal is a tool developed to assist Utilization Review Agents (URA) in submitting requests for a review by an Independent Review Organization (IRO) to the Texas Department of Insurance.  This manual will guide users on how to enter data through the portal and how to submit it to the Texas Department of Insurance.
Logging Into The Independent Review Portal
To get to the IRO request portal go to Utilization Review Agents (URA) and click on Request for review by an IRO (see below).
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Click Online IRO Request System (see below). Click (instruction manual) to access instructions.
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To log into the portal, users will need to know their URA license number and PIN.  
If you do not know or have forgotten your PIN, you can use the “Need PIN?” link on the login page to obtain the name and contact information for the individual with your company who is responsible for your PIN.
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Enter your company’s URA license number and PIN and click Login.










If you do not know your company’s URA license number go to Find and run a report, click Utilization review agent/Independent review organization (see below).
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Click Certified / registered URA search (see below). 
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Click Run Report (see below). 
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Click Export (see below).
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Click Excel (see below). This will open in Excel for you to view all URA Companies.
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IRO Request Details
The first page that appears is the IRO Request Details.  The company information automatically populates in the first section.
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Just below the company information are the navigation links.  They are:
Independent Review Details
Service Denial Details
Involved Parties
Carrier/Payor
URA
WC Network
In this example the Independent Review Details section is highlighted.
You will have to complete the IRO request details in its entirety.  Information cannot be partially entered and saved for completion later.  Once submitted, the data entered will not be accessible for editing.  The system will log out after 2 hours of inactivity.  Any request not completed will be lost.
The first section under Independent Review Details is the Request Information Questions.  The required questions are marked with an asterisk (*).
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Select What type of request and choose one of the four options from the drop down:  Concurrent, Preauthorization, Rescission, or Retrospective.
When selecting the type of request, you will be presented with additional questions based on your selection.  
When selecting the type of insurance or health care plan, you will be presented with additional questions based on the type selected.
DWC claim number and date of injury apply to Workers’ Compensation insurance types.
Provider request date only applies to Rescission request types.
The next questions require a yes or no if not request type Rescission. Use the arrow to select yes or no.
URA received date is required for all request types.
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Who is submitting this request?
Select Submitter Type and choose one of the three options from the dropdown: Both, Carrier, or URA.  If not rescission, select Both. This will populate all necessary Carrier and URA fields.  Enter the name and contact information of the person with the URA or insurance company who is filling out this form.  This person needs to be the point of contact for TDI or the IRO, if any questions arise.
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Who is requesting this IRO review?
Enter the information for the party who requested the review by an IRO.  This is the party who filled out and submitted the LHL009 (Request for Independent Review) form.
Select the entity type first.  If an organization is selected, provide the first and last name of the individual who can be contacted regarding this request.
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After completing the information, click Next.
Service Denial Details
The service denial information must be completed to the extent of the information you have related to the request.
Click the green plus next to Add Service Denial to add service denial information.
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Click Add Denial Detail to add multiple codes per diagnosis.
Click Add Service Denial to add multiple diagnosis codes or service date ranges.
When complete, click Next to continue.
Note:  If information is entered in error, click the trash can to delete.
Note:  If you want to return to the Independent Review Details page, select Back at the bottom of the page or go to the quick links at the top of the page and click Independent Review Details.
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Involved Parties
In this section enter the information for all involved parties.  The required fields are marked with an asterisk (*).  Although not all fields are required, enter all information that you have.
The Involved Parties are:
Patient/Injured Employee
Provider who received the adverse determination
Other providers with additional information
When entering information in the section Are there any other providers with additional information? Check the box next to Does this situation apply.  Additional fields are displayed to enter additional physicians or other health care providers who provided care to the patient and may have records relevant to the review.
If entity type is Organization, then enter the contact information for the individual that can be contacted regarding this request.
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When complete, click Next to continue.
Carrier/Payor
Enter the name of the Carrier or Payor. 
Fill in the contact information for the individual who can be contacted regarding this request. 
When complete, click Next to continue.
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URA
To select a utilization review agent, select from the drop-down menu.  Begin typing the name to retrieve. 
Fill in the contact information for the individual who can be contacted regarding this request. 
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Who is the physician or other health care provider who performed the initial adverse determination
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Physician or Other Health Care Provider Who Performed the Appeal
Check the box if there was a reconsideration or appeal performed.  Additional fields will be presented for you to populate with information on the physician or other health care provider that performed the appeal.  
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Additional URA Reviewers
Check the box next to Does this situation apply?  List any additional physicians or other health care providers who participated in the review/determination of the Utilization Review.
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When complete, click Next to continue.
Workers’ Comp Network
If the coverage type is Workers’ Compensation Network, the name of the network must be provided.  
Check the box next to Does this situation apply?  
Select the network from the drop down.  Begin typing the name to retrieve. 
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Workers’ Comp Network contact
Check the box next to Does this situation apply?  
Fill in the contact information for the individual who can be contacted regarding this request. 
[image: ]
When complete, click Next to continue.
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When you have finished adding all the information required in the Independent Review Portal, you are given the opportunity to review the information entered.  Review for accuracy.
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If you discover errors, or need to add additional information, click Back, or use the Quick Links at the top to return to the section you wish to modify.
Once all information has been verified, click Submit.
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You will see a confirmation page with your Request ID for your records. 
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To print a copy of the independent review request, click on the[image: ] print icon.  See above.
You must print a copy of this report and submit it along with the denial letters and the IRO request form (LH009) to the Texas Department of Insurance.  Email the information to IRIROPRO@tdi.texas.gov.
You can click on the blue links at the top to Submit Another request, Return to State Website, or Logout.
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Managed Care Quality Assurance Office	Page 1

image1.png
ImageRic Managed Care

¢ > C O @ tditeasgovhmo/mega/indexurahtml e % *» 0@ :

) Microsoft Office Ho.. € ConvergePoint Poli.. [B TDInet Home Page [l Texas Department.. @ SERFF (& Cascade & SystemJIRADashb.. a4 SIRCBasecamp Date Duration Calc... »

»

Texas Department envancen sy Google D
of Insurance
Topics: ABCDEFGHIJKLMNOPQRSTUVWXYZ Al
Espait
State Fire Marshal | | 'Workers' Compensation |
Home Consumers Agents / Adjusters Companies Health Providers Businesses
Home > HMO information > IRO, URA and HMO Information > Utilization Review Agents (URA)
Finanial Regulation Utilization Review Agents (URA)
Holding Company Filings Read the below applicable laws and rules to determine if you need to become a URA.

Financial Analysis * How do | become a URA?

Managed Care Quality Assurance * Renewals and Updates

Rehabilitation & Liquidation

Related Links

Search the Utilization Review Agent Listing

The differences between Certified & Registered URAs
Utilization Review Agent (URA) FORMS

Special Deputy Receivers

Download Company List

Submit an Open Records Request

HMO Information

>
E
=X
el
A
[©
5
e
E]
E
o
£
=3
5
oa
.
@
5
.
3
B
E.
3
g
>
=
5
2
5
E]
B
=l
iz
=
o
fu)
=
z
5
5
g

HMO Licensing Workers' Compensation Disability Management Homepage

Request for Review by an IRO

Applicant Expectations

Data Calls

MCQA Glossary

Glossaries





image2.png
ImageRic Managed Care and X Request for review | X

¢ > C 0 & tditexasgov/hmo/megaliro_requestshtml 2 * *»0@ :

) Microsoft Office Ho.. € ConvergePoint Poli.. [B TDInet Home Page [l Texas Department.. @ SERFF (& Cascade & SystemJIRADashb.. a4 SIRCBasecamp - Date Duration Calc.. »
Texas Department envancen sy Google D
of Insurance

Topics: ABCDEFGHIJKLMNOPQRSTUVWXYZ Al

Espait

“ state FireMarshal | | vorkers' Compensation |

Home. Consumers Agents / Adjusters Companies Health Providers Businesses

Home > HMO information > IRQ, URA and HMO Information > Request for review by an IRO

Financial Regulation Request for review by an IRO

Holding Company Filings

Which type of review do you need?

« For workers’ compensation and disease-specified plans (like cancer plans), you can ask for a review by an independent review
organization (IRO). There are more details below.

Financial Analysis

Managed Care Quality Assurance

Rehabilitation & Liquidation « For all other health plans, ask your health plan for an external review. Learn more: How to file an appeal or ask for an external
Special Deputy Receivers. —

Download Company List

How do I file an IRO request?

 Utilization review agents (URAs), payers, insurance companies, and their authorized representatives:
HMO Information Use the Online IRO Request System. (Instruction manual)

Submit an Open Records Request

 Injured employees, health care providers, or their authorized representatives:
Fill out the request for a review form. (Espafiol)

HMO Licensing
Applicant Expectations

Data Calls Rules and regulations

Glossaries  Health care - 28 Texas Administrative Code 19.1717





image3.png
@ Independent Review Portal - Windows Internet Explorer
& ()= hitps://govuatircon.comyiroPortalLogin do?method=initProcessuequestaut ~ & | 4| X || =) 6ing

o v

File Edit View Favorites Tools Help

x % ®Convert v
>

¢ Favorites | 9 | Microsoft v @BEST OF THE WEB €] CHANNEL GUIDE €] INTERNET START €] MICROSOFT & Texas Constitution and Sta...
n v v (5 # v Pagev Safetyv Toosv @~ 7

@ TDIReports Me... | | Request for Rev... & Independent .. x ||

TDI.TEXAS.GOV

TEXAS DEPARTMENT OF INSURANCE

Independent Review Portal

m

Independent Review Portal

Please enter either your NAIC ID, License Number, or EIN along with your company'’s PIN to access the independent
review portal. If you aren't sure what your PIN is, you can use the Need Pin functionality to retrieve information on

obtaining your pin.

NAIC ID © License Number @ EIN ¢

License
Number

PIN

Need PIN?

« m ]
</ Trusted sites | Protected Mode: Off v B150% v





image4.png
[ TDI Reports Application

& > C (0 @ appscentertditexas.gov/tdireports/p/externalReports

Apps () Microsoft Office Ho.. € ConvergePoint Poli.. [B TDInet Home Page [l Texas Department.. @ SERFF (& Login | Cascade CMS & System JIRA Dashb...

Texas Department
of Insurance

X Hide/ Show menu

Agent Licensing - Appointments v

Agent Licensing - Escrow Officers and
Title Agencies

Agent Licensing - Surplus Lines Agents
and Agencies

Agents for service of process v
Company licensing v
Rate and form filing v
Utilization review agent / v

Independent review organization

Find and run a report

& SIRC Basecamp

»*»Q :

] Reading list

To get a report, click an option on the left menu.
If you would like to see more of a report, click on "Hide / Show menu" towards the top left side of this page.
Reports may take several minutes to complete depending on the size.

After the report is complete, you can view, export, or print it.





image5.png
[ TDI Reports Application

& > C (0 @ appscentertditexas.gov/tdireports/p/externalReports

Apps () Microsoft Office Ho.. € ConvergePoint Poli.. [B TDInet Home Page [l Texas Department.. @ SERFF (& Login | Cascade CMS & System JIRA Dashb...
A

Find and run a report

& SIRC Basecamp

*

»*»Q :

] Reading list

X Hide/ Show menu

Agent Licensing - Appointments v To get a report, click an option on the lef menu.

Agent Licensing - Escrow Officers and If you would like to see more of a report, click on "Hide / Show menu" towards the top left side of this page.
Title Agencies

Reports may take several minutes to complete depending on the size.
Agent Licensing - Surplus Lines Agents

and Agencies After the report is complete, you can view, export, or print it.
Agents for service of process v

Company licensing v

Rate and form filing v

Utilization review agent / ~

Independent review organization

Certified / registered URA search

Certified IRO search





image6.png
[ TDI Reports Application

& > C (0 @& appscentertditexas.gov/tdireports/p/externalReports# P e

»*»Q :

Apps () Microsoft Office Ho.. € ConvergePoint Poli.. [B TDInet Home Page [l Texas Department.. @ SERFF (& Login | Cascade CMS & System JIRA Dashb.. &4 SIRC Basecamp » | [E Reading list

Texas Department
of Insurance

Find and run a report

X Hide/ Show menu

Agent Licensing - Appointments v
Certified / registered URA search

Agent Licensing - Escrow Officers and To best view the report, you might need to export it.

Title Agencies

Agent Licensing - Surplus Lines Agents
and Agencics

Agents for service of process v
Company licensing v
Rate and form filing v
Utilization review agent / ~
Independent review organization

Certified / registered URA search





image7.png
onvergePoi

X

@ TDIReports Ap X

@ Microsoft Office Ho.. € ConvergePoint Poli...

ana Agencies
Agents for service of process v
Company licensing v
Rate and form filing v
Utilization review agent / ~
Independent review organization

Certified / registered URA search

Certified IRO search

B TDinet Home Page

< C (0 @& appscenter.tditexas.gov/tdireports/p/externalReports#

B Texas Department...

Q@ SEIRFF O

Cascade & System JIRA Dashb.

& SIRC Basecamp

& Export Sho Search:
URA  Organization ) ) URA
DBAName = Address  City State Zip = Phone -
Number Name Type  Qualification
233 Spri 1(800
Active Health EoRg (00 ra
5307 Sti2th  NewYork NY 10013 422- * Health Care
Management Certified
Floor 7711
600 Health Care,
Advanced 1(800)
" Corporate ) 90230- URA  WC Network,
2142338 Medical ! Culver City CA 726- ;
; Pointe Ste 7695 Certified  WC Non-
Reviews 1207
300 Network
151
Aetna Health Farmington 1(800)
06156- URA
1750651  Management, Ave # Hartford ~ CT 245- * Health Care
0001 Certified
Lic Rwél- 1206
Deotte
151
Aetna Life Farmington 1(800)
06156- URA
5166 Insurance Ave # Hartford ~ CT 245- * Health Care
0001 Certified
Company Rwél- 1206
Deotte
Aetna Medicaid 4500 E 1(866)
. ) 85040- URA
5369  Administrators, Cotton Phoenix  AZ 781- * Health Care
8840 Certified
Lic Center Blvd 6398
Alacura Medical
) 3100 1(844)
Transportation ) 75205- URA
2172198 Monticello Dallas ~ TX 45- * Health Care
Management, 3657 Certified

2! Date Duration Calc...





image8.png
& System JIR





image9.png
s> TDL.TEXAS.GOV

TEXAS DEPARTMENT OF INSURANCE

Independent Review Portal

Nam- QEEEEED
License Number QD

Independent Review Details

Independent Review Details

Complete the IRO information in its entirety. Information cannot be partially entered and saved for completion at a later

time. Once submitted, the data entered will not be accessible for editing. The system will log out after 2 hours of inactivity.
Any request not completed will be lost.

Request Information Questions

Health cases only: The patient o patient's legal gaurdian must sign the medical release section of the independent
review organization request form (LHL009)

What type of request s this? *

What date did the URA receive the request?





image10.png
Independent Review Details

Independent Review Details

Complete the IRO information in its entirety. Information cannot be partially entered and saved for completion at a later
time. Once submitted, the data entered will not be accessible for editing. The system will log out after 2 hours of inactivity.
Any request not completed will be lost.

Request Information Questions

Health cases only: The patient o patient's legal gaurdian must sign the medical release section of the independent
review organization request form (LHL00S).

What type of request is this? Preauthorization v

What s the type of insurance or health care plan? *
Is the patientinjured employee's condition life threatening?

Is the review court ordered?

What date did the URA receive the request?





image11.png
Who is submitting this request?

Enter your name and contact information.
Ifnot rescission, please choose Both

Submitter Type: = v

Prefix

irst Name *

Middle Name

Last Name *

Suffix

Address Line One *

Address Line Two

city

state * v

Postal Code *

Phone Number *

Phone Number Extension

Fax Number *

Em:





image12.png
Who is requesting this IRO review?

Enter the information for the requesting party who filled out the IRO request form (LHLO0S). If entity type is Organization,
enter the first and last name of the individual who can be contacted regarding this request.

Entity Type * v

Prefix

irst Name

Middle Name

Last Name

Suffix

Address Line One *

Address Line Two

city

state * v

Postal Code *

Phone Number

Phone Number Extension

Fax Number

Em:

icense State v

License Number

NPI Number *

Service Provider Type v




image13.png
Provider Specialty v
FEIN

What s the relationship of the party requesting the IRO to v
the patient/injured employee? *

Next>




image14.png
Service Denial Details

Enter the service denial information below. The denial information must be completed to the extent of the information you
have related to the request. Click on "Add Service Denial” to enter diagnosis code, or service date ranges. Click on "Add
Denial Detail" to add multiple codes per diagnosis. Continue to click on "Add Service Denial” to add multiple diagnosis
codes, or service date ranges. Use the trash can to delete, if necessary.

Service Denial Details

Service Denials

Primary Diagnosis Service Begin Date Service End Date
lc] = =
Code Type Code Value Units of Service Amount Billed
8 v
(©Add Denial Detail
|© Add Service Denial





image15.png
Service Denial Details

Service Denial Details

Enter the service denial information below. The denial information must be completed to the extent of the information you
have related to the request. Click on "Add Service Denial” to enter diagnosis code, or service date ranges. Click on "Add
Denial Detail" to add multiple codes per diagnosis. Continue to click on "Add Service Denial” to add multiple diagnosis
codes, or service date ranges. Use the trash can to delete, if necessary.

Service Denial Details

Service Denials
[© Add service Denial

]
—




image16.png
Are there any other providers with additional information!

If this situation applies, check the box and enter the information for the additional physicians or other health care
providers who provided care to the patient and may have records relevant to the request. If entity type is Organization,
enter the first and last name of the individual who can be contacted regarding this request.

Are there any other providers with additional information? #1
Does this situation apply?
Entity Type * .

Prefix

t Name *

Middle Name

Last Name *

Suffix

Address Line One *

Address Line Two

city

state * v

Postal Code *




image17.png
Carrier/Payor

If the submitter is a URA, and the request is for a Preauthorization Exemption Rescission, this page is not required.

Who is the Carrier/Payor?

Enter the organization's name and the first and last name of the individual who can be contacted regarding this request.
Organization Name * ‘ ‘

Contact Prefix
Contact First Name *
Contact Middle Name
Contact Last Name *
Contact Suffix
Address Line One *
Address Line Two
city *

State *

Postal Code *

Phone Number *
Phone Number Extension
Fax Number *

Email




image18.png




image19.png
If the submitter is a Carrier, and the request is for a Preauthorization Exemption Rescission, this page is not required.

Who is the Utilization Review Agent (URA)?
Select the URA from the drop down

- —

Who is the URA contact?

Enter the name and contact information for the individual who can be contacted regarding this request.
Prefix

First Name *

Middle Name

Last Name *

Suffix

Address Line One *

Address Line Two

city

state * v

Postal Code *

Phone Number *

Phone Number Extension

Fax Number *





image20.png
Who is the physician or other health care provider who performed the initial adverse determination

review?

Prefix

First Name *

Middle Name

Last Name *

Suffix

nse State * v

License Number *

Service Provider Type * v

Provider Specialty * v

FEIN




image21.png
Was a reconsideration or appeal performed:

If this situation applies, check the box and enter the information of the physician or health care provider who performed
the appeal.
Does this situation apply? [a]




image22.png
Are there any other Physicians or other health care providers who pai

review/determination of the URA?

If this situation applies, check the box and enter the information of the physicians or other health care providers who
participated in the review/determination.

Are there any other Physicians or other health care providers who participated in the reviewidetermination of the
URA? #1

Does this situation apply?

Prefix

First Name *

Middle Name

Last Name *

Suffix

License State * v

License Number *

Service Provider Type * v
Provider Specialty * v
FEIN

Delete

Add©




image23.png
WC Network
This section is not applicable if the request is for a Preauthorization Exemption Rescission.

Who is the Workers' Comp Network?

If coverage type is Workers' Compensation Network the name of the network must be provided. If this situation applies,
check the box and select the network from the drop down.

Does this Situation Apply? *

Workers Comp Network *





image24.png
Who is the Worker:

Comp Network contact

If coverage type is Workers' Compensation Network the name of the contact must be provided. If this situation applies,
check the box and enter the contact information for the individual who can be contacted regarding this request.

Does this Situation Apply? *
Prefix

First Name *

Middle Name

Last Name *




image25.png




image26.png
Scroll down the page and review the data for accuracy and completeness. When you have verified the information, click
Submit. Print a copy for your records using the print icon in the upper right hand coer. Fax the following to 512-490-1011

For IRO Request related to Adverse Determination Appeal:
1. Adverse determination notice

2. Appealireconsideration resolution letter as applicable

3. Patient/Injured Employee IRO request form (LHL009)

4. The online report you just printed

For IRO Request related to Preauthorization Exemption Rescission

1. Adverse determination notice (using TDI form #LHLO11) that includes the physician or provider's IRO request.
2. The online report you just printed

Details Involved Pal

s CarrierPayor URA

Independent Review Detail

WC Network




image27.png
Who is the Worker:

Comp Network contact

If coverage type is Workers' Compensation Network the name of the contact must be provided. If this situation applies,
check the box and enter the contact information for the individual who can be contacted regarding this request.

Does this Situation Apply? No




image28.png
SPrint

Your Request has been successfully submitted. Request Id:
361371.

Independent Review Details

Complete the IRO information in its entirety. Information cannot be partially entered and saved for completion at a later

time. Once submitted, the data entered will not be accessible for editing. The system will log out after 2 hours of inactivity.
Any request not completed will be lost.




image29.png




image30.png
IRO Request Details




