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Traditional authorization

 Reasonable requests authorized by adjuster

 Rare requests submitted for discussion

 Worked well, except for well-published 

outliers



Changed in January 2013

 Virtually all treatment requests required an RFA 
(request for authorization)

 No form, no service

 Then submitted to IMR (independent medical 
review)

 By law, 

– five day response time required

– Peer to peer request required within 5 day timeline

– “published guidelines” required to dispute treatment



DWC

 Department of Worker’s Comp entrusted by State 
to enforce these rules penalties are in place

 Not being done
– No funding

– When does the clock start?

 Increasingly a system where authorization is 
deliberately made difficult to impede care

 “20% of all denied cases are never appealed” 
standard industry figure

 No penalties are currently being enforced



UR

 UR often:

– Denies outside guidelines

– Calls for peer to peer 12 hours before five days, 
and then states “didn’t call back” an hour later 
and submits denial

– Denies based on wrong diagnosis

– Asks for more records from provider

 Carrier not required to provide these

 Then denies based on lack of records



UR

 Envisioned as a process to eliminate unnecessary surgeries

 Ended up as a mechanism to deny care

 Examples: 38 y/o male, injury 7/16/14
– Significant adhesive capsulitis

– 11/5/14 failed non-operative tx-RFA submitted

– Peer review 11/12 no return call X4

– Denied 11/14 no reason

– 12/12 second peer review multiple attempts, including getting a fax 
number to call-reviewer agreed w/in ACOEM guidelines

– 12/14 denied anyway

– 1/6/15 finally authorized

 Two months TD for nothing-no penalties



Can you win this battle?

 Unlikely, but…

 Try to stack the deck in your favor



Strategies to improve your 

success rate

 Know the ODG guidelines, and be sure 

your requests fall within them

 Available for COA members at ODG 

website www.worklossdata.com 

 Be sure all info needed is on the last PR-2, 

as reviewer (at best) will only read this  



Use the Utilization review 

checklists

 New from COA-knee, shoulder, neck

 Quick system to be sure all “eyes dotted and 

t’s crossed”

 Make sure your schedulers have these









Make your EHR work for you



Paste ODG guidelines into initial 

request



Paste RFA into PR-2



What to do if UR denies

 Five day time limit not currently being penalized 

by DWC despite written legislation

 Call adjuster

 Ask to speak to peer review

 Often can overturn UR decision if they are forced 

to admit guidelines were not followed

 Adjuster can override UR if permitted by carrier

 Many carriers will not override



What’s next…IMR

 Independent Medical Review (IMR) started 

July 2013

 Envisioned as a system independent of 

either workers or carriers

 Maximus, which had done Medicare 

reviews contracted



Rules

 Worker, not doctor must apply within 30 

days of denial

 Unappealable after this

 Well understood by industry that this would 

increase UR denials by forcing workers to 

do IMR, and then miss deadline, resulting in 

case closed



One year later…

 85 days ON AVERAGE to process

– This means ½ are even worse

 Often decided absent any reasonable 
guidelines

 Completely opaque

 Amazingly enough, rehired!

 Hard to imagine this performance warrants 
another contract



Maximus

 Promised to catch up

– Minimal quality reviews to increase volume

– Overwhelmingly sides with carrier

– Still not routinely using any published 

guidelines

 NEW may appeal delay at 45 days

 Toll free: 1-855-865-8873

Fax: (916) 605-4270

Email: IMRhelp@maximus.com

mailto:IMRhelp@maximus.com


Example-Maximus

 UR denial 8/23/13

 Request for viscosupplimentation submitted 

to Maximus 9/9/13

 Request completely within ODG guidelines

 Denial “date” 1/30/14

 Received in our office 2/25/14

 No guidelines followed

 Sucessfully authorized for TKR



Summary

 Current system is broken

 DWC needs to enforce penalties with fines for exceeding 
legislated time limits for UR/IMR for any change

 COA actively corresponding with DWC

 Use the UR process effectively

– ODG guidelines

– COA checklists

– Use your EHR

– Appeal

 Try to keep from IMR-currently not effective


