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Texas Utilization Review

Procedure for Appeal/Reconsideration of Adverse Determinations

The injured employee, the injured employee’s representative, or the provider of record may appeal an adverse determination orally or in writing.  An injured employee with a life-threatening condition may ask for an immediate independent review and does not have to follow the appeal procedures.

The timeframe to request an appeal is 30 calendar days after the issuance of written notification of an adverse determination for network coverage under TIC §1305.354. For non-network coverage, the timeframe to request an appeal must be consistent with 28 TAC §134.600 (within 30 days of receipt of a written denial) and Chapter 133, Subchapter D (relating to Dispute of Medical Bills).

Within five working days from the date CorVel received the appeal, CorVel will send a letter to the appealing party. It will have the date the appeal was received and list of required procedures and necessary documents that the appealing party must submit. For oral appeals, a one page appeal form will be sent to the appealing parting.

Appeal decisions are made by a physician who has not previously reviewed the services in question and who has the same or similar specialty as the provider who would typically manage the medical condition or services under review. A chiropractor, a dentist, or other healthcare provider may make the decision, if the services under review are within the scope of their practice. If there is a question regarding the medical necessity or appropriateness of the healthcare services the provider of record will be given a reasonable opportunity to discuss the injured employee’s plan of treatment and the clinical basis for the decision with a healthcare provider.

Expedited Appeals: This applies to denials of continued hospital stays, life threatening conditions, and emergency care. The provider may call to request an expedited review. The review will be based on the medical or dental urgency. It will not be longer than one day after all the information necessary to complete the appeal was received. 

If a denial was based on Labor Code §408.0042, the injured employee and healthcare provider are entitled to file an extent of injury dispute in accordance with 28 TAC Chapter 141.

After the appeal is reviewed, CorVel sends a letter not later than the 30th day after CorVel received the appeal. The letter is sent to the injured employee or the injured employee’s representative, and the injured employee’s physician or other healthcare provider. The letter explains the resolution of the appeal and includes the specific medical or clinical reasons for the resolution, the clinical basis for the decision, the Texas license number and specialty of the reviewing provider and notice of the appealing party’s right to seek review of the denial by an independent review organization and the procedures for obtaining an independent review.

Specialty Review after an Appeal is Denied: If not later than the 10th working day after the date an appeal is denied, the injured employee’s healthcare provider states in writing good cause for having a particular type of specialty provider review the case. This specialty review will be completed within 15 working days of the date the request for specialty review is received.

Notice of Independent Review Procedures

The injured employee, the injured employee’s representative, or the injured employee’s provider of record must complete the IRO form. For appeals of decisions issued by CorVel return the appeal to the address above or fax to 800-275-9863. An injured employee with a life-threatening condition may ask for an immediate Independent Review without complying with the CorVel’s appeal procedures. 

The IRO request must be filed no later than the 45th calendar day after receipt of the adverse determination of the appeal. The filing must be consistent with 28 TAC §133.308 for non-network claims and with 28 TAC §10.104 for network claims.

Call CorVel for a copy of the IRO form by calling 800-275-9864, at which time we will send it. Also, the IRO form may be obtained from TDI’s website at www.tdi.texas.gov/forms. 

Complaint Procedures
CorVel must receive the complaint within 90 days from the date of the issue. Although exceptions to this may be made on a case-by-case basis, resolution is not required if the complaint is not filed on time.  An acknowledgement letter is sent within 7 days of receipt of the complaint. The letter states the date the complaint was received, the complaint procedures, deadlines, and the appeals process.

After review of the complaint, CorVel will send a letter to the complainant no later than 30 days from the date that the complaint was received. The letter will explain CorVel’s resolution of the complaint. It will state the specific reasons for the resolution; and the specialization of any healthcare provider consulted. Complaints and their appeals are logged and the documents retained for at least three years which is available to the complainant upon written request. The complainant is entitled to file a complaint with the Texas Department of Insurance, PO Box 149104, Austin, TX 78714-9104. Phone: 1-800-252-3439.
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