Getting the Most from an

Independent Review

Organization

roviding high-quality
care while keeping
health care costs under
control is not the respon-

sibility of just one group. Itis a
collaborative effort involving
interorganizational cooperation.
In the arena of case management
(CM), that effort is shared by the
insurance provider, the patient’s
physician, the case manager, and
often by an independent review
organization (IRO).
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Because baby boomers are aging and
medical advances are diagnosing health
conditions earlier, CM processing is
growing. At Insurance Management Ser-
vices (IMS) Managed Care, a staff of five
serves 50,000 individuals across 15 states
and handles more than 3000 preautho-
rizations for more than 140 groups annu-
ally. Educators Mutual Life Insurance
Co. reviews between 100 and 150 disabil-
ity claims per month. HealthGuard of
Lancaster, Inc., serves 95,000 members
and sees nearly 100 appeals every month.

Based on our own internal studies, health
care providers send out between 5% and
20% of their cases for independent
review, depending on the type of com-
pany—ifrom preauthorization to fraud
investigation. These organizations use
IROs for several reasons: they need spe-
cial medical expertise not found within
their organization; they are confronted
with a difficult case that requires an
objective, third-party review based on
medical fact; they are under pressure to
reduce appeals by providing objective
responses based on accepted medical






