T tilization review — UR for short
— has become a fairly pervasive
-~/ element of workers’ compensa-
tion and health care coverage, but there
is widespread misunderstanding of what
it is and what it means.

For illumination, I turned to an expert:
Dr. Barbara Freeman, medical director
of Strategic Health Corporation in
Miami Shores, Florida, a company that
serves the self-insurance and ART indus-
try with medical care management
including the very specialized fields of
organ transplants and a cancer network.

Dr. Freeman has been a family physician
for 22 years, is a fellow of the American
Academy of Family Practice and is board
certified in disability analysis and med-
ical quality. She seemed just the person
to help clarify how insurers can most
effectively manage health care among
their covered populations.

Here is the record of our discussion:

Q. Am I right that UR is not well
understood by risk managers?

UR has been a very familiar term for
more than 20 years in health insurance
management. Unfortunately, in some
instances UR has become an intrusive
process that can limit beneficial patient
treatment or care management.

Q. So the accent has become more on
[£3 . 1 h [} 'li L3 :”
review” than on “utilization?

Exactly. In many cases UR has become a
bureaucratic red light~green light
process. Can or cannot a patient get cer-
tain treatment? And more important:
who is responsible and how are decisions
applied consistently?

Q. Have some insurers moved away
from the UR model?
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Yes, some large insurers have [earned
that UR’s only outcome has been to con-
tain costs and not apply appropriate stan-
dards to the care management process.
Some companies have experienced sig-
nificant liability and successful suits have
occurred because of inconsistently
applied decisions. People have been
rejected from hospitals and denied treat-
ment. In at least one case I know of, this
resulted in suicide. Risk managers have
learned that they must consider continu-
ity of care and the impact of care deci-
sions on the patient.

Q. I'm astounded that bad UR decisions
have Ied to such dire circumstances.

A case in California involved a physician
who was not a psychiatrist recommend-
ing that an insurer deny coverage and
hospitalization to 2 patient, who then
ended his [ife. The insurer was held
liable because it did not provide profes-
sional psychiatric review.



Q. So, how can UR be applied on a g Q. Is it true as I recently read that

consistent basis, not as a punitive
process but as a program for good
patient care management?

It’s all in how you approach the process.
You can’t pride yourself on denials. You
pride yourself on recognizing how a
patient is unigue and how you can man-
age that patient for the best cutcome.

Q. In injury or disability manage-
ment, where does the independent
medical examination come into play?

The IME should occur sooner than has
been generally thought. The IME
allows an accurate evaluation of an
injury, for example, withour the input of
interested parties such as the family
physician. The IME can provide an
accurate clinical perspective as soon as
possible after an incident to support
diagnosis and a care plan. Then physi-
cians can be confident in their treatment,
how reimbursement will work and the
plan for the patient’s return to worl.

Q. How does proper case manage-
ment work on disease cases?

In its truest form, disease management
puts the health care provider in the dri-
ver’s seat to implement nationally accept-
ed standards of care. Without a provider-
driven model you lose the opportunity to
manage the padent. In the drive for effi-
ciency, other models have come into
play, such as web-based e-mail, tele-
phonic or on-site review by nurses or
other less qualified health analysts.
These standardized processes do not
account for the unique requirements of
care management for specific patents.

As an example, a heart patient may also be
diabetic. If that person is reviewed for
treatment of diabetic care without consid-
ering his heart condition, it could result in
recommendations for diet and exercise
that could adversely affect his heart condi-
ton. The standardized health care
reviewer has only “the book” to go by
without kmowledge of the individuals
health context. Disease management can-
not properly leave out the physician.

|

patients absorb only about ten per-
cent of the advice they receive from
providers?

Yes, and that’s why it's important that cli-
nicians understand that patient informa-
tion must be reinforced over a period of
time in order to be effective. That
implies direct involvement of 4 physician
who understands the patient’s needs and
will see the patient more than once in
order to assure beneficial lifestyle as well
as medical treatment.

Q. Does all this mean that UR should
be discarded?

No, but udlizaton review should be
applied in the context of care manage-
ment. Health care costs are best
restrained by providing the most appro-
priate care in the quickest way. There
should be no “red light-green light” att-
tude. The lights on the health care high-
way should always be green, but not for
wasteful, unnecessary procedures. The
physician who knows the patient best is
in the posidon to prescribe the most
appropriate care.

Q. I hope I'm in a network like yours
when I need care.

Thanks, that’s a real compliment.
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