[image: image1.png]€ SPECTRUM

MANAGED CARE

SHEDDING NEW LIGHT ON CARE MANAGEMENT




MANAGED CARE SERVICES

FOR WORKERS’ COMPENSATION

OVERVIEW:

SPECTRUM MANAGED CARE’s comprehensive services combine to create dynamic strategies for improving our Clients’ care management.  We focus on cost containment, optimal medical treatment and return to work management, enabling us to deliver quality care at a maximum savings.  The Spectrum team works together using an integrated computer system, which allows direct communication with clients and their claims administrators.  Working proactively, before an accident occurs, we educate employees and supervisors on our program and, if state guidelines permit, we direct patients to the right point-of-entry doctors.  Through early intervention, we then expedite care and facilitate an early return to work.

WORKERS’ COMPENSATION COST CONTAINMENT:

Medical benefits continue to be the fastest growing segment of total workers’ compensation costs.  The quality and length of medical treatment have a direct impact on indemnity costs, therefore, impacting the total claim payout.  The Spectrum Cost Containment Program incorporates multiple strategies to control costs, as follows:

· Before costs are incurred … through pre-authorization of in-patient and outpatient treatment plans, according to guidelines and channeling to network providers whenever possible.

· During the life of the claim … by channeling specialty care to network providers, when possible, within the confines of the workers’ compensation statute, early identification of red flags, and through concurrent review of treatment plans against medical necessity and appropriateness guidelines and length or stay/treatment criteria.

· Retrospectively … through comprehensive fee schedule bill audit procedures and application of workers’ compensation network discounts (when applicable).

Our electronic integration of claims and managed care systems promotes real time communication between medical cost containment professional staff, to include the RNs, Physician Advisors and claim professionals.  This integrated process is focused on limiting time away from work and providing medically necessary and appropriate medical care.

We are committed to the continuous evaluation of all our Cost Containment Programs and work with our clients to modify our cost containment/managed care approach to maximize results.

Spectrum can meet all of the Client’s managed care needs.  The following Spectrum services will provide structure to our Managed Care Strategy and provide the results necessary to decrease your overall claim costs.

· Telephonic Early Intervention and Case Management by Spectrum Nurse Case Managers

· Pre-authorization and concurrent review of in/out patient plans by Spectrum Case Managers

· Physician Peer Reviews and Independent Medical Exams

· Medical Bill Review for all Jurisdictions

· PPO Network Access

· Pharmacy Network

CASE MANAGEMENT:
The purpose of the Spectrum Medical Management Program is to maximize the injured workers ability to maintain an active and productive lifestyle during the recovery period post injury.  Medical care coordination efforts emphasize return to the highest level of functioning possible and early return to work. A coordinated approach between our preferred providers, nurse case managers and employers is necessary to accomplish these objectives.  If you wish to enhance or expand your transitional duty program, Spectrum has the expertise to assist you in this process.

Each case is assessed to determine the appropriate level of intervention for the injured worker based upon their medical condition, prognosis, treatment plan, usual job and the client’s ability to provide transitional duty.  Cases are continuously monitored to identify red flags that would initiate or reinstate case management services.  This ongoing review of cases against pre-set criteria reduces the chance that a case that is perceived to be “routine” will deteriorate into a complex and expensive claim.

The objectives of the SPECTRUM MANAGED CARE Case Management Program are to:

· Ensure the provision of medically necessary and appropriate in-patient and outpatient medical care and ancillary services.

· Expedite appropriate treatment to speed recovery and reduce the length of disability.

· Educate injured workers regarding their condition, treatment plan and return to work activities.

· Coordinate activities with account representatives regarding workplace safety and transitional duty.

· Facilitate examinations to provide a solid baseline of the injured worker’s actual condition during the critical first weeks after the injury.

· Educate providers to understand the nature of the injured worker’s job and the potential for transitional duty.

· Communicate the medical aspects of the claim to the adjuster for use in valuing and administrating the claim.

The focus of the Program is a marriage of medical necessity and appropriateness of treatment with return to work coordination.  The ultimate goal is to return the injured worker to their maximum functional capacity, both from a medical and vocational perspective.

Injured workers are referred to a participating provider whenever possible.  The incremental network savings beyond fee schedule that the Client will receive will expand as more injured workers are directed to network providers.  Our Case Managers will  channel injured workers to network providers to ensure a higher penetration level within the selected networks whenever possible.

We believe that successful network implementation begins with selection of the network and also requires educating the Client, which may include the creation of provider panels and/or web access to network web sites.  All partners must be provided network educational materials.  Spectrum will work with the Client to develop an effective educational strategy that meets your needs.

Red Flags:
Following are some of the flags that identify claims for potential case management intervention at the beginning (when the injury first occurs) and throughout the life of the claim as changes occur. The flags can be customized for each client.

Some of the Red Flags are:

· Catastrophic injury

· Spinal cord injuries

· Serious injuries, such as burns, head injuries or fractures of major bones

· Symptom magnification

· Prior accident history

· Multiple providers or “doctor shopping”

· Physician requesting surgery

· Noncompliance with treatment

· Employer cannot accommodate work restrictions

Flagged claims are reviewed and triaged by case managers.  When case management needs are identified, the case manager discusses the intervention needs with the adjuster.  We then contact the Client’s workers’ compensation team for approval to proceed with case management.

Each case is assessed to determine the appropriate level of intervention for the injured worker based upon their medical condition, prognosis, treatment plan, usual job, and their employer’s ability to provide transitional duty.

Early Intervention Telephonic Case Management:

Proactive and aggressive case management initiated when the claim is first received is important for maximizing medical control during the first critical weeks after the injury or while the employer still directs medical treatment.  Care for the injured worker is initiated at a network provider.  The nurse case manager completes three-point contact with the employer, provider and injured worker.  Results of the initial contacts are conveyed to the adjuster.  The benefits include providing quick access into the health care system to minimize the injured worker’s extent of disability and facilitate early return to work.  It provides the adjuster with a solid baseline of the injured worker’s actual condition prior to selecting a free choice physician and can prevent or minimize the “spreading body parts” or excessive and duplicative treatment when prior reports can be forwarded to an employee-selected physician.  Early coordination of medical treatment for serious or catastrophic injuries can minimize the final level of permanent disability by preventing complications from developing and facilitating delivery of services to the injured worker in a timely manner.

Triage:

Clients who select our Early Intervention Model are provided with initial triage of the claims.  Clients assist in defining cases selected for immediate case management based on levels of acuity, previous experience modification on premiums or job classification.  Workflows are provided to a specialized triage nurse who reviews the file, identifies claims that meet the pre-selected criteria, initiates contacts and assigns the case to a nurse case manager.

On-Site Case Management Services:
SPECTRUM MANAGED CARE has agreements in place to provide national coverage for our Client’s field case managed needs.  Vendor Partners providing this service are selected based on:

· Past performance,

· Ability to develop and manage to an aggressive case management plan,

· Knowledge and experience level of staff – clinical/vocational knowledge and jurisdictional application,

· Demonstrated commitment to modified/transitional duty, and

· Service commitment.

Spectrum has negotiated contracts for these services on a local basis and utilizes exceptional vendors with nationally certified case managers.  Spectrum criteria for on-site services are as follows:

· Catastrophic cases

· Injured worker compliance issues

· Failed RTW attempt

· Communications issues

· Job analysis needed

· Complicated job modifications

· Specific customer request

· Cases where telephonic case management has not successfully moved the case forward.

Assignments to on-site case managers are specific in scope.  Our case managers supervise all assignments to on-site medical resources.  Every referral to an outside vendor is monitored in our case management system. In addition to the case information that each vendor must provide, they must also provide quarterly management information reports to Spectrum which outline their costs, results, open cases, etc.  The philosophy at SPECTRUM MANAGED CARE is to work in collaboration with vendor partner, for we believe it is a comprehensive, focused approach that leads to the best medical and claims outcomes.

Vocational Rehabilitation:
Spectrum utilizes vocational rehabilitation services when it appears, or it is determined, that an injured employee will not be capable of returning to his/her usual and customary position.   Vocational services are also used to support the return to work process through job analyses and vocational assessments.  This service is provided by selected vendors.

The Return to Work Partnership:

Whenever the Spectrum Case Manager is involved in a case, he/she will work closely with the physician and injured worker to facilitate the earliest possible, safe return to work.  Effective communication is critical to maximizing medical and vocational outcomes, which ultimately result in reduced total claim payout.

We are keenly interested in supporting our clients Return to Work Program.  If job descriptions are available, we would like to get copies for use with medical providers to facilitate the return to work process.  Spectrum would like to work jointly with you to further develop your transitional duty program.  Our case managers and management staff would be available to participate in the brainstorming and procedural development.

UTILIZATION REVIEW:

Utilization Review is a process of determining whether all aspects of a patient’s care, at every level, are medically necessary and appropriately delivered.  Review strategies must be used which help review care and resources before, during and after the delivery of care. 

Review strategies fall within the following categories: 

Prospective review (Pre-authorization); is the review of care prior to the utilization/use of elective medical services.  Prospective review is intended to ensure that care is medically necessary and rendered at the most appropriate level. The distinct advantage to this review is that it enables intervention prior to the delivery of patient care.  This review procedure is similar for both inpatient and outpatient.  Alternatives of care are identified prior to admission and healthcare coverage and benefits are verified.  

Concurrent review; also known as continued stay review, focuses on continued care being provided at the most appropriate level, meeting clinical needs.  Concurrent review allows the UR Specialist to intervene while a patient is receiving services, which can optimize and maximize patient outcomes.  Problematic cases can be identified early and referred for case management.

Retrospective Review; is performed after services have been completed.  This serves primarily to help evaluate the appropriateness, relatedness, efficiency and medical necessity of the health services that were provided.  However, performing retrospective review does not allow the UR Specialist to change the direction of care since it already has taken place.  The most common type of retrospective peer review is reimbursement review and peer review analysis. 

Based on jurisdictional rules and nationally accepted treatment guidelines, the Spectrum RNs review and pre-authorize all in/out patient treatment plans.  A Physician Advisor will review all cases where questions arise as well as review and sign all denials.

The goal of Utilization Review is to ensure the medical necessity and appropriateness of the plan of treatment and to expedite care, which will result in the earliest, safe, return to work.

Frequency, duration, and site of care are reviewed for each case.  Once a treatment is pre-authorized, the appropriate documents are submitted to the treating facility and so noted in the claim record for the adjuster, auditors and Clients.  This information is accessible to all authorized participants.

Utilization Review responses are provided within 48 to 72 hours of the request or sooner in accordance with any applicable State requirement(s).

Peer Review:

Treatment plans, which do not meet the Spectrum and or accepted medical criteria, will be referred to a Physician Advisor for peer review. This review serves to validate clinical decision making and adherence to Treatment Guideline Protocols and determine consistency among the treating physicians.  The Claim Examiner has responsibility to authorize care, based upon the clinical information provided to them by the case manager or physician peer reviewer.

Physician Advisors are used to support the utilization management and case management process.  The focus of our case managers is to develop and negotiate appropriate treatment plans with providers.  We recognize that in some instances a peer review is needed to convince the treating provider that an alternative course of treatment is appropriate.

At times, our Physician Advisors will obtain additional information from the treating physician to substantiate the initial request for services.  We also believe that peer review activities, at times, can avoid the need to change physicians or obtain an IME.

As with all Spectrum services, the peer review providers are required to adhere to all jurisdictional issues and timelines.

Independent Medical Exam:

The Spectrum IME services play an essential role in reducing the economic losses in workers’ compensation, while setting the standards of accuracy, objectivity and quality.

During the case management process, the nurse case manager may identify the need for an IME.  All IME recommendations will be presented to the Claims Examiner and will require their authorization being scheduled. All medical records will be forwarded to the Spectrum Utilization Review Division and the IME will be scheduled within the required or requested timeframe.  IME Reports are provided in written and electronic format.  All IME Physicians agree to participate in the litigation process if necessary.

As with all Spectrum services, the IME providers are required to adhere to all jurisdictional issues and timelines.

MEDICAL BILL REVIEW:
Spectrum Managed Care, in partnership with Fair Isaac Corporation, utilizes the CompAdvisor Bill Review System to review and re-price outpatient provider bills, hospital bills and pharmacy bills. CompAdvisor, a product of Fair Isaac Corporation, is the leading medical bill review and re-pricing solution for workers’ compensation insurers, managed-care companies, self-insured employers and third-party administrators. CompAdvisor’s extensive EDI and scanning/OCR capabilities dramatically increase production throughput, allowing staff to be deployed more effectively. In addition, CompAdvisor’s powerful decision engine uses an extensive database of state fee schedules and automated national and regional PPO contracts to help clients obtain the maximum savings on every bill reviewed.

The bill review components of this system include standard features that review for unbundling of procedure codes, duplicate billings, compliance with standard billing practices and appropriate levels of service. The patient’s medical bill history is stored to provide outcomes through our extensive reporting capabilities. The bill review information can be electronically transferred to or from any existing claims system, which will eliminate the need for duplicate data entry and will allow clients access to bill review history via the claims administration system. 

WORKERS’ COMPENSATION PPO NETWORK:
Spectrum Managed Care, through our partnership with Fair Isaac Corporation, has access to a number of National and Regional Preferred Provider Organizations (PPO). We have the ability to layer several networks specific to each client in order to ensure the highest PPO penetration as possible and maximize savings. 
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