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I have nothing to disclose and I will not discuss  
off label use and/or investigational use in my presentation. 



•  Focus on providing the best medically indicated 
treatment  

•  Collaboration on claims pre-authorization criteria 
•  Know timelines for concurrent, prospective and 

retrospective reviews 
•  Physician reviewers are easily accessible  to UR 

nurse 
•  UR nurse should not be ghost writing or 

expected to use a  “template” approach 



What is appropriate under the 
regulations? – cont. 

•  Utilization Review 
•   Can be embedded into case 

management/direct referral to physician 
review 

•   Stand alone for cases not open to case 
management 

•   Negotiation for partial certification if PTP 
agrees to change tx. script 

•  UR Nurse documentation should have 
electronic interface with bill review providers 
and claim systems 

•  UR Nurse should be able to access MPN/ 
PPO networks 





NCM/UR Nurse Case Study: 
Background Information 

  50 year old male auto mechanic for over 20 
years with same employer 

  Injury= Right shoulder strain- first WC injury ever 
reported 

  DOI= 1/3/09 Date reported= 3/4/09- worked 
entire three month gap 

  RTW estimated date by examiner based on PTP 
recommendations= 9/24/09 



  1. Initial conservative 
treatment of eight to 
twelve PT visits with 800 
mg. of Ibuprofen twice a 
day. 

  2. Ten days post initial 
visit- little to no 
improvement- MRI 
ordered. 

  3. MRI shows 
degenerative disease- 
no rotator  cuff tear 
indicated- PTP orders 
another twenty four PT 
visits- four times a week 
X 6 weeks- PTP part 
owner of PT clinic. 

  1. Who can approve? 

  2. Who can approve? 

  3.  What is the most   
logical step in this 
scenario?  If that step is 
not accomplished then 
where do we go from 
there? 


