
 

Approval
•  Notifies claims adjuster

 

Denial
•  Notifies claims adjuster

Utilization Management
Utilization Management is a review of the medical necessity, appropriateness of treatment and  

level of care for select healthcare services for injured workers. 

Our goal: To ensure the right services in the right setting at the right level of care.

Meets guidelines or criteria

Preferred Provider

Utilization Management Review Process for WSIA Members

 

Provider
•  Contacts claims adjuster regarding Healthcare Service Review Request

 

Claims Adjuster
•  Verifies eligibility of injured worker

•  Confirms healthcare service should be reviewed
•  Directs provider to submit a Healthcare Service Review Request to Qualis Health

 

Provider submits Healthcare Service Review Request to Qualis Health

 

Qualis Health Clinical Reviewer
•  Applies medical treatment guidelines or clinical review criteria

•  Reviews medical necessity and level of care

 

Qualis Health Physician Reviewer
•  Reviews clinical information
•  Offers physician discussion

FAX

Does not meet guidelines or criteria


