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STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner Legal Division
GASTON CAPERTON HANLEY C. CLARK
Govermnor Imsurance Commissioner

July 26, 1886

HAND DELIVERED

Ms. Judy Cooper, Director
Administrative Law Division
Office of Secretfary of State
State Capitol

Charleston, WV 25305

Dear Msz. Cooper: T
Enclosed please find for filing cne (1) copy of the following:
(1) Notice of a Comment Periocd con a Proposed Rule;

(2) Comsent of Tax and Revienue Cabinet Secretary to Prcoposed
Rule;

(3) Brief Summary of the Rule;
(4) Statement of Circumstances

() Figecal Nete;

{6) Proposed Rule entitled “Utilization Manacgemen:t” (Series
).

r
51
Pleage contact me if further information is reguired.
Sincerely,

L e ik

Donna Quesenberry
Associate Counsel

DQ/cY9s
Enclosures

P.Q. Box 30340 "We are 2n Equal Opportunity Employer” _ Telephone (304) 558-0201
Charleston, West Virginia 23305-0540 Facsimile (304) 558-0412
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GASTON CAPERTON HANLEY C. CLARK
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M
furt b Governor Insurange Commissioner
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To Whem It May Concern: .

Pursuant to Wegt Virginia Code 8§ Sp-2-2{a) (12), the
undersigned hereby grants consent to the filing of the following
rule proposed by the Insurance Commissioner of the State of West
Virginia: Title 114, Sexries 51, relating to "Utilization
Management .”

“Th -
Signed this Zip day o July, 1996.

/
<::2VH4L75442/22147?§¢/- " .
Jifes H. Paige, LIT ’§%24é%§%%;%i~ﬁ_,
cretary of Tax and RekérH '

PO, Box 50340 "We are an Equal Opportunity Emplover” Telephone (304) 538-0401
Charleston, West Virginia 25303-0540 Facsimile (304) 558-0412




Insurance Commissioner
Legislative Rule
Title 114, Series 51

Utilization Management
Title 114, Series 51

BRIEF SUMM. FRULE

This proposed rule implements the provisions of the Health Maintenance Organization
Act, W.Va. Code §§ 33-25A-1 et. seq., which was amended during the 1996 legislative session
by House Bill 4511. The rule sets forth the standards for utilization management programs
required to be established as a component of the health maintenance organizations™ quality
assurance programs.




Insurance Comumissioner
Legislative Rule
Title 114, Series 51

Utilization Management

Title 114, Series 51

STATEMENT OF CIRCUMSTANCES

During the 1996 legislative session, the West Virginia Legislature passed House Bill
4511 which amended the Health Maintenance Organization Act. The rule sets forth the standards
for utilization management programs required to be established as a component of the health
maintenance organizations’ quality assurance programs.




APPENDIX B

FISCAL NOTE FOR PROPOSED RULES

Rule Titie: Utlilization Management

Type of Rule: _X Legislative .
Agency:

Address

Interpretive

Post QOffice Box 50540

{Series 51 )

Insurance Commissioner

2019 Washington Streei, East

Charlieston,

West Virginia 25305-0540

Procedural

ANNUAL

FISCAL YEAR
- Increase Decrease Current Therezafter

e I

ESTIMATED TOTAL None

COos™T

PERSONAL SERVICES | Ncne

CURRENT EXPENSE None

RZPATRS AND None

ALTERNATIONS

EQUIPMENT | Nane

OTHER Ncone
2. Explanation of above estimates:

This rule will

have no fiscal impact on state,
federal government.

local or




Rule Title: Ttilization Management ( Series 51 )

3. Qbjectives of these rules:

The objective of this rule is to set forth standards for
utilization management programs established as a component
of a health maintenance organizations’ guality assurance

program.
4, Explanation of Overall Eccnomic Impact of Proposed Rule.
A. Economic Impact on State Government.
None
B, Eccnemic Impact on Political Subdivisions; Specific

Industries; Specific groups of Citizens.

May involve some cost to the health maintenance
organizations when initially establishing a utilization
maintenance program. Over time, the savings produced
will outwelgh costs.

C. Economic Impact on Citizens/Puklic at Large.

Nofie | o e




Section

§114-51-1.

§114-51-2.

114CER51L
WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSICNER

SERIES 51
UTILIZATION MANAGEMENT

Genaral.

Dafinitions. o
Goals. of Utilization Management Program.
Reguirements of Utilizaticn Managemsnt Program.

Severabilitv.
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WZST VIRGINIA LEGISLATIVE RULE 25 - n
INSURANCE COMMISSIONER o 9y o
Fles 7
STE5.0F o
SERIES 51 TETAnE S
- _— - OF ‘\‘\"-;-E',C;“r‘u
UTILIZATICON MANAGEMENT Sllre s
§114-51-1. . General.
1.2. Scope. -- The purpose of this rule i1s to szet forth

standards for utilization managemernt programs established as a
component of the health maintenance oxrganizations’ guality
agssurance programs. o

1.2. Autherity. -- W. Va. Code §§ 233-2-10, 33-25A-4(1} (b),
and 33-2BA-17a. , ol N :

1.3. Filing Date. -- - e
1.4. Effective Date. --
8§114-51-2. Definitions.

2.1. “Concurrent review” means the process of coantinued
reagsessment of.the medical necesgsity and appropriateness of
inpatient care during hespitaiization.

2.2, “Criterxla’ means gystematically dsvelopred statements
used to assess the asppropriateness of gpecific health care _
decisions, services and outcomes.

2.3. .. “Eezlth maintenance crganization” or “HMO" meanhs a
public or private oxganization which provides, or otherwise makes
available to enxcolless, health care services, ingluding at a
minimum basig¢ health care-services, which:

a. Receives premiums for the provision of basic
health care services to enrglless on a prepald per capita or
prepaid aggrégate fixed sum basis, excluding copayments;

2 o=

b. Primarily provides physicians’ services:

1. Directly through physicians who are either
emplovees or pariners of the okganization;
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Title 114, Series 51 : . -

2. Through arrangements with individual
physicians or one or more groups of physicians organized on a
group practice or indiwvidual practice arrangement; or

3. Through some combination of paragraphs 1 and
2 of this subdivision;

c. Assures the availability, accessibility and
quality, including appropriate utilization, of the health care
services that it provides or makes available through clearly
identifiable focal points of legal and administrative
responsibility; and 7

d. Offers services through an organized delivery
system, in which a primary care physician is designated for each
subscriber upon enrollment. The primary care physician is
responsible for coordinating the health care of the subscriber

—

and is responsible for referring the subscriber to other
providers when necessary: Provided, that when dental care is
provided by the health maintenance organization the dentist
selected by the subscriber from the list provided by the health
maintenance organization shall coordinate the covered dental care
of the subscriber, as approved by the primary care vhysician or
the health maintenance organization.

2.4, “Member,” “subscriber” or “enzcellee” means an
individual who has been enrolled in a health maintenance
organization, including individuals on whose behalf a contfactual
arrangement has been entered intérﬁith & health maintenance
organization to receive heglth care services.

2.5, “Preauthorization” means prior assessment that proposed
medical services are covered by the member’s benefit plan and are
appropriate for a particular member. ; -

2.6. “Oualified medical professional” means a person
licensed or certified pursuant to the laws of the State of West
Virginia to provide health care services to persons.

Page 2




Insurance Commissioner o s -
Legislative Rule '
Title 114, S&ries 51

2.7. “Utilizatlon management” means a system for the
evaluation of the necessity, appropriateness and efficiency of
the use of health care services, procedures and facilities.

§114-51-3. Goals of Utilization Management Program.

3.1. The goals of a health maintenance organization’s
utilization management program shall be to:

a. Assure Lhe provision of appropriate medical
garvices delivered to members, while simultanecusly addressing
the effectiveness and guality of care;

b. Monitor, evaluate and improve the delivery of
health care and resource utilizaticn:

a. Provide a systematic process that promotes the
delivery of medically appropriate care. in a timely, effective and
afficient manner, while maintdining the quality of health care;

d. Continually upgrade monitoring procedures to re-
avaluate perfcrmance goals;

e. Monitor ucilization practices of provider
physicians, hospiltals and ancillary providers; and i

t. Direct members and providers toward the gcal of
quality, cogst effective health care.

3.2. The health maintenance organizgatlion’s utilization
management program shall include a.mechanism for identifvyving
potential guality of care issues and linking them to the HMC's
gquality assurance program.

§114-51-4. Regquirements of Utilization Management Programn.

4.1. A health maintenance organization shall develop a
ization management program which adheres to 21l applicable

Page 3




Insurance Commissioner
Legisliative Rule
Title 114, Seriles 51

state and federal laws, federal regulaticns and state rules.

4.2. Each application for a certificate of authority or
renewal thereof filed with the commissicner pursuant to the
Health Maintenance QOrganization Act, W. Va. Code §§ 33-2BA-1 et
seg., €hall be accompanied by a description of the health
maintenance organization’s utilization management program, which
ghall include, but not be limited to, the reguirements of the
utilization management. program set forth in this ruie.

a. Pursuant to the regquirements of W. Va. Code
§ 33-25A-3, a health maintenance organization shall file notice
with the commigsioner prior to .any modification of the
utilization management program.
4.3. A health maintenance organization shall have a
documented utilization management (UM) program description that
describes both delegated and non-delegated activities.

a. The UM program description shall include, at a
minimum, performance goals, policies and procedures to evaluate
medical necessity, criteria used, informaticon sources, and the
process used to review and approve the provision of medical
services. - .-

b. The UM program shall have a mechanism for
evaluating and updating the program_ descripticn on a periedic
basis which shall be specified by the health maintenance
organization. -

4.4, If a health malitenance organization delegates any UM
activities to contractors, there shall be evidence of oversight
of the contracted entity.

a. The health maintenance oxganization shall maintain
a writiten description oi: i

1. The delegated activities; -




Insurance Commissioner

Legiglative Rule

Tigle 114, Series 51
The contractor’s accountability for these

2.
activities;
3. The freguency of reporting to the health
maintenance organization; and
The process by which the delegaticn will be

A -

The health maintenance oxganization shall maintain
and

evaluated.
b.
Approval of the contractor’/s UM program;

evidence of:
1.
2. Evaluation of regular UM reports from the
The health maintenance organization shall ke

contractor.
responsible for monitoring the activities of the entity to which

..
it delegates UM activities ang for epnsuring that the regulrements

of this rule are met.

Each health maintenance organization shall have written
procedures for assuring that patient-specific information

4.5.

obtained during any UM activity will be:

Kept confidential in accordance with applicable
ucilization

a.
and

federal and state laws;
Uzsed solely for the purposes of

b.

catastrophic case management.
The UM program shall have a set of written utilizaticn

management, guality assurance, discharge planning and
review decision protoccols based on reasconable medical evidence.

4.6.
health maintenance organization shall have
Page ©

opriateness of medical services clearly

a. Py
or appr
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documented and available, updn request, to participating
rhysicians. :

L. A hezlth maintenance organization shall establish
a mechanism for checking the consistency of application of
criteria acrogs reviewers.

c. A health maintenance organization shall establish
a mechanism for updating review criteria on a pericdic basis
which shall be specified by the health maintenance organization.

4.7. The UM program shall have professiocnally accepted, pre-

established criteria for the preauthorization of services and for
concurrent review of admissions.

a. A health maintenance organization shall make
efforts to obtain all necesdf@ary information, including pertinent
clirical information, and comnsultaticn with the treating
pvhysician, as appropriate. .

b. Qualified medical professidnals shall review
decisions for preauthorization of medical services and concurrent
review of admissions. ) :

c. A duly licensed physician shall conduct a review
of medical appropriateness dn any denial of medical services.

d. At any point during the review process, a licensed
ohysician consultant specially trained in the area of medicine in
cuestion shall be available to provide expert opinion regardin
medical appropriateness and necessity whenever necessary.

4.8. Decisions regarding provision of medical services shall
be made in a timely manner depending upon the urgency of the

situaciocn. -

a. The health maintenance organization shall
estabklish medically appropriate time frames Ifor urgent, emergency

Page &
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and vlanned care cases.

.. In those instances in which a health mailntenance
organization denles medical services, a written notice of denial
shall be gent immediately to all involved paxrties, which shall
include, but not ke limited to, the subscriber, the primary care
phyvsician, and the facility, if appropriate.

L. The written notice of denial shall includs
the reason for denial and an explanation of the appeal process.

4.9. A health maintenance organization may have policies and
proceduras in place to evaluate the appropriate use of new
medical technolegies, or new applications of established
technologies, including medical procedures, drugs, and devices.
Any policies and procedures in place regarding new medical
technologies shall include standards requiring:

a. Appropriate professionals to participate in the
development @£ technology evaluation criteria;

b. The review of Iinformation from appropriate health-
related government agencieg and/or government regulatory bodies
and published scientific evidence;

c.- Assessment of new technclogies and new
applications of existing technologies; and - B

d. Periodic evaluation and update of policies and
procedures as technologies and procedures expand and.change.

4.10. X health maintenance organization shall have mechanisms
to evaluate the effects of the vrogram using member satisfaction
data, provider satisfaction data, and/or other appropriate means.
§114-51-5. Severability.

5.1. If any provision of this rule or the application of

Page 7
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this rule to any perscon or circumstances is for any reason held
to be invalid, the remainder of the rule and the application of
the provisicns to other perscns or circumstances shall not be
affected by the holding. ' -

Page 8 .
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TITLE 114
LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 51
UTILIZATION MANAGEMENT

§114-51-1. General.

1.1, Scope. -- The purpose of this rule is w0
set forth standards for utilization management
programs established as a component of the health
maintenance organizations’ quality assurance
programs,

1.2, Authority. -- W.Va. Cade $§33-2-10,
33-25A-4(1)(b), and 33-25A-17a.

1.3. Filing Date. -- May 16, 1997,

1.4. Effective Date. -~ Mayv 16, 1997,
§114-51-2. Definitions.

2.1. ®*Concurrent review” means the process
of continued reassessment of the medical

necessity and appropriateness of inpatient care
during hospitalization.

- 22—~ “Criteria”. means systematically

developed statements used to assess the
appropriateness of speciftic health care decisions,
services and outcomes.

2.3. “Health maintenance organization”™ or
“HMO"™ means a public or private organization
which provides, or otherwise makes available to
enrollees, health care services, including at 2
minimum basic health care services, which:

a. Receives premiums for the provision
of basic health care services to enrollees on 2
prepaid per capita or prepaid aggregate fixed sum
basis, excluding copavments;

b. <= Primarily provides physicians’
services:

1. Directly through physicians who
are either emplovees or partners of the
organization:

2. —Through arrangements with
individual physicians or one or more groups of
phyvsicians organized on a group praciice or
individual practice arrangement; or

'?a_,_;f—Thfough some combination of
paragraphs 1 and 2 of this subdivision:

c. Assures the availabiliry, accessibility
and quality, including appropriate utilization, of
the health care services that it provides or makes
available through clearly identifiabte focal points
of legal and administrative responsibility; and

d. Offers services through an organized
delivery system, in which a primary care
phyvsician is designated for each subscriber upon
enrcilment. The primarv care physician is
responsible for coordinating the health care of the
subscriber and is responsible for referring the
subscriber to other providers when necessary:
Provided, that when dental care is provided by the
health maintenance organization the dentist
selected by the subscriber from the list provided
by the health maintenance organization shall
coordinate the covered dental care of the
subscriber. as approved by the primary care
physician or the health maintenance organization.

2.4, “Member,” “subscriber” or “enrollee”
means an individual who has been enrolled in a
heaith maintenance organization, including
individuals on whose behalf a contractual
arrangement has been entered into with a health
maintenance organization to receive health care
services.
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2.5, X="Preauthorization” means prior
assessment thar proposed medical services are
covered by the member’s benefit plan and are
appropriate for a particular member.

2.6. “Qualified medical professional” means
a person licensed or certified pursuant to the laws
of the state in which he or she practices to provide
health care services to persons.

2.7<= "Urilization management” or “UM"
means a system for the evaluation of the
necessity, appropriateness and efficiency of the
use of health care services, procedures and
facilities.

§114-51-3. Goals of Utilization Management
Program.

3.1. The goals of a health maintenance
organization’s utilization managsment program
shall be to:

a. Assure the provision of appropriate
medical services delivered to members, while
simultaneously addressing the effectiveness and
quaiity of care;

b. Monitor, evaluate and improve the
deliverv of health care and resource utilization;

c. Provide a systematic process that
promotes the delivery of medically appropriate
care in a timely, effective and efficient manner,
while maintaining the quality of health care;

d. ¥ Continually upgrads monitoring
procedures to re-¢valuate performance goals;

e. < Monitor utilization practices of
provider physicians, hospitals and ancillary
providers; and

57
f. "Direct members and providers toward
the goal of quality. cost effective health care.

3.2. The hezlth maintenance organization’s
utilization management program shall include a
mechanism for identifving potential quality of

[

care issues and linking them to the HMO's quality
assurance program,
§114-51-4, Requirements of Urtilization
Management Program.

4.1. A health maintenance organization shall
develop a utilization management (UM) program
which adheres 10 all applicable state and federal
laws, federal regulations and state rules.

4.2, <Each application for a certificate of
authority or renewal thereof filed with the
commissioner pursuant to the Health Maintenance
Organization Act, W, Va. Code

< § 33-25A-1 et seq., shall be accompanied by a

description  of the  health mainenance
organization’s utilization management program,
which shall include, but not be limited to. the
requirements of the utilization management
program set forth in this rule.

4

a. Pursvant 1o the requirements of W. Va.
Code §33-25A-3. a health maintenance
organization shall file notice with the
commissioner prior to any medification of the
utilization management program.

4.3. A health maintenance organization shall
have a documented utilization management
program description that describes both delegated
and non-delegated activities.

a. The UM program description shall
include, at a minimum, performance goals,
policies and procedures to evaluate medical
necessity, criteria used, information sources, and
the process used to review and approve the
provision of medical services.

b. < The UM program shall have a
mechanism for evaluating and updating the
program description on a periodic basis which
shall be specified by the health maintenance
organization.

4.4, [If a health maintenance organization
delegates any UM activities to contractors, there
shall be evidence of oversight of the contracted
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entity.

a. The health maintenance organization
shall maintain a written description oft

1. The delegated activities:

2. The contractor’s accountabilizy for
these activities; ’

3. The frequency of reporting to the
health maintenance crganization; and

4. & The process by which the
delegation will be evaluated.
b. The health maintenance organization

shall maintain evidence oft

1. Approval of the contractor’s UM
program; and

2. Evaluation of regular UM reports
from the contractor, T

¢. The health maintenance organization
shall be responsible for monitoring the activities
of the entity to which it delegates UM activities
and for ensuring that the requirements of this ruie
are met,

4.5. Each health maintenance organization
shall have written procedures for assuring that
patient-specific information obtained during any
UM activity will be:

a. Kept confidential in accordance with
applicable federal and state laws; and

b. < Used soiely for the purposes of
utilization management, in addition to quality
assurance, discharge planning and catastrophic
case management.

4.6, The UM program shall have written
utilization review decision protocels based on

reasonable medical evidence.

a. A health maintenance organization

- shall have criteria for appropriateness of medical

services clearly documented and available, upon
request. to participating physicians.

b. A health maintenance organization
shall establish a mechanism for checking the
consistency of the application of criteria utilized
by reviewers.

¢. A health maintenance organization
shall establish a mechanism for updating review
criteria on a periodic basis which shall be
specified by the health maintenance organization.

4.7.<~ The UM program shall have
professionally accepted. pre-established criteria
for the preauthorization of services and for
concurrent review of admissions.

a. A health maintenance organization
shall, on a timely basis, make efforts 10 cbtain all
necessary information, including pertinent clinical
information, and consultation with the treating
physician, as appropriate.

b. Qualified medical professionals shall
review decisions for preauthorization of medical
services and concurrent review of admissions.

c. ¢~ A duly licensed physician shall
conduct a review of medical appropriateness on
any denial of medical services.

d. At any point during the review
process, a licensed physician consultant specially
trained in the area of medicine in question shall be
available to provide his or her expert opinion
regarding medical appropriateness and necessity
of medical services whenever necessary.

4.8. Decisions regarding provision of medical
services shall be made in a timely manner
depending upon the urgency of the situation,

a. The health maintenance organization
shall establish medically appropriate time frames

for urgent, emergency and pianned care cases,

b. In those instances in which a health
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maintenance organization denies medical
services, a writien notice of denial shall be sent
immediately to all involved parties. which shall
include, but not be limited to, the subscriber, the
primary care physician, and the facility, if
appropriate,

1. The written notice of denial shall
include the reason for denial and an explanation
of the appeal process.

A

4.9 Vhealth maintenance organization may

have policies and procedures in place 1o evaluate
the appropriate use of new medical technologies,
or new applications of established technologies,
including medical procedures, drugs, and devices.
Any policies and procedures in place regarding
new medical technologies shall include standards
requiring: Koo priaks

a.\/pq:g:p;iate orofessionals to participate in
the development of technology evaluarion criteria;

vThe

b. —e review of information from
appropriate health-related government agencies
and/or govemment regulatory bodies and
published seientific evidence;

c. m%ﬂ.ﬁ{(ﬂew technologies and new
applications of existing technologies; and

d. Periodic evaluation and update of
policies and procedures as technologies and
procedures expand and change.

4.10. A health maintenance organization shall
have mechanisms to evaluate the effects of the
program using member satisfaction data, provider
satisfaction data, and/or other appropriate means.




