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STATE OF WEST VIRGINIA
Offices of the Insurance Commissioner Legal Division -

GASTON CAPERTON HANLEY C. CLARK
Governer ) AugllSt 29, 1996

[msurance Commissioner

HAND DELIVERED

o
o
Ms. Judy Cooper, Director e —
Administrative Law Division =t =&
Office of the Secretary of State , _ . T s 2
State Capitol T =
Charleston, West Virginia 25305 Lo Z 3
Dear Ms. Cooper: ~ e
Enclosed please find for filing one (1) copy of the following:
(1 Notice of Agency Approval of a Proposed Rule and Filing with the
Legislative Rule-Making Review Committeé;
2) Consent to Proposed Rule;
3) Fiscal Note;
) Brief Summary of the Rule;
(5)  Statement of Circumstances;
(6) Legislative Rule-Making Review Committee Questionnaire; and
(7 The agency-approved rule entitled “Utilization Management.”
(Series 51).
Please contact me if further information is required.
Donna S. Quesenberry
Associate Counsel
DQ/avn
Enclosures
P.O. Box 50540 "We are an Equal Opportunity Employer™ Telephone {304) 358-0401

Charleston, West Virginia 23305-0%40 Facsimile (304} 558-0412
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STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner Legal Division
GASTON CAPERTON HANLEY C, CLARK
Govemor Insurance Commussioner
=T =

Tc Wheom IZ May Concern:

Pursuant to West Virginia Ceocde § SF-2-2(a){l2), the
undersigned hereby grants consent to the f£iling of the following
rule proposed. by the Insurance Commissioner of the State of West
Virginia: “Title 114, Series 51, relating to "Utilization
Management .” B N o '

Signed this Zla‘w day of July, 19¢%s6.

Q/m.w)& / f/// .
e E R T LA

£.0. Box 50540 "We are an Equal Opportunity Employer” Telephone (304) 5583401
Charleston, West Virginia 23303-0540 - Facsimile (304) 558-0412




APPENDIX B

FISCAL, NOTE FOR PROPCSED RULES

Rule Title: Utilization Management {Serias 51 )

Type of Rule: _X Legislative _ _ Intexpretive _  TCrocedural
Agency: Insurance Commissiqnerr

Address: Post QEffice Box 50540

2019 Washington Street, East
Charleston, West Virginia 253085-054¢0

1 Zffect of Propcsed Rule -
ANNUAL ... FISCAL YEAR

Current Thereaftex

Decraase

Increase

ESTIMATED TOTAL Nene
CO8T

PERSONAT SERVICES None .

CURRENT EXPENSE Nene
REPAIRS AND - None
ATLTERNATIONS

EQUIPMENT None
OTHER . - | None

2. Explanation of above estimates:

This rule will have no fiscal impact on state, local or
federal goveriment. - '




Rule Title: Utilization Management ( Series 51 )

3. Cbijectives of these rules:

The cobjective of this rule is to set forth standards for
utilization management programs established as a component
of a health maintenance cocrganizations’ gquality assurance

Drogram.
4. Explanation of Overall Ecconomic Impact of Froposed Rule.
A. Economic Impact cn State Government.
None -
B. Economic Impact on Political Subdivisions; Specific

-

Industries; Specific groups of Citizens.

May involve scme cost to the health maintenance
organizaticns when initially establishing a utilization
maintenance program. Over time, the savings produced
will outweigh costs.

c. Econémic Impact-on Ciltizens/Public at Large.

None #

pate: Zb Quily 2L | )
/! |
Signature of Agéncy Head or Authorized Representative




Insurance Commissioner
Legislative Rule
Title 114, Series 51

Utilization Management

Title 114, Series 51

BRIEF SUMMARY OF RULE

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 Commissioner
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.




TO: .. _LECISIATIVE RULE-MAKING REVIEW COMMITTEER
FROM: OFFICE QF THE INSURANCE COMMISSICNER
DATE : August 29, 13885

LEGISLATIVE RULE TITLE: .%

1. Authorizing statute(s) citation W.Va. Code §§ 33-2-10, 33-25A-
4(1), and 33-253-173 -
2. 2. Date filed in State Reglister with Notice of -Eearing:

Julyv 26, 1996 . . —

o, What other notice, dincluding advertising, did you give of
the hearing? . - - -— .
Nohe o L

<. Date of hearing(s): Comment pericd ended ¢n
August 26, 19356

d. ttach list of persons who appeared at hearing, comments
recelved, amendments, reasons L[or amendments.

ttached XX No comments recelved

2. Date you £iled in. State Register. the agency approved
proposed Legislative Rule following public hearing: (be
exact) L i _
August 29, 1996 _- : -

£ Namé and phone number of agency person to contact _for

a
dditional information:

W




Donna Cuegenberry

Associate Counsgel

(304) S558-04037 .

If the statute under which you promulgated the submitted rules
recuires gertain findings and determinations te be made as a
condition precedent to their promulgation:

a. Give the date upon which you £iled in The Sta
a notice. of the time and .place of a heari
taking of evidence and a general description of the
igsues to be decided... .

Not zpplicable

b. Date of hearing: Not spplicable

a. On what date did vyou. file in the State Register the
findings ard determinations reguired together with the
reaszons thereifor? . o ’ ' )

Not appiicabie

d. Attach findings and determinations and reasons:

Attached Not applicabls’




One comment tc the proposed rule was received during the
comment period, a copy of which is attached heretc. That comment
received fxom Jchn M. Collins of PrimeOne addresses Lhe
definition of “gualified msdical profesgiconal” as “a person
lidensed or cgertified pursuant to the laws of the State of West
Virginia to prowide health carxe services to persons.” PrimeCne’s
concern surrmounds the provision in subsection 4.7, subdivision b
whnich states that “[glualified medical professionals shall review
decigions foz preauthorization of medical services and concurrent
review of admissicns.” . As pointed out in the comment,
professicnals perfbrmfﬁgmﬁiilizat*on,maﬁagement functions, such
as preauthorization of medical services and concurrent review of
admissicng, may be licernsed ohly 1in the state in which their
offices are located. . PrimeOne suggests that this section be
amended to allow for.some type of reciprocity for professicnals
licensed in other Jjurisdictions.

The Commissioner’s concern i1s that professiocnals performing.
utilization management functions be properly licerised and
certified. ~ It is not necegsary that those individuals be
licensed in the State of West Virginia. Therefore, the
Commissioner is in agreemsnt with this recommendation, and amends

,—-

the definition of gualified medical professional in subsection

2.6 to read as follows:.

“oualified medical professional?.means a person
licensed or cth;Lﬂea pursuant to the laws of the State
; state in Which he or ghe practices to
provide bealuh gcare sServices Lo persons.

L gecond comment to the proposed rule was regeiv
comment period had ended. This comment from Lynne E.
the Health IAsUrance Association .of America is attached hex
The modifications sugfested hy HIAA are censistent with those
comments received from Primelne.. .
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l" PRIMESHE

An Anthem Health Plan

2.C, Box 1109
Chearlestor, Wast Virginia 25324
1-800-407-74561

August 26, 1996 ' Direct Dial (304) 353-8707

Donna 8. Quesenberry, Associate Counsel
West Virginia insurance Commissioner
1124 Smith St.

P.0O. Box 50540

Charleston, WV 25305-0540

Re: Proposed Rule Series 51 Utilization Managsment
Proposed Rule Series 52 Diabetes Regulation

Dear Ms. Quesenberry:

I have reviewed the above capticoed proposed rules and would like to submit two
minor comments for your consideration.

The Utilization Management rule defines qualified medical professional as a person
licensed or certified pursuant (o the laws of the State of West Virginia to provide
bealth care services to persons. Section 4.7(b) of the rule states that qualified
medical professionals shall review decisions for pre-authorization of medical
services and concuwrrent review of admissicns. This would therefore seem to timit
this activity to individuals only licensed or certified by the State of West Virginia.
There are currently HMOs licensed in West Virginia with offices based outside the
state. The professionals performing the utilization management functions for these
entities may only be licensed in the state in which their offices are located. Many of
the newly licensed HMOs as well as fisture companies that may seek Licensure may
wish to perform certain utilization management functions at central facilities based
at locations outside of West Virginia. This ceould include the input of specialist or
Medical Directors that serve several companizs that are interrelated. I would
suggest that you amend this section of the regtlation to allow for some type of
reciprocity for professionals licensed in other jurisdictions.

The diabetes rule at section 2.1 identifics equipment and supplies that must be
covered if determined to be medically necessary by the prescribing physician.
These items would appear to be in addition 1o the items specifically mentioned at
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§ 33-15¢-1 and § 33-16-16 of the West Virginia Code. One of these items,
specifically item ¢, at section 2.1 is a bleod pressure monitoring device, This
device is the least likely item to be warranted as medically necessary. HMOs
generally do not even cover blood pressure monitoring devices for hypertensive
patients or patients with heart disease. The monitoring of blood pressurs should
more appropriately be taken at 2 physicians office or in other settings by trained
medical professionals. These professionals are trained to recognize the need for
additional treatment when high readings ccour that the patient may not necessarily
recognize. Physicians, primary care physicians in particular, allow patients with
high blood pressure to routinely visit their office for blood pressure checks free of
charge. Tdentifying this item as covered in the regulation tends to raise the standard
of care. Even though HMOs would not consider it medically necessary for a
diabetic patient to monitor their blood pressure at home, the face that it is identified
in the regulation implies that the member is entitled to the coverage. We would
suggest that this item be removed from the list.

Thaok you for the oppertunity to comment on these proposed regulations.

Sincerely,

ohn M, Collins
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HIAA

Heahh lnsurence Amocistion of Ametics,

Attentlon! HIAA's Annual Anti-Fraud Seminar wijl be held on September
26-27, 1998, In Des Moines, lowa

Date: August 28, 1996 Pages: 3
318 PM

From: Lynne Frifter

Phone: 202-824-1713 Fax:

Dellver To: Donna Quesenbeamy

Company: Wast Virginia Insurance
Commission
Fax: 304-558-0412
Phone:
Message:

Disclaimer. The information contained in this telecopy message is intandad oniy for the use
of the individual or entry named above. If the reader of this message I8 not the intended
recipient, or as the employee or agent responsibis for dalivering it to the intended recipient,
you are heraby notified that any dissemination, distribution, or copying of this
communication Is strictly prohibited. If you have recelved this message In error, pleasa
immediately notify us by telephone and retum the original message te us at the address
below via the U.S. Postal Servica. Thank you.

555 13th Street, NW Washington D.C. 20004-1109 202/824-1600
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HHIAA

Health lnsurance Association of Arvrics

August 26, 1996

Ms. Donna S. Quesenberry
Associate Counsel

Woest Virginia Insurance Commission
1124 Smith Street, P.O. Box 50840
Charlaston, WV 25305-0540

RE: Title 114. Series 51 Utilization Management of HMOs

Dear Ms. Quesenberry:

On behalf of the Health Insurance Association of Amaerica ("HIAA™), | am
submitting the comments beiow on the abova-rafarenced proposed rule. HIAA
supports the regulation of utilization raview entities, genserally, and have only one
recommended suggastion.

In Section 2.8, you have defined “qualified medical professional” as a person
licansad or cartifiad pursuant to Waest Virginia state laws. In Section 4.7(b), this rule
then requires & qualified medical professional 1o raview decisions for preauthorization
of medical services and concurrant review of admissions. We find this requirement
inconsistent with the goals of utllization management. While it is important to have
jocal licensing for the sttending professional to provide siasie oversight of local
practitioners, the same requirement for utilization managerment professionals threatens
the existenca of national raview firms and utilization review in gensral,

In fact, rasidency restrictions wouid probably rasult in arrangements with local
clinicians; such arrangements would subject tha reviewer to unnecassary peer pressure

355 13th Street, NW Washington, D.C. 20004-110%  202/824-1600
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Ms. Donna Quesenberry
August 28, 1995
Page Two

and would reduca significantly reviawar consistency and individual effectiveness.
Training and gensral oversight of review and day-to-day managesment would be
problematic and costly. HIAA suggests that you redefine "qualified medical
professional” as "a person duly licensed or certified ¢ provide health cars servicas to
persons.”

if you have any questions, plaeass do not hesitate to call me at (202) 824.1713.

Sincerely,

Lynne E. Fritter

Counsal

cc: Randy Cox
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114CSR51
WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 51
UTILIZATION MANAGEMENT

Section e o T -

§114-51-1. - Generall -

§114-51-2. Definitions. - o
§114-51-3. -~ Geoals of Utilizaticon Management Program.

§114-51-4. T Reqgquirements of Utilization Management Program.

§114£-51-5. Severability.




1314C8SR51° -
WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONEER

SERIES 51
UTILIZATION MANAGEMENT

§114-51-1. _ General. .

1.1. Scopa. == The purpose of this rule is to set forth
standards for utilization mafisgement programs established as =
component ©f the "health maintenance organizations’ quality
assurance programs.

2.2. BRuthority. -- W. Va. Code §§ 33-2-10, 33-252-4(1) (b),

and 33-254a-~17a. -

1.3, Fi

ing Date. -- - - B

1.4, Effective Date., --

§114-51-2. Definitions.

2.1. _““WChncurrent review” meang the process of continued
reassessment of the medical necessity and appropriateness of
inpatient care during hospitalizatiocon.

2.2. “Criteria” means syste matﬂcally developed. statements
used to assesg the appropriateness of spec;fﬂc health care
decisions, services and cutcomes

2.3. "“Health maintenance organization” or “HMO” means a
public or private organization which provides, or otherwise makes
avallable to enrcllees, health cars -serviceg, including at a

minimum kasic hezalth care services, which:

a. Receives premiums for the provision o basic
h care Sexrvices to enrollees on a prepald per capita or

ealt
revaid aggregate fixed sum bagis, excluding copayments;

h
=
b. Primarily provides physicians’ services:

i. _Directly through physicians who are sither
emplovees. or partners of the organization;




Insurance Commissioner . ._. . o _
Legislative Rule = e
Title 114, Series 51 T T LT

2. Through arrangements with individual

ohysiciansg or one or more groups ©f physicians organized on a
group practice or individual practice arrangement; or

3. Through gome combination of paragraphs 1 and

2 of £khis subpdivision;

c. Assures the avallability, accessibility and
cuality, including appropriate ybilization, of the health care
services that it provides or makes available through clearly
identifiable focal points of legal and administrative
responsibility; and B e = -

d. . Offers services through an organized delivery
system, in which a orimary 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 referxing the subscriber to other
oroviders when necessary: Provided, that when dental care is -
provided by the health maintenan?gfaiégiféation the dentist
selected by the subscriber from the list provided by the health
maintenance organization ghall coobrdinate the covered dental care

of the subscriber, as approved by the primary care physician ox
the health maintenance ‘organization. -

2.4. “Member, ¥ “subscriber? or “enrcllee” means an
individual whe has been enrclled in a health maintenance B
organization, including individuals on whose behalf a contractual
arrangement has been entersd into with a health maintenance
organization ‘to zreceive health care gervices.

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

2.6.. “Qualified medical proifiessional” means a person
licensed or certified pursuant to the laws of the state in which

he or she pratices to provide health care services to persons.

Page 2
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2.7. “Utilization management” meanhs a system Zor the
evaluation of the necessity, appropriateness and efficiency of
the use of health care. sexrvices, procedures and facilities.

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

3.1. The goalsg of 2 health maintenance crganization’s

utilization management prodgram shall be to:

a. Lssure the provision_of approoriate medical
sarvicas delivered to members, while simul LaneouSTy addressin
the effectiveness and quality of dadre;”

b. Monitor, evaluate and improve the delivery of
heaith care and resource utilization;

c.-. .Provide a systematic process that promctes the
delivery of medically approorlate care 1in . timely,:effective and
efficient mannér, while maintaining the guality of health care;

d. Continually upgrade monitoring vrocedures to re-

evaluate performance goals;

e. Monitor utilization practicesg of provider
physicians, hosgpitals and angillaxy Droviders; and

I—"

£. D ct members and providers toward tLhe coal of
guality, cogt effec ive health care.-

3.2. The health maintenance organization’s utilization
management program shall include a meghanism for ideritifying
votential gquality of care issuesg and linking them to the HMC's

quality assurance program. _ L

03]
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§114-51-4, Requirements of Utilization Management Program.

4.1.. A health maintenance corganization shall develop a
utiiization management program which adheres to zll applicable
state and federzl laws, federal regulations and state rules.

4.2. Each application for a certificate of authority or
renewal therecf filed with the commisgioner pursuant to the
Health Maintenance Orgahization Act, W. Va. Code §§ 33-25A-1 et
seg., shall be accompanied by a description of the health
maintenance organization’s utilization management program, which
shall include, but not be limited to, the requirements <f the
utilization management program set forth in this rule.

a. Pursuant to the requirements of W. Va. Code .
§ 33-25A-3, a health malntenance organizaticn shall file ndtice
with the commissioney pricr to any modification of the
utilization management program. . _ 7
4.3. A health mainteznanice organlzation shall have a
docunmented utilization management (UM) program description that
desgcribes 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
gervices. LT

L. 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. , - S -

activities te contragtors, there sghall be evidence of oversicht
of the contracted entity.

4.4, If a health maintenance organization delegates any UM

Page
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a.

The health maifitenarice organization shall maintain
a written degcription of:’ h i T I

1. The delegatéd activitied;
2. The contractor’s accountabllity for these
activities; : - A — :
3. The Ifrequency of reporting te the health
mailntenance organizaticn; and

4,
evaluated.

The process by which the delegatiocn will be

D.
evidence of:

The health maintenance organization shall

I maintain

1. .. Approval ¢ the contractor’s UM program; and
2. Evaluation of regular UM repocrts from the
contractor. . LT T LTI/
c.

- H

The health maintenance corganization shall be _

egpongible for monitoring the activities of the entity to which
it delegates UM activities_and for emnsuring that the reguirements
of this rule are met.

4.5.

Each health maintenance crganization shall have written

orocedures for assuring that patient-sgspecific information
obtained during any UM activity will be:

.

Kept conficdential in accordance with applicable
federal and state laws; and

b. Used solely for the purvoses of utilization
management, quality assurance, discharge planning and
catastrophic case management.

Page &
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4.6. The UM program shall have a set of written utilization
review decision orotocols based on reasdnable medical evidence.

a. A health maintenarice organization shall have
criteria for adprdpriateness of medical services clearly
documentad and avallable, upon request, Td participating
physicians. .7 o ~ )

. A health maintenance organization shall establish
a mechanism for checking the congidténcy of application oI
cgriteria across reviewers.

c. - A health maintenance organization shall estabklish
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 professicnally acceptea, pre-
estaplished criteria for the preauthoxization of services and for
concurrent review of admissions. T

a. A hezlth_maintenance organization shall make
efforts to obtain all necessary information, including pertinent
clinical information, and consgultation with the treating

physician, as appropriate.

b. Qualified medical vprofessionals shall review
decisions for_ preauthorization of medical services and concurrent
review of admissions. . s

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 licenged
physician consiiltant specially trained in the area of medicine in
questien shall be available to provide exvert opinion regarding
medical appropriateness and necessity whenever necessary.

Fage 6
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4.8. Degisions regarding provision of medical serxvices shall
be made in a tlmeWy manner depending upon the urgency of the

gituation. : - . _

a. The health maintenance organization ghall ,
establish medically agorcopriate time frames for urgent, emergsicy
and planned care casas.: —

b. In those instances in which a health maintenancs
organization denies medical services, g written notice of denial
shall be sent immediately tco all involved parties, which shsll
include, but nct be limited .to, the subscriber, the primary care
rhysician, and the facility, if approprizte. .

1 The written notice of denial shall includes

FL

the reason for denial &hid an explanation ¢f the avpeal process.

4.9. A health maintenance organization may have policiss and
procedures in place to evaluate the appropriate use of new
medical techneclogies, or new applications of estaplished
technologies, including medical procedures, drugs, and devices.
Any policiesTand procedures in place regarding new medical
technologies shall include standards_regquizring:

a. hppropriate professicnals to particivate in the
development of technology evaluation criteria; '

b. The review of information from appropriate health-
related government agencies and/or government regulatory hodies
and published scientific . evidence;

¢. _ Asgsgessment of new technologies and new
applications of existing technolcgies; and

d. Pericdic evaluation and update of policies and
procedures as technclogies and procedures expand and change.
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4.10. A health maintenance organization shall zave mechanisms
to evaluate the effecdts of the program using member satisfaction
data, provider satisfaction data;, and/cr other approvriate means.

§114-51-5. Severability.

5.1. If.any provisgicn of this rule or-the apvlication of
this rule to any person or clrcumstances is for any reason held
to be invalid, the remainder of the rule and the avpvplicatidén of
the provisions to other perscns or circumstances shall not be

affected by the heolding. ;

Page B .



