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Legal Division

.
yj CECIL UNDERWOOD

?9 Govermon - February 18, 1997
HAND DELIVERED

Ms. Judy Cooper, Director

Administrative Law Division

Office of Secretary of State

State Capitol

Charleston, WV 23303 _

Dear Ms. Caoper: ~
Enclosed please find for filing one (1) copy of the following:

(1 Notice of Rule Modification of a Proposed Rule;

(2) Consent of Tax and Revenue Cabinet Secretary to Proposed Rule; and

(3) The modified proposed rule entitled “Utilization Management.”

(Series 51)
Please contact me if further information is required.
Sincerely,

ot

Donna Quesenberry
Associate Counsel

DQ/kb

Enclosures

HANLEY C. CLARK

Insurance Commissioner

P.O. Box 20580 "Weare an Equal Opportunity Employer”
Charleston, West Virginia 25305-0540 -

Telephone (304) 538-0401
_ Facsimile (304) 558-0412




STATE ur WEST VIRGINIA

Qffices of the Insurance Commissioner Legal Division
GASTON CAPERTON HANLEY C. CLARK
Cavernor [nsuramce Commissioner
PTT,T v =
To Whom It May Concerin:
Pursuant © to West Virginia Code § SF-2-2{(a) {12}, tha

undersigned hereby grants consent to the filing of the following
rule proposed by the Insurance Commissicner of the State of West
Virginia: Title 114, Series 51, relating to "Utilization
Management.” .

=)
Signed this Zip day of July, 19%96.

);/ / r//// A
Shes 5 waiee AT L OIAF. .

P.Q. Box 50540 “We are an Equal Opportunity Employer” Telephone (304} 5350401
Charleston, West Virginia 25305-0540 ) Facsimile (3(4) 5580412




114CSR51
WEST VIRGINIA LEGISLATIVE RULE
INSURANCE COMMISSIONER

SERIES 51
UTILIZATION MAWAGEMENT

Section

§114-51-1. - —General.

§1L14-51-2. Definitions.

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

§114-51-4. Requirements of Utilization Managsment Program.
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WEST VIRCINIA LIEGISLATIVE RULE Frals 7 EsFH!ST
INSURANCE COMMISSIONER
S=ERIES 51 -
UTILIZATION MANAGEMENT

§114-51-1. General.

1.1. Scope. -- The purpose of this rule is to set Zorth
standards for utilization management programs established as a
component of the health maintenrance organizations’ guality

agsurancse prograums.

1.2. BAuthority. -- W. Va. Code §§ 33-2-10, 33-25a-4({1) (b},
and 33-25A-17a. o

1.3. Filing Date. --
.4, Effective Date. --
§114-51-2. Definitions.

z2.1. “Concurrent review” means the process of continued . .
reassessment of the medical necessity and approoriateness of
inpatient care during hospitalization.

2.2. “Criteria” means sgystematically develcped statements
uged to assesg the appropriateness of specific health care
decisions, services and cuffomes.

2.3. “EHeglth maintenance organization” or “HMO” means a
public or private organization,whicbﬁprovides, or otherwise makes
available to enrollees, health care services, including at a
minimum basic health care sexvices, which:

a. Receives premiums for the provision of basic
health care services to enrollees on a vrepaid per capita or
prevaid aggregate fixed sum bkasis, excluding copayments;

b. Primarily provides vhysiclans’ sexrvices:

1. Directily through physicians who are either
employees or partners of the organization;
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Ticle 114, Sexries 51

2. Through arrangements with individual
physiciansg cr one or more groups of physicians crganized on z
group practice or individual practice arrangement; or

3. anough some combination of paragraphs 1 and
2 of zhis subdivision; T
¢.  Assures the avallability, accessibility and

quality, inciuding appropriate utilization, of the health care
services that it provides or makes avallable tnrouch cleariy
identifiable focal points of lecgal and administrative
responsibility; and

da. Offers services through an organized delivery
system, in which a primary care physician is designated for =sach
subscriber upon enrocllment. . The primary care physician is

resovonsible for coordimating the health care of the subscriber
and ig responsible for referring the subscriber fo othex
providers wher necessary: Provided, that when dental care is
orovided by the health maintenance organization the dentist
selectad by the subscriber from the list provided by the health
maintenance organizaticn shall _coordinate the covered dental care
of the subscriber, as approved by the primary care vhysician or
the health maintenance corganization.

2.4, wMember, ” “subscriber’ or “enrollee” means an
individual whe hag been enrclled .in a health maintenance
organization, including indivicduals on whose behalf a contractual
arrangement has been entered intoe W“Lh a health maintenance
organization to receive health care services.

2.5. “DPreguthorization” means prior assessment that proposed
medical servicés are covered by the member’s benefit plan and arxe
appropriate for a particular member.

2.6. *oualified 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 psrsons.

Page 2
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2.7. wJrilization 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 management program shall be to:

a. Assure the provision of appropriate medical

gservices deliversed to members, while simultanesously addressing
the effectivensss and quality of care;

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

. Provide a systematic process that promotes the
delivery of medically appropriate care in a timely,
efficient manner, whi

effective and
le maintaining the quality of health care;

d. Continually upgrade monitering procedures to re-
evaluate_performance goals;

e.

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

£. Direct members and providers toward the gcal of
quality, cost effec¢tive health care.

-

3.2. The healith ma

in
management program shall

ntenance organization’s utiliza

include a mechanism for ident
potential quality of care issues and linking them to t
qua'i 5

l_l

lizy assurance program.

=3

e EMO’s
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§114-51-4. Requirements of Utilization Management Program.
4.1. A nealth maintenance organization shall develop =

utilizaticon management (UM) program which adherxes to all
applicable state and federal laws, federal regulaticons and state
rules. ) - o

4.2. Each @pplication for a cgextificate of. authority or
renewal therecof filed with fhe commissioner Du*suape te the
Health Maintenance nganizaelon Act, W. Va. Code §§ 33-2BA-1 et
geg., shall be accompanied by & descrlptlon cf the health
maintenance organization’s utilization managementwp?ogram, which

shall includs, but not be limited to, the reguirements of the
utilization management program set.forth in this rule.

a. Pursuant to the reguirements of W. Va. Code
§ 33-25R-3, a h=alth maintenance organization shall file notice
with the commissioner pvrior to any modification ©f the
utilization management program.

4.3, A health maintenance organization shaTL have a

describes bOLb deWegaeed an d non- de‘egaeed activities.

a. The UM program descripticen sghall includs, at a
minimum, performance goals, policies and prcocedures 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. o -

4.4, If a health maintenance organization delegates an
activities to contractors, there shall be evidence of gvars
of the coatracted entity.

Vi
] -1 b

09

<)

Fage
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The health maintenance organization shall maintain

a.
a written description of:
The cdelegated activities;

contractor’s accountabkility for these

£

1.

2. The
activities; 7
The frequency of reporting to the health

anc

3.
organization;
The process by which the delegatiocn will be

maintenance
4.
avaluated. .
b. The health maintenance organization shall maintain
evidence of: o __
Approval cf the contractor’s UM program; and

Zvaluation of regular UM reports from the

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

¢.- The health maintenance organizatiocn shall be
it delegateg UM activities and for epnsuring that the_requiréments

thig rule are met.
Ezach health maintenance organization shall have written

2.5,

of
procedures for assuring that patient-specific information
obtained during any TM activity will be:

Kept confidential in accordance with applicable

and

faderal and state laws;

2.
Used solely for the purposes of utilization
managsment, in addition to guality assurance, discharge planning

b.
and catastrophlc case management.
Page
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£.6. The UM program shall have written utilizarion review
decision protocels based on reasonable medical evidence.

a. A health maintenance organization shall have
criteria for approprlateness of medical services clearly
documanted and available, upen reguest, to vparticipating
physicians. . -

b. A health maintenance crganigzation shall establish
a machanism for checking the consistency of the avplication of
criteria utilized bv reviewers.

c. 2 hezlth maintenasnce organizgation 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 proiessicnally accepted, pre-
established criteria for the preauuhO?lzatlon of services and for
concurrent review of admissions. i

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

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

c. A duly licensed vhysician shall conduct a review
of medical apprepriateness on any denial of medical services.

d. AT any point during the review process, a licensed
DhjSlC an consultani specially trained in the area of medicine in
question shall be available to Drov;de his or her expert opinion

regarding medical appropriateness and necessity of medical
gervices whenever Necessary.
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4.8. Decisions regarding provision of medical ssrvicss ghall
be made in a timely manner depending upon the urgsncy of the
situaticn.

a. The health maintenance organization shall

establish medically aDDrODrwate time frames for urgent, emergency
and planned care cases.

b. ITnn those instances. in which a hezalth maintenance
organization denies medical gervices, a written notice of cenial

thord

shall be sent immediately to all wnm07ved varties, which shall
include, but not be limited teo, the subscriber, the vrimary care

=

physician, and the Zacility, 1f avpropriate.

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

£.9. A healih maintenance O?ga 1lzation may have pol ciles and

medlvaL technologies, or new aDDlﬂca;LDnS of es;asl,sneq
technologies, including medical procedures, drugs, and devices.

Any policies and procedurses in place regarding new medical
technolicgies shall inciude standards requiring:

a. Rppropriate professionals Lo participate in the
development of technology evaluation criteria;

b. The review of informaticon from apprepriate health-
related govermnment agencies and/or government regulatory bodies
and published scientific evidence; _ ]

. Asseassment of new techrnologies and new
applications of existing technologies; ana

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

Page 7
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4.10. A health maintenance organization. shall have mechanisms
to evaluate the sffects of the program using member satisfaction

data, provider satisfaction data, and/or other sppropriate means.

Page 8
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Legislative Rule-Making Review Commiiftee
Frios e i [ aniiaid
State Capitol - Room MB-49 SEQRETARY OF 37412
Charleston, West Virginia 25305
(304) 3474840

Senator: Mike Ross, Co-Chairman Joseph A. Altizer, Associate Counsel
Delegate: Mark Hunt, Co-Chairman February 11, 1997 Rita Pauley, Associate Counsel
Counsel: Debra A. Graham Audrey R. Ross, Admin. Assistant

NOTICE OF ACTION TAKEN BY LEGISLATIVE RUT E-MAKING REVIEW COMMITTEE

TO: Ken Hechler, Secretary of State, State Register
TO: Mr. B. Keith Huffman

Office of the Insurance Commissioner

Legal Division

P. O. Box 50540
Charleston, WV 25305

FROM: Legislative Rule-Making Review Committee
PROPOSED RULE: Utilization Management NEEAR WA

The Legislative Rule-Making Review Committee recommends that the West Virginia
Legislatuze:

I Authorize the agency to promulgate the Legislative Rule
(a} as originally filed
{b) as modified by the agency "

2. Authorize the agency to promulgate part of the Legislative rule;

a statement of reasons for such recommendation is attached.

3. Authorize the agency to promulgate the Legislative rule with
certain amendments; amendmernts and a statement of reasons
for such recommendation is attached.

4. Authorize the agency to promulgate the Legislative rule as
modified with certain amendments; amendments and a
statement of reasons for such recommendation is attached.
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Senate Bill No. 190

(By Senator(s) Ross, Anderson, Macnaughtan,
Boley and Buckalew)

[Introduced March 3, 1997; referred to the
Committee on Banking and Insuranc_e; and then fo
the Committee on the J udiciary.]

T

. BILT to amend and reenact section three, ariicle seven,

"

chapter sixty-Iour of the code of Wesi Virginilia, one
thousand nine hundred thirty-cne, as amended, relating
to . atthorizing the insurance commissioner . to
promulgate a legislative rule relating to utllization
management.

Be it enacted by the Legislature of West Virginia:

o]

That secticn three, article seven, chapter sixty-four
of the code of West Virginia, one thousand nine hundred

thirty-one, as amended, be amended and rzenacted, o read

a1

2llows:

+h

as
ARTICLE‘7. AUTHORIZATION FOR DEPARTMENT OF TAX AND REVENUE
TO PROMULGATE LEGISLATIVE RULES.

§64-7-3. Insurance commissicner,

Jy s
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(a} The 1legislative »utes rule filed in the state
register on the *=wenty-seventh dav of July, ocne thousand
nine hindred rinety-five, authorized under the authority of
section nine, article seven, chapter thirty-thres of this
code, medified by thsz insurance commissioner Lo meest the
objections cof the legislative rule-making review committes
and refiled in the state reglster on the twenty-seventh
day of HNovember, one thousand nihe hundred ninety-five,
relating to the insurance commissioner (actuarial opinion
and memorandum rule, 114 CSR 41}, === 1s authorized.

(b} The legislative =gtres rule filed 1n the state
register on the twenty-sevanth day of July, one theocusand
nine hundred ninety-five, authorized under the authority of
section ten, artlcle two, chapter thirty-three of this
cede, medified by the insurance commissiconer to meet the
objections of the legislative rule-making review committee
and refiled in the state register on the twentv-seventh day

November, one thousand nine nundred ninety-five,

-

oI
relating e Lhe ifMsurance - cofmissioner = (examiners!

compensation, gqualificaticns and classification, 114 CSR

i5), =re is authorized.

g} The legislative tuies Tihle Tiled in "the state

register or the fLwenty-eighth day of July, one thousand
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nine hundred ninety-five, aulhcrized under the authority of
section eleven, ~article twelwve, cheapter thirtv-three of
this code, modlified by thne insurance cormissioner Lo meet
the c¢hjections ¢f tfhe legislative rule-making review
committee and refiled in the state z2gister on the
twentv-seventh day ©of November, one thgusand nire hundred
hinety~ZIive, relating to the insurance commissiocner (excess

3

lire brokers, 114 CSR 20), === is authorized.

id} The Zlegislative wules rule filed in the state
register on. the twenty~eighith day of July, one tfhousand
nine hundred ninety-five, authorized under the authority of
secticon ten, article two, chapter thirty-three of <this
code, modified by the insurance commissioner to meest Lhe
objections of the legislative rule-making review committesz
and refiled In the state register on {he twenty-seventh day
o lNovember, one thousand nine hundred ninety-five,
relating to the insurance commissiconer (continuing
educaticon for insurange’ agents, 114 ©CSR 421, zre is

(e} The leglslative =wtes xrule filed in the state
register on the twenty-eighth day of July, one thousand

nine hundred ninety-five, authorized under the, suthority of

gection nine, =zrticgle seven, chapter thirty-three of this
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code, modified by the insurance commissioner &g meet the
objections of the legisiative rulé~Waxing review commities
and refiled in the state registsr on the twenty-seventh
day ©f November, one thousand nine hundred ninety-five,
relating tc the linsurance commissioner {recognizing
mertality tables for u8e in determining reserve liability
for annuities, 114 CSR 45), =re 135 aulhorized,

_{f) The legislative ruwies ruie £filed 1in %Zhe state

register on the twenty-eightn day of July, one thgusand

ninerhundred ninety—five; authggzéeijtééeé the aﬁtho:ity_gf
section thirty-one-c, article six, chapfer thirty-three of
this code, modifled by the Insurance commissioner to meet
the oblections of the legislative rule-mzking review
committes and refiled in the state register on the
twenty-seventh day ¢f Ncvember, one thousznd nine hundred
ninety-five, relating _tc the insurance commissioner
(substandard risk motor vehicle insurance notice
regulrements, 114 CSR 37), =re is autheorizad.

{g) The legislative roFres rule filed in the state

reglster on the twenty-eighth day of July, one thousand
nine hundred ninety-five, authorized under the authority of

section nine, article seven, chapiter thirty-three of this

code, modified by the insurance commissioner to meet the
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objecticns of the legislative rule-making review cormmitiee
and. refiled in the state register c¢n the twenty-seventh
day of Ngvember, one thousand nine hundred ninety-five,
relating to the insurance commissiocner {(minimum reserve
standards for _indiwviduel nd group health insurance

contracts, 114 CSR 4£4), =re 1s authorized.

{hy The legislative rores rule Ziled in the state
register on the thirty-first day of July, one tnousand nine

nundred ninety-five, authorized under the autherity of
secticn cwerty, article twenty-five-a, chapter thirty-
“hrze of this code, modified by the insurance cemmissioner
o meet the oblections of the legislative rule-making
review committee and refiled in the state register on the
twenty-seventh dayv of November, one thousand nine hundred
ninety-five, relating to the insurance commissioner (fLiling
procedures for health mainterance organizaticns, 114 CSR
46}, =re is authorized.

filed in the state

1
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register on the thirty-first day ly, ons thousand nine

hindred ninety-five, authorized under the authority of

(I

section twenty, article twenty-Iive-a, chapter thirty-tnres
of this cocde, modified by the insurance commissioner t2

neet the chiections of the legisliative rule-making review
g
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commisiee and refiled in the sitate register con the twenty-
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seventh day o©f Novembter, one thcocusand nine hundred
ninety-five, relating to the insurance commissicner (health
maintenance organizations, 114 CSR 43), =re is authorized.

(11 The legislative rule filed in the stabte register

on _the ftwenty-ninth dav of Zugust, ore thousand nine

hundred ninetfy-six, authorized under ©the authorifty of

section_ten, ariicle two, chapfer tThirtv-fthnree, of Ihis

angd refiled in the state vregishter on fhe eighteenth day of

NOTE: The purpose of this pkill 1s tc¢ authorize the
Insurance Ccommissioner. to promulgate z legislative rule
relating to Utilizabion Management. '

Strike-throughs indicate language that would be
stricken freoem the preseni law, and underscoring indicates
new langurage zThat would be added.
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H. B. 235275 gr

% ———(By Delegate(s) Douglas, Hunt, Compton,

Bill-Ins, Ugilizaticn

. - Faircloth, Linch and Riggs)

[Introduced March 3, 1997; referred to the

Committee on Banking and Insurance then the

Judiciary.]

B BILL to amend and reernact ssgtion three, article seven,
chapter sixty-four of the code cf West Virginia, one
thousand nine hundred thirty-cne, as amended, relating

tc.  authorizing ,  the iInsurance commissioner Lo

promulgate a legislative rule relating te utilization

management.

‘Be it enacted by the Leglslature of West Virginia:

That section three, zrticle seven, chapter sixty-four

of the _code of Hest

irginia, one thousand ning hundred
thirty-one, as amended, be amended and reenacted, to read

as_followsi™ et B At s e
ARTICLE 7. AUTHORIZATION FOR DEPARTMENT OF TAX AND REVENUE
TO_PROMULGATE LEGISLATIVE RULES.

§64-7-3. Insurance commissicner.
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la] The legislative =+=ufres rule filsd in

the state
register on the fwenty-seventh day of July, one thousand
nine hundred ninety-five, authorized under the authority of
section nine, article seven, chapter thirty-three of this
code, modified by the insurance commissioner to meet the

objections of the legislative

il
I

- 1le-making review committee

and refiled in the staté register o¢onh the twenty-seventh
day of November, one thousand nine hundred ninety-five,
relating to the insurance commissioner {actuarial opinion
and memorandum rule, 114 CSR 41), =re is authorized.

b} The legislative wuies rule fliled Iin the state
register on the twenty-seventh day of July, one thousand
nine hundred ninety~-five, aJthorized under the authority of
section ten, article two, chapter thirty-three of this
code, modified by the‘insurénce commissicner to meet the
obiections of the legislative rule-making review committee
and refiled in the state register on the twenty-seventh day
of November, one thousand nine hundred ninety-five,
relating to the insurance . commissioner . {examiners’
compensation, qualifications and classification, 114 CSR
15), =re is authorized. ST LT Tl

{(c) The legislative rwufes rzulc filled 1in the state

register on the twenty-eighth day of July, cne thousand
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nire aundred ninety-five, zuthorized undesr the authority of

i~

section eleven, article twelve, chapter thirty-three of-

this code, modified by the insurance commissicner to meet

eglslative rule-making review

)

the objecticns of the

j -]

)

ed ..in_the _sizte  .register on the

=

commmittee ang _reil
twenty-seventh day of November, one thousand nine hundred
ninety-five, relating to the insurance commissioner (excess
line brokers,. 114 CSR 20}, =re is authorized.

(d) The legislative =utes rule filed..in the state

register on the twenty-eighth day of July, cne thousand

it

nine hundrsd ninety-five, authorized under the authority of
sectiorn. ten, article two, chapter thircty-three of this
code, modified by the insurance commissicner tc meet tne
objections. of the legislative rule-making review committee
and refiled in_the state register on the twentvy-seventh day
0f_ Noveémber,  gné thoisand "fiine  hundréd  ninety-five,
relating te the ‘insurance_ commissioner {(gontinuing

educaticon for. . insurance agenhts, 114 CSR 4&2), === is

authorized. _ . o . S

127 The legislative =Tutes rule filed 1n the state

‘register on the twenty-eighth day of July, one thousand

2uthorized under the autherity of

nine nindréd ninefy-rive,

s§even, chaptér Thirty—threés of this

section nineg, Td¥rticle




code, modified by the insurance commissioner te meet the
objections of the leg;slgtiuef;g%ejggggng;EEyEE%_ng@itpee
and refiled in the state register on the twenty-seventh
day of November, one thousahd ning hundred ninety-five,
relating to the insurance commissioner {recogniziﬁév

mortality tables for use in_ determining reserve liability

for annuities, 114 CSR 43), =re 15 authcrlzed. ~
(£} The legislative rotes rule filed in the state
register on the twenty-eighth day of July, one thousand

ninég hundred nirmety-five, authorized under the authority of

section thirty-one-c, article sixz, chapter thirty-three of

this cocde, modified by the insurance commissicner Lo meet
the objeciions of the legislat¥ive ruls-making review
committee and refiled in the state register on the
twenty-seventh day of November, cone theousand nine hundred
ninety-five, relating tec "the 1nsurance cormissicner
{substandard risk motor . vehicle insurance _neticge
requirements, 114 CSR 37), =re 1s authorized.

(g} The legisiative =evles rule filed in the state
register..on the twenty-eighth day of July, one thousand
nine hundred ninety-five, authorized under the zuthority of
section nine, article seven, chapter thirty-three of this

code, mcdified by the insurance gommissicner to meei the
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_cbjections of the legislative rule-making review committee

and refiled ir fthe state register on the twenty-seventh
day of November, one "thousand nine hundred ninety-five,

relating tc the insurance commissloner (minimum reserve

standards _ Sor _individual. and. group health insurance-
t

(n) The legislative reFes xule filed in. the .state
register on the thirty-first day ¢f July, cne thousand nine
hundred ninety-five, aguthorized under the authority of
section . _fwenty, article twenty-five-a, chapter thirty-

three of this code, modified £y the insurance commissioner

tc meet the objections of the legislative rule-making

sywaenty-seventh day of Novembexr, one thcocusand nine hundred
nifiety=five, relating to the insurance commissioner {(filing
procedures for health maintenance organizations, 114 CSR

5y, =r& is zuthorized. . _ .. 777 0 _

kS

(i) The legisistive =pies rule filed in the state
register on. the thirty-first day of July, one thousand nine

nundred ninety-five, zuthorized under the authority of

section twenty, article twenty-five-a, chapter thirty-three

cf this code, modified by the inst

meet the cbiecticns of the legislative rule-maxking review

urance c¢ommissioner to
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22

committee and refiled in the state register on the twanty-
seventh day of November, one thousand nine hundred

ninety-five, relating o the Insyrance commlssiconer {(health

maintenance organizations, 114 CSR 43), =zre is authorized.

NOTE: . The purpose of this . bill is to authorize the
Insurance Commissioner to promulgate a legislative rule
relating to Utilizaticn Menagement.

Strike-throughs indicate language that would be
stricken from the present law, and underscaring Indicates
new language that would be added.




