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§ilsi-51-1. General.

1.1. Scoope. -- The purpcse of this rule is to set forth
standards for uvtilization management programs established as a

component of the health maintenance crganizations’ guality
SESUTENCS Pprograms. - - '

1.2. Authority. -- W. Va. Ccde B8 33-2-10, 33-254-41(1) (b,
and 33-25A-17=a. : -

1.2, Filing Date. -- May 15, 13587.
1.4. Effective Date. -- May 1§, 1587.
§114-532-2. Definitions.

2.1. “Concurrent review” means the process oI continued

inpatient gcare during hospitalization.

2.2. “Criteria” means systematically developed statements
used to assess the appropriateness of specific health care
decisicng, services and outcomes.

2.3. “EZalth maintenance corganization” or “HMO” means a
vublic or private organization which vrovides, or ctherwise makes
avalilable to enrollees, nealtg_carefservices: including at =a
minimum basic health careée services, which:

a. Receives premiums for the provision of basic
health care sexvices tc enrcllees on a vrevaid per capita or
vrepald aggregate fixed sum basis, excluding copayments;

b. Primarily vrovides physicians’ services:

1. Directly through physiclians who are either
emplovees or partners of the organization;




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

3., =~ Through some cembination of paragraphs 1 ang
2 cf this subdivision;

c. Assures the availability, accessibility and
guality, including apvropriate utilization, of the nealth care
services that it provides or makes avallable through clearly
identifiable focal voints of legal and administrativs
rasponsibility; and

a. Offers services through an organized delivery
system, in which a primary care physician is designated for sach
gubscriber upon enrollment. The primary caré physician is

responsible for coordinating the health care oI the subscriber
and is responsible for referring the subscriber to cther
providers when necessary: Provided, tThat when dental care is
provided by the health maintenance owxganization the dentist
gelected by the subscriber from the list provided by the health
maintenance organization shall coordinate the coversd dental care
of the subscriber, as avoroved by the primary care physician cr
the health maintenance organization.

2.4, “Mamber,” “subscriber” or “enrclles’ means an
individual who has been enrolled in a health maintenance
organization, including individuals on whose behalf a contractual
arrangement has been entered into with a health maintenance
organization to receive health care services.

2.5. “Preauthorizaticon” means prior assessment that vroposed
medical services are covered by the member’s benefit plan and are’
appropriate for a particular member.

2.6, ™oualified medical professiocnal” means a Derson
licensed or certified pursuant to the laws of the state in whicna
he or she practices to provide health care services to persons.

z2.7. “Urilization managedient” or “UM” means a system for the
evaltatlon of the necessity, appropriateness and efficiency of
the use of health care services, procedures and faciliti

Py
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§114-31-2. Goals of Utilization Management Program.
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§114-57-£, Raegquirements of Utilization Managsmant Program.

4.1. A nealth maintenance crganization shall develop a
ation management {(UM) program which adheres tc all
applicakle state and federal laws, Ifederal regulations and state .

ules. _

4.2. =ach application for a certificate of autzority or
renewsl “hereof filed with the commissioner pursuant to tihe
Eealth Malp tenance Organization Agh, W. Va. Code §§ 33-23A-1 et

seqg., shall be accompanied by a description of the nealth
maintenance organization’s utilizatblon managewent ovrogram, which
shzll include, but net be limited to, the reguirements of the
utilization management program set forth Iin this rule.

a. Pursuant to the reguirements oI W. Va. Code
§ 33-25R-3, a nealth maintenance organization shall file notice
with the commissioner prior to any modification of the
utilization management program.

£.3. A& health maintenance orgapization shail have a
documented utilization management program descripticn that
describes koth delecated and non-delegated activities.

a. The UM program description shall incliude, at a
minimum, performance gcals, policies and procedures to evaluate
medical necessity, criteria used, information sources, and the
process used to review and approve the provision oI medical

gervices. . —_

o. The UM p?ocvav shall have a mechanism for .
evaluating and updating the program description on a pericdic
bagis which shall be specified by the health mainternance
crganlization.

4.4, If a health maintenance organization delegates any UM
activities £o contractors, there ghall be evidence of oversight

of the contracted entity.

a. The health maintenance organization shall maintain
a written description of:

i. The delegated activities;

2. The contractor’s accountability for these




activities;

3. The freguency of reporting to the health
maintenance organigation; and _.

4, The processz by which the delegation will be
evaluatsd. -
b. The health maintenance organization shall maintain
evidence of: | R - o
i. approval of the contractor’s UM program; and
2, Tvaluation cof regular UM renorts from the
.contractor. ;
c. The health maintenance organization shall be

responsible for meonitoring the activities of the entity to which
it delegates UM activities and for ensuring that the reguirements
of this xule ars met. - -

4.5. Zach health maintenance organization shall have written
orocedures for assuring that vatilent-specific information
obtainad during any UM activity will be:

a. Kept confidential in accordance with applicable
federal and state laws; and o
fo Used sclely for the purposes of utilization

management, in addition to gquality assurance, discharge planning
and catastrophic case managsament. '

1.56. The UM program shall have written utilization review
decision protocols based on reascnable medical evicence.

a. 2 health maintenance organization shall have
criteria for appropriateness of medical sexvices clearly
documented and available, Upon radus&st, te participating
chysicians. i

b. A hezlth maintenance organizaticn shall establish
a mechanism for checking the congistency of the application of
criteria utilized by reviewers. '

c. 2 health maintenance organization shall establish




a mechanism for updating review cri¥eéeria on a periodic basis
which shall be specified by the health maintenance organization.

£.7. The UM program shall have professionally accepted, pre-
esgtablished criteria for tbe preauthorization of services and for
concurxrrant IEV.‘LEW Of &i.Cl‘L’"l1 SS ons.

a. A nhealth maintenance crganization shall, on a
timely basis, make effcxts to obtain all necessary information,
including pertinent clinical information, and consultation with
che treating pnysician, as appropriate.

cr

b. _Qualified medicalil professionals shall review
declsions for preauthorization cf medical services and concurrsnt
review of admiszsions. el

c. 4 duly licensed phyvsician shall cornduct a review
of medical apprcpriateness ©n any denial cf medical services.
a. At any point during the review process, a licensad
physician consultant spécially trained.in the area of medicine in
guestion shall be available to provide his or her expert opinion
regarding medical appropriaterness and necessity of medical
services whenever necegsaxry.

4.8. Decisions regarding provision of medical services shall
be made in a timely mannezr depe 1ding upon the urgengy oi the
situation. .

a. The health maintenance corganization shall
estaklish medically ap@ropvlabe time frames for urgent, emergency
and planned care cases. ; -

b. In these instances in which a health maintenance
organization denies medical services, a written notice of denial
ghall e sent immediat er to all iznvolved parties, which shall

include, but nct be limited to, the subscriber, the primary cars
physician, and the facility, if appropriate. ' :

i. Th= written notice of denizl shall include
the reason for denial and an &xplanation of the appesal vrocess.

4.9. A health maintenance organization may have policizsz and
procedures im vlace to evaluate the appropriate use of new
medical techneclogies, cor new arvlications of established




technolcgies, including medical procedures, drugs, and devices.
Any policies and procedures in place regarding new medical
technologies shall include standards reguiring:

a. Appropriate professionals to participate in the
davelopment of technology evaluatlcon criteria;

. The review of information from approvriate health-
related governmernt agenciles and/or government regulatory bodies

and oublished scientific evidence;

<. Assessment of new technologies and new

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

£.10. A health maintenance organization shall have mechanisms
to evaluate the effects ¢of the program using member satisfacticn
data, provider satisfaction data, and/or cther appropriate means.




STATE OF WEST VIRGINIA

Offices of the Insurance Commissioner Legal Division
CECIL UNDERWOQD ’ ' HANLEY C. CLARK
Governor [nsurance Commlissioner

May 16, 1997
HAND DELIVERED

Ms. Judy Cooper, Director ~ -
Administrative Law Division
Qffice of Secretary of State
State Capitol. _
Charleston, WV 25305 -

Dear Ms. -Coover: -

ttached for filing with your office is the "final £iling" form
for the rule Series 51 titled "Utilization Management." This rule
was authorized in Senate Bill 157 and passed by the Legislature on
Aoril 20, 1997. o T

HE

We are alsc providing vyour office with a computer disc
containing the aforementicrned rule and a hard copy ~©f the
promuilgacion history of that rule. The filing date and efifective
date have already been inserted onto the computer disc.

If you have any questions about the enclesed forms or the
computer disc, please do not hesitate to call me.

Sincerely,

L Somcs/ o

Donna Quesenberry
Associate Counsel

DQ/ejs - ] )
Aztachment - ] o

P.O. Box 30540 ) "7 "Wearean Equal Oppertunity Employer” Telephone (304) 538-0401
Charleston, West Virginia 25303-0340 i . S . . Facsimile (304} 558-0412




PROMULGATION HISTORY

West Virginia Insurance Commission
TITLE 114, SERIES 51
UTILIZATION MANAGEMENT

DATE _ ACTION TAKEN

07-26-96 Notice of a Comment Period Filed

08-26-96 _ Last Date Comments Were Received

08-29-96 . Notice of Agency Approval of a Proposed Rule Filed

02-14-97 Notice of Action Taken by Legislative Rule-Making Review Committee
02-20-97 Notice of Rule Modification of a Proposed Rule Filed

05-16-97 Notice of Final Filing of a Proposed Rule Filed

05-16-97 Effective Date of Rule
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