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INTRODUCTION

These Rules and Regulationsfor the Utilization Review of Health Care Services are promulgated
pursuant to the authority conferred under Chapters 23-17.12 and 42-35 of the Generd Lawsof Rhodeldand,
as amended, and are established for the purpose of defining minimum standards for the utilization review of
hedlth care services, and the ddlivery of hedth care in a cost effective manner.

In accordance with the provisions of section 42-35-3 () of the Generd Laws of Rhode Idand, as
amended, in the development of the regulations, consideration wasgivento: (1) dternative approachesto the
regulations; (2) duplication or overlap with other Sate regulations; and (3) any significant economic impact on
amal business as defined in Chapter 42-35 of the Generd Laws. Based on the available information, no
known dternative gpproach, duplication or overlgp wasidentified. Thehedth, safety, and welfare of the public
overrides any economic impact which may be incurred from these proposed regulations.

These amended regulations shal supersede dl previous Rules and Regulations for the Utilization

Review of Health Care Services promulgated by the Department of Hedlth and filed with the Secretary of

State,
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PART |

Section

DEFINITIONS

1.0 Definitions

Wherever used in these rules and regulations, the terms listed below shall be construed as follows:

11

1.2

1.3

14

1.5

1.6

1.7

1.8

1.9

1.10

" Act" refersto Chapter 23-17.12 of the Generd Lawsof Rhode Idand, asamended, entitled "Hedlth
Care Services - Utilization Review."

" Administrative cost" meansany charge by an externd apped agency for adetermination excluding
the apped fee charged by the neutral physician or dentist.

" Adverse determination” meansany decison by areview agent not to certify ahealth care service,
provided, however, that adecision by areviewing agent to certify ahedth care servicein an dternative
trestment setting, or to certify a modified extension of Stay, or an dternative treatment, shal not
condtitute an adverse determination if the reviewing agent and the requesting provider arein agreement
regarding the decison. Adverse determinations shdl include decisons not to certify formulary and
non-formulary medication.

“ Attending provider” shal meanthesameas” ordering practitioner” for the purposesof therules
and regulaions herein.

" Business day" means aday during which the state government of Rhode Idand conducts regular
business.

" Certificate” meansacertificate of registration granted by the Director to a utilization review agent.

“Claims review” meansthe assessment by or on behaf of the hedlth plan of the hedlth care services
rendered and charges made, followed by ether the authorization of payment or nonpayment.

" Concurrent assessment” means areview conducted during a patient’ s hospital stay or course of
trestment. If themedica problem isongoing, this assessment may include the review of services after
they have been rendered and billed. Thisreview doesnot mean the e ective requestsfor clarification of
coverageor clamsreview or aprovider’ sinterna quality assurance program except if it is associated
with a hedth care financing mechanism.

" Conflict of interest” meansthe lack of objectivity which may be caused by, but is not limited to,
financid incentives which base rembursements received upon the numbers of adverse determinations
rendered, or other action which preventsthe proper discharge of duties between areviewer and other
affected persons.

" Department” means the Rhode Idand Department of Hedlth
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1.12

1.13

1.14

1.15

1.16

1.17

“Designee” meansaqudlified professond responsiblefor the trestment of the patient in the absence
of the atending provider. The designee is selected and assigned to the patient by the attending
provider.

" Director” means the Director of Hedth.

" Emergency” meansthesudden onset of amedica or menta condition that the absence of immediate
medica attention could reasonably be expected, by a prudent lay person, to result in placing the
patient’s hedth in serious jeopardy, serious impairment to bodily or menta functions, serious
dysfunction of any bodily organ or part.

“Emergent health careservices’ shdl havethe same meaning asthat meaning contained intherules
and regulations promulgated pursuant to Chapter 12.3 of Title 42 of the Rhode Idand Generd Laws,
asamended, and shdl include those resources provided in the event of the sudden onset of amedical,
menta health or substance abuse, or other health care condition manifesting itsalf by acute symptoms of
Sseverity (eg. acute pain) where the absence of immediate medical attention could reasonably be
expected, by a prudent lay person, to result in placing the patient’ shedlth in seriousjeopardy, serious
impairment to bodily or menta functions, or serious dysfunction of any body part or organ.

" Expedited appeal” means a formd request to the utilization review agency or review agent to
reconsider an adverse determination that is made prior to or during an ongoing service that has been
determined by the attending provider to be of an emergency nature as defined in section 1.13 herein.

" External appeals agency” means an unrelated and objective appeal agency, sdected by the
Director to provide a binding decision in cases where a second level gpped by a certified utilization
review agency or review agent has been unsuccessful.

“Health Care Entity” means alicensed insurance company, or hospital, or denta or medical
sarvice plan or hedth maintenance organization, or a contractor that operates as hedth plan

certified according to Chapter 23-17.13 of the Rhode Idand General Laws.

1.18

1.19

1.20

“Health care services’ means ad includes an admisson, diagnogtic procedure, therapeutic
procedure, treatment, extension of stay, the ordering and filling of formulary and non-formulary
medications, and other such activities or supplies which are covered by the patient’s benefit plan.

"Internal appeal” meansthe procedure provided by thereview agency inwhich either the patient or
the provider of record may seek review of decisonsnot to certify an admission, procedure, serviceor
extenson of Stay.

“Material modification” means any substantia systemic change to the certification
information on file at the Department which is deemed materid by the Department pursuant to

section 3.3 heren.
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1.22

1.23

1.24

1.25

1.26

1.27

1.28

1.29

1.30

131

" Neutral physician or dentist" meansan objective physcian of alopathic or osteopathic medicine
or adentist, licensed to practice by a state or territorid licensing entity in the United States having no
conflict of interest, who is sdlected in accordance with section 6.0 herein.

“Ordering practitioner” meansany personlicensedto provide or otherwiselawfully providing hedth
care sarvices, induding, but not limited to, a physician, dentist, chiropractor, nurse, optometrist,

podiatrigt, physica therapist, clinica socid worker, or psychologist who has been identified by the
patient/family as having asignificant role in the determination and ddivery of the individud’s medica
care and who has requested the admission, hedlth care service, procedure or extension of Stay.

" Patient” means an enrollee or participant in a hospital or medica or dental plan, who is seeking
hedlth care services and treatment from a provider. A patient may designate a person(s) as his’her
representative.

“Person” meansany individud , trust or estate, partnership, corporation (including but not limited to
associdions, joint sock companies), limited liability companies, sate or political subdivison or
indrumentdity of the Sate.

“Practitioner” means any person licensed to provide or otherwise lawfully providing hedth care
sarvices, including, but not limited to, a physician, dentist, nurse, optometrist, podiatrist, physica

therapist, clinical socia worker, or psychologist.

" Precertification™ is the requirement that a patient or provider, as a condition of coverage for a
specific benefit, obtain approva from areview agent prior to services being provided. Thisshall have

the same meaning as preauthorization and prior authorization.

" Prospective assessment” means a review conducted prior to a patient's hospital stay or course of
treatment.

" Provider" means any hedlth care facility, as defined in section 23-17-12 of the General Laws, as
amended, including any menta health and/or substance abuse treatment facility, physician, dentist or
other licensed, registered or certified practitionersidentified to thereview agent as having responsibility
for the care, treatment and services rendered to a patient.

“Provider of record” shall meanthe sameas*Provider” for the purposes of the rulesand regulations
herein.

“Request for Authorizations” are those requests for headlth care services from an ordering
practitioner where criteriais applied by areview agency in order to determine the medica necessity
and appropriateness of the service and where an adverse determination may resullt.

“ Retrospective review” means assessment of the medica necessity and appropriateness of hedth
care sarvices that have been rendered. This shdl not include reviews conducted when the
review agency has been obtaining ongoing information.



1.32

1.33

1.34

1.35

“Review agent” or " review agency" meansaperson, entity or insurer performing utilization review
that is either employed by, affiliated with, under contract with or acting on behdf of:

a) abusiness entity doing businessin this ate; or

b) aparty that provides or administers hedlth care benefitsto citizens of thisstate, including but not
limited to ahedthinsurer, self-insured plan, nort profit heath services plan, hedthinsurance plan,
health insurance service organization, preferred provider organizetion or heslth maintenance
organization authorized to offer hedth insurance policies or contracts or pay for the ddivery of
heslth care services or trestment in this ate; or

) aprovider.

“Urgent health care services’ shdl havethe same meaning asthat meaning contained inthe rulesand
regulations promulgated pursuant to Chapter 12.3 of Title 42, as amended, and shal include those
resources necessary to treat a symptomatic medical, mental heglth or substance abuse or other hedlth
care condition requiring treetment within atwenty-four (24) hour period of the onset of such acondition
in order that the patient’s health status not decline as a consequence. This does not include those
conditions considered to be emergent hedlth care services as defined herein.

" Utilization review" meansthe prospective, concurrent, or retrospective assessment of the medical
necessity and appropriateness of the alocation of health care services of aprovider, given or proposed
to be given to apatient, or group of patients. Utilization review does not mean the eective requestsfor
clarification of coverage or clamsreview that does not include the assessment of medical.necessity and
gppropriatenessor aprovider'sinterna quality assurance program except if it isassociated with ahealth
care financing mechanism.

" Utilization review plan” meansadescription, in such detail as may be required by the Director, of
the standards governing utilization review activities performed by a private review agent.



PART Il CERTIFICATION AND WAIVER REQUIREMENTS

Section 2.0 Utilization Review Agency General Requirements

21

2.2

A review agent shdl not conduct utilization review for hedth care servicesdelivered or proposed to be
delivered in the state of Rhode Idand unless the Department has either granted the review agent a
certificate or determined by application that the review agent has met the requirements of the waiver
defined in section 4.0 herein.

To be certified by the state of Rhode Idand as a utilization review agency, the agency must meet and
maintain the minimum standards defined herein.

2.2.1 The Depatment shdl issue a certificate to an gpplicant that has met the minimum standards
edtablished by the Act and the rules and regulations herein, including the payment of such fees
and other gpplicable requirements.

2.2.2 Individuasshdl not berequired to hold separate certification under the Act when acting either
asan employee of, an affiliate of, a contractor for, or otherwise acting on behaf of a certified

review agency.

2.2.3 A cetificateisnot transferable. Trandfer of fifty percent (50%) or more of the ownership of a
review agency shdl be deemed atrandfer.

2.2.4 Caertified Utilization Review Agent shdl adhereto any and dl applicable state or federd laws.

Section 3.0 Requirements for the Certification of Utilization Review Agencies

31

The submission of any application filed with the Department shdl indude:

a) a completed gpplication form provided by the Director that is accompanied by supporting
documents as required, which are verified and Sgned by the gpplicant;

b) autilization review plan, incdluding, but not limited to:

i) dandards, criteria and guiddines to be utilized by any agent providing utilization
review; The externd gppeds agency shdl not discloseto any other third party those
standards which are considered "trade secrets' by the review agent.

ii) those circumgtances, if any, under which utilization review may be delegated to any
other utilization review program and evidence that such delegeated agency isacertified
utilization review agent pursuant to the requirements herein.



d)

9

h)

)

K)

i) a complaint resolution process, consstent with section 23-17.12-9 of the Generd
Laws, whereby patients, physicians or other health care providers may seek prompt
consideration or apped of adverse determinations by the review agent aswell asthe
resolution of other complaints regarding the review process.

the scope of services provided by the utilization review agency/agent;

the type and quaifications of personnd ether employed by, affiliated with, contracted with or
otherwise acting on behdf of the review agent to perform utilization review; including the
requirement that only an appropriately licensed physician, dentist or other practitioner with the
same licensure status as the ordering practitioner, or a physician or dentist be permitted to
make adverse determinations,

the policies and procedures to ensure that al applicable state and federd lawsto protect the
confidentidity of medica records are followed,;

policies and procedures to ensure that a representative of the review agent is reasonably
accessible to patients and providers according to the following:

) aminimum of five days aweek during normal business in the sate of Rhode Idand
and during the agency’ s review operations,

ii<) if the agency performs concurrent review, there shall be an acceptable mechanismin
place to conduct such review after the agency’ s norma business hours.

assurance that enrollees have been informed of the requirements under the health benefit plan
for seeking utilization review or precertification and ther rights under the Act, including
information on appeding adverse determinations,

acopy of the materias designed to inform patients and providers of the requirements of the
utilizetion review plarn;

alig of the third party payors and business entities for which the review agent is performing
utilization review in this state and a brief description of the servicesit is providing for each
client;

a satement that the review agency has not entered into compensation agreements with its
employees or contracts with its employees, individuds or other entities whereby the
compensation isbased upon areduction of services or charges, the reduction of length of stay
or theuse of dternative treatment settings; provided, however, that capitation agreementsand
amilar risk sharing arrangements are not prohibited;

evidence of liability insurance or of assets sufficient to cover potentid liability; and



3.2

3.3

34

3.5

l) other information requested by the Department to evidence compliance with the rules and
regulations herein.

The Department shall act upon the agency’ scompleted application within ninety (90) daysof receipt of
acompleted application for certification, recertification, or materid modification.

The certified utilization review agency shdl notify the Department prior to the implementation of any
subgtantid systemic change in operations relative to the certification information on file with the
Department. If the Department determinesachangeto be materid, the certified agency shal submit an
goplication for amaterid modification.

3.3.1 Theinformation shdl be filed within thirty (30) days prior to implementation of the change.

3.3.2  Noimplementation of any materid modification shdl bein effect without the prior approva of
the Department.

3.3.3 If the Department does not disapprove of the modification within ninety (90) days of the
receipt of al necessary information, it shall be deemed approved.

3.3.4 If acertified review agency terminatesacontract to conduct utilization review for ahedth care
entity, it shal conform to the following unless otherwise determined by the Department:

a) Provideasixty (60) day prior notice of termination to the Department.

b) Assure asixty (60) day prior notice of termination to the enrollees of each hedth care
entity for which it is conducting utilizetion review.

c) Utilization review services delegated to the review agency by the hedlth care entity shdl
continue during this sixty (60) day period.

The Department may review a certified review agent at any time.
3.4.1 Cetified utilizationreview agentsshal submit an application for recertification every two years.

3.4.2 Every review agency shdl be given prompt notice by the Department of dl deficienciescited
upon examination. A planto correct dl deficiencies shal be submitted to the Department by
the agency within a twenty (20) caendar day period. If said plan is not acceptable to the
Department, the Department may take action in accordance with section 9.0 herein.

The cost of the gpplication process, certification, recertification, material modifications, agency
reviews, and other activities directly rdated to maintaining a utilization review agency’s certification
shdl be borne by the agency.



35.1 An gpplication fee of two hundred dollars ($200) must accompany the agpplication for

352

353

certification. Thecost of one hundred and fifty percent (150%) of thetotd sdariespaidtothe
certifying personne of the Department for the certification activities described in section 3.5
herein shdl be paid by the agencies. Such cost shall bein addition to the gpplication fee and
any other feg, fine or tax otherwise payabl e to the Department asaresult of the enforcement of
the regulations herein.

Certified utilization review agencies shdl have the opportunity to review documents to
Substantiate their costs as described in section 3.5.1 herein.

Payments for the codts of the application process, certification, recertification, materia
modification and agency reviews shall be made payable to the General Treasurer, state of
Rhode Idand.

a) Payments for the costs of the application process, certification, recertification, materia
modification and agency reviews shdl be billed on thefifth of each month and payment by
the review agency is due by the close of the same month;

b) Falureto make payment by the required due date will result in afine determined by the
Director. Failure to respond to the Department and remit fine within a ninety (90) day
period will be subject to Section 9.0 herein.

Section 4.0 Waiver of Certification Requirements

4.1

4.2

Except for utilization review activities performed to determine the necessity and appropriateness of
substance abuse and mental health care, trestment or services, and except for the rulesand regulations
to maintain compliance with sections23-17.12-9, 23-17.12-12 and 23-17.12- 14 of theRhodeldand
Generd Laws, the Department shd| determine thewaiver of the requirementsherein for areview agent
that hes received, maintains and provides evidence to the Department of accreditation from the
Utilization Review Accreditation Commission (URAC), or other such agency as approved by the
Director. The waiver shdl be gpplicable only to those utilization services which are included and
reviewed under such accreditation.

411

4.1.2

4.1.3

Theutilization review agency shall submit al itsoperationa policiesand proceduresthat gpply
toits utilization review activity in order for the Department to determine its waiver status.

The certified utilization review agent shdl notify the accreditation agency of any formd action
taken by the Department within fifteen (15) days of such action.

The certified utilization review agent shdl notify the Department of any formal action taken by
the accreditation agency within fifteen (15) days of such action.

The Department shdl waive the certification requirements of the Act and theseregulationsonly whena
direct conflict exists with the requirements of the Act and these rules and regulations herein and for



4.3

4.4

4.5

those activities of a review agent that are conducted pursuant to contract with the state or federa
government or those activities under other state or federd jurisdictions.

All utilizetion review agencies must goply for awaiver by submitting a completed application form
provided by the Director.

The cogt to obtain and maintain certification under this section shall bein accordance with section 3.5
herain.

All agencies shdl be natified by the Department, in writing, asto their waiver status within sixty (60)
days of the receipt of a completed gpplication.



PART Il

Section 5.0

5.1

DETERMINATIONSAND APPEALS

Utilization Review Determinations and Internal Appeals Process for Adverse
Determinations

A review agency must maintain and provide evidence of and adherence to operationa policies and
procedures for utilization review determinations which have been approved by the Department or an
accreditation agency acceptable to the Department and shal include policies and procedures for the
following:

a)

b)

d)

a utilization review plan that shal be provided, upon request, to patients and providers, this
plan shdl include a summary of the standards, procedures and methods to be used in
evauating proposed or ddivered hedlth care services, said plan shdl be in compliance with
sections 5.13 and 5.14 herein;

the cler documentation of the ordering providers origind requests and any
negotiation/agreement to accept an aternative trestment or modified extenson of Say as
defined in section 1.3 herein;

assurancethat the negoti ation/agreement between the review agency and the ordering provider
as defined in section 1.3 hereinis not coerced by the review agency or itsreviewers,

written screening criteria and review procedures used to determine the medical necessity
and/or gppropriateness of hedth care services which are periodicaly updated with
documentation of consultation with gppropriately qualified Rhode Idand licensed physicians,
including practicing physicians and other hedlth care providers, said criteria and procedures
shdl be in compliance with sections 5.13 and 5.14 herein;

documentation thet the utilization review agency or itsreviewersshd| not impedethe provison
of hedlth care services when the attending provider has determined the hedlth care servicesto

be an emergency as defined in section 1.13 herein;

i) the emergency nature of an admission or treatment shall be documented and signed by
the appropriate provider;

ii) thisemergency admission may be subject to review by areview agency for the purpose
of rembursement or denid;

10
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h)

)

K)

5.2

521

assurance that Utilizetion Review Agency and/or its designees shdl not engage in direct
discussions and/or patient interview to assess the medicad and/or mental hedlth status of a

patient.

i) al assessments shdl be made through chart review and discussion with Attending
Provider and/or his/her designee;

provisons that if a patient or provider does not release the necessary information to the
utilization review agency in accordance with sections 5.10 and 5.12 herein, the utilization
review agency may deny certification;

assurance that the review agency has a policy which gtates that the decison to provide
treatment or service to apatient is the responsbility of the attending provider and his or her

patient;

provisons that the determination of covered services and benefits is the responsibility of the
hospital plan, medicd plan, dentd plan, hedth maintenance organization, designated claims
adminigrator or other hedth care plan;

documentation that the review agency establish a quaity assurance program structured to
monitor and evauate the implementation of its adminidrative and operationd policies on an
annud bass and

areview agency is not permitted to retrospectively deny coverage for hedth care services
provided to a covered person when prior approva (i.e. pre-certification) has been obtained
from the review agent unless such approva was based upon inaccurateinformation materia to
the review; or the hedlth care services were not consistent with the provider’ s submitted plan
of care and/or any regtrictions included in the prior approva granted by the review agent.

The review agency shdl maintain an adverse determination process which shall meset the
following standards.

Upon written request made by or on behaf of apatient, any adverse determination that heglth
care rendered or to be rendered is ingppropriate shall include a written evauation and the
findings of the reviewing practitioner except as defined in section 5.3.5 herein; provided,
however, that the review agent isrequired to accept averba request made by or on behdf of
a patient for such information where a provider or patient can demondrate thet atimely
responseis urgent.

a) the verba request must be forwarded in writing to the review agency within seven (7)
days, and

b) the provider and the review agency shdl adhere to state and federa confidentiadity
laws,

11



5.2.2

523

5.24

5.25

No prospective or concurrent adverse determination or retrogpective adverse determination
for emergency hedth care services can be made until there is evidence that an appropriately
qualified and licensed practitioner with the same licensure status asthe ordering practitioner, or
physician or dentist, has spoken with the patient’ s attending practitioner (or adesignee of the
attending practitioner) concerning the hedlth care services.

a) If, pursuant to these efforts, a patient’s attending practitioner (or designee) is not
reasonably available, an adverse determination may be made based on theinformation
available to the review agency in accordance with section 5.3.2 herein.

b) Theagency reviewer shal make no fewer than two documented attemptsto contact the
attending provider (or designee), giving the provider sufficient time to respond after
each attempt.

) The designee shdl be assigned only with the authority of the attending practitioner.

Documentation of the efforts to communicate with the patient’s attending practitioner
(designee) must be retained on file by the review agent.

No employee of or other individua rendering an adverse determination for areview agent may
be compensated or paid bonus or receive any financid incentives based upon the number of
denids or approvals made by such an employee.

No prospective or concurrent adverse determination or adverse determination for emergency

hedlth care services shdl be made on any question relating to hedlth care services by any

person other than an gppropriatdy licensed physician, dentist or other practitioner with the
same licensure status as the ordering practitioner, or aphysician or dentist.

a) Prior to such determination, the decison shal be discussed with the affected
practitioner or quaified professiond responsiblefor the trestment of the patient where
such person is reasonably available.

b) The concurrent review process shdl take into consideration, but not be limited to:

i) the trangition of care of the patient;
i) the time of day of discharge;
if) the patient’ s transportation limitations, and

iv) the welfare and safety of the patient.

12



c)

A review agency is not permitted to conduct a retrospective review of hedth care
services that were in the process of a concurrent review even if those services were
aready rendered and/or billed.

5.3  Thedecisonand natification process of the review agency shal conform to the following requirements:

5.3.1 Notification of a prospective adverse determination by the review agent shall be mailed or
otherwise communicated to the provider of record and to theindividua patient within one (1)
businessday of receipt of al information necessary to complete the review with the exception
of the following:

5.3.2

a)

non urgent and non emergency casesasdefined insections1.13, 1.14 and 1.30 shall
be communicated within seven (7) busness days of recept of dl information
necessary to completethereview or prior to the proposed date of serviceif morethan
seven (7) days.

Notification of aconcurrent adverse determination shal be mailed or otherwise communicated
to the patient and to the provider of record prior to theend of the current certified period with
the exception and congderation of the following:

a)

b)

in cases where the financid arrangements between providers and payers determine
that patientsbe held financialy harmless, noticeto the patients shal be provided within
one business day of the find determination.

inthe event that the attending provider (or designee) has not been reasonably available

and the attending provider’ sinput has been determined to be essentia by the agency

to assessing the medica necessity of the hedlth care services, the review agency may
delay such natification for aperiod of one (1) businessday in order to attempt further
contacts with the attending provider (or designee).

i) If contact with the attending provider (or designee) ismade within this period
of time and the agency chooses to authorize the requested hedth care
sarvices, no adverse determination has been made and therefore no
natification is required.

ii) If contact is made with the attending provider (or designee) within this period
of time and the agency chooses not to authorize the requested hedth care
services, natification of the denid to the patient and provider shdl be made by
the end of the extended period of time as defined in section 5.3.2 (b) herein.

iif) If contact with the attending provider (or designee) isunsuccessful, the agency
shdl make its determination based on the dinicd information available and
notification to the patient and provider shdl be made by the end of the
extended period of time as defined in section 5.3.2 (b) herein.

13



5.3.3

534

5.35

5.3.6

5.3.7

Notification of a retrogpective adverse determination shdl be mailed or otherwise
communicated to the patient and to the provider of record within thirty (30) businessdays of
receipt of arequest for payment with al supporting documentation for the covered benefit
being reviewed.

Any notice of a prospective or concurrent adverse determination and notice of an adverse
determination for emergency hedlth care services shall be mailed or otherwise communicated
to the patient and provider of record, and shdl include:

a) the principa reasons for adverse determination;

b) the procedures to initiate an apped of the determination;

) the telephone number of the person to contact with regard to an apped; and

d) areasonable period of time in which an appea must be filed to be consdered.

Any notice of a retrogpective adverse determination with the exception noted in section 5.3.4
herein, shal be mailed or otherwise communicated to the patient and provider of record, and

ghdl indude:

a) documentation that the determination was based on the lack of medical necessity
and/or appropriateness of the health care service; and

b) the telephone number of the person to contact with regard to initiating an apped.

All initid concurrent and prospective adverse determinations and adverse determinations for
emergency health care services that had been ordered by a practitioner shal be:

a) made by a licensed practitioner with the same licensure status as the ordering
practitioner or alicensed physician or dentist, as appropriate;

b) sggned by a licensed practitioner with the same licensure status as the ordering
practitioner or alicensed physician or dentist as gppropriate; and

) documented by alicensed practitioner with the same licensure status as the ordering
practitioner or alicensed physician or dentist, as appropriate.

All retrogpective adverse determinationsfor non emergency hedth care services that hasbeen
ordered by a practitioner shall be:

a) made according to written guidelineswhich have been reviewed by loca participating
and practicing providers, and
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b)

any guiddines used to make the adverse determination must be signed by the
appropriately qualified and licensed practitioner responsiblefor theimplementation of
the utilization review program.

54 Thefirg levd internd gppedls process of the utilization review agent shdl conform to the following:

5.4.1 Thereview agent shal give areasonable period of time for an apped to befiled in order to be
consdered and that period shall not be lessthan sixty (60) days from the date of notice of the
adverse determination.

5.4.2 Thereview agent shdl maintain and make available awritten description of the interna appedl
procedure by which the patient or the provider of record may seek review of determinations
not to certify a hedth care service.

54.3

5.4.4

Thereview agent shdl notify in writing the patient and provider of record of itsdecison on the
first and second level apped according to the following:

a)

b)

for concurrent and prospective reviews no later than fifteen (15) business days after
recelving the required documentation of the apped;

for retrospective reviews no later than thirty (30) business days after receiving the
required documentation of the apped; and

if verba noticeisgiven to the patient and provider of record within the timeframes set
insections5.4.3 (a) and (b) herein,, written notice may be given within six (6) business
days following verbd notice.

First level apped decisons not to certify a health care service that had been ordered by a

provider shdl be:

a) made by a licensed practitioner with the same licensure status as the ordering
practitioner or alicensed physician or dentist, as gppropriate;

b) sggned by a licensed practitioner with the same licensure gtatus as the ordering
practitioner or alicensed physician or dentist, as gppropriate;

) documented by alicensed practitioner with the same licensure status as the ordering
practitioner or alicensed physician or dentist, as appropriate; and

d) for retrospective adverse determinations for non emergency hedth care services, no

firdt level gpped decison may be made until there is evidence that an gppropriatdy
quaified and licensed practitioner with the same licensure tatus as the ordering
practitioner, or physician or dentist, has spoken with the patient’ s attending provider
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5.5

5.6

5.7

(or adesignee of the attending provider) concerning the health care services and the
agency shdl conform to the requirements set forth in sections 5.2.2 a) and b) herein.

The second level of theinterna apped s process shdl be offered in those caseswhere aninitial appedl
is unsuccessful.

5.5.1 All second level apped decisionsnot to certify ahedth care service that had been ordered by

5.5.2

553

aprovider shdl be:

a) made by a licensed practitioner with the same licensure status as the ordering
practitioner or licensed physician or dentist inthe same or smilar specidty astypicaly
manages the medical condition, procedure or trestment under review;

b) sggned by a licensed practitioner with the same licensure satus as the ordering
practitioner or licensed physcian or dentist inthe same or smilar specidty astypicaly
manages the medical condition, procedure or trestment under review; and

) documented by alicensed practitioner with the same licensure status asthe ordering
practitioner or licensed physician or dentist inthe same or smilar specidty astypicaly
manages the medica condition, procedure or trestment under review.

Prior to reaching afind decison at the second leve of gpped, thereview agent shdl afford the
gppeding party an opportunity to ingpect the utilization review file and add information to the
file. Thereview agent shdll:

a) require the additional information to be forwarded in writing; and

b) comply with dl gate and federd laws to protect the confidentidity of individud
medica records as described in sections 5.10 and 5.12 hereain.

In cases where the second level of gpped is unsuccessful, the review agency shdl inform the
patient and provider filing the apped of the externa apped s process as described in section
6.0 herein.

An expedited review must be provided at the first and second level of interna appeds by the review
agency for an appedl that has been deemed an emergency as defined in section 1.13 herein.

5.6.1

The review agent shal complete the adjudication of such expedited gppeals within two (2)
business days of the date the apped is filed, provided that al information necessary to
complete the apped is received by the review agent.

No reviewer who hasbeeninvolved in prior reviewseither at the adverse determination or apped level
of the case under apped may participate in subsequent reviews.
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5.8

5.9

5.10

5.11

5.12

5.13

5.7.1 Provided, however, that if new information has been made available, thefirst leve of goped
may be conducted by the same reviewer who made the adverse determination.

No reviewer who has participated in the direct care of the patient (that is the subject of the review),
may participate as areviewer in reviewing the case under gpped.

The review agent shdl notify the patient and provider of record in writing of the second level gpped
determination within the timeframes set in sections 5.4.3 a, b, and ¢ and shdl include:

a) notice to those parties that the decison may be gppedled to the state designated external
appedals agencies,

b) the means by which such an externa apped may be initiated; and
) the fee for completing such an externa apped.

A review agent is only entitled to review information or data which is reasonably relevant to the
utilization review process. A review agent may not disclose or publish individual medical records or
any confidentid medica information obtained in the performance of utilization review activities as
described in section 5.12 herein. A review agent shall be considered athird (3rd) party health insurer
for the purposes of section 537.3-4 (b) (6) of the General Laws of Rhode Idand and shdl be
required to maintain the security procedures mandated in section 5-37.3-4 () therein.

Pursuant to the provisons of section 23-17.12-9 (j) of the Rhode Idand Genera Laws, asamended,
the Department, in response to a written complaint, is authorized to review any interna gppeds
processes regarding adverse determinations, and may request written information of the review agent,
provider or patient regarding the status, processing, outcome, and rationale regarding a decison on
which the complaint is based.

That the review agency and its employees shdl adhere to all gpplicable state and federa laws to
protect the confidentidity of individua hedth care information, including but not limited to Chapter 5-
37.3 (* Confidentiaity of Hedlth Care Information Act”) and specifically section 5-37.3-4 (c) which
requireslimitation on the distribution of suchinformation ona*need to know” basisand section 40.1-
5-26 of Chapter 40-1-1 (Mental Health Law) of the Rhode Idand Generdl Laws, as amended.

Upon certification, re-certification, and materia changes to review criteria and review policies and
procedures al review agencies shdl conform to the following:

a) areview agency shall establish and update criteriaand review procedures with the gppropriate
consultation of hedlth care providersin the same speciaty aswould typicaly order the services
subject to the criteria;

b) the review agency shall seek consultation on the criteria and procedures from no fewer than
five (5) Rhode Idand licensed providers and when the screening criteria and review
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5.14

procedures are gpplicable to inpatient and/or outpatient services of a hospitd, with the
Medica Directors of each Rhode Idand licensed hospitd;

i) non-Rhode Idand licensed providers may be utilized when the agency demonstrates that
the review criteriaand review procedures relates to services not provided in the Sate of
Rhode Idand,
) for the purposes of 5.13 (b), consultation shal include at but not be limited to the following:

i) the provision of the proposed criteriaand review procedures to the required parties;

ii) dlowance of a least a thirty (30) day period for the parties to provide written
comments and/or recommendations; and

iif) evidence that the review agency has consdered the consultants comments and/or
recommendations.

d) the review agents using review criteria and review procedures devel oped by other persons
shdl be congdered in compliance with this section if it is demongtrated, to the satisfaction of
the Department, that the requirements of section 5.13 herein have been met by these persons,

e) providers used to conduct the consultations noted in sections 5.13 b) shdl limit their financia
relaionship to the reimbursement for the provison of direct care to a patient and reasonable
compensation for said consultative services,

f) documentation shal be maintained by the agency of the comments and/or
recommendations submitted by the consultants noted in sections 5.13 b) and any actions
taken by the review agency to incorporate these comments and/or recommendations,

i) such documentation shdl be submitted to the Department upon initia certification,
re-certification and within thirty (30) days of receipt of the documentation by the
agency when changes are made to the review criteria and review procedures,

ii) upon request, review agents shall make such documentation available to hedth care
providers a anomina cost sufficient to cover the reviews agent’s costs of copying
and mailing; and

0 review agentswith annudized data reported to the Department totaing less than five hundred
(500) requestsfor authorizations may request avariance from sections5.13 and 5.14, herein.

Asof January 1, 2002, utilization review agents shal provide its medically acceptable review criteria
and utilization review procedures, in either eectronic or paper formet, to the Rhode Idand licensed
hospitals and the Rhode Idand Medical Society as follows:

a) review agencies certified before January 1, 2002 shal submit this materia by April 1, 2002
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b)

review agencies certified after January 1, 2002 shal submit this meterid upon application to
the Department;

any changesinthemateria submitted shall be provided within thirty (30) daysof implementing
such achange.

Section 6.0 External Appeals

6.1

In cases where a second leve of internd gpped by the utilization review agency falsto reverse the
origind decison, the utilization review agent shdl provide for an externa apped by an unrelated,
objective agency designated by the Director.

6.1.1

6.1.2

6.1.3

Such provisonwith an externd gpped s agency will be manifested by atimely “Memorandum
of Understanding” (MOU) signed by the externd gppeds agency and the certified review

agen.

a) All MOU’ sshdl be submitted to the Department by the externd agency for approva
prior to use.

i) MOU’s shdl include the dbligations of both the external agencies and the
certified review agents, and

i) the content of the MOU shdl be compliant with the rules and regulaions
herein.

Toinitiate an externa apped, the patient or provider of record shdl file written notification of
such gpped with the review agent that rendered the adverse decision. Such notice shdl include
acheck payable to the externd review agency for one haf (Yethe predetermined fee.

a) The predetermined fee includes dl adminigrative costs and the cost of the reviewing
physcian or dentis.

b) An externd apped must be filed within sixty (60) days of receipt of notice that the
second level appedal has been denied.

C) If the decison of the utilization review agent is overturned by the external apped
agency, the gppeding party shdl berembursed by the review agency within sixty (60)
days of the notice of the overturn for their share of the apped fee paid as defined
herein.

Within five (5) business days of receipt of written notification described in section 6.1.2 the
review agent shdl forward to the externd gpped's agency:
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6.1.4

6.1.5

6.1.6

6.1.7

6.1.8

6.1.9

6.1.10

6.1.11

a) the complete file upon which the adverse decision was based, including the specific
findings of the adverse determination;
b) the specific review agency criteriautilized in rendering the adverse determination; and

) documentation that payment has been authorized for the pre-determined fee of the
externd review.

The externd appeds agency shdl not process any gpped without first receiving the total
prepayment required from the gppellant and the review agent and the information required in
sections 6.1.2 and 6.1.3 herein.

For apped s determined to be an emergency as defined in sections 1.13 and 5.6 herein an
expedited externa gpped shdl be completed and afind determination shal be made within
two (2) business days.

For al non-emergency apped sthe externd gppealsagency shdl completeitsreview and make
afina determination within ten (10) business days.

The externd review shdl be based on the following:

a) the review criteria utilized by the review agent to make the denid;

b) the medical necessity for the care, treatment or service which was denied; and
) the appropriateness of the service ddivery which was denied.

Theexternd review shall be performed by alicensed physician, dentist or other practitioner in
the same or smilar specidty as typicaly manages the hedth care service.

The externd apped s agent must provide naotice to the patient and provider of record of the
outcome of the externa apped.

a) Such notice mugt include the rationde for determination.

Decisons rendered by the externd appeals agency under the provisions of these rules and
regulations shal befina and binding upon the review agent, except as provided for in section
6.1.12 herein shdl be communicated by the externd review agency to the review agent, the
person who filed the gppedl, and to the third party payor.

In no case shdl the externa appeal's agent be required to authorize servicesin excess of those

which are provided for in any contract, subscriber agreement or other arrangements between
the patient and the party who retains the review agent.
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6.1.12 Any party or person who hasexhausted dl adminigrative remediesavailableto him or her who
is aggrieved by afind decison of the externd gppeals agency is entitled to judicid review
pursuant to sections 42-35- 15 and 42-35- 16 of the Rhode Idand Generd Laws, asamended.
6.2  Theexternd gppeds agency must comply with the following:

6.2.1 Sdectionfor designationwill include, but not be limited to, review of the agency’ s gpplication

6.2.2

with regard to the following:

a) proposed scope of services,

b) afee structure not exceeding the maximum fees permitted by the Director;

) utilization review plan;

d) ability to ensure the confidentidity of hedth care information in accordance with
sections 5.10 and 5.12 herein;

e) ability to ensure the neutrdity of thelicensed physician or dentist or other practitioner
reviewers,

f) the type and qualifications of the personnd authorized to perform the reviews,

0 hours of operation;

h) adminigrative and operationd policies and procedures,

i) procedure for reporting intentions to compete for contracts or other arrangements or
any other action by the designated externa apped's agent which may result in the
designated agency becoming a competitor of a certified or waived entity;

) policy for ensuring that no corflict of interest exists among the designated externd
gppeds agent and its reviewers and the certified utilization review agents; and

k) submission of dl information requested by the Director.

In order to continue designation, the externa gppealsagency must comply with thefollowing
provisons.

a)

Desgnated agencies must enter into a written agreement with the Department to
ensure compliance with the provisons of Chapter 23-17.12 of the Rhode I1dand
Genera Laws, as amended.
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b)

d)

f)

Changes in the ownership, operationd and/or adminigtrative status of the externa
appeds agency shdl be reported to the Department within a minimum of forty-five
(45) days prior to such a change.

i) If the Director determinesthat the proposed change(s) may negatively impact
the effectiveness and/or objectivity of the designated externd apped sagency,
the Director reserves the right to revoke said designation.

The desgnated externd appeds agency shdl report al determinaions to the
Department within ten (10) business days.

The designated externa gppedls agency shal submit reports due within thirty (30)
days of the end of each quarter of the caendar year detailing the following:

i) the number of apped s conducted and listed by clinicd category;

ii) the outcome of each gpped; and

iif) the time required to complete each external apped.

Thedesignated externa gppeda s agency shdl inform the Department of itsintention to
compete for contracts or other arangements which may result in the designated

agency becoming a competitor of a certified or waived agency.

The designated agency shdl annualy submit alist of neutra phydcians, dentists, and
other practitioner reviewers.

i) Thislist shdl be mutually agreed upon by the provider associations, insurers
and the purchasers of hedlth services.

6.2.3 Thedesgnation asan externd appealsagency may beterminated without cause by either party
to the designation agreement following a ninety (90) day written notice.

6.2.4 Thedesgnation of an externa gppeds agency may be terminated immediately if the Director
determinesthat continuation of an exigting designation may result inunfair, biased, or unreligble
determinations which pose a thregt to the public hedth;

a)

written complaints agangt external appeds agencies may be submitted to the
Department for areview of compliance to the rules and regulations herein.

Section 7.0 Reporting Requirements
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7.1

Utilization review agencies shdl provide reports and information required on aform prescribed by the
Director to determineif the utilization review agenciesarein compliancewith provisonsof Chapter 23-
17.12 of the Rhode Idand Genera Laws, as amended, and the rules and regulations herein.

7.1.1 The Depatment shdl provide the certified review agents with a twenty (20) day comment
period after issuing changes in the reporting requirements,

a) Certified review agents shal have a period of ninety (90) days after the comment
period to comply with this section given changes in the reporting requirements.

7.1.2 Submission of reports shal be made quarterly, due sixty (60) days after each quarter of the
caendar year.

7.1.3 Thequarterly reportsshall be signed by an authorized representativeof thereview agency and
shall include a statement that the reports submitted are complete and accurate to the best of
their knowledge.

7.1.4 Failureto report in accordance with the timeframe set forth in Section 7.1.2 herein, will result
in afine determined by the Director.

23



PART IV RENEWAL, DENIAL AND SUSPENSION OF CERTIFICATESAND WAIVERS

Section 8.0 Renewal of Certificate and/or Waiver

8.1

8.2

8.3

A certificate or waiver shdl expire on the second anniversary of its effective date unlessit isrenewed
for atwo (2) year term as provided in this section.

Before a certificate or waiver expires, it may be renewed for an additiona two (2) year term if the
applicant:

a) submitsarenewa gpplication to the Director on aform supplied by the Director, and provides
satisfactory evidence of compliance with any requirements for certification or waver Satus.
This application must be submitted sixty (60) days prior to the expiration of the certificate or
walver,

b) is otherwise entitled to the certificate or waiver; and

) pays to the Director the certification or waiver renewd fee set by the Director.

A cetificate or waiver may be continued until a renewa determination is made, if a completed
application is being processed.

Section 9.0  Denial, Suspension or Revocation of Certificate and/or Waiver

9.1

9.2

9.3

The Department may deny an application for certification or waiver, if it finds that the gpplicant
proposing to conduct utilization review does not meet one or more of the requirements of the Act and
the rules and regulations herein.

The Department may revoke, suspend or restrict a certificate or waiver and/or impose reasonable
monetary penalties not to exceed five thousand dollars ($5,000) per violationin any casein which the
review agent falsto:

a) comply subgtantialy with the Act and the requirements of the rules and regulations herein;

b) comply with the policies st forth in its gpplication for certification or waiver; and

) permit examination by the Director to determine compliance to the Act and to the rules and
regulations herein.

i) Such examination shal be subject to the confidentiaity and “need to know” provisons
described in sections 5.10 and 5.12 herein.

Any gpplicant or certificate holder aggrieved by adecison to deny, revoke, suspend, limit or restrict a
certificate may, within thirty (30) days &fter notice of the decision, make a written request to the
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Department for a hearing therein pursuant to section 42- 35- 15 of the Rhode Idand Generd Laws, as
amended.

9.4  Theprocedure governing hearings authorized by this section shal be in accordance with sections 42-
35-9 through 42-35-13 of the Genera Laws and the Rules and Regulations of the Rhode Island
Department of Health Regarding Practices and Procedures Before the Rhode Island
Department of Health and Accessto Public Records of the Department of Health (R42-35-PP).

9.5  Any person who has exhausted dl adminigtrative remedies available to him/her within the Department
and who is aggrieved by afind decison of the Department is entitled to judicia review pursuant to
sections 42-35-15 and 42-35- 16 of the Rhode Idand Genera Laws.

Section 100  Penalties

10.1 A personwho subgtantialy violates any provision of the Act or any regulation adopted under the Act
or who submits any fase information in an gpplication required by the Act is guilty of amisdemeanor
and on conviction is subject to a pendty not exceeding five thousand dollars ($5,000).

Section 11.0  Severability

11.1 If any provison of the Act or the gpplication thereof to any person or circumstances shal be held
invaid, such invaidity shal not affect the provisons of gpplication of the Act which can be given effect
without the invalid provision or gpplication, and to thisend the provisons of the Act and therulesand
regulations herein are declared to be severable.

Section12.0  Variance Procedure

12.1  The Department may grant a variance upon its own motion or upon request of the utilization review
agency from aprovision defined herein in a specific case if it finds thet aliterd enforcement of such
provison will result in unnecessary hardship to the utilization review agency and that such avariance
will be consstent with the overdl intent and purpose of this Act and will not be contrary to the public
interest, public hedth, and/or hedlth and safety of enrollees.

12.2 A request for avariance shdl be filed by an gpplicant in writing, setting forth in detail the basis upon
which the request is made.

12.2.1 Upon filing of each request for variance with the Department, and within areasonable period
of time thereafter, the Department shdl notify the review agency of itsapprova or inthe case
of adenid, ahearing date, time and place may be scheduled if the review agency appedsthe
denid. All hearingsand reviews shall bein accordance with the provisons of Chapter 42-35
of the Rhode Idand Generd Laws and the Rules and Regulations of the Rhode Island
Department of Health Regarding Practices and Procedures Before the Department of

Health and Access to Public Records of the Department of Health (R42-35-PP).
October 17, 2001
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