SB1208, As Passed House, December 14, 2000

HOUSE SUBSTI TUTE FOR
SENATE BI LL NO. 1208

A bill to amend 2000 PA 251, entitled
"Patient's right to i ndependent review act,"
by amendi ng sections 11, 13, 15, and 23 (MCL 550.1911, 550. 1913,
550. 1915, and 550. 1923).

THE PEOPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 11. (1) Not later than 60 days after the date of
recei pt of a notice of an adverse determ nation or final adverse
determ nati on under section 7, a covered person or the covered
person's authorized representative may file a request for an
external review with the comm ssioner. Upon receipt of a request
for an external review, the conm ssioner immedi ately shall notify
and send a copy of the request to the health carrier that nade
t he adverse determ nation or final adverse determination that is

t he subject of the request.
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(2) Not later than 5 business days after the date of receipt
of a request for an external review, the comm ssioner shal
conplete a prelimnary review of the request to determne all of
the foll ow ng:

(a) Whether the individual is or was a covered person in the
health benefit plan at the tine the health care service was
requested or, in the case of a retrospective review, was a cov-
ered person in the health benefit plan at the tinme the health
care service was provided.

(b) Whether the health care service that is the subject of
t he adverse determ nation or final adverse determ nation reason-
ably appears to be a covered service under the covered person's
heal t h benefit plan.

(c) Whether the covered person has exhausted the health
carrier's internal grievance process unless the covered person is
not required to exhaust the health carrier's internal grievance
process.

(d) The covered person has provided all the information and
forms required by the comm ssioner that are necessary to process
an external review, including the health information rel ease
form

(E) WHETHER THE HEALTH CARE SERVI CE THAT IS THE SUBJECT OF
THE ADVERSE DETERM NATI ON OR FI NAL ADVERSE DETERM NATI ON APPEARS
TO I NVOLVE | SSUES OF MEDI CAL NECESSI TY OR CLI NI CAL REVI EW
CRI TERI A

(3) Upon conpletion of the prelimnary review under

subsection (2), the comm ssioner imedi ately shall provide a
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witten notice in plain English to the covered person and, if
applicable, the covered person's authorized representative as to
whet her the request is conplete and whether it has been accepted
for external review

(4) If arequest is accepted for external review, the com
m ssi oner shall do both of the follow ng:

(a) Include in the witten notice under subsection (3) a
statenent that the covered person or the covered person's autho-
rized representative may submt to the comm ssioner in witing
wi thin 7 BUSINESS days follow ng the date of —+reecetpt—oef— the
notice additional information and supporting docunentation that
t he —asstghred—independent—review organtzat+on— REVI EW NG ENTI TY
shal | consi der when conducting the external review

(b) I'mrediately notify the health carrier in witing of the
acceptance of the request for external review

(5) If arequest is not accepted for external review because
the request is not conplete, the comm ssioner shall informthe
covered person and, if applicable, the covered person's autho-
rized representative what information or materials are needed to
make the request conplete. |If a request is not accepted for
external review, the conm ssioner shall provide witten notice in
plain English to the covered person, if applicable, the covered
person's authorized representative, and the health carrier of the
reasons for its nonacceptance.

(6) A—the—t+we— |IF a request is accepted for externa
revi ew AND APPEARS TO | NVOLVE | SSUES OF MEDI CAL NECESSI TY OR
CLI NIl CAL REVIEW CRI TERI A, the comm ssioner shall assign an
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i ndependent revi ew organi zati on —t+hat—has—been— AT THE TI ME THE
REQUEST | S ACCEPTED FOR EXTERNAL REVI EW  THE ASSI GNED | NDEPEN-
DENT REVI EW ORGANI ZATI ON SHALL BE approved under this act to con-
duct —the— external —+review REVIEWS and —t+o— SHALL provide a
witten recormmendation to the comm ssioner on whether to uphold
or reverse the adverse determi nation or the final adverse

determ nati on.

(7) 1'F A REQUEST | S ACCEPTED FOR EXTERNAL REVI EW DOES NOT
APPEAR TO | NVOLVE | SSUES OF MEDI CAL NECESSI TY OR CLI NI CAL REVI EW
CRI TERI A, AND APPEARS TO ONLY | NVOLVE PURELY CONTRACTUAL PROVI -
SIONS OF A HEALTH BENEFI T PLAN, SUCH AS COVERED BENEFI TS OR ACCU-
RACY OF CODI NG, THE COW SSI ONER MAY KEEP THE REQUEST AND CONDUCT
H'S OR HER OMWN EXTERNAL REVI EW OR MAY ASSI GN AN | NDEPENDENT
REVI EW ORGANI ZATI ON AS PROVI DED | N SUBSECTI ON (6) AT THE TI ME THE
REQUEST | S ACCEPTED FOR EXTERNAL REVI EW  EXCEPT AS OTHERW SE
PROVI DED I N SUBSECTI ON (16), |IF THE COW SSI ONER KEEPS A REQUEST,
HE OR SHE SHALL REVI EW THE REQUEST AND | SSUE A DECI SI ON UPHCOLDI NG
OR REVERSI NG THE ADVERSE DETERM NATI ON OR FI NAL ADVERSE DETERM -
NATION WTHI N THE SAME TIME LIM TS AND SUBJECT TO ALL OTHER
REQUI REMENTS OF THI S ACT FOR REQUESTS ASSI GNED TO AN | NDEPENDENT
REVI EW ORGANI ZATI ON. | F AT ANY TI ME DURI NG THE COWM SSI ONER' S
REVI EW OF A REQUEST I T | S DETERM NED THAT A REQUEST DCES APPEAR
TO | NVOLVE | SSUES OF MEDI CAL NECESSI TY OR CLI NI CAL REVI EW CRI -
TERIA, THE COMM SSI ONER SHALL | MVEDI ATELY ASSI GN THE REQUEST TO
AN | NDEPENDENT REVI EW ORGANI ZATI ON APPROVED UNDER THI S ACT TO
CONDUCT EXTERNAL REVI EWS.
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(8) —AH— In reaching a reconmendation, the —asstgned
irdependent—revieworgantzatton— REVI EW NG ENTITY i s not bound by

any deci sions or conclusions reached during the health carrier's
utilization review process or the health carrier's internal
gri evance process.

(9) —8)— Not later than 7 business days after the date of
—+ecetpt—of— the notice under subsection (4)(b), the health car-
rier or its designee utilization review organization shall pro-
vi de to t he —asstghned—independent—revieworgantzatt+on— REVI EW NG
ENTI TY the docunents and any information considered in naking the
adverse determnation or the final adverse determ nation. Except
as provided in subsection (99— (10), failure by the health car-
rier or its designee utilization review organi zation to provide
t he docunents and information within 7 business days shall not
del ay the conduct of the external review

(10) —9— Upon receipt of a notice fromthe assigned inde-
pendent review organi zation that the health carrier or its desig-
nee utilization review organization has failed to provide the
docunents and information within 7 business days, the conm s-
sioner may term nate the external review and nmake a decision to
reverse the adverse determ nation or final adverse determ nation
and shall imediately notify the assigned i ndependent review
organi zati on, the covered person, if applicable, the covered
person's authorized representative, and the health carrier of his
or her decision.

(11) —36)— The -—asstghred—independent—revieworgantzation—
REVI EW NG ENTI TY shall review all of the informati on and

S06158' 00 (H- 1)



© 00 N O O A~ W N PP

N N DN N DNMNDNN PP PPk
o o0 A W N P O © 00N OO o WODN - O

SB1208, As Passed House, December 14, 2000
Senate Bill No. 1208 6

docunents recei ved under subsection —(8)— (9) and any ot her
information submitted in witing by the covered person or the
covered person's authorized representative under subsection

(4) (a) that has been forwarded —to—theitndependent—review
organtzat+oen— by the comm ssioner. Upon receipt of any inforna-
tion submtted by the covered person or the covered person's

aut hori zed representative under subsection (4)(a), at the sane
tinme the conm ssioner forwards the information to the independent
revi ew organi zati on, the comm ssioner shall forward the inforna-
tion to the health carrier.

(12) —*3)— The health carrier may reconsider its adverse
determ nation or final adverse determ nation that is the subject
of the external review Reconsideration by the health carrier of
its adverse determnation or final adverse determ nation does not
delay or term nate the external review. The external review may
only be termnated if the health carrier decides, upon conpletion
of its reconsideration, to reverse its adverse determ nation or
final adverse determ nation and provi de coverage or paynent for
the health care service that is the subject of the adverse deter-
m nation or final adverse determ nation. |Imedi ately upon making
the decision to reverse its adverse determ nation or final
adverse determ nation, the health carrier shall notify the cov-
ered person, if applicable —— the covered person's authorized
representative, |F APPLI CABLE the assigned independent review

organi zation, and the comm ssioner in witing of its decision.

The —asstgnhred—independent—revieworganitzat+on— REVI EW NG ENTI TY
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shall term nate the external review upon receipt of the notice
fromthe health carrier

(13) (22— In addition to the docunents and i nformation
provi ded under subsection {(8— (9), the —asstghnedindependent
review—ofrgantzat+on— REVIEW NG ENTITY, to the extent the inform-
tion or docunents are avail abl e and t he —+ndependent—review
organtzat+on— REVI EW NG ENTI TY consi ders them appropri ate, shal
consider the followng in reaching a recomendati on:

(a) The covered person's pertinent medical records.

(b) The attending health care professional's
reconmendat i on.

(c) Consulting reports from appropriate health care profes-
sionals and other docunents submtted by the health carrier, the
covered person, the covered person's authorized representative,
or the covered person's treating provider.

(d) The ternms of coverage under the covered person's health
benefit plan with the health carrier.

(e) The nost appropriate practice guidelines, which may
i ncl ude generally accepted practice guidelines, evidence-based
practice guidelines, or any other practice guidelines devel oped
by the federal governnent or national or professional nedical
soci eties, boards, and associ ations.

(f) Any applicable clinical reviewcriteria devel oped and
used by the health carrier or its designee utilization review
or gani zati on.

(14) —%3)— The assigned i ndependent review organi zation

shall provide its recommendation to the comm ssioner not |ater
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than 14 days after —aceeptance— THE ASSI GNMVENT by t he
commi ssi oner of the request for an external review The indepen-
dent review organi zation shall include in its recomendation al
of the foll ow ng:

(a) A general description of the reason for the request for
external review.

(b) The date the independent review organi zation received
the assignnment fromthe conm ssioner to conduct the external
revi ew

(c) The date the external review was conducted.

(d) The date of its recommendati on.

(e) The principal reason or reasons for its recommendati on.

(f) The rationale for its recomendati on.

(g) References to the evidence or docunentation, including
the practice guidelines, considered in reaching its
reconmendat i on.

(15) —*4)— Upon recei pt of the assigned i ndependent review
organi zati on's recomrendati on under subsection —(3)— (14), the
conmm ssioner imedi ately shall review the recommendation to
ensure that it is not contrary to the terns of coverage under the
covered person's health benefit plan with the health carrier.

(16) —%5)— The conmi ssioner shall provide witten notice in
plain English to the covered person, if applicable — the cov-
ered person's authorized representative, and the health carrier
of the decision to uphold or reverse the adverse determ nation or
the final adverse determ nation not |ater than 7 business days

after the date of receipt of the selected i ndependent review
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organi zation's recomrendation. |F THE COW SSI ONER HAS KEPT A
REQUEST FOR REVI EW THE COMM SSI ONER SHALL PROVI DE WRI TTEN NOTI CE
I N PLAIN ENGLI SH TO THE COVERED PERSQN, | F APPLI CABLE THE COVERED
PERSON S AUTHORI ZED REPRESENTATI VE, AND THE HEALTH CARRIER OF H' S
OR HER DECI SI ON NOT' LATER THAN 14 DAYS AFTER THE DECI SI ON TO KEEP
THE REQUEST. The commi ssioner shall include in —thts— A notice
UNDER THI S SUBSECTION all of the foll ow ng:

(a) The principal reason or reasons for the decision,
i ncluding, as an attachnent to the notice or in any other nmanner
t he conm ssioner considers appropriate, the information provided
AS DETERM NED by t he —selected—+ndependent—review organtzatton—
REVI EW NG ENTI TY under subsection —{33)— (14).

(b) If appropriate, the principal reason or reasons why the
commi ssioner did not follow the assigned i ndependent review
organi zati on's recommendati on.

(17) —36)— Upon receipt of a notice of a decision under
subsection (*5)— (16) reversing the adverse determ nation or
final adverse determi nation, the health carrier i mediately shal
approve the coverage that was the subject of the adverse determ -
nation or final adverse determ nation

Sec. 13. (1) Except as provided in subsection (11), a cov-
ered person or the covered person's authorized representative nmay
make a request for an expedited external review with the comm s-
sioner wwthin 10 days after the covered person receives an
adverse determnation if both of the follow ng are net:

(a) The adverse determ nation involves a nedical condition

of the covered person for which the tinme frame for conpl etion of
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an expedited internal grievance would seriously jeopardize the
life or health of the covered person or would jeopardi ze the cov-
ered person's ability to regain maxi nrum function as substanti ated
by a physician either orally or in witing.

(b) The covered person or the covered person's authorized
representative has filed a request for an expedited internal
gri evance.

(2) At the time the conm ssioner receives a request for an
expedi ted external review, the conmm ssioner inmediately shal
notify and provide a copy of the request to the health carrier
that made the adverse determ nation or final adverse
determnation. |If the conm ssioner determ nes the request neets
the reviewability requirements under section 11(2), the comm s-
si oner shall assign an i ndependent review organi zation that has
been approved under this act to conduct the expedited external
review and to provide a witten recomendation to the comm s-
si oner on whether to uphold or reverse the adverse determ nation
or final adverse determ nation

(3) If a covered person has not conpleted the health
carrier's expedited internal grievance process, the independent
revi ew organi zation shall determne imediately after receipt of
t he assignnent to conduct the expedited external review whether
the covered person will be required to conplete the expedited
internal grievance prior to conducting the expedited external
review. |If the independent review organi zati on determ nes that
the covered person nust first conplete the expedited internal

gri evance process, the independent review organization
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i mredi ately shall notify the covered person and, if applicable,
the covered person's authorized representative of this determ na-
tion and that it will not proceed with the expedited external
review until the covered person conpletes the expedited internal
gri evance.

(4) I'n reaching a recommendation, the assigned i ndependent
revi ew organi zation is not bound by any deci sions or concl usions
reached during the health carrier's utilization review process or
the health carrier's internal grievance process.

(5) Not later than 12 hours after the health carrier
recei ves the notice under subsection (2), the health carrier or
its designee utilization review organization shall provide or
transmt all necessary docunents and information considered in
maki ng the adverse determi nation or final adverse determ nation
to the assigned i ndependent review organi zation electronically or
by tel ephone or facsimle or any other avail abl e expeditious
met hod.

(6) I'n addition to the docunents and i nformation provided or
transm tted under subsection (5), the assigned i ndependent review
organi zation, to the extent the information or docunents are
avai |l abl e and t he i ndependent revi ew organi zati on consi ders them
appropriate, shall consider the following in reaching a
reconmendat i on:

(a) The covered person's pertinent nedical records.

(b) The attending health care professional's

r ecomrendati on.
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(c) Consulting reports fromappropriate health care
prof essi onal s and ot her docunents submtted by the health
carrier, covered person, the covered person's authorized repre-
sentative, or the covered person's treating provider.

(d) The ternms of coverage under the covered person's health
benefit plan with the health carrier.

(e) The nost appropriate practice guidelines, which may
i ncl ude generally accepted practice guidelines, evidence-based
practice guidelines, or any other practice guidelines devel oped
by the federal governnent or national or professional nedical
soci eties, boards, and associ ations.

(f) Any applicable clinical reviewcriteria devel oped and
used by the health carrier or its designee utilization review
organi zation in nmaking adverse determ nations.

(7) The assigned i ndependent review organi zation shall pro-
vide its recommendation to the comm ssioner as expeditiously as
the covered person's nedical condition or circunstances require,
but in no event nore than 36 hours after the date the conm s-
sioner received the request for an expedited external review

(8) Upon receipt of the assigned i ndependent review
organi zation's recomrendati on, the comm ssioner inmediately shal
review the reconmendation to ensure that it is not contrary to
the terns of coverage under the covered person's health benefit
plan with the health carrier.

(9) As expeditiously as the covered person's nedical condi-
tion or circunmstances require, but in no event nore than 24 hours

after receiving the recommendati on of the assigned i ndependent
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revi ew organi zati on, the comm ssioner shall conplete the review
of the independent review organi zation's reconmendati on and
notify the covered person, if applicable, the covered person's
aut hori zed representative, and the health carrier of the decision
to uphold or reverse the adverse determ nation or final adverse
determ nation. If this notice was not in witing, within 2 days
after the date of providing that notice, the conm ssioner shal
provide witten confirmation of the decision to the covered
person, if applicable, the covered person's authorized represen-
tative, and the health carrier and include the information
required in section —+15— 11(16).

(10) Upon receipt of a notice of a decision under subsection
(9) reversing the adverse determ nation or final adverse determ -
nation, the health carrier immediately shall approve the coverage
that was the subject of the adverse determ nation or final
adverse determ nation

(11) An expedited external review shall not be provided for
retrospective adverse determ nations or retrospective final
adverse determ nations.

Sec. 15. (1) An external review decision and an expedited
external review decision are the final adm nistrative renedi es
avai | abl e under this act. A PERSON AGCGRI EVED BY AN EXTERNAL
REVI EW DECI SI ON OR AN EXPEDI TED EXTERNAL REVI EW DECI SI ON MAY SEEK
JUDI Cl AL REVI EW NO LATER THAN 60 DAYS FROM THE DATE OF THE DECI -
SION IN THE CIRCU T COURT FOR THE COUNTY WHERE THE COVERED PERSON
RESIDES OR IN THE CI RCU T COURT OF | NGHAM COUNTY.
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(2) Subsection (1) does not preclude a health carrier from
seeki ng ot her renedi es avail abl e under applicable state | aw

(3) Subsection (1) does not preclude a covered person from
seeki ng other renedi es avail abl e under applicable federal or
state | aw

(4) A covered person or the covered person's authorized rep-
resentative may not file a subsequent request for external review
i nvol ving the sane adverse determ nation or final adverse deter-
m nation for which the covered person has already received an
external review decision under this act.

Sec. 23. (1) An independent review organi zation assigned to
conduct an external review under section 11 or 13 shall maintain
for 3 years witten records in the aggregate and by health car-
rier on all requests for external review for which it conducted
an external review during a cal endar year. Each independent
review organi zation required to maintain witten records on al
requests for external review for which it was assigned to conduct
an external review shall submt to the conm ssioner, at |east
annually, a report in the format specified by the conm ssioner.

(2) The report to the comm ssioner under subsection (1)
shall include in the aggregate and for each health carrier all of
the foll ow ng:

(a) The total nunber of requests for external review.

(b) The nunber of requests for external review resolved and,
of those resolved, the nunber resol ved uphol ding the adverse

determ nation or final adverse determ nation and the nunber
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resol ved reversing the adverse determ nation or final adverse
determ nation

(c) The average length of tinme for resolution.

(d) A summary of the types of coverages or cases for which
an external review was sought, as provided in the format required
by the conm ssi oner.

(e) The nunber of external reviews under section —+i{1i)—
11(12) that were term nated as the result of a reconsideration by
the health carrier of its adverse determ nation or final adverse
determ nation after the receipt of additional information from
the covered person or the covered person's authorized
representative.

(f) Any other information the comm ssioner may request or
require.

(3) Each health carrier shall maintain for 3 years witten
records in the aggregate and for each type of health benefit plan
offered by the health carrier on all requests for external review
that are filed with the health carrier or that the health carrier
receives notice of fromthe conm ssioner under this act. Each
health carrier required to naintain witten records on al
requests for external review shall submt to the conm ssioner, at
| east annually, a report in the fornmat specified by the
comm Sssi oner.

(4) The report to the comm ssioner under subsection (3)
shall include in the aggregate and by type of health benefit plan

all of the follow ng:
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(a) The total nunber of requests for external review

(b) Fromthe nunmber of requests for external review that are
filed directly with the health carrier, the nunber of requests
accepted for a full external review.

(c) The nunber of requests for external review resolved and,
of those resolved, the nunber resol ved uphol ding the adverse
determ nation or final adverse determ nation and the nunber
resol ved reversing the adverse determ nation or final adverse
determ nation

(d) The average length of time for resolution.

(e) A summary of the types of coverages or cases for which
an external review was sought, as provided in the format required
by the conm ssi oner.

(f) The nunber of external reviews under section —+H11H)—
11(12) that were term nated as the result of a reconsideration by
the health carrier of its adverse determ nation or final adverse
determ nation after the receipt of additional information from
the covered person or the covered person's authorized
representative.

(g) Any other information the comm ssioner may request or

require.
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