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Policy and Procedure Checklist

List the page and paragraph for each of the following items:

1) Notification of a determination by the utilization review agent shall be mailed or
otherwise communicated to the provider of record or the enrollee or other
appropriate individual within two business days of the receipt of the request for
determination and the receipt of all information necessary to complete the review.

                            Page______        Paragraph_______
2) Any determination by a utilization review agent as to the necessity or

appropriateness of an admission, service, or procedure shall be reviewed by a
physician or determined in accordance with standards or guidelines approved by a
physician.

                            Page______        Paragraph_______
3) Any notification of determination not to certify an admission, service, or

procedure shall include the principal reason for the determination and the
procedures to initiate an appeal of the determination.

                            Page______        Paragraph_______
4) Utilization review agents shall maintain and make available a written description

of the appeal procedure by which the enrollee or the provider of record may seek
review of a determination by the utilization review agent.  

                            Page______        Paragraph_______
5) Utilization review agents shall make staff available by toll-free telephone at least

40 hours per week during normal business hours.
                           Page______        Paragraph_______

6) Utilization review agents shall have a telephone system capable of accepting or
recording incoming telephone calls during other than normal business hours and
shall respond to these calls within two working days.

                            Page______        Paragraph_______
7) Utilization review agents shall comply with all applicable laws to protect the

confidentiality of individual medical records.
                            Page______        Paragraph_______

8) Physicians, chiropractors, or psychologists making utilization review
determinations shall have current licenses from a state licensing agency in the
United States.

                            Page______        Paragraph_______
9) Utilization review agents shall allow a minimum of 24 hours after an emergency

admission, service, or procedure for an enrollee or representative of the enrollee to
notify the utilization review agent and request certification or continuing
treatment for that condition.

                           Page______        Paragraph_______
10) A description of the appeal procedures for utilization review determinations.  The

appeal procedures shall provide for the following:
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a) On appeal, all determinations not to certify an admission, service, or
procedure as being necessary or appropriate shall be made by a physician
in the same or a similar general specialty as typically manages the medical
condition, procedure, or treatment under discussion as mutually deemed
appropriate.  A chiropractor must review all cases in which the utilization
review organization has concluded that a determination not to certify a
chiropractic service or procedure is appropriate and an appeal has been
made by the attending chiropractor, enrollee, or designee.

                                          Page______        Paragraph_______
b) Utilization review agents shall complete the adjudication of appeals of

determinations not to certify admissions, services, and procedures no later
than 30 days from the date the appeal is filed and the receipt of all
information necessary to complete the appeal.

                                          Page______        Paragraph_______
c) When an initial determination not to certify a health care service is made

prior to or during an ongoing service requiring review, and the attending
physician believes that the determination warrants immediate appeal, the
attending physician shall have an opportunity to appeal that determination
over the telephone on an expedited basis.  A representative of a hospital or
other health care provider or a representative of the enrollee or covered
patient may assist in an appeal.  Utilization review agents shall complete
the adjudication on an expedited basis.  Utilization review agents shall
complete the adjudication of expedited appeals within 48 hours of the date
the appeal is filed and the receipt of all information necessary to complete
the appeal.  Expedited appeals that do not resolve a difference of opinion
may be resubmitted through the standard appeal process.

                                          Page______        Paragraph_______


