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July 8, 2015

Jenifer Bosco
Director, Office of Patient Protection
Health Policy Commission
50 Milk Street, 8th Floor
Boston, MA 02116-4734

Re:	Updates to 958 CMR 3.00 - Office of Patient Protection (OPP) Utilization Review Notices

Dear Ms. Bosco:

The Massachusetts Hospital Association, on behalf of our member hospitals and health systems, appreciates the opportunity to provide comments on the proposed amendments to 958 CMR 3.00, which brings the OPP regulations into compliance with amended Massachusetts law.  The amended law clarifies that plan members and health care providers may obtain medical necessity criteria, including proprietary criteria, from a health plan to assist with determining coverage for a planned or possible health care service.  

The proposed regulation appears consistent with the final language that a diverse group of providers, advocates, insurers, and utilization review organizations jointly collaborated on to include as part of the final FY2015 state budget.  However, we are very concerned with, and would ask for your immediate attention to, fixing two areas that could unintentionally have a significant negative impact on patients and providers.

First, we ask that the Health Policy Commission (HPC) amend the regulation in 958 CMR 3.101(5) by fixing what we think may have been a technical error or oversight in the listing of the citation in the last line.  Specifically, the proposed regulation provides that the carrier and utilization review company provide a copy of the requested criteria or protocols in accordance with 958 CMR 3.101(3)(a).  We would ask that the proposed regulation fix this reference by removing the “(a)” and simply listing the citation as “3.101(3).”  This will allow all situations where criteria or protocols may be requested to be covered, not just those pertaining to adverse determinations (in which the criteria and protocol must be included with the determination anyway).  This would implement the actual legislative intent of the law.

Second, we urge the HPC to amend 958 CMR 3.101(5) so that the outside deadline for providing a copy of the criteria or protocol be changed from 30 days to two (2) business days.  It is very important to note that the purpose of this legislative change was to ensure that patients and providers are able to identify and obtain a copy of the specific utilization review criteria, clinical review criteria, as well as medical necessity criteria and protocols to make a decision about care and treatment.  Allowing a 30 day period to send a patient this information could prevent or delay many decisions about care that are not in the best interest of the patient.  For these reasons, we urge the HPC to adjust the outside time frame to a more realistic period that is related to the purpose of this regulatory change.  

We appreciate the opportunity to submit comments on these important technical, but substantive, issues that would ensure adequate protection for our patients and the communities that we serve.  Should you have any questions about our comments, please do not hesitate to contact me.

Respectfully,
[image: ]
Karen Granoff
Sr. Director, Managed Care
(781) 262-6035
kgranoff@mhalink.org
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