
[image: image1.jpg]



UTILIZATION REVIEW APPLICATION 

452CMR 6.00 

Revised July 2019
INSTRUCTIONS

Applicants must be familiar with 452 CMR 6.00 and Office of Health Policy (“OHP”) procedures and policies in order to complete this document.  Information is available on the Department of Industrial Accidents (“DIA”) website www.mass.gov/dia In “Search”, type in “Office of Health Policy. All pages in the application, including attachments and exhibits, must be numbered sequentially.  Send the application in hardcopy, without staples or divider tabs, along with the application fee to: 

Department of Industrial Accidents

Office of Health Policy

Lafayette City Center
2 Avenue de Lafayette

Boston, MA 02111
 GENERAL INFORMATION
· The application will be reviewed by the OHP and the applicant notified of approval or non-approval of the application within thirty (30) days from date of receipt.  If the Department is unable to approve the application, the applicant may be asked to submit additional information and/or to meet with Departmental staff.  The applicant will be notified of approval or non-approval within thirty (30) days from receipt of the revised application.
· Applicants who are approved by the Department shall receive an agent identification number and a two year Certificate of Approval.

· Any material change to the Utilization Review Program shall be submitted for review and approval by the Department within thirty (30) days of the change.  The written change must be paginated and will be inserted and incorporated into the existing application if approved.   

· Initial review determinations must be conducted at the site of the approved Utilization Review Agent.
· All documents and information provided by the applicant are subject to disclosure under the provisions of the Public Records Statute, M.G.L. c.66. 

I. APPLICANT INFORMATION  
Identify the entity seeking approval to conduct utilization review and the name and address of the utilization review company as it should appear on the Certificate of Approval.  If the Utilization Review Agent is a subsidiary of a parent company, provide documentation of the legal entity.  The information in sections B, C, and D2 will be posted on the Department website.
A.
Name of Applicant: _______________________________________________________________

B. Name of the Program or D/B/A: _____________________________________________________ 

C. Address of Site Where UR is Conducted:_______________________________________________
D. Applicant’s Contact:

1. Corporate Contact

     a) Name: _____________________________________________________________________
     b) Title: ______________________________________________________________________
                  c) Address: ___________________________________________________________________
                  d) Telephone: _____________________________   Fax: _______________________________
                  e) Email: _____________________________________________________________________
         
2. Massachusetts Contact [Cannot be the same as Corporate Contact]:

                 a) Name: _____________________________________________________________________
    b) Title: ______________________________________________________________________
                 c) Address: ___________________________________________________________________
                 d) Telephone: _____________________________   Fax: _______________________________
                 e) Email: _____________________________________________________________________

3. Medical Director: ___________________________  Active Clinical Practice: Yes____   No____ 
· If “No,” include a separate letter requesting a waiver of the active clinical practice requirement and include the Medical Director’s CV in the application.
E.        Toll free telephone and fax numbers provided to injured employees and medical providers:

                              Toll-Free Telephone: ________________________  Fax: _______________________________
                              Email (If Applicable): ___________________________________________________________  
Application Submitted By: _______________________________________    Date: __________________       

                                      Typed Name and Credentials                                                                       
II. TREATMENT  GUIDELINES:

The applicant must acknowledge that MA Treatment Guidelines will be used if applicable to the diagnosis.
Identify all secondary treatment guidelines, including other state guidelines, to be used for medical conditions not covered by MA Treatment Guidelines.  Please note OHP Informational Bulletin 104 for approved secondary sources.
If there is no MA Treatment Guideline and no identified secondary treatment guideline which applies to the medical diagnosis, the Utilization Review Agent should develop an Internal Treatment Guideline in order to conduct the review.  The application should set forth the procedure for developing an Internal Treatment Guideline which includes a description as to how the applicant’s internally derived treatment guidelines are developed, reviewed, and revised.  The applicant must acknowledge that the medical director will be involved with the development of the internal guideline as well as involvement from several other medical practitioners, with at least one who is of the same school as the requesting provider.  Medical professionals involved in the development of an internal guideline must possess current knowledge of the condition under review
· Internally derived treatment guidelines shall be developed through the use of evidence-based literature, and sources used to develop the guideline should be available for review upon request.  
· Internally derived treatment guidelines shall be maintained in a format similar to the format of the MA Treatment Guidelines and shall be reviewed no less than annually and revised as necessary.

III. MEDICAL REVIEWERS and ADMINISTRATIVE STAFF
Credentialing Process
Provide a detailed description in narrative form of the applicant's process for verification of licensure and credentials of the medical director, school to school reviewers, nurses, and all other medical professionals involved with utilization review.  Set forth the procedures to ensure that all clinical reviewers remain licensed and qualified to render utilization review determinations and conduct quality assurance audits.  The procedure should specify how often license verification occurs.                                                                                       

If any part of the applicant's credentialing/re-credentialing procedure is subcontracted, the applicant should provide a description of the applicant's procedure for monitoring of the sub-contractor's credentialing procedure.  The information should include the procedure for license verification, how often the verification occurs, and the party responsible for oversight of the subcontractor. 
Job Description and Required Qualifications                                            

Provide job descriptions for all persons involved in the utilization review process including the medical director, first level reviewers, school to school reviewers, quality assurance committee members, and
non-medical administrative assistants.  Provide an outline of the formal training for the administrative staff and medical reviewers involved with Massachusetts utilization reviews.          
Specify required qualifications for each person involved in the utilization review process including: educational background/degree, prior work experience, and prior years of active clinical practice for the medical director, initial reviewers, and school to school reviewers.  State whether or not board certification is required for the medical director and school to school reviewers. 
An Affidavit of Active Practice must be signed by the medical director and each school to school reviewer attesting to active clinical practice of at least 8 hours per week.  The medical director’s Affidavit of Active Practice (or waiver) should be included in the utilization review application.  The individual reviewer attestation of active practice forms should be included in the application unless the application contains a signed attestation by the medical director confirming that all school to school reviewers signed the attestation of active practice form.  If the medical director is not in active clinical practice, the applicant may file a request for a waiver of this requirement and such request should include the medical practitioner’s experience and qualifications.  Original signed attestations for all reviewers shall be on file at the approved utilization review site and made available for review upon request.
Identification of Medical Director and Reviewers
Identify the medical director and each licensed reviewer (including nurses); professional license number; state of licensure; license expiration date; and specialty if applicable.  

Identification of Utilization Review Program Employees 
Provide a company organizational flow chart which provides the names, titles, and credentials of employees involved in the utilization review process, and supervisory relationships.

IV.       UTILIZATION REVIEW PROCESS-APPEAL PROCESS-DETERMINATION LETTERS

Provide a detailed narrative of the applicant's procedures for conducting prospective, concurrent, and retrospective reviews from receipt of the initial request through rendering of the utilization review determination.  Procedures should include how requests are received, who enters the data into the company utilization review system, duties of the initial reviewer, and how parties are notified of the determination.  Procedures should incorporate the Massachusetts statutory and regulatory requirements as well as OHP  procedures.  The narrative should include the procedure for requesting additional medical information, notification of compensability issues, withdrawal of utilization review requests, partial approvals, and the appeal process.  Include the time period for commencing the review upon receipt of the request, and the time period for notifying the parties of an issue or the determination. Set forth policies and procedures regarding documentation of the review process (case notes and summaries, referral forms etc.).   OHP procedures and policies are posted on the Department’s website www.mass.gov/dia see the OHP application link. Copies of all correspondence directed to the ordering provider should also be sent to the injured worker.
Provide the following sample letters (on business letterhead): 

· Introductory Letter which includes information for the injured employee outlining the utilization review process, grievance information, and the contact number of the insurer to request the ID card if it was not provided;
· Determination Letters which include introductory information and reference to the diagnosis, treatment/procedure requested, determination outcome, treatment guideline consulted to render the determination, clinical rationale, the name and professional degree of the reviewer, and the utilization review agent contact information.  Approval Determination Letters must include language instructing the treating medical provider to request approval of continuing care at least three days prior to the start date.  Partial Approval Letters and Adverse Determination Letters must provide information regarding the appeal process.  Adverse Determination Letters at the appeal level must inform the injured employee and ordering provider that the utilization review appeal process has been exhausted and a claim may be filed with the DIA for further consideration.

· Request for Additional Information Letter which informs the provider and injured employee of the specific information required to complete the review and the time frame during which the information should be provided.

· Compensability Issue Letter which informs the injured employee and ordering provider that  utilization review will not be conducted and the claim adjuster should be contacted.  Contact information for the adjuster should be provided.
The Office of Health Policy requires the following paragraph be included in the body of all mandated introductory letters to injured workers in accordance with 452 CMR 6.00:

If at any time an injured employee, ordering provider, or employee representative believes the utilization review agent's conduct to be in violation of the Code of Massachusetts Regulations, 452 CMR 6.00, a complaint may be filed with the DIA by contacting the Department at (617) 727-4900 and requesting a UR Agent Complaint Form (133A).  A copy of this form is posted on the Department's website at www.mass.gov/dia
V.        QUALITY ASSURANCE (QA) PROGRAM

Provide the following:

· A detailed description of the applicant's internal quality assessment and monitoring procedure for evaluating the utilization review program including but not limited to: the procedure for selecting the files for audit purposes; who performs the audit for reviews conducted by initial reviewers and school to school reviewers; how often audits are performed (monthly/quarterly); the number or percentage of files audited for each reviewer; performance goals; who has access to the audit results, who is accountable for oversight of the QA program; and members of the QA Committee.  Each school reviewer who conducts a MA review must be audited yearly.  The frequency of audits and the number of files audited will vary depending on the number of reviews conducted.  
· A description of staff education including the person responsible for this function; how often meetings/trainings and educational seminars will be conducted; and who is expected to attend the meetings and record the minutes.
· The policy for conducting an annual QA evaluation, and the tracking and trending reporting mechanisms.
· A copy of the audit tool used to evaluate the medical reviewers;

· The procedure for responding to complaints.  
· The applicant's written policies and procedures for assuring the confidentiality of injured workers’ medical and personal information obtained during the utilization review process, including the policy for release of information.   
VI.       TELEPHONE SYSTEM

State the days and hours (EST) of operation during which the applicant’s reviewers will be available to perform utilization review:  Must be at least 9am - 5pm EST. 

Describe the applicant’s system for receipt of telephone calls and messages during non-business hours as well as the procedure for returning calls.  This line must be a confidential line within the utilization review department and checked at least every two hours during the business day.  
VII.      GENERAL REQUIREMENTS

      Exhibit A

1. The applicant must acknowledge the existence of professional and general liability coverage limits of not less than one million dollars per occurrence.  If such policy is not in existence, please explain.
2.  If the applicant provides services other than workers’ compensation utilization review, provide a  detailed narrative description of how these services are delineated from the applicant’s Massachusetts utilization review program. 


3.   The applicant must acknowledge that reviewers do not receive an economic incentive based on

                   outcome of the review determination or for any other reason. 

4.   Case management is considered an ancillary service in Massachusetts Workers’ Compensation. 
      The applicant must acknowledge that reviewers will not conduct case management and utilization 

      review on the same claim file.

Exhibit B
List all states in which the applicant been approved to perform utilization review for workers’ 
compensation claims.
Exhibit C
List all Insurers, Self-Insurers, Third Party Administrators and any other entity for whom the applicant will conduct utilization reviews.
Exhibit D
List all entities with whom the applicant will sub-contract for the provision of any portion of the applicant's utilization review program.  Provide a detailed narrative description of the procedures for oversight of 
sub-contractors including license verification, credentialing, and quality assurance procedures. 
V.  CERTIFICATION

By the signature of the authorized representative below, the applicant certifies he/she has read and understands 452 CMR 6.00 and shall comply with all applicable laws, regulations and Departmental policies, including but not limited to, laws which protect the confidentiality of medical records.  In addition, the undersigned certifies that all other information provided with this application is true and accurate; and utilization review will be conducted in accordance with procedures set forth in the application.
Name and Title of Applicant:                   ___________________________________________________________________________________________

Signature of Authorized Representative: _____________________________________Date: _________________
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         Affidavit of Compliance
Conditions of Approval:

· The Department’s approval of the applicant as a utilization review agent is in effect for two years provided the applicant continues to comply with 452 CMR 6.00 and Departmental policies. Utilization review agents are required to submit material changes in the program to the Department within thirty (30) days of said change.  Fines and sanctions may be assessed against an approved agent for violations. 
· Pursuant to 452 CMR 6.07, the Department of Industrial Accidents conducts annual quality assurance reviews of all approved utilization review agents in order to ensure compliance with the regulatory requirements and Departmental policies, and to monitor the quality of care rendered to injured workers.  The Department's quality assurance audit process includes bi-annual application reviews, and an annual review of a sample of utilization review case files.  The audits consist of desk audits whereby the Department requires Utilization Review Agents to provide copies of selected utilization review case files.  On-site audits are also conducted and serve as an opportunity for Utilization Review Agents to meet with the state regulators and discuss utilization review issues.  Utilization Review Agents are expected to cooperate with audit requests, and on-site travel expenses are the responsibility of the Utilization Review Agent.   

Your signature indicates the named utilization review organization will continue to comply with Massachusetts laws and regulations, and policies set forth by the Department of Industrial Accidents.

NAME OF COMPANY: ______________________________________________________________
ADDRESS:                       ______________________________________________________________
                                           ______________________________________________________________

________________________________________________                             _____________________________

Signature and Title of Organization Representative 

                    Date
The Commonwealth of Massachusetts


Department of Industrial Accidents


Lafayette City Center


2 Avenue de Lafayette


Boston, MA 02111


Telephone: (617) 727-4900





The Commonwealth of Massachusetts


Department of Industrial Accidents
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