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GAO United States 
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WaMngton, D.C. 20648 
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B-261272 

November 24, 1992 

The Honorable Edward R. Roybal 
Chairman, Select Committee on Aging 
House of Representatives 

Dear Mr. Chairman: 

Utilization review organizations 1 (uRO) currently have a significant 
influence on the provision of and payment for health care in this country. 
Because recommendations made by these organizations may have an 
impact on what care is approved for payment, a URO might affect a 
patient’s access to health care. As a result, there is a considerable amount 
of interest in the health care community about who makes utilization 
review decisions, the professional experience of these individuals, and the 
review criteria they use. 

This fact sheet responds to your request that we obtain information on 
how UROS perform their work. In conducting this study, we inquired about 
(1) the size and ownership of UROS, (2) the professional qualifications of 
staff involved in utilization review decisions, (3) the complexity of 
decisions made by various types of staff, (4) appeal procedures, (5) 
clinical review criteria used by UROS, and (6) quality assurance procedures 
implemented to ensure adherence to company directives. The information 
was obtained through responses to a questionnaire we sent to 294 
organizations-233 that were identified in Faulkner and Gray’s 1991 
Medical Utilization Review Directory as conducting utilization reviews and 
11 that were identified by other UROS as providing utilization review 
services. 2 (See appendix I for a copy of the questionnaire and aggregate 
results for each item.) The response rate to the questionnaire was 65 
percent (191 organizations), including those organizations that indicated 
that they do not review medictisurgical cases. Of the 191 UROS that a 
responded, 42 percent (79 organizations) review medical/surgical cases. 
We did not verify the responses provided by the UROS or analyze the 
effectiveness of these organizations’ operations. 

We believe this study provides the most complete information available to 
date about the roles and responsibilities of staff employed by UROS, the 
processes employed, and types of review criteria used to make 

lUtilization review organizations were established on behalf of health benefits purchasers to manage 
co~te through a case-by-case assessment of the clinical justification for proposed medical services. 

%&stionnaires initially were sent to 41 peer review organizations also listed in the Directory, but 
these were later excluded because of the difficulty differentiating between policies and processes 
implemented for Medicare reviews and those implemented for private sector medical/surgical cases. 
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recommendations about whether care being proposed by providers is 
appropriate and necessary. Sections 1 through 7, which follow, provide 
detailed information concerning these matters. In short, we found that 

l physicians are usually employed by UROS on a part-time basis or as 
consultant/advisors; 

l registered nurses are heavily involved in firstrlevel review decisions, but 
physicians become more involved during the second-level review and 
appeals process; 

l UROS generally use commercially developed review criteria when making 
their recommendations; 

. most IJROS have established appeal procedures; 
l of the few utilization review decisions that are appealed, many are 

successful; and 
. URQS have implemented quality assurance procedures to ensure adherence 

to company directives. 

We are sending copies of this fact sheet to interested congressional 
Committees, and will make copies available to others on request. If you 
have any questions, please call me at (202) 512-7101. The major 
contributors to this fact sheet are listed in appendix III. 

Sincerely yours, 

David P. Baine 
Director, Federal Health 

Care Delivery Issues 
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Section 1 

Utilization Review Process 

Utilization review is a process increasingly used in the private sector to 
help contain health care costs. Prospective utilization review, commonly 
implemented by external utilization review organizations 1 (URO), is a 
process where a third party reviews the appropriateness of and/or 
necessity for a health care provider’s proposed hospital admission or 
medical procedure for a particular individual. The third party reports its 
opinion to the insurer who then decides whether payment will, in fact, be 
made. This process haa been promoted by health care insurers and 
purchasers to control and reduce the escalation of health care costs. 
Different techniques, staff, procedures, and criteria can be employed to 
make recommendations regarding the proposed care. To help protect 
against inappropriate recommendations, standards have been established 
by URO representatives and health care providers. Further, state legislation 
has been enacted to specify the types of people, procedures, and protocols 
that should be used in making utilization review decisions. 

Utilization review techniques include prehospital admission certification 
reviews, concurrent reviews, second surgical opinions, and case 
management. Generally, prehospital admission certification reviews 
determine if the proposed inpatient hospital care is required. Concurrent 
reviews are conducted at the time a patient is in the hospital and are 
designed to determine if the hospital stay should be continued or 
extended. Second opinion programs refer a patient to an alternate 
physician for confirmation of a proposed elective surgical procedure 
before the procedure is performed. Case management reviews focus on 
providing cost-effective care for patients requiring expensive or extended 
care, such as stroke rehabilitation or care for AIDS patients. 

In many types of review, URO staff make recommendations after comparing 
the provider’s proposed treatment to preestablished review criteria. 2 For 
example, the patient’s physician, a member of the physician’s staff, or the 4 
patient telephones the URO and explains to a reviewer the proposed care 
and the relevant medical history. Based on this information and using the 
review organization’s preestablished medical criteria as a guide, the 
reviewer makes a recommendation about authorizing the care. If the 
proposed care does not conform to the review organization’s criteria, the 

lUtihaation review organizations were established on behalf of health benefits purchasers to manage 
costs through a case-bycase assessment of the clinical justitlcation for proposed medical services. 

“Review criteria are based on either a patient’s diagnosis or required level of care. These criteria justify 
admission or continued hospital stay by comparing specific indicators that describe the type, number, 
and/or intensity of a combination of physician, skilled nursing, and ancillary hospital services requiring 
a hospital setting to the diagnoses, symptoms, or procedure being recommended by a provider for a 
specific patient. 
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case may be referred to another reviewer for a second level review. That 
reviewer may then make a recommendation about the care. 

Recommendations range from recommending approval for the proposed 
care or recommending a modified care plan to not recommending the 
proposed care. Additionally, reviewers are sometimes given the authority 
by the payor to recommend a shorter length of hospital stay, convert an 
inpatient procedure or hospital stay to an outpatient procedure, or 
authorize a different health care provider to furnish the care. The reviewer 
generally only will make recommendations to the health care insurer 
based on the medical appropriateness or necessity for care. The reviewer 
will not actually deny payment for the care or prohibit the health care 
provider from delivering the care. Those decisions are left to the insurer. 
However, the insurer often accepts the advisory recommendation of the 
reviewer. 

If payment for the proposed procedure or hospital admission is denied on 
the basis of a reviewer’s recommendation, the health care provider and/or 
patient can usually appeal the decision. To do this, the provider or patient 
contacts the URO, discusses the case with review staff, and, if necessary, 
provides additional information. At this first level review of an appeal, 
utilization review staff reassess the case, make a recommendation, and 
notify the provider and/or the patient. If this reviewer reafi%-ms the initial 
recommendation, a second level of review may occur. Based on the 
information, a first or second level reviewer can overturn any prior 
recommendation. The amount of time necessary for the appeals process 
can vary considerably between organizations and range from hours to 
weeks. However, in emergency cases, some organizations have a 
procedure to expedite decisions. 

l 

Some States Have Twenty-eight states and the District of Columbia have passed legislation 

Enacted Legislation to 
and four states are considering legislation to address issues such as 
reviewers’ qualifications, review standards, and appeal procedures. These 

Regulate UROs statutes resulted from health care providers’ concerns that utilization 
review activities are increasing their administrative workload and 
preventing patients from obtaining necessary medical care. 

For example, Connecticut passed legislation in 1991 following the 
completion of a URO study. 3 The Connecticut statute established minimum 

YRecommendations on Standards for Utilization Review Programs in Connecticut was published by the 
&mter for Health Systems Management at the University of Connecticut’s School of Business 
Administration in January 1991. 
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standards for all UROS to follow, including requirements to (1) maintain 
and make available procedures for notifying the provider or enrollee about 
utilization review decisions; (2) maintain and make available written 
descriptions of appeal procedures; (3) use written clinical criteria and 
review procedures that are periodically evaluated and updated; (4) allow 
providers a reasonable time to furnish information needed to certify an 
admission, procedure, treatment, or stay; and (5) prohibit employees from 
receiving any financial incentives based on the number of certification 
denials they make. 

Organizations such as the American Managed Care and Review 
Association (AMCRA) and the Washington Business Group on Health (WBGH) 
as well as a study group organized by the Institutes of Medicine have 
opposed such legislation. These organizations believe that legislation and 
the resulting regulations will constrict the industry’s ability to improve 
utilization review services. They also believe that regulations will increase 
health care costs by adding expensive administrative requirements. 

Utilization Review 
Programs Are 
Accredited by an 
Independent 
Organization 

Concerns raised by providers, health care purchasers, and insurers about 
the quality of utilization review services prompted the utilization review 
industry to establish a voluntary accreditation program for UROS. As of 
October 1,1992,42 UROS have been accredited, 4 and 44 others have applied 
and are awaiting accreditation. Accreditation serves as an indicator that a 
URO upholds certain standards. 

The Utilization Review Accreditation Commission (URAC) was established 
in 1990 to develop quality assurance standards for UROS and to accredit 
organizations that seek this distinction. URAC was created by AMCRA, the 
American Medical Association, the American Hospital Association, and a 
others in March 1990 to encourage efficient and effective utilization review 
processes and to provide a method of evaluation and voluntary 
accreditation of utilization review programs. 

In November 1990, national utilization review standards for both 
prospective and concurrent hospital reviews were published. These 
standards include such requirements as (1) having only licensed or 
certified and trained staff conducting utilization reviews, (2) establishing 
with physician involvement written clinical criteria or protocols for 
determining the appropriateness of the care, (3) having clinical review 
criteria used for determining the appropriateness of care periodically 

‘Ten of the accredited UROs responded to our questionnaire. 
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Section 1 
Utilization Review Procese 

evaluated and updated, and (4) having clinical review criteria used by 
review staff when making decisions. URAC standards also state that a 
physician is required to review the case if a reviewer does not recommend 
the proposed care. If an appeal is filed and the recommendation not to 
endore the care is upheld by the reviewing physician, a physician in the 
same or a similar specialty that typically manages the medical condition or 
treatment under discussion must be reasonably available to review the 
case. 6 

Accreditation is for a 2-year period. As of October 1, 1992, no organization 
had been denied accreditation. However, six organizations were in a 
correction phase (a period of time from 90 to 180 days) to correct a 
deficiency that would have resulted in denial of its application for 
accreditation and three applications were withdrawn from the process. 

Scope and 
Methodology 

The data in this fact sheet were accumulated from responses to a 
questionnaire and discussions with experts in the utilization review field. 
We developed the questionnaire incorporating suggestions received during 
pretests at three UROS and after discussing the questions with AMCRA, the 
Health Insurance Association of America, WBGH, and other experts in the 
utilization review industry. We limited our questionnaire scope to 
medical/surgical utilization review activities performed in 1990 by 
organizations external to those providing care to the patient. ’ We asked 
that respondents provide information relevant to their 1990 fiscal year. On 
July 31,1991, the questionnaire was sent to 294 companies-283 that were 
listed in Faulkner & Gray’s 1991 edition of the Medical Utilization Review 
Directory as providing utilization review services 7 and 11 that were 
identified by other UROS as providing utilization review services. Both 
AMCRA and WBGH notified their membership to encourage a response to the 
questionnaire. A second mailing of the questionnaire was sent on l 

September 16,1991, to those firms that had not responded initially. In 
November 1991, telephone calls were made to 30 randomly selected 
utilization review companies that had not responded to the previous 
mailings. We determined if the organization provided medical/surgical 

%s of November 1992, URAC has not detined what it means for a physician to be reasonably available. 
However, based on observations by URAC members of current utilization review practices, it appears 
that from 1-2 days is whhin reason for reviewing the appeal and making a final decision. 

“Additionally, we excluded information pertaining to review activities required by Medicare 
regulations. The Medicare program requires limited prospective utilization review. In those areas 
where it is required, the review procedures are thoroughly identified in the regulations. Consequently, 
we did not include peer review organizations in our study. 

7Medical Utilization Review Directory (New York, NY: Faulkner & Gray, 1001). 

Page 11 GAO/HRD-93-22FS Information on UROS “{ ,,,. “T. ./1:., ,: ,,, . . .,* _,’ 



section 1 
UtWzation Review Procese 

utilization review services, determined reasons for the nonresponse, and 
encouraged organization representatives to complete the questionnaire if 
their organization provided medical/surgical utilization review services. Of 
the 294 UROS that the questionnaire was sent to, 191 responded. Of these, 
112 indicated that they did not perform medictisurgical utilization 
reviews. The remaining 79 indicated that they reviewed medictisurgical 
cases, and completed the questionnaire. We did not verify the responses 
provided by the UROS. 

To determine if our respondents were representative of all utilization 
review companies that received our questionnaire, we analyzed 
information about the number of covered lives, 8 admissions reviewed, and 
the types of services provided as described in the Medical Utilization 
Review Directory. We found that the respondents were more likely to 
review inpatient medical and surgical services than nonrespondents. 

The information contained in our fact sheet is the most complete 
published survey of IJROS and the staff, process, and types of review 
criteria used by them to make vital decisions regarding payment for 
proposed health care. We believe this information can be used by states 
and the federal sector when making regulatory decisions and others who 
are interested in studying utilization review practices. 

We performed our work between September 1990 and January 1992 in 
accordance with generally accepted government auditing standards. 

“Covered lives include all individuals-employees and their dependents-who are covered by a 
specific URO. 

Page 12 GAO/HRD-93-22FS Information on UROS 

.:,!;’ 



General Information About URO 
Respondents 

UROS responding to our questionnaire vary widely in terms of their years of 
experience, ownership arrangements, number and composition of 
employees, revenues, and covered lives. Sixty-four of the respondents are 
discrete UROS while 15 are insurance-based UROS. 1 Eleven UROS (all 
discrete) have contracts that provide for the IJRO to receive additional 
payments if the company achieves cost savings for its clients. 2 Two 
respondents have incentive plans for staff if staff achieve cost savings 
through reviews. None of the respondents submitted a copy of their 
company or individual incentive plans for our review, as we requested. 

The responding IJROS were established between 1892 and 1989. Most were 
established between 1982 and 1987. (See table 2.1.) They more than 
doubled in number between 1982 and 1989. (See fig. 2.1.) Thirty-eight (49 
percent) of the respondents are independently owned and 39 (51 percent) 
are subsidiaries of or are owned by another company. The parent 
organizations or other subsidiaries of the parent purchased services from 
29 of the UROS. Twenty of the parent organizations or their subsidiaries are 
also health care insurers, and 9 parent or other subsidiaries provide direct 
care. 3 (See fig. 2.2.) Gross revenues attributable to utilization review 
activities range from $100,000 or less to approximately $62 million, 4 with 
an average of $4,888,535 and a median of $l,OOO,OOO. (See table 2.2.) The 
number of lives covered by individual UROS range from 25,000 or less to 
10.6 million, C with an average of 872,929 and a median of 150,000. (See 
table 2.3.) 

‘Discrete UROs are free-standing organizations while insurance-based UROs are utilization review 
departments based within an insurance company. 

These 11 UROs cover 10,576,774 covered lives. 

“Parent organizations of UROs and other subsidiaries of the parent may provide direct care, be a health 
care insurer, and/or purchase services from the IJRO. These descriptions are not mutually exclusive. 

‘Two UROs that performed medical/surgical utilization review activities responded that their company 
did not receive any revenues as a result of these activities. 

‘Two UROs that performed medical/surgical utilization review activities responded that their company 
did not cover any lives as a result of their ut.ilizAon review acUvities. 
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General Information About URO 
Xkmpondente 

Table 2.1: Years In Which UROs Were 
Established Year Number of UROs Percent of respondents 

Before 1930 6 7.8 
1930-39 1 1.3 

1940-49 3 3.9 
1950-59 3 3.9 

1960-69 3 3.9 
1970-74 4 5.2 

1975-79 7 9.1 

1980 2 2.6 
1981 1 1.3 

1982 4 5.2 

1983 7 9.1 

1984 8 10.4 

1985 13 16.9 

1986 3 3.9 

1987 6 7.8 

1988 1 1.3 

1989 5 6.5 
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Baepondenta 

Flgure 2.1: Growth in Number of UROs 
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Figure 2.2: Parent Organlzatlon and 
Subrldiary Involvement In Provlrlon of Numbor of UROI 
Care or Purchase of UROs’ Services 
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General Infonnatton About UBO 
lbpondents 

Tsblo 2.2: Respondentq’ Reported 
Qrors Revenues for Utlllzatlon Review Number of Percent of Cumulative 
Bewlces Gross revenues UROr respondents percent 

$1OO,OOOorless 7 12.3 15.8 

$100,001-200,000 4 7.0 19.3 

$200,001-300,000 2 3.5 22.8 

$300,001-400,000 4 7.0 29.8 

$400,001-500,000 0 0.0 29.8 
$500.001-600.000 2 3.5 33.3 
$600;001-7OO;OOO 5 8.8 42.1 

$700,001-800,000 2 3.5 45.6 

$800.001-900.000 0 0.0 45.6 
$900,001-1,000,000 3 5.3 50.9 
$1,000,001-2,000,000 6 10.5 61.4 

$2,000,001-3,000,OOO 4 7.0 68.4 

$3.000.001-4.000.000 4 7.0 75.4 

$4,000,001-5,000,000 3 5.3 80.7 
$5,000,001-6,000,OOO 4 7.0 87.7 

$6,000.001-7,000,OOO 0 0.0 87.7 
$7,000,001-8,000,OOO 1 1.8 89.5 

$8,000,001-9,000,OOO 0 0.0 89.5 
$9,000,001-10.000.000 1 1.8 91.2 

$10,000,001-20,000,000 1 1.8 93.0 

$20,000,001-30,000,000 1 1.8 94.7 

$30,000,001-40,000,000 1 1.8 96.5 
$40,000,001-50,000,000 1 1.8 98.2 
$50,000,001-60,000,000 b 0.0 98.2 

$60,000,001-70.000.000 1 1.8 100.0 

4 
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General Information About URO 
Respondents 

Table 2.3: Lives Covered Under 
Contracts for Utlllzatlon Review 
Servlces Covered llves 

25,000 or less 

25,001-50,000 

Number of Percent of 
UROs respondents 

16 22.5 

6 8.5 

Cumulative 
percent 

25.3 

31.0 
50,001-75,000 3 4.2 35.2 

75,001-100,000 5 7.0 42.3 

100,001-200,000 9 12.7 54.9 
200,001-300,000 6 8.5 63.4 

300,001-400,000 1 1.4 64.8 

400,001-500,000 4 5.6 70.4 

500,001-600,000 2 2.8 73.2 

600,001-700,000 2 2.8 76.1 

700,001-800,000 3 4.2 80.3 
800,001-900,000 0 0.0 80.3 

900,001-1,000,000 3 4.2 84.5 
1,000,001-2,000,000 4 5.6 90.1 

2,000,001-3,000,000 2 2.8 93.0 

3.000.001-4.000,000 0 0.0 93.0 

4,000,001-5,000,000 2 2.8 95.8 
5,000,001-6,000,OOO 0 0.0 95.8 

6.000.001-7.000,OOO 1 1.4 97.2 
7,000,001-8,000,OOO 0 0.0 97.2 

8,000,001-9,000,OOO 0 0.0 97.2 

9,000,001-10,000,000 1 1.4 98.6 
10.000.001-11.000.000 1 1.4 100.0 

4 

Page 18 GAO/HRD-93-22FS Information on UROS 



Section 3 

Utilization Review Staff 

Employee Status and UROS employ more physician advisors/consultants than full-time or 

Location of Utilization 
part-time on-premises physicians (see table 3.1), the average being 84.7 
advisors/consultants per URO compared to 4.4 full-time and 7.6 part-time 

Review Staff physicians. Four of 70 UROS responded that they do not have either a 
full-time physician or an on-premises part-time physician. Twelve of the 70 
UROS have an on-premises part-time physician but no full-time physician. 

Most UROS rely on registered nurses (RN) to provide utilization review 
services although physicians also are involved in the decisions. (See fig. 
3.1.) Many respondents report employing large numbers of on-premises 
full-time RNS. (See table 3.2.) Licensed practical nurses (LPN) are not 
employed by many ZJROS. (See table 3.3.) However, in those UROS where 
LPNS are employed, they most frequently are used in first level reviews to 
make decisions where no modification in the provider’s proposal is 
required. (See figs. 3.2 and 3.3.) 

Respondents reported that they generally do not use other types of health 
care professionals in their utilization review decisions. Thirteen UROS 
employ social workers (SW), 7 IJROS employ accredited records technicians 
(ART), and 4 UROS employ registered records administrators (RRA). 1 Thirty 
UROS employ other types of staff to make decisions about the necessity or 
appropriateness of care. These staff include chiropractors, data 
consultants, dentists, dental assistants and hygienists, foreign medical 
graduates, health care administrators, and persons with expertise in 
paying health care claims. IJROS also employ medical technologists, 
pharmacists, physician assistants, psychologists, prosthetics/orthotics 
experts, radiology technicians, other allied health professionals, and 
vocational specialists. These professionals are most commonly used for 
case management and are infrequently used in prehospital and concurrent 
reviews. 

‘ARTS are responsible for maintaining components of health information systems. RRAs are 
responsible for the management, of t,hese systems. 
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Utillzatlon Review Staff 

Table 3.1: Reported Phyrlclan 
Employment Statue 

Number of 
Physicians 

Number of respondents 
Advisoral Part-time staff Part-time staff 

consultants on premises off premises Full-time staff 
0 9 35 46 34 
l-10 21 24 8 26 

11-25 11 2 2 1 
26-50 12 1 1 . 
51-75 2 . . . 

76-100 3 1 1 . 

101-250 5 . . . 

251-500 3 . . . 

over FjOCl 2 . . . 

Table 3.2: Reported RN Employment 
Status 

Number of RNs 

Number of respondents 
Advisors/ Part-time staff Part-time staff 

consultants on premises off premises Full-time staff 
0 63 34 57 1 

l-10 3 27 9 36 
1 l-25 1 3 1 17 

26-50 . 3 . 9 
51-75 . . . 2 

76-100 . . . 1 

101-250 . . 1 1 

251-500 . . . 2 

over500 . l . 1 

Table 3.3: Reported LPN Employment 
status Number of respondents a 

Advisors/ Part-time staff Part-time staff 
Number of LPNs consultants on premises off premises Full-time staff 
0 19 15 18 4 

l-10 1 5 1 15 

11-25 . . . 2 
26-50 . . . . 
51-75 . . 1 . 
over75 . . . . 
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Section 3 
Utilization Review Staff 

Figure 3.1: Staff bed to Provide 
Utlllzetlon Review Servicer Numkr of UROB 
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24 
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Type of atan 

Note: N=79. Other includes chiropractors, data consultanls, dental assistants and hygienists, 
dentisls, foreign medical graduates, health care administralors, medical technologists, 
pharmacists, physician assistants, prosthetics/orthotics, psychologists, radiology technicians, 
other allied health professionals, persons with expertise in claims processing, and vocational 
specialists. 
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Section 3 
Utilization Review Staff 

Flgure 3.2: Involvement of LPN8 In 
Utilization Revlew Process 20 Number of UROs 

II 

16 

10 

5 

0 

Fint level review 

Levela of review 

Second level 
review 

First level review Second level 
of an appeal review of en 

appeel 

El Wehospital admission certification 

Concurrent review 

Note: Only 24 of 79 respondents stated that they employed LPNs. Seventy-one of 79 respondents 
stated that they perform prehospital admission certification reviews; 70 of 79 respondents 
indicated lhat they perform concurrent reviews. 
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s~~tt011 a 
Utilization Review Staff 

Utillzatlon Review Pkeor Number d UFtO8 
20 

Authorize Authorize 
request without shorter length of 
modlflcatlon stay 

Deny request 

Decision making authority 

I Prehospital admission certification 

Concurrent review 

Note: N=24. Our survey did not determine if any staff had the authority to change an inpatient 
stay to an outpatient stay or authorize a different provider during the concurrent review process. 

Minimum Educational Many UROS report setting minimum qualifications regarding the 

Levels and Clinical 
Experience 

educational level for their RNS and other nonphysician staff and minimum b 
qualification levels for years of clinical experience for all staff, including 
physicians. (See tables 3.4 and 3.5.) The median number of years of 
clinical experience required by respondents is 5 years for physicians, 3 
years for rws, 3 years for Lrws, 2 years for ARTS, 1.5 years for RRAS, 3 years 
for sws, and 2 years for other types of staff. 
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UtRization Review Stan 

Table 3.4: Mlnlmum Educatlonal 
Quallflcatlons for Resbondentr’ 
Utlllxatlon Review Staff8 Mlnlmum educational 

quallflcatlons 

Number of UROs with various tvoes of 
professional utlllzatlon review Siafflb 

RNs LPNs ARTS RRAs SWs OtherC 
73 23 6 5 9 10 

No minimum aualifications 3 2 1 -0 1 . 

High school 
LPN certificate 

. . 1 1 . 2 

. 18 . . . . 

Nursina dbloma 54 2 . . . 1 

Associate’s degree 10 1 3 . . 1 

Bachelor’s degree 6 . 1 4 2 3 
Master’s degree . . . . 5 2 

Doctorate’s dearee . . . . 1 3 

aFigures in bold are the total number of UROs responding. 

bBullets mean that UROs did not indicate that these minimum educational qualifications were 
relevant. 

CThe minimum qualifications required by UROs included: high school for preadmission 
certification coordinators; nursing diplomas for management level nurses; associate’s degrees for 
radiology technicians; bachelor’s degrees for medical technologists, health care administrators, 
and physical therapists; master’s degrees for vocational specialists; and education beyond a 
master’s degree for chiropractors and foreign medical graduates. 

Table 3.5: Mlnlmum Experience 
Quallflcatlons for Respondents’ 
Utlllzatlon Review Staffs Mlnlmum years of 

experience 

Number of UROs with experience quallflcatlons for 
professional utilization review staff 

Physicians RN8 LPNs ARTS RRAs SWs Othee 
62 72 22 5 4 5 7 

0 year 1 . . . . . . 

1 year 2 4 2 2 2 1 1 

2 years 4 17 7 1 1 1 6 
3 years 7 24 8 1 l 2 2 

4 years 3 3 1 . 1 1 . 

5 years 
6-10 years 

26 22 4 1 . . 1 
6 1 . . . . . 

11-15 veals 2 1 . . . . . 

16-20 veals 1 . . . . . . 

aFigures in bold are the total number of UROs responding. 

bThis column total is greater than the total number of UROs that responded because three 
respondents have minimum experience qualifications for more than one type of staff categorized 
as “other.” 

Page 24 GAO/HRD-93-22FS Information on UROS 



Election 3 
UtiWzation Review Staff 

Review Critefia 
Training 

Seventy-one UROS reported that their staff receive training on the use of 
review criteria. However, the number of training hours varies among UROS 
and between the different types of staff. For example, RNS receive 
significantly more training than physicians. (See table 3.6.) 

Table 3.6: Training Received by Utllizatlon Review Staff on Use of Review Criteria 
Number of UROs with given number of training hours 

l-8 9-16 17-24 25-48 49-80 81-180 161 or more 
Type of staff hours hours hours hours hours hours hours 
Same-specialty physicians 

Initial 18 4 5 9 2 1 1 
Additional annual 18 7 3 4 . 1 . 

Related-crpeclalty physicians 
Initial 21 2 6 8 1 1 1 
Additional annual 17 6 2 4 . 1 . 

RN8 
Initial 10 7 2 23 9 11 2 

Additional annual 17 18 11 6 3 . . 

LPN8 
Initial 6 1 1 9 1 2 2 

Additional annual 7 5 3 5 . . . 

SW8 
Initial 2 1 1 1 2 . . 

Additional annual 2 4 1 . . . . 

ARTS 
Initial 1 . . 2 1 . . 

Additional annual 1 1 1 1 . . . 

RRAs b 
Initial 1 . . 1 1 . . 

Additional annual 1 . 1 1 . . . 

Other 
Initial 2 . . 2 . 1 1 

Additional annual 2 1 1 1 1 . . 
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Section 4 

1 Utilization Review and Appeal Procedures 

Utilization review activities include prehospital admission certification 
reviews, concurrent reviews, second surgical opinions, and case 
management. 

Prehospital Admission Seventy-one of the 79 responding IJROS reported that they performed 

Certification Review prehospital admission certification reviews of medical/surgical cases in 
1990. 1 The total number of such reviews ranged from 25 to 434,582 with an 
average of 37,608.7 and a median of 9,884.5. 2 Generally, UROS recommend 
that requests for prehospital admission certification be approved without 
modification. Fifty UROS responded that some of their recommendations to 
deny certification for medical/surgical cases are formally appealed. 
Further, many of these appeals were successful, and the recommended 
denials were overturned. (See table 4.1 and figs. 4.1 and 4.2.) 

Individuals involved in prehospital admission certification 
recommendations to deny hospital care are often involved in the first level 
appeals process and are sometimes involved in the final decision on an 
appeal. For example, in 16 IJROS, the person who first issued the denial also 
conducted the first review of the appeal; of these, 13 UROS provided us with 
further information on their appeals procedures. Six respondents 
indicated that the person involved in the original denial recommendation 
also conducted the first review in over 80 percent of the appealed cases. In 
addition, in 9 of the 13 UROS, reviewers overturned the initial decision 40 
percent or less of the time with the remainder ranging from 41 to 80 
percent. Three unos indicated that in over 80 percent of all of their 
appealed prehospital admission denials the person who first issued a 
denial recommendation also made the final decision on the appeal (for 
example, participated in both the first and second level appeal). 
Conversely, 5 IJROS indicated that the person who first issued the denial 
never made the final decision on an appeal. 3 

‘Not all respondents provided answers to each of the questions. Therefore, the number of respondents 
varies depending upon the question. 

Qne of the 71 respondents reported they performed prehospital admission certificate reviews, but 
reported “0” when asked how many. That “0” is included in the mean and median computation. 

Wf these 6 UROs, 3 indicated that the person who first issued the denial also conducted the first 
review 81 to 100 percent of the time. The other 2 UROs had the person who first issued the denial 
conduct the first review 20 percent. or less of the time. 
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Utilization Review and Appeal Procedures 

Table 4.1: Reported Rerultr of 
Prehospltal AdmIssIon RevIewso 

Outcome 
Authorized request without 
modification 

Average number of reviews 
With each Successfully 

outcome Appealed appealed 

13,103 NA NA 

Authorized shorter length of stay 

Converted setting from inpatient to 
outpatient care or to alternative 
setting 

Recommended denial due to 
unsubstantiated medical need 

Authorized a different provider than 
was requested 

9,835 258 157 

657 13 13 

860 107 39 

7 1 0 

aThe sample for each calculation varies depending upon the number of UROs thal provided lhis 
information, the average being 19 UROs with a range from 1 URO (successful appeals for 
aulhorizing different providers than was requested) to 40 UROs (authorized requests without 
modification). 

Figure 4.1: Reported Percentage of 
Appeal of Denials Based on 
Unsubstantiated Medlcal Need 

10 Number of UROs 

3 , 

6 

4 
\ 

0 
A 

4 
. 

L 

3 
2 

--h-b 1 

L A 
0 l-20 21-40 41-60 61.60 61-100 
Percent of denlale appealed 

Note: N=22. The firms with no denials appealed denied 2, 3, 4, and 30 cases, respectively. The 
portion of denials appealed in the remaining UROs ranged from 3 percent (5 of 150) to 100 
percent (525 of 525). 
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- 
Figure 4.2: Reported Percentage of 
Successful Appeals of Denials Based 
on Unrrubrtantlated Medical Need 

10 NumberofUROs 

6 4 
1 

0 --b 

A  L A  A  
0 1.20 21-40 41.60 61.60 61.100 
Percent of ruccessful appeals 

Note: N=19. The 4 UROs that had no decisions successfully appealed had 5, 20, 72, and 500 
decisions appealed. The number of successful appeals in the remaining 15 UROs with decisions 
appealed varied from 1 of 19 to 289 of 525. One URO reported 100 percent of their appeals 
being successful (3 of 3). 

Staff Involved in UROS usually have physicians or RNS make prehospital admission 

Prehospital Admission 
certification recommendations. Generally, authority and responsibility for 
these review recommendations is given to RNS for the first level of review. 

Review However, when cases require more medical knowledge or a 
recommendation is appealed, physicians assume more authority and 
responsibility. (See figs. 4.3 and 4.4.) Further, when a recommendation is 4 
appealed and requires additional review, UROS are more likely to utilize 
same-specialty physicians rather than related-specialty physicians for 
making the recommendations. 4 (See fig. 4.5.) 

‘Same-speciaky physicians specialize in a field of mcdicinc idenlical to the case under review (for 
example, an orthopedic surgeon who reviewed orthopedic cases). Related-speciaky physicians 
specialize in a field of medicine similar but not the same as the case under review (that is, a general 
surgeon who reviewed orthopedic cases). 
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Flnure 4.3: Staff Involvement In 
Prihospltal Admlsrlon Reviews Number of UROs 

70 66 

First level review 

Levels of review 

1 Physicians 
-Fj RNs 

Second level 
review 

i LPNs 

I ARAs and ARTS 

I Other 

First level 
appeal 

Second level 
appeal 

Note: N=71. Only 24 UROs stated that they employ LPNs, 7 employ ARTS, 4 employ RRAs, and 
30 employ other professionals such as dentists and pharmacists. 
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Figure 4.4: Staff Authority In 
Prehospltal Admlsslon Review8 Number of UROI 

70 

66 

60 

66 
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0 

Authorlre Authorize 
requests wlthout shorter lengths 
modltlcatlon of stay 

Convert from 
inpatient to 
outpatlent 
setting 

Authorize a 
dtfferent choice 
oi provider 

ProfessIonal staff authorized to make prehospltal admission decisions 

Physicians 

RNs 

LPNs 

RRAs and ARTS 

Other 

Deny request 

Note: N=72. Only 24 UROs stated that they employ LPNs, 7 employ ARTS, 4 employ RRAs, and 
30 employ other professionals such as dentists and pharmacists. 
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Utilhtlon Review and Appeal Procedure8 

Flgure 4.5: Specialty Phyrlclsns’ 
Involvement In Prehorpltal Admlrrlon Number of UROa 
Review8 IS 

60 

45 

40 

36 

30 

26 

20 

16 

10 

6 

0 

Flret level review 

Level8 of review 

Second level First level 
review appeal 

Second level 
appeal 

1-1 Same-specialty physician 

Related-specialty physician 

Note: N=71, The use of different physicians is not mutually exclusive. Some organizations use 
both a same-specialty and related-specialty physician at each level of review. 
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Fiaure 4.6: Reported Authority of 
Specialty Phy&clenr to Make- 
Prehoopltal Admirrlon Review 
Decision8 

Number of UROo 
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Author’ a 
dlffrrent cholco 
of provldor 

Deny requert 

Same-specialty physicians 

Related-specialty physicians 

Note: N=72. 

Concurrent Review Seventy of the 79 responding UROS stated that they performed concurrent 
reviews of medical/surgical cases in 1990. 8 Many of these UROS conducted a 
their first concurrent reviews in 1984 and 1985. The number of reviews 
performed by the respondents in 1990 ranged from 5 to 865,577 with an 
average of 49,303 and a median of 10,000. Generally, UROS recommend that 
requests for continued hospital stay be authorized without modification. 
Those UROS that provided information about the results of their 
recommended denials or modifications to the continued stay requests 
indicate that about 5 percent of their cases were appealed. However, many 
of these appeals were successful, and the recommended denials or 
modifications were overturned. (See table 4.2 and figs. 4.7 and 4.8.) 

“Not all respondents provided debiled responses to all of the questions. Therefore, the number of 
respondents varies depending upon the question. 
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Approximately one-half of the respondents provided information about the 
outcome of their concurrent review. These UROS stated that 62 percent of 
such reviews resulted in authorizing the continuation of stay requests 
without modification. However, 50 of 67 UROS responded that some of their 
recommendations not to extend authorization for a continued hospital 
stay were formally appealed. Those recommendations that were appealed 
include recommendations for shorter stays than was requested and 
recommended denials of continuation of stay due to unsubstantiated 
medical need. Of those providing appeals data, most respondents had less 
than a third of their continuation of stay denial recommendations 
appealed. Of these, appeals usually were successful more than 40 percent 
of the time. 

Some of the respondents allow the individual who originally made the 
denial recommendation to be involved in the appeals process. For 
example, in 18 UROS the person who first issued the denial also conducted 
the first review of the appeal. Three IJROS indicated that in over 80 percent 
of these cases the person who first issued a denial also made the final 
decision on the appeal. Conversely, 7 UROS indicated that they had no 
appealed concurrent reviews in which the person who initially 
recommended the denial also made the final decision on an appeal. 

Table 4.2: Roportod RowIt of 
Concurrent Rovkw Dwlalon~ 

Outcome 
Authorized continuation without 
modification 

Average number of reviews 
With each Successfully 

outcome Appealed appealed 

20,822 NA NA 

Authorized shorter continuation of stay 
than was requested 6,826 128 59 

Recommended denial of continuation 
due to unsubstantiated medical need 1,866 310 181 b 

‘The sample for each calculation varies depending upon the number of UROs that provided this 
Information, with the average being 24 UROs and a range from 11 UROs (successful appeals for 
authorizing shorter continuation of stay than requested) to 34 UROs (authorized continuation 
without modification). 
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Flgure 4.7: Reported Percentage of 
Appeals of Concurrent Review Denials 10 Number of UROB 

11-20 2190 3140 41-50 51 or 
more 

Portent of appealed denirlr for concurrent reviews 

Note: N=24. The firms with no denials appealed denied 1, 2. 3, 10, 20, and 160 cases, 
respectively. The porlion of denials appealed in olher UROs ranged from 2 of 1,350 to 2,216 of 
2.216. 
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Figure 4.8: Reported Success Rates for Appeals of Concurrent Revlew Denials 

6 Number of UROI 

Porch of 8uccnofully l Ppeeied concurrent rovlewr 

Note: N=19. 

Staff Involved in 
Concurrent Review 

UROS employ professional staff with a variety of backgrounds and 
expertise to make their concurrent review decisions. Generally, they give 
authority and responsibility to RNS for the initial levels of review, and if a 
decision is appealed or if the case requires further review, physicians 
assume more authority and responsibility. LPNS are also involved in first 
level review activities. Three quarters of the IJROS that employ LPNS give 
them the authority to make a decision to authorize requests without 
modification. Other health care professionals such as medical records & 
technicians and administrators are infrequently used in a decision making 
capacity. (See figs. 4.9 and 4.10.) 

Same-specialty physicians and related-specialty physicians generally have 
similar authority to make decisions. However, same-specialty physicians 
are more likely to be involved than related-specialty physicians at the 
second level of appeal. (See figs. 4.11 and 4.12.) 
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Flgure 4.9: Staff Involvement In 
Concurrent Revlewr Number of UROs 
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Note: N=69. Only 24 UROs stated that they employ LPN% only 7 employ ARTS, 4 employ RRAs, 
and 30 employ other professionals such as dentists and pharmacists. 
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Figure 4.10: Steff Authority In 
Concurrent Revlewr Number of UROe 
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Note: N=70. Only 24 UROs stated that they employ LPNs, only 7 employ ARTS, 4 employ RRAs, 
and 30 employ other professionals such as dentisls and pharmacists. 
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Figure 4.11: Specialty Phyeiclm8’ 
Authority to Make Concurrent Review Number of UROe 
Declrlonr 60 
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I Same-specialty physician 

Related-specialty physician 

Note: N=70. 

Page 38 GAO/IIRD-93.22FS Information on UROS 



Sectton 4 
Utilization Beview and Appeal Procedures 

Flpure 4.12: Speclatty Phydclanr’ 
Iniiolvement Ii Concibreit Revlew 
Declslone 

OS Number of UROB 
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Staff Involved In making concurrent revlew declaione 

Second level 
appeal 

1 1 Same-specially physician 

Related-specialty physician 

Note: N=69. The use of different physicians is not mutually exclusive. Some organizations use 
both same-specially and related-specialty physicians at the same level of review. 

When comparing physician involvement between prehospital admission 
reviews and concurrent reviews, two differences are apparent. A second 
level prehospital admission review has greater physician involvement than 
a similar concurrent review, (see fig. 4.13) and related-specialty physician 
involvement is greater in the first level appeal of concurrent reviews than 
in the first-level appeal of prehospital admission review decisions. (See fig. 
4.14.) 

, 
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Figure 4.13: Physiclana’ Involvement 
In Second Level Prehoepltal 
Admlsrlon and Concurrent Review 
Decisions 
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Note: N-71 for prehospital admission reviews and 69 for concurrent reviews. 
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Figure 4.14: Related-Swcialtv 
Ph;crlclana’ Involvembt in Fbt Level Numbor of UROB 
Appeal8 of Prehorpltal Admiralon and m so r Concurrent Review Declrlonr 
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Note: N=71 for prehospital admission review and 69 for concurrent review. 

Second Surgical 
Opinion Reviews 

Sixty-four of 79 respondents said they referred patients for a second 
surgical opinion; that is, referred a patient to another physician for 
confirmation of a proposed elective surgical procedure. Further, 19 of 
these UROS specify the physician a patient must consult with for the second 
surgical opinion. Thirty-nine IJROS require that the physicians who provide 
second surgical opinions be located within the patient’s service area. Only 
one URO requires the physicians who provide second surgical opinions to 
be located outside the patient’s service area. 

A 

When referring a surgical case for a second opinion, UROS said they 
primarily rely on other surgeons’ opinions. Twenty-seven UROS refer 100 
percent of their cases requiring a second surgical opinion to a surgeon 
only, 8 refer 90 to 99 percent of these cases to a surgeon only, and 8 others 
refer from 50 to 89 percent of these cases to a surgeon only. Three UROS 
refer 100 percent of their second surgical opinions to both surgeons and 

Page 41 GAO/HRD-9%22FS Information on UROS 



section 4 
UtUlzation Review and Appeal Procedures 

nonsurgeons. Three other LJROS refer their cases requiring a second 
surgical opinion to either a surgeon or a nonsurgeon, but not both. One of 
these latter UROS responded that 70 percent of its second surgical opinion 
cases were sent to a non-surgeon only. 

A second opinion resulted in the majority of surgeries confirmed as being 
necessary. (See figs. 4.16 and 4.16.) Those surgeries UROS most often 
recommended for denial as a result of the second opinion are (1) 
hysterectomies, (2) tonsillectomies and/or adenoidectomies, and (3) nasal 
surgery. (See table 4.3.) Only five UROS provided specific data on 
recommendations to deny surgery that were successfully appealed. Two 
had approximately two-thirds of their surgery recommendations that were 
not confirmed by a second opinion successfully appealed, and two others 
had 60 percent of such recommendations successfully appealed. The fifth 
URO had 17 percent of such recommendations successfully appealed. 
Specific information on the types of surgeries involved in these appeals 
was not requested. 

UROS reported taking an average of 8.5 days and a median of 5.5 days from 
the time the URO was first notified of an appeal of the second surgical 
opinion to the day the patient or physician was notified of the UROS final 
decision. G 

“UROs varied widely in their rwqmnses t,o this quest.ion, ranging from 0 to 30 days. 

Page 42 GAO/HRD-93-22FS Information on UROS 



SectIon 4 
Utilization Review and Appeal Procedures 

Flaure 4.1s: Percentaaer of 
kkommended Surgeh Confirmed Number of UROs 
by a Second Opinion 15 

10 

LOS8 60-69 70-79 60-69 90.QQ 100 
than 60 
Percent of surgeries confirmed by second opinion 

Nob: N=38. Three of the respondents that confirmed less than 60 percent of their surgeries did 
nol confirm any of their surgeries referred for second surgical opinion review. However, these 
UROs referred only 1, 3, and 10 surgeries, respectively. 
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Section 4 
Utilization Review and Appeal Procedures 

Figure 4.16: Percentage8 of Surgical 
Declrlonr Overruled by a Second 
Oplnlon 

Num 
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14 
13 
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10 

0 
8 
7 
6 
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3 
2 
1 
0 

more 
Percent of all referred surgeries noncertified 

Note: N=27. 

Table 4.3: Surgerler Moat Often 
Recommended Agalnrt Due to 
Unsubstantiated Medlcal Need’ Type of surgery 

Hysterectomy 
Tonsillectomy and/or 

adenoicfectomy 

Nasal suroerv 

Number of 
UROs Type of surgery 

29 TMJ surgery 

Abdominal wall surgery 
15 
13 Cholecvstectomv 

Number of 
UROS 

4 

3 
3 

Cosmetic suraerv 9 Fertilitv suraerv 3 

Knee surgery 6 Vein stripping 3 

Back surgery 7 Breast augmentation 2 

Dilatation & curettaae 7 Caesarian section 2 

Foot surgery 6 Carotid endarterectomy 2 

Gastric stapling 6 Carpal tunnel 2 

Reduction mammoolastv 5 Gastroplastv 2 

Penile imolants 2 

aThe 37 respondents to this question provided a list of their surgeries that were recommended 
against due to unsubstantiated medical need. The table does not include those types of surgeries 
that only one respondenl did not recommend in fiscal year 1990. These lypes of surgeries include 
lesion removal, myelogram, ovarian surgery, and ventral hernia repair. 
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Section 4 
Utilization Review and Appeal Procedures 

Case Management Since 1986, UROS have turned increasingly to case management as a 
component of their utilization review activities. (See fig. 4.17.) Case 
management reviews focus on providing cost-effective care for patients 
requiring expensive or extended care such as stroke or rehabilitation or 
care for AIDS patients. 7 Seventy respondents stated that in fiscal year 1990 
they had screened patient cases to determine if they should be managed by 
the URO. When making a determination on whether a case should be 
managed, the URO may consult lists of diagnoses appropriate to receive 
case management or catastrophic cases that are most likely to require 
higher cost medical care. Most IJROS reported that they consult with both 
the patient’s primary health care provider and family members when 
determining a patient’s case management needs. 

UROS vary in the percent of cases screened that are actually recommended 
for case management. (See figs. 4.18 and 4.19.) Respondents to our 
questionnaire had an average of 349 and a median of 61 on-going case 
management cases at the end of fiscal year 1990. Due to the voluntary 
nature of case management and the fact that many UROS require that all 
parties-including the patient-agree to the approach before a case is 
managed, very few medical/surgical case management cases are appealed. 

Qse management as it relates to ulilization review generally involves (1) identification of potential 
cases, (2) evaluation of cases, (3) care plilll development, and (4) case review and monitoring. 
Activities may incluclc negotiating (I) length of stay, (2) place of scrvlcc, (3) type of service, and (4) 
choice of provider. 
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Section 4 
Utilkmtion Review and Appeal Procedures 

Figure 4.17: Year@ in Which UROo Introduced Case Management Services 

TOM Number of UROr Implemontlng Rovlow Sorvlcrr In a Given Year 
2s 

20 

16 

10 

6 

0 

1907 After 1957 

24 

Prehospilal admission certification 
- 
I.” I Concurrent reviews 

Second surgical opinions 

Case management 

Nole: N=73, 72, 65, and 73, respectively. 
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Section 4 
Utilizrtion Revbw and Appeal Procedures 

Flgure 4.18: Reported Percentages of Screened Cases Recommended for Case Management 

16 Number of UROI 

13 

0 # 
o-9 lo-19 20.2u 30.39 49-49 So-69 6049 79-79 00-09 

6 

3 

u 
90-99 100 

Percsnt of COIOO screened that wars recommrnded for GINO management 

Note: N-53. 
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Section 4 
Utilization Review end Appeal Procedures 

Flgure 4.19: Reported Approvals of 
Cases Recommended for Case 
Management 

30 Numbor of UROe I) 

l-7 
25 

20 

16 

‘i i-, rly~b j 

A A L A A 
0.48 so-59 6059 70-79 80-89 90.99 -100 

Porcont of approved c1808 ncommmdod for cost monqemont 

Note: N&L 

Staff Involved in Case RNS were more involved with case management decisions than any other 

Management 
Recommendations 

type of professional. (See figs. 4.20 and 4.21.) Except for the authority to 
deny treatment plans, same-specialty and related-specialty physicians have 
similar levels of involvement and authority in the process. (See figs. 4.22 
and 4.23.) As is the case in prehospital admission review, a same-specialty 
physician has more authority than a related-specialty physician to 
recommend denials. 
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Section 4 
Utilhtion Review and Appeal Procedures 

Rgun 4.20: Staff Invdvemant In Care 
Mbnagement Declslonr Numkr of UROI 

Idmtificatlon of 
potential caees 

Evaluation of 
CBBBS 

Care plan 
development 

Care revlow and 
monltorlng 

Staff routlnely Involved In case management 

Physicians 

l...i:ii::r:;rild RNs 

LPNs 

sws 

Other 

Note: N=70. “Other” includes ARTS, RRAs, a benefits sl)ecialist, claims manager, physician 
assistant, psychologist, and rehabilitation counselor. 
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Sectton 4 
UtWation Review and Appeal Procedures 

Plgub 4.21: Stsff Authorlty In Care Management Decisions 

Wumbef ot UROI 
so 

66 

so 
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~,dop troatmmt NogotlMo Iongth 
01 stay 

Negotiate type of 
service 

Profoselonel l teff l uthorlzed to mrko ceeo management decielono 

Physicians 
RNs 

LPN5 
SW8 

81 Other 

Negollate choice 
of provider 

Deny treatment 

Note: N=70. “Other” includes ARTS, RRAs, benefits specialist, claims manager, physician 
assistant, psychologist, and rehabilitation counselor. 
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sectton 4 
Utllbtion l&view and Appeal Procedures 

Figure 4.22: Specialty Phydcland 
Authority In C&e Mukagement 
Declslonr 

40 

411 Number of UROs 

as 

Phyrlclanr authorlzed to make case management decisions 

1-1 Same-specially physician 

Related-specialty physician 

Note: N=70. 

A 
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Sectlon 4 
UtiIhtion Review and Appeal Proceduree 

Flgure 4.23: Specialty Phyrlclane’ 
Involvement In Case Management 
Declrlone 
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Note: N=70. 
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Section 6 

The Appeals Process 

Utilization review organizations have established an appeals process for 
patients and providers to request a reconsideration of recommendations 
not to authorize an admission, extension of hospital stay, or surgery. A 
majority of respondents said they use a physician in the same 
specialty-one that typically manages the medical conditions, procedures, 
or treatments being reviewed-to examine most or all of the utilization 
review decisions being appealed. However, many respondents also use 
panels of two or more people to review appeals. When this occurs, most of 
the panels include a physician who practices in the same specialty area as 
the case under review. Approximately one-fourth of respondents have 
review panels with nonphysician staff. The majority of respondents (60) 
do not require the persons who review appeals to be located within the 
patient’s service area. 

A majority of 69 respondents stated that most or all of the decisions that 
were appealed were reviewed by a physician who is in the same specialty 
as the case being reviewed. However, 5 stated that none of the appealed 
decisions were reviewed by a physician who was in the same specialty as 
the cases under review; 14 stated that most or all of the appealed decisions 
were reviewed by a physician who was in a related specialty to the case 
under review. Sixty UROS indicated that they expedite the appeals of cases 
that are considered urgent. However, we did not request any further 
information on expediting appeals. 

Some respondents reported using nonphysician specialists to review 
appeals and to make final decisions. Specifically, 10 UROS use nonphysician 
specialists to review appeals, and 4 of these IJROS use them to make a final 
decision. In addition, some respondents use nonphysician nonspecialists 
to review appeals or make the final decision on appeals. Specifically, 6 
UROS use nonphysician nonspecialists to review appeals, and 2 IJROS use 
them to make a final decision. A 

Thirty-nine respondents have used a panel of two or more people to 
review appeals of utilization review decisions. In 21 of these UROS, all of 
the review panels included a physician who was in the same specialty as 
the case being reviewed. In 5 of the 39 IJROS, every panel included 
physicians who were in a related specialty to the case being reviewed. 1 
However, in one ~JRO the panels never included any physician. 

‘All of these UROs also had saIIlc-spc&lQ physicians rcvicw their appealed utilization review 
decisions. 
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Section 5 
The Appeals Process 

Some respondents include nonphysician specialists on panels to review 
appeals, but few are included in panels making final decisions on appeals. 
Specifically, 9 LJROS use nonphysician specialists on a panel to review 
appeals, but only 2 of these UROS use them on panels making final 
decisions on appeals. Further, only a few UROS include nonphysician 
nonspecialists on panels to review appeals or to make final decisions: Five 
UROS use nonphysician nonspecialists on panels to review appeals, but 
only 2 of these UROS use them to make a final decision on appeals. 

Page 64 GAO/HRD-93-22FS Information on UROS 

i 

,. I, ’ ‘I, 



section 6 

Review Criteria 

URO staff have specific criteria that they use to evaluate a case and make 
recommendations about the appropriateness or necessity for proposed 
care. 1 Many UROS develop their own criteria while others purchase criteria 
from companies specializing in this area. Some UROS also purchase criteria 
and then modify it to suit their needs. Often, IJROS consider the review 
criteria they use as proprietary information and restrict access to it. 

In conducting first level reviews, RNS and other health care professionals 
collect information about patients and the medical services to be provided 
and compare it to specific criteria established for these services. If the 
proposed medical care meets the criteria, a recommendation for approval 
is made. If it does not, the case is sent for a second level review. Explicit 
preestablished criteria are less likely to be used at the second level of 
review than at the first level of review. 2 

Review criteria can be used to evaluate either a diagnosis or a required 
level of care. 3 Diagnosis-specific criteria focus on the services medical 
experts consider appropriate for particular diagnoses, symptoms, or 
procedures. For example, criteria may be developed for reviewing a 
patient being admitted to or staying in a hospital with diabetes (a 
diagnosis), a patient experiencing chest pain (a symptom), or a patient 
requiring a carotid endarterectomy (a procedure). In each case, the 
criteria indicate which medical services are appropriate for patients in 
each of these categories. Level-of-care criteria are not specific to 
particular diagnoses or medical problems. These criteria justify admission 
or continued stay by applying specific indicators that describe the type, 
number, and/or intensity of a combination of physician, skilled nursing, 
and ancillary hospital services requiring a hospital setting, regardless of 
which diagnoses, symptoms, or procedure the patient has. Sixty-eight of 74 
respondents use criteria that address appropriateness of care. 

a 
Experts agree that criteria development should begin with a review of the 
medical literature and identification of relevant clinical indicators. 4 On the 

Y&view criteria are based on clinical indicators that. relate Lo cithcr a specific diagnosis, the inteneity 
of care required, or a combination of the two. 

Ufter the first level of review, physicians judgments usually selve as the basis for the 
recommendation rather than the precskhlished criteria. 

3We cannot determine the number of rcspondcuts that use a diagnosis based review criteria becaw 
some URO5 reported using proprietary or internally developed criteria that may or may not be 
diagnosis based. Sixt.ycight UROs indicated that their review criteria address the appropriateness of 
care in addition to or in&ad of where or how long prescribed care would be provided. 

‘For example, a clinical indicator for an appendectomy (procedure) would be acute or early 
appendicitis or gangrenous or pcrforatcd appendix. 
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Rovbr crlterl4 

basis of the literature review and their clinical judgment, a panel of expert 
physicians rate each indicator on a scale of appropriateness. Using this 
information and physician input, the company formulates draft criteria. 
These criteria are revised one or more times as further physician input is 
obtained. Companies may then test the criteria’s reliability and validity 
among reviewers. This entire process requires approximately one year per 
criteria. Fifty of 76 respondents develop their own criteria for making 
utilization review decisions about medical/surgical cases. GAO did not 
determine if they followed this process, a more stringent process, or a less 
reliable one. However, most of the respondents involve physicians in the 
development process. 

Many UROS said they revise their review criteria periodically. (See fig. 6.1.) 
Thirty-three ~~0s most recently revised one or more of their criteria in 
1991, and 22 last revised one or more of their criteria in 1990. 

UROS usually consider the review criteria they use in the decision making 
process to be proprietary information and restrict the amount of 
information they provide to physicians, hospitals, customers, or patients. 
These limitations are in place in order to limit the ability of others to 
“game” the system or circumvent the criteria. (See fig. 6.2) 

Most UROS use two or more sets of review criteria to make their decisions 
about medical/surgical care being proposed. (See fig. 6.3.) The most 
commonly used is commercially developed by a company called InterQual. 
(See table 6.1.) Their ISD-A criteria is based on the intensity of service 
required by the patient and patient’s severity of illness rather than the 
patient’s diagnosis. 

The publication Professional Activities’ Study (PAS) Length of Stay by 
Diagnosis and Operation provides baseline regional data that UROS use to 
determine length of stay recommendations for patients’ hospitalizations. 
The data are categorized by age, sex, single diagnosis (surgical and 
nonsurgical), and multiple diagnoses (surgical and nonsurgical). The 
length of stay data vary by region with the Western region having the 
shorter lengths of stay than other regions of the country. Fifty-six UROS 
indicated that they use this resource data as criteria when conducting 
utilization reviews. 

4 
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6wtion 6 
Review Criteria 

Figure 6.1: Fmqwnuy of R~lolono to 
URO Review crlterl6l Number d UROs 
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1 

plgure 6.2: Reported URO 
&uthorlxatlon to Examine Review Number of UROo 
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Note: N=70 for patient data and 72 for the other three categories. 
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Section 6 
Review Criteria 

Figure 0.3: Number of Different Crlterla 
- . - ._- 
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Section 6 
Bevlew Criteria 

Table 6.1: Typee of Review Criteria 
Used to Make DeCiSiOIl8 About Review criteria Number of UROs 
MedlcaVSurglcal CSMS~ lnterQualb 34 

Intensity of Service, Severity of Illness and Discharge 
Screens-Appropriateness (ISD-A) 23 

American Medical Association (AMA) 18 . , 
Appropriateness Evaluation Protocol (AEP) 
Client/payer 

17 
17 

Proprietarvlinternallv develooed 21 

Standardized Medreview Instrument (SMI) 14 

Blue Cross/Blue Shield 3 

Value Health Sciences 3 

National Health Services 3 
Milliman & Robenson 3 
Governmental aaencies (for example, HCFA-modified, NIH) 2 

National Medical Audit 2 

Pace Company/Pace Healthplan Managernent 2 
OtherC 11 

BMany UROs use more than one set of criteria in their utilization review decisions. 

bThe questionnaire listed InterQual and W-A as two different types of criteria that UROs might 
use to make recommendations. However, ISD-A is a name for one set of review criteria developed 
by InterQual. 

C”Other” includes those sets of review criteria listed by only one URO, such as PAR clinical criteria 
and HWLOS criteria. 

a 
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Section 7 

Quality Assurance Monitoring Mechanisms 

Sixty-three of the UROS responding to our questionnaire stated that they 
have quality assurance monitoring processes in place to ensure that their 
case managers and other professional staff make appropriate decisions. 
Twenty-nine of these UROS provided us with specific information about the 
mechanisms they use. The monitoring processes vary considerably with 
respect to (1) the decisions reviewed; (2) the methods to select cases for 
review; (3) the time periods in which the review is generally conducted; 
(4) whether they establish thresholds l for action; and (6) the types of 
personnel used to review the decisions. 2 Other quality assurance actions 
which are implemented if URO staff identify poor quality care may include 
discussing care with the patient’s primary physician or hospital where the 
patient is being treated. (See table 7.1.) 

Six of the 29 respondents said they review only certain types of decisions. 
For example, 2 LJROS review all appeal decisions, and another URO 
randomly reviews a certain number of admission decisions every month. 
Methods to select cases for review also vary. For example, 1 LJRO reviews 
all new employees’ review decisions, 9 review a percent of all cases, 
ranging from 10 to 25 percent, while 9 IJROS review a percent of an 
individual reviewer’s decisions, ranging from 3 to 100 percent. In addition, 
UROS' quality assurance reviews vary by the time period in which they are 
conducted. Three of the 29 respondents perform quality assurance 
monitoring on a daily basis, 11 perform monitoring activities on a monthly 
basis, and 3 perform monitoring activities on a quarterly basis. 

Only 3 of the 29 respondents stated that they have established a threshold 
for action based on the case manager’s accuracy rate. One of these UROS 
uses an evaluation tool to identify the case manager’s accuracy level for 
coding the patients’ conditions and other information. If the case 
manager’s accuracy level falls below 95 percent, an action plan to correct 
the deficiencies is written. a 

UROS also vary in the extent to which they use RNS, physicians, audit teams, 
or quality assurance department staff to monitor their reviewers’ 
decisions. For example, one IJRO requires supervisors to evaluate 100 
percent of reviewers’ decisions on a daily basis. In this IJRO, program 
managers also review a random selection of decisions and the accuracy of 

‘A threshold is that preestablished poinl in Lhc cc~llcclion of data when an intensive evaluation of the 
indicator is init.iatcd. 

These categories arc not necessarily nn~t.ually caxclusive. One URO monitr~rrr a eample of review 
decisions and also monitors 100 porccnt of a nurse reviewer’s decisions during the first 3 months of 
employment. Another lJR0 reviews a ~KXWII~. of tlccisions and all appeals. 
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Section 7 
Quality Assurance Monitoring Mechanisma 

data entered into its computer system. Another URO evaluates on a 
monthly basis a sample of review decisions made by both nurses 
(generally approvals and referrals) and physicians (generally approval and 
denials). This URO has a policy of reviewing 100 percent of (1) each nurse’s 
reviews during the first three months of employment and (2) each 
physician’s first 20 reviews. If concerns are identified, the IJRO intensifies 
its review of the individual’s work and corrective action is taken. 

UROS generally discuss the care provided with a patient’s primary physician 
when a URO’S quality assurance procedures indicate that a patient has 
received poor health care. Other steps taken when a IJRO determines that a 
patient received poor quality health care include discussing that care with 
the hospital where the patient was treated, other physicians who were 
treating the patient, or the patient’s insurer. Sixty of 72 respondents had a 
mechanism for intervening in or reporting cases where a patient was 
receiving poor health care. 

Table 7.1: Extent to Which UROs Notify 
Others of Cases of Poor Health Care’ 

Action 
Discussed care with patient’s primary physician 

Percent of UROs 
responding “Yes” 
91 percent 
(63 of 69) 

Dpe;;z;d care with hospital where patient was being 75 percent 
(50 of 67) 

Discussed care with other physicians who were treating 64 percent 
patient (43 of 67) 

Discussed care with patient’s insurer 65 percent 
(42 of 65) 

Discussed care with client who contracted for review 58 percent 
(38 of 66) 

Recommended that patient consult another physician 

Discussed care with state medical board 

52 percent 
(34 of 66) 
47 percent 
(30 of 64) 

Discussed care with health care provider’s employer 41 percent 
(26 of 64) 

Discussed care with local medical board 35 percent 
(23 of 65) 

BTwelve respondents took actions beyond those listed in the table. These actions include (1) 
referring cases to the medical director and quality assurance committee; (2) utilizing a consulting 
physician to discuss the care with the primary physician; (3) referring the case to the staff 
responsible for network contract compliance; or (4) referring the case to the Attorney General of 
the states’ medical fraud unit. 
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Appendix I 

1 Questionnaire Survey of Utilization Review 
Companies 

GAO 
United Stab% Qeneral Aeeoundng Once 

Questionnaire 

Survey of 
Utilization 
Review 
Companies 

a 
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i$u,blre Survey of Utillzstion Review 

U.S. Gcncrd Ac%wblg omce 

Al the rcqucst of the House Select Committee on Aginft, the U.S. General Accounting Offtcc (GAO) is conducting a 
study of utilization review companies. As part of this study, we arc ConductirtS a national survey of all utilization 
r&w companies to obtain information on the types of reviews that they couduct, criteria that they use for these 
rcvicws, and the professional backgrounds of the individuals who condua theii reviews. Accordii~ly, WC ask your 
assistance with thii sway by completing this questionnaire. 

Your assistance in providing this information is necessary for us to have a complete understanding of the range of 
processes that are used to conduct utilization review. Your responses to this qucstiounaire are confidential. No one 
outside of GAO will know how you, individually, answered any of the questions. We will report your rcsponaes only 
in summary with those of everyone else who answers this questionnaire. 

Please complete and return this questionnaire in the next two weeks. Abo, plcaae retain a copy of tbc completed 
questionnaire in the event that we have any follow-up questions. A.pre-addremed business reply envelope is provided 
for your convenience. We will provide a copy of our report to all companies who participate in our survey. If you 
have any questions about this questionnaire or our study, please call Saudi Isaaaum on (202) 7OS-&ZS. 

In the event that the business reply envelope is misplaced, please return this questionnaire to: 

U.S. General Accounting Oftice 
Attn: Sandra K. lsaacaon 
441 G street, NW 
Reporters’ Bldg.. Rm. 414 
Washington, DC 20548 

1. Please enter the name, title, and telephone number of the individuaf who completer this qucdionnaire. 

Name: 

Title: 

Telephone: J 1 
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Appendix I 
Qneatlonnaire Survey of Utilization Review 
Companier 

2. Excluding psychiatric cases, during your fLxal 
year (FY) 1990, did your company ever 
conduct utilization reviews of medical or 
surgical casts? 

1.179) Yes (Pleaaa anawer the rcmainlng 
quaatlonr retatlve only to your 
FY 19!Ja revtaws rJf non-psych- 
lot& medlcal and surgical 
WC&) 

2. 11121 No (STOP! Plcasc return this 
questionnaire in the pre- 
addressed business reply 
envelope. It is not necassary that 
you complete lids questionnaire.) 

3. During your PY 1990, was your company 
independently owned or was it a subsidiary of 
or owned by another company? 

1. [.%3] Independently owned 
(SKIP TO QUESTION 7.) 

2. 1391 A subsidiary of or owned by another 
company 

4. During your PY 1990, did your parent 
company or any of its subsidiaries provide 
direct patient care? 

1. [ 91 Yes 

2.[301 No 

5. During your PY 19!30, was your parent 
company or any of its subsidiaries a health 
insurer? 

2. [191 No 

6. During your M 1990, did your parent 
company or any of its subsidiaries ever 
purchase any of your utilization review 
services? 

1.[29] Yes 

2. IlO] No 

7. In what year was your company established? 

stxmb&21. 

8. Pleaae iist the states in which you are certified 
to conduct utilization reviews? Also, enter 
the year in which each of these states fust 
c&tied you? 

6. 191-l-l 
7. 191-l-l 
8. 191-l-l 
9. 191-l-l 
10. 191-l-I 

9. During your PY 1990, what were your 
company’s gross revenues from utilization 
review sources? 

10. During your FY 1990, how many wntracts 
did your company have to provide utiiiition 
review services for non-psychiatric medical 
and surgicai cases? 

11. During your I?’ 195’0, how many lives did 
your company cover under these wntracts for 
these services? 
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Appendix I 
CJtrsedre Survey of Utilization Review 

II. Fcmnmel Who Conduct Rehm 

12. Listed below are typas of health care staff. (A) For each type, please indicate if, at any phase of the utilization 
review process, any of that staff type made decisions about the necessity or the appropriateness of requested 
medical or sur+nl care for your company during your FY 1999. (B) If “Yes,” please enter the total number of 
staff of each type tbat ma& these decisions, and the number of tbase staff that were full-time employees of your 
company, part-time employees of your company who worked ou the premises of your company, part-time 
employees of your company who worked off the premises of your company, and consultants/advisors to your 
company. (IF NONE, ENTER ‘0.“) 

1. Physicians 

2. Registered nurses 

3. Licensed practical 
nurses 

4. Accredited records 
technicians 

5. Registered records 
administrators 

6. Social workers 

7. Clerical staff 

8. Other (PLEASE 
SPECIFY.) 

9. Other (PLEASE 
SPECIN.) 

(4 
During FY 
1990, did 
staff type 

make ncces- 
hhwv- 

riatcncbs 
decisions? 
(CHECK 

ONE.) 

No Yes 
--> 

W 
For each type of staff who made necessity or appropriateness 

decisions, please enter the number of... 
(ENTER A NUMBER FOR EACH.) 

Employ- 
ees, in total 

13. How many of the physicians that you entered 14. During your FY 1990, did your company ever 
in question 12 above were board certified and use consultants to make decisions about the 
how many were board eligible but not board necessity or appropriateness of requested 
certiticd? (IF NONE, ENTER “0.“) medical or surgical care? 

a. Board certitied 14 (median); 59 (mem) 
b. Board eligible, but not board certified 

0 (A); 7 0-4 

1, [7q Yes 

2. [ 7j No (SKIP TO QUESTlON 16.) 

Full-time 
cmploy- 

ew 

Part-time 
cmploy- 
ees. on- 

Part-time 
employ- 
ees, ofr- 

Consult- 
ants/ad- 
visors lo 
company 
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Appendix I 
Quertionnaire Survey of Utllhtion Review 
Companies 

IS. lhtcd in the tabk below am typas of health care conankob or W. For each type, 

(A) bdicato if your -party OWN wed a comultmt or l dd of that type to make decisions about the necsity 
or the appropriatcasu of rcqucatcd medical or q$cal care duriog your FY 1990. 

If ‘Yq” plea60 enter the percentage of all W  1990 medIcaI aud surgicaI case reviews in which each type of 
consultant or adviser made necessity or appropriatenus decisions about 

(B) requested mediul or surgical care, and 

(C) requested medical or surgirai care for a case in his or her same enact specialty, for example, au orthopedic 
surgcou who reviewed orthopedic cam OR 

for a case in his or her related speciaky, for example, a goneral surgeon who reviewed orthopedic casts. 

Consultant/adviser 

1. Physician 

2. Rcajstcrcd nurse 

3. Licensed practical IIUTSC 
4. Accredited records 

technician 

I 5. Registered records 
administrator 

6. Social worker 

7. Clerical 

8. Other (PLEASE 
SPECIPY.) 

9. Other (PLEASE 
SPECIFY.) 

(4 
During your 
FY 1990, did 

comulbnta or 
sdvfrrs of this 

lwe make 
necessity or 

appropriateness 
decisions? 
(CHECK 

ONE.) 

(B) 
Percentage of 

aUPYl!WOmedicaI 
and surgical cases for 

which each type of 
cooaultant or advlscr 

made necessity or 
appropriateness 

decisions? 

(ENTER 
PERCENTAGES 

FOR EACH.) 

I 

I 
’ , 

(C) 
Percentago of aU 

FY 1990 medicrd and 
mrgical cam for which 
each type of consultaut 
ar advisor made noces- 
sity or appropriateness 
decisions about cases 

(E&R 
PERCENTAGES.) 

The same 
Speddty? 

-I- I 
A related 
speck&y? 
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Appendix I 
C$euesehe Survey of Utilization Review 

16. Ploaao fudicata whethar or not the nurses and physic&u, who umductod utikabn roviowa for your company 
during your FY 1990, wore rquircd to have active liccnsu. If any of theme &f did not conduct utilktion 
roviow for your company, check tho not appliwblo “N/A’ box. (CHECK ONE FOR EACH.) 

Yes No NIA 
(1) (2) (3) 

1. Practical nurses WI 131 WI 

2. Graduate nurses WI I4 WI 

3. Physicians [7rl I q [ 21 
17. (A) For each type of staff listed below, please indicate whether or not, duriug your FY 1990, your company had 

any minimum rquiromenta on what educational level was needed to conduct utilization reviews for your 
company. (If any of these staff did not conduct utilization reviews for your company, check the not applicable 
‘N/A” box.) (B) If “Yes,’ please indicate the mlnimum education level that was required. (CHECK ONE FOR 
EACH.) 

su?lab&3.3. 

2. Licensed practical 

3. Accredited records 

4. Registered records 
administrators 

7. Other (PLEASE 

6% 
During FY 1990, did 
you have minimum 

educational 
requirements? 

(CHECK ONE.) 

N/A. No Yes 
staff min- 
did imum --> 
not re- 
COII- quire- 
duct ments 
re- for ViCWS staff 
(1) (2) (3) 

(4 
What mlulmum educational level was required? 

(CHECK ONE.) 

High 
schooi 
diplo- 
ma/ 
GED 

(4) 

Pract- 
ical 
mrse 

cer- 
tili- 
cate 

Q) 

Nurs- 
h 
dip- 
loma 

As- 
soc- 
iate’s 
de- 
gree 

(7) 

Bach- 
elor’s 

do- 
Br= 

(a) 

h&i- 
ter’s 
de- 

gree 

(9) 

Doct- 
oral 
de- 

gree 

(g 

Page 09 

‘. 

GAO/IIRD-93-22FS Information on UROS 

.’ 
. 



Appendix I 
Queetionnaire Survey of Utilization Review 
Companies 

18. (A) For oath type of staff listed below, please indicate whether or not your company had my minimum 
rqtdremcnts for experionco needed in a clinical aetthtg in order to conduct utlllzatl~n revlewa for your company 
duriug your PY 1990. (If any of these staff did not conduct utilization revImm for your company during your 
IT 1990, chech the not applicable “N/A’ bo1L) (B) If “Yes,” please enter the mlnlmum number of years of 
expcrieaco that was required. 

1. Phvsicians 

(4 
Dming PY 1990, did you have 

minimum experience 
requirements? 

(CHECK ONE.) 

VA No YCS 
staff did --> 

uot 
conduct 
reviews 

(1) (2) (3) 

P) 
What was the mlnlmum, 

number of years of 
experience in a clinical 

setting that was roqied? 

(ENTER NUMBER.) 

2. Registered nurses 

3. Licensed practical nurses 

4. Accredited records technidans 

5. Registered records admiitrators 

6. Social workers 

7. Clerkals 

8. Other (PLEASE SPECIFY.) 
I I I 

I 9. Other (PLEASE SPECIFY.) 
I I I 

19. During your PY 1990, did the physicians who conducted utilization reviews for your company also have to bc 
practicing medicine at the same time? 

I. [q Yes 

2. (24 No 

Page 70 GAOMRD-93-22FS Information on UROS 



Appclndk I 
~~uc~~,blre Survey of Utilization Review 

PleMc note that in thin 6ectiw we aEk for 
separate information about pm-hospital admiiion 
certitication reviews, concurrent reviews, second 
surgical opinions and ease-management. 

22, Duriag your FY 1990, did your company 
conduct any pre-hospitai admission 
cdfication reviews of medical or surgical 
cases? 

1. [74 Yes 

20. Has your company ever conducted 
pre-hospital ndmiiion certitieation reviews of 
medlcnl or aurgknI cases -- that is, reviews to 
determine if iopatient hospital care is re- 
quircd and what the length of stay should be? 

1. [fl Yes 

2. [ 5j No (SKIP TO OUESTION 37.) 

2. [ 4 No (SKIP TO QUESTION 37.) 

23. In tot& how many pre-hospital admission 
certlkation reviews of medic& and surgical 
caaes did you conduct during your FY 1990? 

. . 9.881 reviews 

21. In what year did your company first conduct 
these types of reviews? 

19 I -1-I 

24. Listed below are various outcomes of a pre-hospital admission certitication review. Of the pm-hospital admission 
certitication reviews of medical and surgicai cases that you conducted during your FY 1990, 

(A) how many reviews had each outcome? 

Also, how many of each review outcome were (B) appealed, (C) succe.ssfuUy appealed -- the decision was 
reversed and (D) grieved or arbitrated by a third party? (IF NONE ENTER “0.“) 

See tik 4.1. 

(A) (4 (C) (D) 

Outcome 

1. Authorixd request without 
moditication 

How many FY How many FY How many FY How many FY 
1990 reviews 1990 outcomes 1990 outcomes 1990 outcomes 

had each were appealed? were were grieved or 
outcome? sucecssfully arbitrated by a 

appealed? third party? 
(ENTER (ENTER (ENTER (ENTER 

NUMBER.) NUMBER.) NUMBER.) NUMBER.) 

2. Authorired a shorter length of stay 

3. Converted from in- to out-patient 
care or to an alternative setting 

4. Authorired a different provider than 
was requested 

5. Denied request because of 
unsubstantiated medical need 
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unwire. Snrvey of Utilization Review 

25. For tbe pre-hospital admission certibcation 
roviem of medicd and surgical cases that 
your company conduced during your PY 
1990. in total bow mauy days of hospital care 
wEre requested? fncbxling those cases that 
were initii approved and cases that were 
approved after appeal in totai, how many 
days of hospital care were authorized? (IF 
NONE, ENTER “0.“) 

. . a. Days requested v 

* . b. Days authorized *811po 

26. Were any prc-hospital admission denials of 
medical or surgical cases formally appealed 
during your FY lWO? 

1.1501 Yes 

2. [ZOj No (SKIP TO QUFXIION 31.) 

27. For any of these appeais, did the person who 
tirst issued the denial also conduct the lirst 
review of the appeal? 

1. [Ia Yes 

2. [34j No (SKIP TO QUESTlON 31.) 

28. In about what proportion of these appealed 
cases did the person who first issued the 
denial also conduct the first review of the 
appcai? (CHECK ONE.) 

1. [ q 81 - 100% 

2. [ 2161 - 80% 

3. [ q 41 - 60% 

4. [ q 21 - 40% 

5. [ q 20% or less 

29. Consider those pre-hospital admission denials 
where the person who first issued the denial 
also conducted the first review of the appeal. 

Inaboutwhatproportioaofthcsec4wsdid 
themviewerovertumhirorhorioltitd 
de&Ion? (CHECK ONE.) 

1. [ q 100% 

Z.[q81-99% 

3. [ 2]61- 80% 

4 [2141-W% 

5.[1]21-40% 

6. [ 4 l-20% 

7. [ 4 0% 

30. In about what proportion of all appealed pre- 
hospital admission denials did the person who 
fust issued a deniai also maim the fmai 
decision on the appeal? (CHECK ONE.) 

1. [ 4 100% 

2. [ 2181 - 99% 

3. [ q 61- 80% 

4. [ 4 41- 60% 

5. [ 21 21- 40% 

6. (21 l- 20% 

7.14 0% 

Page 72 GAO/IIRD-93-22FS Information on UROS 

,: ‘. ” ” (’ “, ,, ., ’ 
_I .I f 



Appendix I 
Qneetionnabe Survey of Utilization Review 
Companies 

31. Consider the stti, both your employees and cmutdtrnts or advkmn, who ccmductcd pm&spit4 admiin 
wtifkation reviews of medical or surgical casca for your wmpaay during your FY 1990. In what pbas~ of a 
prc-hospital admission certikation review did these types of staff routinely make decisions &out the now&y or 
tbe appropriateness of requested medic.4 or surgical care? (CHECK ALL THAT APPLY FOR EACH.) 

Fust 1cvc.l 
review 

J 
5. Accredited records technician I 

6. Registered records 
administrator 

7. Clerical I 

8. Other (PLEASE SPECIFY.) 
I-~ ~ 

(2) 

L 

Fist kacl 
micw of an 

appul 

(3) 

second level 
reviewofatt 

appcd 

(4) 

Grievance or 
third party 
Prbitration 

of an appeal 
6) 
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Appendix I 
Queetionnaire Survey of Utilization Review 
Companies 

32. For each type of staff who conducted pre-hospital admiiion certitlcation reviews for your company during your 
FY 1990, what kinds of de&ions did the type of staff have authority to make during prc-hospital admiiion 
certitbtioo reviews of medical or surgical cases? (CHECK ALL THAT APPLY FOR EACH.) 

secJ&a?Fll 

1. A physician who rcvicwcd 

5. Accrcditcd records technician 

6. Registered records 
administrator 

I 7. Clerical 

I 8. Other (PLEASE SPECIFY.) 

Authorize 
requests 
without 

moditication 

Authorize 
shorter 

lengths of 
stay 

Convert 
from in-to 

out- patient 
care or to 
alternative 

settings 
(1) (2) (3)~ 

33. During your FY 1990, did your company cvcr 
review the appropriateness of a proposed 
procedure prior to authorizing hospital 
admission? 

1. [W Yes 

2. [/q No (SKIP TO OUESTION 36.) 

34. During your PY MCI, in how many medical 
and surgical case reviews did your company 
review the appropriateness of a proposed 
proccdurc prior to authorizing admission? 

, v cases 

35. Did your company use format criteria when 
malting these reviews? 

1. [54j Yes 

2.[qNo 

36. During your FY 1990, from the date your 
company was fust notified of an appeal of a 
prc-hospital admission certifkation, about 
how many days usually elapsed before your 
company notified the patient or physician of 
its decision? 

* . IO. days 

4 
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Appendix I 
Questionnaire Survey of Utilization Review 
Companies 

37. Has your company ever conducted concurrent 
reviews of mcdleal or surgkal cases _- that is, 
reviews, wbilc a patient is admitted to a 
hospital, to determine if their hospital stay 
should be continued or extended? 

1. [nl Yes 

2. [ 4 No (SKIP TO QUESTION 52.) 

38. In what year did your company first conduct 
these reviews? 

Rmgeflum 1!wLw 

19 l-I-1 

39. During your FY 1990, did your company 
conduct any concurrent reviews of medical or 
surgicsl cases? 

40. In totaL how many concurrent reviews of 
medical or surgical casts did you conduct 
durbtg your FY 199Q? 

. . p concurrent 
reviews 

41. Of the concurrent reviews that you conducted 
during your FY 1990, in about what 
proportion did you conduct the review in 
response to a request for continued or 
extended stay and in what proportion did you 
conduct the review without ever receiving a 
request for continued or extended stay? 
(ENTER A PERCENTAGE FOR EACH.) 

Reviews conducted... 

* . a. in response to a request m  (me&& 

I.1701 Yes 

2. [ 11 No (SKIP TO GUESTION 52.) 

b. without ever receiving 
a request W%J (median); &I% (mean) 

42. Listed below arc various outcomes of a concurrent review. Of the concurrent reviews of medical and surgical 
cases that you conducted during your FY 1990, 

(A) how many reviews had each outcome? 

Also, how many of each review outcome were (B) appealed, (C) successfully appealed -- the decision was 
reversed and (D) grieved or arbitrated by a third party? (IF NONE, ENTER “0.“) 

Outcome 

(4 
How many FY 
1990 reviews 

had each 
outcome? 

(ENTER 
NUMBER.) 

(W 
How many FY 
1990 outcomes 
were appealed? 

(ENTER 
NUMBER.) 

I 1 Authorized continuation without I 

2. Authorired a shorter continuation 

3. Denied continuation &cause of 
unsubstantiated medical need 

m I 03 
How many FY How many FY I 
1990 outcomes 

were 
successfully 
appealed? 
(ENTER 

NUMBER.) 

1990 outcomes 
were grieved or 
arbitrated by a 

thud party? 
(ENTER 

NUMBER.) 
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Appendix I 
Questionnaire Survey of Utilization Review 
Companies 

43. Of the coocurreot reviews of medical and 
surgical oasoa that your company conducted 
during your FY 1990, io how many of theac 
reviews did you grant additional days of 
hospital cafe? Also, how many days of care 
did you grant? (IF NONE, ENTER “0.“) 

. . a. Revicwx w 

. . b. Days granted. m  

44. Were any concurrent reviews of medical or 
surgical cases formally appealed during your 
FY 19907 

1. pq Yes 

2. [ Iq No (SKIP TO QUESTION 49.) 

47. Coosidor those wocurrcnt review73 where the 
person who fust issued the denial also 
conducted the fust review of the appeal. In 
about what proportion of these cases did the 
rctiowor overturn his or her initial decision? 
(CHEEK ONE.) 

1. [ 21 100% 

2. [ q al- 99% 

3.[j161-80% 

4. [ 2141 - 60% 

5. [ 2]21- 40% 

6.[ 6j l-202 

7. [ 4 0% 

45. For any of these appeals, did the person who 
tint issued the denial also conduct the first 
review of the appeal? 

1. llq Yes 

2. 1321 No (SKIP TO QUESTION 49.) 

46. In about what proportion of these appealed 
cases did the person who first issued the 
denial also conduct the first review of the 
appeal? (CHECK ONE.) 

1. [ 9] 81 _ lM)% 

2. [ 21 61 . 80% 

3. [ I] 41 - 60% 

4. [ q 21 . 40% 

5. [ 4 20% or less 

48. In about what proportion of all appealed 
concurrent reviews did the person who first 
issued a deoial also make the fmal decision 
on the appeal? (CHECK ONE.) 

1. [ rj 103% 

2. [ 21 81 - 99% 

3. [ q 61 - 80% 

4. [ q 41- 60% 

5. [ q 21- 40% 

6. [ 3l 1 - 20% 

7. [ 10% 
a 
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Appendix I 
Quertionnahe Survey of Utilizrttlon Review 
Companies 

49. Consider the staff, tmtb your employees and consuhauts or advisers, who cooducted coocurrent reviews of 
medical or surgical cases for your company during your FY 1990. IO what phases of a wocurrcnt review did the 
types of staff routinely make decisions about the necessity or the appropriateness of requested medical or surgic.al 
care? (CHECK ALL THAT APPLY FOR EACH.) 

Fist rquest 
for contin- 
ued length 

of stay 

1. A physician who reviewed 
cases in their same speciahy 
for example, an orthopedic 
surgeoo who reviewed ortho- 
pedic cases 

2. A physician who reviewed 
cases in a related specialty 
for example, a general surgeon 
who reviewed orthopedic cases 

3. Rcaistcred nurse 

4. Licensed practical nurse 

5. Accredited records technician 

Second 
request for 
continued 
length of 

stay 
(2) 

Grievance 
or third 

party arbit- 
ration of 

an appeal 
(5) 
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Questionnaire Survey of Utilization Review 
Companie6i 

50. For each type of statI who conducted concurrent r&mu for your company during your Fy 1990, what hinds of 
dchioos did the type of staff have authority to mahe during concurrent reviews of mcdicaf or surgical casts? 
(CHECK ALL THAT APPLY FOR EACH.) 

Authorire Authorire a shorter COl6illUMi0n cordinuation of stay 
without modification than was requested 

(1) (2) 

Deny continuation 

(3) 
1. A physician who reviewed 

CAses in their same spceialty 

2. A physician who reviewed 
cases in a related speciahy 

3. Registered nurse 

4. Licensed practical nurse 

5. Accredited records technician 

6. Registered records 
administrator 

7. Clerical 

8. Other (PLEASE SPECIFY.) 

51. During your PY 1990, from the date your 
company was first notified of an appeal of a 
concurrent review, about how many days 
usually elapsed before your company notified 
the patient or physician of its decision? 

. . Lo days 

54. During your PY 1990, did your company refer 
any patients for a second surgical opinion? 

1. [y Yes 

2. [ 3j No (SKIP TO OURSTION 72.) 

55. During your PY 1990, how many surgeries did 
you refer for a second surgical opinion? 

fmrcq) surgeries 
52. Has your company ever referred patients for 

a second surgical opinion; that is, refer a 
patient to a physician for confirmation of a 
proposed elective surgical procedure? 

1.14 Yes 

56. How many of these surgeries were contirmed 
by the second opinion? 

. . wlmcdron). confirmed surgeries 

2. [II] No (SKIP TO QUESTION 72.) 

53. In what year did your company lirst refer a 
patient for a second surgical opinion? 

1961-w mn@?. 

57. How many of these surgeries were not 
contirmcd by the second opinion? 

meartJ non-confirmed 
surgeries 

A 
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Appendix I 
Questionnaire Survey of Utilization Review 
Companiee 

58. How many of thcffi non-confirmed surgeries 
wrt appeahxl? 

v appealed surgeries . . 

59. How many of these non-confumed surgeries 
were sucressftdly appealed? 

. . 0 succcssfuUy appealed 
surgeries 

60. Including both surgeries that were appealed 
as well as those that were not appealed, how 
many of ail referred surgeries were not 
certified Because of unsubstantiated medical 
need? 

. . m  non-certified surgeries 

61. Of the surgeries that were referred for a 
second opinion during your FY 1990, about 
what percentage were referred to both a 
surgeon and non-surgeon, to a surgeon only, 
and to a non-surgeon only? (ENTER A 
PERCENTAGE FOR EACH. IF NONE, 
ENTER ‘0.” 

Surgeries referred to... Percentage 

1. Both a surgeon 
and non-surgeon fiiiEEA 

2. A surgeon oniy 

3. A non-surgeon only 
Liizizd 

Total 10096 

62. Were any second surgical opinions formally 
appcalcd during your FY 19Si3? 

1. [lq Yes 

2. [r/l No (SKIP TO QUESTION 67.) 

63. For any of these appeals, did the person who 
first issued the denial also conduct the first 
rcvicw of the appeal? 

1. [ 3) Yes 

2.1 91 No (SKIP TO QUESTION 67.) 

64. In abnut what proportion of these appeated 
caae.s did the person who fust issued the 
denhI aIso conduct the fust review of the 
appeal? (CHECK ONE.) 

1. [ q El- 100% 

2. [ q 61- 80% 

3. [ I] 41- 60% 

4.[oj21-40% 

5. [ 4 20% or less 

65. Consider those second surgical opinions 
where the person who first issued the denial 
also conducted the fust review of the appeal. 
In about what proportion of these cases did 
the reviewer overturn his or her initial 
decision? (CHECK ONE.) 

1. [ q 100% 

2. [ q 81- 99% 

3. [ q 61- 80% 

4. [ q 41- 60% 

5. [ q 21- 40% 

6. [ 3l l- 20% 

7. [q 0% 

66. In about what proportion of all appealed 
second surgical opinions did the person who 
first issued a dtnial also makt the fmai 
decision on the appeal? (CHECK ONE.) 

1. [ q 100% 

2. [ q 81- 99% 

3. [ q 61- 80% 

4. [ q 41- 60% 

5. [ q 21.40% 

6. [ lj 1 - 20% 

7. [ 21 0% 
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~mtinee~re Survey of Utilization Review 

67. hrhg your FV 1990, did your company 69. Duringyx~FY1990,didyourcompany 
specitj the physician a patitnt must consult rquire the physicians who provkki second 
for a second surgical opinion? surgicaI ophlons to he loeatcd outside the 

patient’s semi&? area? 
1. [I!Jj Ya 

1. [ Ij Yes 
2PlNo 

2. [2q No 

68. Dur@ your PY lS90, did your company 
rquire the physicians who provided second 
surgieaI opinions to be located within the 
patient’s service area? 

1.14 Yes (SKIP TO OUESi’tON 70.) 

2.1221 No 

70. During your PY 1990, from the date your 
company was fust notifii of an appeal of a 
second surgical opinion, about how many days 
usually eIapstd Wore your company notitied 
the patient or physician of its decision? 

-dass 

71. Please lit the tivc surgeries that your company most often did not authorize during your FY 1990 because of 
unsubstantiated medical need. 

4. 

5. 

A 
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Qusrtionnalre Survey of Utiliutlon Review 
Companiee 

72 HM your company ever reviewed any 
tataatrophic madkd or aurgkal cases to 
determine the need for case mauagement 
services; that is, determine the need for 
eonrdinated care for patients rquiring 
expensive or extended care? 

78. How many of thw rtummonded cases were 
ttltbt@ me-mmagtd? (lF NONE, 
ENTRR -a-) 

JW tases managed . 

1.[74 Yea 

2. [ 4l No (SKIP TO QUEStTON &).) 

73. In what year did your company fust conduct 
these reviews? 

79. How many cue-mamgemcnt cases were 
ongoiqatthecbaeofymtrFY19!2O?(IF 
NONE, ENTER ‘0.“) 

61-h-s 

1tvB91 lwi@? 

19 l-I-1 

80. How many case-management cases did you 
ebat during your FY 19!307 (IF NONE, 
ENTER TIT) 

74. During your FY 1990, did your company 
review any catastrophic medical or surgical 
cases to dttermine the need for case 
management services? 

1.17q Yes 

2. [ 21 No (SKIP TO QUE!SllON 84.) 

~casts&sed 

81. During your FY 1990, when determining a 
patient’s case-management needs, did your 
company usually unutdt the patient’s primary 
htalth care prcnider? 

1. [q Yes 

2. [ 3 No 
75. During your PY 1990, how many contracts for 

catastrophic case-management services did 
your cempany have? 

. . m  centracts 

82 When determining a patient’s case- 
management needs, did your company usually 
consult the patient’s family mtmbers? 

1. [6q Yes 
76. During your PY 1990, in total, how many 

catastrophic medical and surgical cases did 
you screen for case-management? (IF 
NONE, ENTER “0.“) 

2.[BjNo 

. . M  casts screened 

77. How many of these cases were recommended 
for case-management? (IF NONE, ENTER 
‘0.“) 

. . m  cases 
recommended 
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83. Lietad baler .r. typ.s of 8taff who night be Involved in c.ee-•~anagenent. Also arrayed .ra (A) various 
phaau of ca~~-m~naga~~nt and (B) types of Involvement that staff might have in case-•arugament. During 
your p1 1990, for catwtrophlc modteal and surgical cases, (A) 1” what phaaea of cm.-m.".&eme"t “.# each 
type of #taEf roucinclv lnvolvsd and (8) what kinds of involvement were they authorized to have? 

8.9 fl#urw 4.20 and 4.21. 
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Companlea 

B1. (Conrlnued.) 

SW flyroe 4.20 and 4.21. 

Ident. Eval. CICB case 
IElCat. UatlO” plan rav1clw 
LO” of of davsl- and 

potent. c.*e. opmsnt monit- 
Id Wing 

c..es 
(1) (2) 0) (4) 

6. AccredIted 
rmxirdn 
tachnlcla” 

8. Cl*ric*l 

9. Other 
(PLEASE 
SPECIFY. ) 
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Appendix I 
Queetlonndre Survey of Utilization Review 
Companies 

Iv. Appealr 

84. Duriog your N 1990, did your company 
require the people who reviewed appeals of 
your eompan~s utilization review decisions to 
be located within the patient’s service area? 

1. [ 111 Yes (SKIP TO QUESTION 86.) 

2. [fit?] No 

85. During your PY 1990, did your company 
require the people who reviewed appeals of 
your compaoy’s utiliition review decisions to 
bc located outaldc the patient’s service area? 

1. [ q Yes 

2. [So] No 

86. Of your FY 1990 utiiiition review decisions 
that were appealed, about what proportion 
were reviewed by a physician who was in the 
same specialty as the case being reviewed? 
(CHECK ONE.) 

1. [ fi None 

2. [IO] Some 

3. [ 91 About half 

4. [2q Most 

5. (211 All (SKIP TO OUFSTION 88.) 

87. Of your Fy 1990 utilization review decisions 
that were appealed, about what proportion 
were reviewed by a physician who was in a 
related specialty to the case being reviewed? 
(CHECK ONE.) 

1. [ 31 None 

2. (221 Some 

3. [ 81 About half 

4. [ 81 Most 

5. [ 4 All 

Page 84 

88. During your FY 1990, did any non-physician 
staff, who rpehllzed in the area under 
review, ever review appeals of utilization 
rwiew dceisioas for your company? 

1. [Jq Yes 

2. [62j No (SKIP TO QUESTfON 90.) 

89. Did any of these non-physician specialists 
ever make the foal decision on ao appeal? 

1. [ q Ye8 

2. [ 4 No 

90. During your PY 1990, did any non-physician 
staff, who did not specialii in the area under 
review, ever review appeals of utilization 
review decisions for your company? 

1. [ 4 Yes 

2. [6dj No (SKIP TO QUES’lION 92.) 

91. Did any of these non-physician staff, who 
were not specialists, ever make the iinal 
decision 08 an appeal? 

1. [ 4 Yes 

2. I 4 No, 
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Appendix I 
Quertionnaire Survey of Utilization Review 
Companiee 

92. Duriq yow IV 1990, did your company ever 
uac a paucl of two or mole people to review 
appeals of utiktion review decisions? 

1. [3q Yes 

2. [y No (SKIP TO QUESTION 99.) 2. [jlol No (SKIP TO QUESTlON 97.) 

93. Consider your W 1990 utilization review 
de&ions that wzre appealed and reviewed by 
a panel. In about what proportion of thcsc 
eases was a physician on the panel who was in 
the 8ame specialty 8s the case beiig 
reviewed? 

1. [ fj None 

2. [ 2] Some 

3. [ 2) About half 

4. 1131 Most 

5. 1211 All (SKIP TO QUFSTION 95.) 

94. In about what proportion of these cases was a 
physician on the panel who was in a related 
specialty to the case being reviewed? 

1. [ I] None 

2. [ S] Some 

3. [ 21 About half 

4. [ 2] Most 

95. Du&g your PY 1990, did these pauels ever 
bleludt any nonphysician staff who 
rpcddiwd in the area under review? 

1. [ q Yes 

%. Did any of these. non-physidan rpeclallsb 
evex have responsibiity for the fmal decision 
on an appeal? 

1. [ 21 Yes 

2. [ 7j No 

97. During your FY 1990, did t&e panels ever 
include any non-physician staff, who did not 
specialii in the area under review? 

1. [ SJ Yes 

2. [y No (SKIP TO QUESTION 99.) 

98. Did any of these non-physician staff, who 
were not spe&dists, ever have responsibility 
for the final decision on an appeal? 

1. [ 4 Yes 

2. [ 4 No 

99. During your PY 1990, did your company 
expedite appeals of cases that were 
considered urgent? 

1. [dOI Yes 

2. [ 7l No 
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Appendix I 
$ruustadre Survey of Utiliztltion Review 

v. Raviewcrlterim 

100. 

101. 

102. 

Plcane indicate whether or not, during 
your Fy 1990, your compaoy used any of 
the following criteria for making 
utiltatioa review decisions about medical 
or surgical cases. (CHECK ONE FOR 
EACH.) 

1. INTERQUAL 

2. ISDA 

3. AEP 

4. AMA 

5. SMI 

6. Clienl/Payor 

7. Value Health 
Sciences 

8. Other (PLEASE 
SPECIFY.) 

I 31 

1431 

No 
(2) 

PI 

IW 

l3Jl 

I3Jl 

I33l 

I3Jl 

PI 

14 

103. 

1W. 

105. 

106. 

As of your FY 1990, had your company 
developed its own criteria for making 
utilization review decisions about medical 
or surgical eases? 

1. [SOI Yes 

Consider the criteria that you have most 
often revised. How often have you 
periodically revised these criteria? 
(CHECK ONE.) 

1. [ 4 More than once a year 

2. [33] At least once a year 

3. [ 121 At least once every two years 

4. [ r] At least once every three years 

5. [ 4 Less often than once every three 
2. [26j No (SKIP TO QUESTION 104.) years 

Were any physicians involved in 
developing your criteria? 

107. In what year did you most recently revise 
any of your criteria? 

1. [#9] Yes 

2. (301 No 

In what year did/will you fast implement 
your criteria? 

197#9J rue@?. 

19 LLI 

Have you ever revised any of the criteria 
that you use for medical or surgical CX.5CS.7 
1. [59j Yes 

2. [I7 No (SKIP TO QUESTION 108.) 

Have you periodically revised any of these 
criteria? 

1. [57j Yes 

2. [ Jj No (SKIP TO QUESTION 107.) 
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108. 

109. 

110. 

During your FY 1990, when conducting 
rewbva, did your company ever use the 
bwk ‘PAS bngtb of Stay by Diagnosis 
and Operation? 

1. [5q Yes 

2. [2fJ No (SKIP TO QUESTION 110.) 

Please indicate. whether or not your 
company used thin book% criteria for 
each of the following regions. (CHECK 
ONE FOR EACH.) 

Yes 
(1) 

1. Northeast 

2. North central 

3. South 

4. West 

5. U.S. 

Consider all of the criteria that your 
company used for utilization reviews of 
medical or surgical cases during your FY 
1990. Did any of these criteria address 
the appropriateness of care, in addition to 
or instead of where or how long 
prescribed care would be provided? 

1. [q Yes 

2. [ q No 

111. Plcaae indicate if, during your FY 1990, 
your company allowed patients, 
physkians, purchasers, or hospitals to 
review aI& sume or none of the criteria 
that you used for utiliration reviews. 
(CHECK ONE FOR EACH.) 

All some NO!N 
(1) (2) (3) 

1. Patients 171 WI WI 

2. Physicians [JJJI Ini Inl 

3. Purehas4xs of 
utili7ation 
review SeWiCeS I4 WI PI 

4. Hospitals IY 14 PI 

112. Did the staff, who conducted utilization 
reviews for your company during your F’Y 
1990, ever receive any formal training; 
that is, classroom, in-service, tutorial, etc.; 
in how to apply your review criteria? 

1. [74 Yes 

2. [ q No (SKIP TO QUESTION 114.) 

Qusrtionnaire Survey of Utilization Review 
Companler 
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Appendix I 
Quertionnaire Survey of Utilization Review 
Compaules 

113. Please answer the followkg questions about each type of staff who amdueted utilhrtton reviews for ynnr 
company during your Fy 1990. 

(A) Once they began employment with your company, did the statf initiagy receive formal training on bow to 
apply your review criteria? (If a type of staff did not coaduct reviews for your company during your PY 
1990, check the “N/A” Column.) 

(B) If “Yes,” about how many hours of formal training on the criteria did each type of staff inGUy receive? 

(C) Did each type of staff annually receive additional or supplementary training on the appliution of your 
criteria? 

(D) If “Yes,” on average, about how many hours of training did each type of staff annuaIIy receive? 

seelabh3.s. 

reviewed cases in 
their same exact 

revicwed cases in a 

3. Reaistered nurses 

6. Accredited records 
technicians I-- 7. Registered records 
administrators 

g. Clericals I-- 9. Other (PLEASE 
SPECIN.) 

6% 
Did staff initialIy 

receive training on 
your criteria? 

(CHECK ONE.) 

N/A No Yes 
(1) (2) (3) 

If yes---> 

If yes---b 

If yes--- > 

If yes---> 

If yes--- > 

If yes--- > 

If yes--- > 

If yes--- > 

If yes---> 

(B) 
IIlitidIy, 

how 
mw 

hours of 
training 
on the 
criteria 

were re- 
ceived? 

c-2 
Did staff 
atmuaIIy 
receive 

additional 
or sup 

plemcntaty 
training? 
(CHECK 

ONE.) 

If yea--- > 

If yes--- > 

If yes--- > 

If yes--- > 

P) 
On 

average, 
how 

many ad- 
ditional 

tlours- 
were 

ammauy 
received? 
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VI. otbar 

114. 

115. 

116. 

117 

118. 

During put FY 1990, did your company have any contracts which included aa inceative plaa to achieve cost- 
savings through your reviews of medical or surgical cases? 

1. (14 Yes 

2. [64 No 

During your PY 1990, did your company have an incentive plan for reviewers to achieve cost-savings through 
their reviews of medical or surgical cases? 

1. [ 21 Yes 

2. 174 No (SKIP TO OUESTION 117.) 

In the space below, please describe your incentive plan for reviewers or attach a copy of it to this 
questionnaire. 

Daring your FY 1990, did your company have an internal quality assurance monitoring process to improve or 
maintain the quality of your review decisions? 

1. 1631 Yes 

2. [ IO1 No (SKIP TO OUESTION 119.) 

In the space below, please describe this process or attach a description of this process to the questionnaire. 

Appendix I 
Questionnaire Survey of IJtiiization Review 
Companiee 

a 
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Appendix I 
f$e;uet#dre Survey of Utilization Review 

119. 

120. During your FY 1990, if your company determined that a patient was receiving poor health care, would you 
have & taken any of the foUow&g &ions? (CHECK O%E POR EACH.) - 

YCJ 
(1) 

1. Discussed the care with the patient’s primary physician WI 

2 Dii the care with other physicians who were treating the patient [43) 

3. Di the care with the hospital where the patient 
was b&g treated Isol 

4. Discussed the care with the health care provider’s employer IW 

5. Discussed the care with the local medical board PI 

6. Diiusxd the cnrc with the state medical board WI 

7. Discussed the care with the client who contracted for the review WI 

8. Discussed the care with the patient’s insurer 14 

9. Recommended that the patient consult another phy&ian WI 

10. Other (PLEASE SPECIPY.) IV 

121. Please enter any other comments you might have about utilization review, our study, or this questionnaire. 

Thank you! 

a 
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Appendix II 

Data Supporting Figures in Report Sections 

Table 11.1: Data for Figure 4.3 
Levels of review/staff involved Number of UROs 
First level review 

Physicians 

RNS 

26 
68 

LPNs 17 
RRAs and ARTS 3 

Other 8 

Second level review 
Physicians 64 

- RNs 3 

LPNs 3 
RRAs and ARTS 1 

Other 
First level appeal 

Physicians 

4 

60 

RNs 13 

LPNs 1 

RRAs and ARTS 0 

Other 

Second level appeal 

4 

Phvsicians 57 

RNs 4 

LPNs 0 

RRAs and ARTS 0 

Other 2 

4 
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Appendix II 
Data Supporting Figures in Report Sections 

Tablo 11.2: Data for Figure 4.4 
Prehospital admission decisions/staff involved 
Authorize request without modification 

Number of UROs 

Phvsicians 54 

RNS 68 

LPNs 19 

RRAs and ARTS 

Other 
Authorize shorter lengths of stay 

2 

8 

Phvsicians 56 

RNs 53 

LPNs 10 

RRAs and ARTS 1 

Other 
Convert from inpatient to outpatient setting 

Physicians 

4 

56 

RNs 49 

LPNs 10 

RRAs and ARTS 1 

Other 6 

Authorize a different choice of provider 
Physicians 28 

RNs 22 

LPNs 3 

RRAs and ARTS 2 

Other 
Deny Request 

Physicians 

RNs 
LPNs 

RRAs and ARTS 
Other 

3 

66 

8 4 
2 
0 

2 
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Appendix II 
Data Supporting Figures In Report Sections 

Table 11.3: Data for Figure 4.9 
Levels of review/staff involved Number of UROs 
First level review 

Physicians 27 

RNs 66 
LPNs 18 

RRAs and ARTS 1 

Other 7 

Second level review 
Phvsicians 39 

RNs 42 

LPNs 7 
RRAs and ARTS 0 
Other 5 

First level appeal 

Physicians 

RNs 

59 
12 

LPNs 1 

RRAs and ARTS 0 
Other 3 

Second level appeal 
Physicians 56 

RNs 4 

LPNs 0 

RRAs and ARTS 0 

Other 2 

4 
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Appendix II 
Data Supporting Figures in Report Sections 

Table 11.4: Date for Figure 4.10 
Concurrent revlew decislonslstaff involved Number of UROs 
Authorize continuation without modification 

Physicians 54 

RNs 
LPNs 

68 
19 

RRAs and ARTS 3 

Other 7 

Authorize shorter continuation of stay 

Physicians 58 

RNs 51 
LPNs 8 
RRAs and ARTS 1 

Other 7 

Deny continuation of stay 
Phvsicians 64 

RNs 7 

LPNs 0 
RRAs and ARTS 0 
Other 2 
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Appendix II 
Data Supporting Figure6 in Report Sections 

Table 11.5: Data for Figure 4.20 
Levels of review/staff involved Number of UROs 
Identification of potential cases 

RNs 

Phvsicians 15 

66 

15 
10 

LPNs 
sws 

Other 14 

Evaluation of cases 

LPNs 

Physicians 

RNs 
8 

28 
66 

sws 10 

Other 14 

Care plan development 
Physicians 29 
RNs 60 

LPNs 9 
sws 9 

Other 

Case review and monitoring 

9 

Physicians 39 

RNs 63 
LPNs 8 

sws 9 
Other 12 

4 
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Appendix III 

Major Contributors to This Fact Sheet 

Human Resources 
Division, 
Washington, D.C. 

James A. Carlan, Assistant Director, (202) 512-7120 
Sandra K. Isaacson, Evaluator-in-Charge 
Connie J. Peebles, Evaluator 
Mark Vinkenes, Senior Social Science Analyst 
Robert DeRoy, Senior Evaluator 

a 
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