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LEGISLATIVE DIRECTIVE: For Health Care Consumer Advisory Board 
The Patient ProtectIoIt Act of 1"7 ere.ted the Mlnnesou He.8th C.re Consumer Advisory Bo8rd 
.net .uthorIzed It to rn8ke two reports to the Ieg....ture. Theleg..l.ttve directive given the bo8rd 
regarding utUIz8tlon review I. highlighted below: 

The Patient protection Act of 1997 
The Consumer Advisory 8cNIrd "shalladvi.. the commissioners of health and commerce on the following (1) 
the needs of health care consumers and how to better ..rve and educate the consumers on health care 
concerns and recommend solutions to identify problems, and (2) consumer p~ i....... in the ..If ­

insured market, including but not limited to, public iuuH. The commissioners of health and commerce, in 
consultation with the Consumer Advisory 8cNIrd and ott,..,. atrected partle~, shall make rKOmmendations to 
the legislature by January 15, 1991, on developing a complaint resolution process for health plan companies 
to make aval..bIe for enrollMs.... The COOSUmJC Idvilotv boItrI"""CQDljdtc the UH ofphvsjcitns 
bY ufIIzltlon IIVItw 0IIIIIJIz1tionf includjnq """""only MInntsotI/ictnltd phVllcIlnl should be 
UHd roc utIIIzafIon 1'IVltw. w""'"" IDDIDpriItI tvpII ottn8dlcllptICfIfIootIIn",UHtI for 
ufiIIzltjon ctyItw·1tJd wIIttIJtrMlnnuotI', utlllzltjon m1Iw s1IfUCU 1ttonI.....consumer 
pmtICtIon. The Consumer Advisory 8cNIrd may report findings to the legislature prtor to the 1998 
legislative ....ion... 

Members of the board "must be public, consumer members who: (1) do not have and ....ver had a 
materlallnterHt in either the provision of health care ..rvices or in an activity dlNCtly related to the 
provision of health care ..rvices, such as health insurance saln or health plan administration, (2) are not 
reglstentd lobbyists and (3) are not currently responsible for or diNCtly involved In the purchasing of health 
insurance for a busineu or organization." 

BACKGROUND 
Statute DefInitions: 

"UtIlization ReyIew" means the evaluation of the necessity, appropriateness, and the etrIcIIcy of the use of 
health care services, procedures and facilities, by a person or entity other than the attending phyaician, for 
the sole purpose of determining the medical neceuIty of the service or admiuion. utilization review also 
includes review conducted ...... the admission of the enrollee. It includes situations where the enrollee is 
unconscious or other wise UMble to provide advance notification. Utilization review don not include the 
imposition of a requirement that services be received by or upon referral from a participating provider. (MN 
statute 62M.02, subel. 20) 

"UUlIzatIoo Run Organization" IURQ) means an entity including but not limited to an Insurance 
company licensed under chaptar lOA to offer, ..n, or i.... a policy of accident and sickness insUl'llnce•••; a 
health MrVice plan••.: a health mainteMnce organization..•; a community integrated MI'Vice network a 
fraternal benefit society operating under chaplar MS...:' a joint utf-insurance employee health plan : a 
multiple employee welfare al'l'llngement, as defined in section 3 of the Employee Retirement Income security 
Act of 1974 (ERISA)•••; a third party adminiatl'lltor Ucenud under section 1OA.23, subd. I, which conducts 
utilization review and determines certification of an admission, extension of stay or other health care urvicu 
for a MinnesotII ,....., or any entity performing utilization review that Is atriIiated with, under contract with, 
or conducting utilization review on behalf of, a business of In this state. (MN statute 62M.02. subel. 21) 

The Consumer AdvIsory Bo8rd beg.n looking .t the UtlIIDtIon Review proc... by Inviting 
testimony from v.rIous stakeholders In the proc.... They.1so held two public he.rings In the 
metro .re••nd one he.rlng In Rochester. Org.nIz8ttona.nd Indlvldu." that provtclecl testimony 
during he.ring••nd bo.rd meetings Included: 

1. Departments of He.8th .nd Commerce 
2. MIMged Clre, HMO'. (He.'" P.rtne,., Medica, Blue CrouIBlue Shield) 
3. Indemnity Plan. 
4. UtIIlz8tton Review Org.nlDtlon. (Including PreferTed One) 
5. Companies (3M, .mall bu.ln , DHS .nd DOER-public employ...) 
I. Physlcl.n••nd ment81 he provide,. 
7. Con.um.... 
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Based on the Infonnatlon gathered from our Interviews and hearing process, the Consumer 
Advisory Board Is submitting this report which Includes a summary of the major "sues and 
concerns brought forward. The views expressed to us ranged from HMO's and health plans, who 
felt everything worked Just fine, to consumers and physicians whc were orten frustrated or 
uneducated about the utilization review process. 

We also have developed several recommendations and drawn some conclusions about UtIlization 
Review and Its Impact on consumers. It must be noted that collecting additional data and doing an 
extensive literature search was not possible because of the time and funding constraints of this 
board. It .. also Important to note that board members expertence reflects the knowledge of the 
general public regarding utilization review, so It was difficult to know how and where to begin 
researching this luue. 

SUMMARY OF BOARD'S CONCERNS AND FINDINGS FROM TESnMONY 

QlrectIyt "; Consider UH of ph.'aDl by UtlIIzItIon Reyiew OrganIZItIonI (URO); Including If 
onlY MN licensed physJc'ans should be uHd for utilization review (UR). 

•	 According to Department of Health and testimony from HMO's, Insurance companies. 
and bust......., most URO's are already using MN licensed physicians. The board did not 
determine how many non-Minnesota licensed physicians are Involved In the UR proc.... 

•	 The Board Is concerned that physicians working for URO's can not be held legally liable 
for their health care decisions. 

•	 HMO's testified to doing their own UR, however, It wasn't c'ear whit level of expertise 
the people have who provide the criteria and decisions. 

Dtrecttye 12: Wbetbtr apprppdItI medical pgctIonII'Iare being IIHd for UtlIIzItIon Reytew? 

•	 It could not be determined through the testimony whit the credentla" are of people who 
are developing UR criteria. reformulating It, Interpreting It and applying It to health care 
decisions. 

•	 UR criteria may be either purchued from an outside entity and then reformulated by 
personnel hired by a URO, or developed by the URO Itself. The Board has questions 
regarding the validity or the original purchaMd criteria. such .s. was It developed by 
physicians andlor specialists. 

•	 The conaumer advisory board questions whether or not phyaiclaDllnvolved In decisions 
have an adequate level of expertise versus that of a specialist. 

Pirectiye 13; WIIIIIw Mtnnetqta utilization Reylew ItItutn ofttr adequate conlUfDl[ protection? 

•	 Consumers IN overwhelmed and otten feel unable to protect themselves In the health care 
system. 

•	 ERISA plans only have to compty with 82M If they contract with a Minnesota URO. Even 
then, the employer can override any decisions made by the URO. 

•	 The deftnltlon of "medical neceulty/approprlate care" within the statute. Is not clearly 
deftned. Does It depend on ethics, financial consideration andlor eIfectIveneA of 
treatment? 

•	 Mental health coverage seema to be more limited than other forms of medical care and Is 
carved out (contracted out) by many plans. Availability of prompt service. range of services 
and choice of providers Is orten severely limited. 
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•	 Complaint Proce..: 

• Many consume... do not know UR exists and how It Impacts medical decisions. (Ie, 
referrals to specialists, length of hospital stays and surgical decisions, etc) 

• Most consume... doc't know that there Is a separate complaint process or that complaints 
could be made to the Department of Health or Department of Commerce. 

• Some consume... testified that they were never told about how to appeal UR decisions. 

• Consumers who used the Departments of Health and Commerce complaint process often 
found the outcome to be unhelpful. 

•	 Enforcement of consumer protection legislation Is very difficult, In part because of the costs 
associated wtth enforcement. MN Statute 82M Is problematic In that It does not adequately 
protect consume... In decisions made by URO's. 

•	 Testimony from both physicians and consumers reflected the concern that deaUng with the 
UR proc_ adds expense to the system by requiring additional personnel, resources & 
time. 

•	 MN Statute 82M.ot, subd. 5 requires that URO's decisions must be supported by written 
clinical criteria and review procedures. MN Statute 82M.10, subd. 7 states that "upon 
I'8qU8St, a URO s"."pnwide to an enrollee or to an attending physician orprovider, the 
crHerla used for a specitlc ptOCedure to determine the necessity, apptOpI1ateness, and 
etrIcaey of that procedure and identify tINt data...., profeulolllll".."".",guideline, or 
otherbasis for the ctftwill". Moat consumers do not have any Idea that such criteria exists 
or that Is avaHabie to them If they request It. Several consumers testified that no URO 
criteria was available to them when they requested It and they were told that It was 
contldentlallnfonnatlon. 

•	 Consumer expertence and perception of UR Is that It Is a cost containment tool and does 
not contribute to the quality of their health care. 

•	 Currently, URO's can not be sued and can be for-proftt organizations. 

•	 In the past, physicians were able to help their patients receive high quality, timely health 
care. Physicians fear reprisals for advocating for pattents or for disputing UR decisions. 
They may also face financial dlslncenttves for pursuing treatments that may be costly. 
This leaves the consumer alone to nght for their own health care; and consumers repeatedly 
teatmed that this often occurs when they or their families are least able to advocate for 
themsetves. 

•	 C_ Management: 

• HMO's and health plans testified that they are moving toward ca.. management for 
certain expensive caMS that trigger In the system. (Ie, Multiple Scleroses, cancer and 
chronic IU.....) 

• Ca..management can be benenclal to the consumer If It Is not solely used as a cost 
containment tool and If It provides coordination of care. 

• Some consumers reported they have no actual contact with the assigned case manager. 
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RECOMMENDATIONS: 
1.	 The public needs t2 be educated about patient rightS, the utilization review proc... and the 

appeal proc.... 
• All available agencies, Including the Department of Health and Department of 
Commerce, along with the ornce of Consumer Assistance should actively educate 
public about patient rights. 

• HMO's, Insurance companies and employers should be responsible for educating 
consumers. 

• All education should make allowances for language and cultural diversity. 
• Adequate funding of the ornee of Consumer Assistance 18 nHded to .ccompllsh 
the.. Important education goals. 

2.	 UtIlization review criteria should be developed by specialists and/or physicians appropriately 
trained and experienced In the current treatment of speclftc conditions. UtIlization review 
organization'S written clinical criteria should be made public. 

3.	 UtIlization review organizations ....ould not be protected from lawsuits. Cl:Tent protections 
from lawsuits does not hold the organization accountable for criteria or decisions that contribute 
to poor quality health care. 

4.	 Physicians, nurses and other health care providers as well as consumers need to know there Is 
statutory support for "whistle blowing" and fear of reprisals by HMO's and Insurance 
companies. 

S. The Increased use of ca.. management or primary care coordinators, If used as part of the health 
care team who knows and understands the cOMumer's health care needs, could be beneficial 
for consumers. Our concern Is that case management Is NOT used solely as a coat containment 
tool and It I. vital that there is on-going contact between the ca.. manager and consumer. 

6. When a consumer is denied covenge, the consumer has a right to know the name, business 
address and quallftcatlons of the prot_lonal who provided the utilization review decision. 

7.	 The Departments of Health and Commerce need adequate funding to enforce the consumer 
protections In Mn Statute 62M. 

8.	 Independent and adequately funded research Is nec....ry to ~ennlne: (1) The true cost 
effective.... of utilization review, and (2) Whether or not criteria and decisions under utilization 
review should be restrtctecI to only Minnesota physicians. 

CONCLUSION 

The most striking conclusion drawn by the Consumer Advisory Board about UtIlization Review Is 
how confused consumers are about what UR is and how It affects their health care. It was difficult 
for our board to even understand the Inb1cate workings of the utilization review proc.... Some of 
the unanswered queetIo.,. that remain Include: 

Does the current UR process beneftt consumers?
 
Does UR contrtbute to quality health care?
 
Is UR cost effective?
 

In addition to the recommendations outlined above, It Is Imperative that extensive research be done 
to detennlne the answer to these questions and others. We also need to track true costs Incurred In 
the UR proc.... Consumers need acce.. to Independent advocates to help them with their health 
care denials and also an Independent appeals process through which they can challenge the UR 
decisions that affect their lives. 

Respectfully Submitted, 

The Minnesota Health Care Consumer Advisory Board 
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Mr. Bill 810m 
AppoInted by: MN Consortium for Citizens 

with Disabilities 
Member since 1997 

Mr. David Bunder 
Appointed by: AsIan Pactlftc Council 
Member since 7198 

Ms. Andrea Eyerett 
Appointed by: Minnesotans for Affordable 

Health Care 
Member since 1997 

MI. Julie Grantham 
AppoInted b'l: Council on Black Minnesotans 
Member since 1998 

MI. Patti BeIino 
AppoInted by: Health care Campaign of MN 
Member since Summer. 1998 

.Mr. Roger Clark 
AppoInted by: Mn House of Representatives 
Member since Spring. 1998 

MI. Linda Giel'ldod 
Appointed by: Governor's ornee 
Member since 1117 

Mt Blaise Huffman 
Appointed by: Govemofs OffIce 
Member since 1198 

Mr. Kenneth Mong 
Appointed by: Govemofs ornee 
Member since 9198 
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Mr. Alvin Huff 
Appointed by: Governofs ornce 
Member since 1997 

Ms. Cindy Johnson 
Appointed by; MN Consortium for Citizens 

with Disabilies 
Member since 1197 

Mr. Mark Sathe 
Appointed by: MN Chamber of Commerce 
Member since Spring. 1918 

Ms. Elizabeth Tucker 
Appointed by: Legal services Advocacy Proj. 
Member since 1117 

MI. Margie Wb,mtt 
Appointed by: MN Senate 
Member since Spring. 1998 

Ms. JoAnn' KOrkkj 
AppoInted by: Health Care campaign of MN 
Member since 1197 

Ms. Kate Stabl 
AppoInted by: MN House of Representatives 
Member since 1997 

MI. Joyce Sb,lIhad Warner 
Appointed by: MN for Affordable Health Care 
Member since 1197 

Ms. Julie Wegscb,jd 
AppoInted by: Govemofs OffIce 
Member since 9198 

Mr. Robed Worthington 
AppoInted by: Governor's ornee 
Member .Ince 9198 
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