



























































































































































































































































































































































NOTICE OF PROPOSED CHANGES ON HEALTH CARE INSURER UTILIZATION
REVIEW AND BENEFIT DETERMINATIONS, GRIEVANCE PROCEDURES, AND
EXTERNAL REVIEWS; AND CHANGES ON INDEPENDENT REVIEW
ORGANIZATIONS INCLUDING THE ESTABLISHMENT OF A REGISTRATION FEE, IN
THE REGULATIONS OF THE DIVISION OF INSURANCE

BRIEF DESCRIPTION
The Division of Insurance proposes to adopt regulation changes to provide standards and criteria
relating to health care insurer utilization review and benefit determinations, grievance
procedures, and external reviews; and changes relating to the registration and regulation of

independent review organizations, including the establishment of a registration fee.

The Division of Insurance proposes to adopt regulation changes to Title 3, Chapter 28 and
Chapter 31, of the Alaska Administrative Code including the following:

New Sections Added to Chapter 28

3 AAC 28.900 specifies the applicability requirements for health care insurer utilization review
and benefit determinations.

3 AAC 28.902 requires health care insurer oversight of utilization review programs.

3 AAC 28.904 establishes requirements for when a health care insurer contracts to have a
utilization review organization or other entity perform utilization functions.

3 AAC 28.906 establishes the scope and content of a utilization review program.

3 AAC 28.908 establishes operational requirements for a utilization review program.

3 AAC 28.910 establishes procedures for standard utilization review and benefit determinations.
3 AAC 28.912 establishes procedures for expedited utilization review and benefit
determinations.

3 AAC 28.914 establishes procedures when conducting a utilization review or making a benefit
determination for emergency services.

3 AAC 28.916 establishes confidentiality requirements for utilization review programs.

3 AAC 28.918 establishes disclosure requirements for utilization review programs.

3 AAC 28.930 specifies the applicability requirements for health care insurer grievance
procedures.

3 AAC 28.932 establishes grievance reporting and grievance recordkeeping requirements.

3 AAC 28.934 establishes grievance review procedures.

3 AAC 28.936 establishes procedures for reviews of grievances involving an adverse
determination.

3 AAC 28.938 establishes procedures for expedited reviews of grievances involving an adverse
determination.

3 AAC 28.950 specifies the applicability requirements for external review of health care insurer
coverage decisions.

3 AAC 28.952 establishes notice of right to external review requirements.

3 AAC 28.954 establishes procedures for requests for external review.









ADDITIONAL REGULATIONS NOTICE INFORMATION
(AS 44.62.190(d))

Adopting agency:__Division of Insurance, Department of Commerce, Community, and Economic

Development

General subject of regulation:_Health care insurer regulations to provide standards and criteria
relating to utilization review and benefit determinations, grievance procedures, and external
reviews along with changes relating to the registration and regulation of independent review
organizations including the establishment of a registration fee.

Citation of regulation (may be grouped): 3 AAC 28.900 — 3 AAC 28.999: 3 AAC 31.060
Department of Law file number, if any:

Reason for the proposed action:

(x) Compliance with federal law or action (identify):_The Patient Protection and Affordable
Care Act (Public Law 111-148 and the Health Care and Education Reconciliation Act
(Public Law 111-152).

x) Compliance with new or changed state statute

() Compliance with Federal or state court decision (identify)

(x)  Development of program standards

() Other (identify):

Appropriation/Allocation:__Insurance Operations/Insurance Operations

Estimated annual costs in the aggregate to comply with the proposed action to:

A private person:__Health care insurers are required to comply with the proposed utilization
review and benefit determination regulations only if they decide to provide or perform such
reviews. No additional costs are expected for those health care insurers already conducting
reviews. For those health care insurers not providing or conducting reviews that decide to do so,
the savings resulting from the reviews should more than offset the cost of compliance with the
regulations.

The grievance procedures and external review regulations replace the former provisions in

AS 21.07 relating to the same subject that were repealed by the same legislation that authorized
the adoption of these regulations. Further, federal law already requires health care insurers to
have grievance procedures and to comply with external reviews. Therefore, no additional costs
are anticipated.

Independent review organizations (IROs) currently are appointed. or contracted for, to provide
external reviews by the health care insurers. Under the proposed regulations, the director of the
division of insurance would appoint IROs on a rotating basis to perform the external reviews and
would require them to register with the division and pay a $1.000 biennial registration fee. The
agoregate cost for the registration fee is estimated to be $5.000 to $10,000 biennially.

Another state agency:_ None are anficipated.

A municipality:_None are anticipatec.
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