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II. 2003 ETF Independent Review Report

This report provides a summary of independent reviews that were requested by ETF health
insurance members who may or may not have completed some or all of the administrative
review process at ETF.

The independent review process was a new avenue of appeal available to State of Wisconsin
health program consumers that began in June 2002.  To be eligible for an independent review
organization (IRO) review, a member must have an adverse determination involving a claim or
service that was denied as not medically necessary, experimental or for an out-of-network
referral.  This process allows members, for a fee of $25.00, the opportunity to have an
independent consultant review their grievance to determine if benefits are payable.  The IRO’s
decision is binding on both the health plan and the member.  Health plans are required to notify
ETF when a member requests an independent review and provide ETF with notification of the
outcome of the independent review.

The Quality Assurance Services Bureau is responsible for ongoing education of members
regarding the IRO process.  When the Department processes a new health insurance
complaint, it is reviewed by the ombudsperson, and if appropriate, the member is contacted and
educated about the advantages and disadvantages of requesting an IRO.  The Department also
monitors health plan grievance decision letters to members to assure that members are being
given their IRO rights, when appropriate.

In 2003, health plans notified ETF of nine requests for independent reviews by State of
Wisconsin health program members.  Of the nine reviews requested, only one (11%) of the
reviews, involving the denial of coverage of a durable medical equipment item, resulted in
favorable resolutions for the member, while eight (89%) of the reviews upheld the original health
plan decision.  Most of the reviews requested involved the denial of coverage for a treatment
because the treatment did not meet the definition of medical necessity.

The number of IRO requests reported by health plans has continued to be a low number in
comparison to the total number of denials based on medical necessity or experimental
treatment.  Therefore, the Department will continue to work with health plans to ensure plans
are compliant with use of IRO language in grievance decision letters to members.  In addition,
the Department will make certain that plans are complying with their contractual obligation to
report all independent review requests made by our members to ETF.

The attached charts depict each health plan’s grievance activity in more detail.  We will be
available at the meeting for questions.  Thank you.

Attachments


