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Note:  The following applies insofar as NMR is a delegated vendor on behalf of its clients for these 
functions, otherwise these functions are not applicable to NMR as a delegated UM vendor and they are 
retained by the delegating client.   
 
Subject: Clinical Criteria for Delegated UM Decisions  
 
Policy: NMR utilizes and applies written objective and evidence-based criteria provided by its clients, the 
delegators, and takes individual circumstances and the local delivery system into account when determining 
the medical appropriateness of health care services for delegated UM cases.  
 
Purpose: To ensure NMR utilizes and applies written objective and evidence-based criteria provided by its 
clients, the delegators, and takes individual circumstances and the local delivery system into account when 
determining the medical appropriates of health care services for delegated UM cases.  
 
Responsibility: Operations, Quality, Compliance, Medical Director 
 
Definitions: 

 
 Criteria - Systematically developed, objective and quantifiable statements used to assess the 

appropriateness of specific health care decisions, services and outcomes.  
 Delegation - An organization gives an entity (like NMR) the authority to perform certain functions 

on its behalf. Although the organization may delegate the authority to perform a function, it may 
not delegate the responsibility for ensuring that the function is performed appropriately.  

 Delegator – A NMR client that decides to delegate certain portions of the UM process to NMR.   
 Evidence-based guideline - Clinical guidelines, statements of recommendation, algorithms or 

materials created through an unbiased and transparent process of systematic review, appraisal and 
the best clinical findings to aid in the delivery of optimum clinical care. The guidelines are based on 
the best available scientific evidence, professional standards or expert opinion. 

 Medical necessity - Refers to services or supplies for diagnosing, evaluating, treating or preventing an 
injury, illness, condition or disease, based on evidence-based clinical standards of care. Medically 
necessary services are accepted health care services and supplies provided by health care entities, 
appropriate to evaluation and treatment of a disease, condition, illness or injury and consistent with 
the applicable standard of care. Determination of medical necessity is based on specific criteria. Note: 
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This definition is based on the Centers for Medicare & Medicaid Services (CMS) and American College 
of Medical Quality (ACMQ) definitions. 

 Member - A person insured or otherwise provided coverage by a health insurance organization. 
 Utilization management (UM) - Evaluating and determining coverage for and appropriateness of 

medical care services, as well as providing needed assistance to clinicians or patients, in cooperation 
with other parties, to ensure appropriate use of resources. 

 UM criteria - Objective and quantifiable guidelines used to assess the appropriateness of specific 
health care decisions and services. 

 Utilization review (UR) - A formal evaluation of the coverage, medical necessity, efficiency or 
appropriateness of health care services and treatment plans. 

 
Procedure:   
 
Written UM Decision-Making Criteria for Delegated UM  
 
NMR has written policies and utilizes and applies written objective and evidence-based criteria provided by 
its clients, the delegators, for delegated UM cases.  
 
Additionally, peer reviewers use current objective evidence-based references when applicable, base benefit 
coverage decisions on the Plan document provided by our clients, the delegators, and use current, objective 
evidence-based references for experimental/investigational decisions for delegated UM cases.   

 
Consideration of Individual Needs for Delegated UM 
 
Peer reviewers take individual circumstances into account when determining the medical appropriateness 
of health care services for delegated UM cases.  When considering individual needs in criteria application, 
peer reviewers consider the following regarding the member, at minimum:  age, comorbidities, 
complications, progress of treatment, psychosocial situation, and home environment, when applicable. 

 
Assessment of the Local Delivery System for Delegated UM 
 
In order for peer reviewers to consider the local delivery system in delegated UM cases, NMR relies on its 
clients, the delegators, for relevant information about the local delivery system.  When this information is 
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provided by the client upon referral, peer reviewers consider the available services in the local delivery 
system and their ability to meet the member’s specific health care needs.  Assessment of available services 
in the local delivery system and their ability to meet a member’s specific health care needs when provided 
by NMR’s clients may include but are not limited to:  

• Availability of inpatient, outpatient, and transitional facilities;  
• Availability of outpatient services in lieu of inpatient services such as surgi-centers vs. inpatient 

surgery;  
• Availability of highly specialized services, such as transplant facilities or cancer centers;  
• Availability of skilled nursing facilities, subacute care facilities, or home care in the organization’s 

service area to support the patient after hospital discharge; and/or  
• The local hospitals’ ability to provide all recommended services within the estimated length of stay. 

 
Practitioner Involvement in Delegated UM 

 
Because the criteria utilized by peer reviewers in delegated UM cases is provided to NMR by its clients, the 
delegators, NMR does not have any role in involving practitioners in developing, adopting, and reviewing 
criteria.   

 
Reviewing and Updating Criteria in Delegated UM 
 
Because the criteria in delegated UM cases is provided to NMR by its clients, the delegators, NMR does not have 
any role in reviewing and updating criteria, as those are functions retained by our clients, the delegators.   
 
Availability of Criteria in Delegated UM 
 
NMR has no involvement in providing treating/requesting practitioners with information on how they can 
obtain UM criteria in delegated UM cases, as that is a function retained by our clients, the delegators.   
 
NMR has no involvement in making criteria available to treating practitioners upon request in delegated 
UM cases, as that is a function retained by our clients, the delegators.  
 
Consistency in Applying Criteria in Delegated UM 
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NMR assesses the consistency with which physician and non-physician reviewers apply UM criteria in 
delegated UM cases and evaluates inter-rater reliability (IRR) using a sample of delegated UM 
determination files.  NMR utilizes the NCQA 8/30 methodology and acts upon opportunities for 
improvement as necessary as a result of IRR results of delegated UM cases.   
 
That process is as follows:   

• On case entry, CCs search for any related cases by using the search button/feature and attach any 
case that is of the same member;  

• Upon assignment of an appeal, the assigner (not the QA) checks to see if it’s an appeal of a prior 
case completed by NMR by checking for the following: 

o Whether or not it’s a duplicate of a previous case;  
o Whether or not it is a different date of service;  
o Etc.   

• The assigner then checks the “appeal of a prior case” button (regardless of whether there is 
new/additional information from the prior case).   

• Quarterly, the auditor runs a report of all the appeals thusly checked in the operating system during 
the prior quarter.   

• The auditor pulls 8 initial review/appeal samples by dividing the total number of appeals in the 
sample by 8 and solves for X. The auditor then chooses every X case.  

o For example:  If there are 60 appeals of prior cases NMR has completed, 60 divided by 8 
equals 7.5. Therefore every 7th case is pulled in the sample until the number of cases reached 
is 8.   

o The auditor also pulls an additional 10 “alternate records” to replace records that, when 
reviewed more closely, do not meet criteria for inclusion in the sample.   

• The auditor reviews the 8 initial review/appeal cases and enters this information into the audit tool: 
o Initial case number 
o Appeal case number 
o Do the answers match (yes/no): 

 This would be the main determinate of whether or not NMR passed IRR on this case 
o If the answers do not match, the following are reviewed and documented: 

 AP contact on appeal (yes/no) 
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 Additional information sent in on appeal (yes/no) 
• If any of the above are present, the case is determined to pass IRR 
• If none of the above are present, the case is determined to fail IRR 

• If all 8 initial review/appeal cases pass, no other measures are necessary for that quarter 
o This is considered 100% compliance. 

• If even one of the 8 review/appeal cases do not pass, another 22 initial reviews/appeal cases are 
pulled for audit and those additional cases are reviewed as above.   

• For each initial review/appeal case that fails IRR, an action plan is developed and documented. 
o The auditor or designate provides the initial review/appeal to the Medical Director or Senior 

Vice President of Quality and Development.  
 The Medical Director determines which of the two reviews are appropriate. 
 The Medical Director calls the reviewer for the case that was inadequate, and 

collegially discusses the review 
 Quarterly IRR results are presented to the QM Committee.  
 All interactions are documented and action plans are developed accordingly.   

• Action plans may include but are not limited to;  
o Peer Reviewer training;  
o QA Staff training; and  
o Any other measures as deemed appropriate by the QM 

Committee.   

 

 
 


