Kansas Administrative Regulations
Agency 40. Insurance Department
Article 4. Accident and Health Insurance

40-4-42c. Standard external review procedures. (a) At the time a request for external
review is accepted pursuant to K.A.R. 40-4-42b, an external review organization that
has been approved pursuant to K.S.A. 40-22al15, and amendments thereto, shall be
assigned by the commissioner to conduct the external review.

(b) In reaching a decision, the assigned external review organization shall not be
bound by any decisions or conclusions reached during the insurer's utilization review
process as set forth in K.S.A. 40-22a13 through 40-22a16, and amendments thereto, or
the insurer's internal grievance process.

(c) The notice provided in K.A.R. 40-4-42b shall notify both the insurer or its
designee utilization review organization and the insured or the insured's authorized
representative that any of these persons may, within seven business days after the
receipt of the notice, provide the assigned external review organization with additional
documents and information that the person wants the assigned external review
organization to consider in making its decision. Within one business day of receipt of
any additional documents or information from the insured or the insured’s authorized
representative, the assigned external review organization shall forward a copy of these
documents or this information to the insurer or its designee utilization review
organization.

(d) Failure by the insurer to provide the documents and information within the
time specified in K.S.A. 40-22a14(g), and amendments thereto, shall not delay the

conduct of the external review.



(e) The assigned external review organization shall review all of the information
and documents received pursuant to subsection (c) and any other information submitted
in writing by the insured or the insured's authorized representative pursuant to K.A.R.
40-4-42b.

(N(1) Upon receipt of the information required to be forwarded pursuant to
subsection (e), the insurer may reconsider its adverse decision that is the subject of the
external review.

(2) Reconsideration by the insurer of its adverse decision as provided in
paragraph (f)(1) shall not delay or terminate the external review.

(3) The external review may be terminated only if the insurer reconsiders its
adverse decision and decides to provide coverage or payment for the health care
service that is the subject of the adverse decision.

(4)(A) Immediately upon making the decision to reverse its adverse decision as
provided in paragraph (f)(3), the insurer shall notify, in writing, the insured or the
insured's authorized representative, the assigned external review organization, and the
commissioner of the insurer's decision.

(B) The assigned external review organization shall terminate the external
review upon receipt of the notice from the insurer sent pursuant to paragraph (f)(4)(A).

(9) In addition to the documents and information provided pursuant to subsection
(c), the assigned external review organization, to the extent that the documents or
information is available, shall consider the following in reaching a decision:

(1) The insured's pertinent medical records;

(2) the attending health care professional's recommendation;



(3) consulting reports from appropriate health care professionals and other
documents submitted by the insurer, the insured, the insured's authorized
representative, or the insured's treating provider;

(4) the terms of coverage under the insured's insurance plan with the insurer, to
ensure that the external review organization's decision is not contrary to the terms of
coverage under the insured's insurance plan with the insurer;

(5) the most appropriate practice guidelines, including generally accepted
practice guidelines, evidence-based practice guidelines, or any other practice guidelines
developed by the federal government and national or professional medical societies,
boards, and associations; and

(6) any applicable clinical review criteria developed and used by the insurer or its
designee utilization review organization.

(h) Within 30 business days after the date of receipt of the request for external
review, the assigned external review organization shall provide written notice of its
decision to uphold or reverse the adverse decision to the following:

(1) The insured or the insured's authorized representative;

(2) the insurer; and

(3) the commissioner.

(i) The external review organization shall include the following in the notice sent
pursuant to subsection (h):

(1) A general description of the reason for the request for external review;

(2) the date the external review organization received the assignment from the

commissioner to conduct the external review;



(3) the date the external review was conducted;

(4) the date of the external review organization's decision;

(5) the principal reason or reasons for the external review organization's
decision;

(6) the rationale for the external review organization's decision; and

(7) references, as needed, to the evidence or documentation, including the
practice guidelines that the external review organization considered in reaching its
decision.

(Authorized by K.S.A. 40-103 and 40-22a16; implementing K.S.A. 40-22a13, 40-

22al4, 40-22a15, and 40-22al6; effective Jan. 7, 2000; amended Feb. 17, 2012.)



