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POLICyl:Kern Health Systems (KHS) members may request Independent Medical Review (IMR) 
from the Department ofManaged Health Care (DMHC) for decisions that deny, modify, or delay health 
care services, that deny reimbursement for urgent or emergency services, or that involve experimental or 
investigational therapies. If the DMHC determines that an IMR request does not meet the requirements 
for review under the IMR System, the request for review is processed under the DMHC Grievance 
Review System. See KHS Policy and Procedure #14.52 - DMHC Grievance Review System for 
additional information. 

KHS will not engage in any conduct that has the effect of prolonging the independent review process.' 

The IMR process will conform to the requirements outlined in the following statutory, regulatory, and 
contractual sources: 
.:. California Health and Safety Code3 §§1370.4; 1374.30; 1374.31; and 1374.34 
.:. California Code of Regulations Title 28 §1300.74.30 
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PURPOSE: 
To provide guidelines for the IMR process. 

DEFINITIONS 

Coveraze declsl 4overage ecision The approval or denial of health care services by a plan 
substantially based on a finding that the provision of a particular 
service is included or excluded as a covered benefit under the terms 
and conditions of the health care service plan contract. 

Disputed health care services Any health care service eligible for coverage and payment under a 
health care service plan contract that has been denied, modified, or 
delayed by a decision of the plan, or its contracted providers, in 
whole or in part due to a finding that the service is not medically 
necessary. 

Life-threatening" The likelihood of death is high unless the course of the disease is 
interrupted, or there is a potentially fatal outcome, where the end 
point of clinical intervention is survival. 



KERN HEALTH SYSTE.lVlS
 
POLICIES AND PROCEDURES
 

SUBJECT: Independent Medical Review INDEX NUMBER Page 3 of8 
14.51-P 

Medical scientific evidence7 Documentation, including the following sources: 
(i) Peer-reviewed scientific studies published in or accepted 

for publication by medical journals that meet nationally 
recognized requirements for scientific manuscripts and 
that submit most of their published articles for review by 
experts who are not part of the editorial staff 

(ii) Peer-reviewed literature, biomedical compendia, and 
other medical literature that meet the criteria of the 
National Institute ofHealth's National Library of 
Medicine for indexing in Index Medicus, Excerpta 
Medicus (EMBASE), Medline, and MEDLARS 
database Health Services Technology Assessment 
Research (HSTAR). 

(iii) Medical journals recognized by the Secretary of Health 
and Human Services, under Section 1861(t)(2) of the 
Social Security Act. 

(iv) Standard reference compendia including The American 
Hospital Formulary Service Drug Information, the 
American Medical Association Drug Evaluation, the 
American Dental Association Accepted Dental 
Therapeutics, and the United States Pharmacopoeia 
Drug Information. 

(v) Findings, studies, or research conducted by or under the 
auspices of federal government agencies and nationally 
recognized federal research institutes including the 
Federal Agency for Health Care Policy and Research, 
National Institutes of Health, National Cancer Institute, 
National Academy of Sciences, Health Care Financing 
Administration, Congressional Office ofTechnology 
Assessment, and any national board recognized by the 
National Institute of Health for the purpose of evaluating 
the medical value of health services. 

(vi) Peer reviewed abstracts accepted for presentation at 
major medical association meetings. 

Causing major irreversible morbidity. Seriously debllltating" 

PROCEDURE: 

1.0 QUALIFICATIONS FOR INDEPENDENT MEDICAL REVIEW 
With the exception of experimental and investigational therapies, the IMR process is 
not available for review of services denied because they are not a covered benefit. 
Medi-Cal cases that have been submitted for a State Fair Hearing are not eligible for 
IMR.9 
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1.1	 Experimental and Investigational Therapies 
Members qualify for external independent review for experimental and 
investigational therapies if they meet all of the following criteria'": 
A.	 The member has a life-threatening or seriously debilitating condition. 
B.	 The member's physician certifies that the member has such a 

condition, as defined in paragraph A above, for which standard 
therapies have not been effective in improving the condition of the 
member, or for which standard therapies would not be medically 
appropriate for the member, or for which there is no more beneficial 
standard therapy covered by KHS than the therapy proposed. 

C.	 Either (a) the member's physician, who is under contract with or 
employed by KHS, has recommended a drug, device or procedure or 
other therapy that the physician certifies in writing is likely to be more 
beneficial to the member than any available standard therapies, or 
(b) the member, or the member's physician who is a licensed, board­
certified or board-eligible physician qualified to practice in the area of 
practice appropriate to treat the member's condition, has requested a 
therapy that, based on at least two (2) documents from the medical and 
scientific evidence is likely to be more beneficial for the member than 
any available standard therapy. A physician certification shall include 
a statement of the evidence relied upon in certifying his or her 
recommendation. 

D.	 The member has been denied coverage by KHS for a drug, device,
 
procedure or other therapy recommended or requested.
 

E.	 The specific drug, device, procedure or other therapy recommended 
would be a covered service, except for KHS' utilization review process 
determination that the therapy is experimental or investigational. 

1.2	 Services Denied, Delayed, or Modified Based on Medical Necessity 
A member may apply to the Department of Managed Health Care (DMHC) for 
IMR when all of the following conditions are met!': 
A.	 The member's provider (including a non-contracted provider) has recommended a 

service as medically necessary, or the member has received urgent/emergency 
service that a provider determined was medically necessary, or the member has 
been seen by a contracted provider for the diagnosis or treatment of the medical 
condition for which the member seeks independent review. 

B.	 The disputed health care service has been denied, modified, or delayed 
by the plan, or by one of its contracting providers, based in whole or in 
part on a decision that the health care service is not medically 
necessary. 

C.	 The member has completed the KHS grievance process or participated in the 
grievance process for 30 days in the case of a routine grievance or for 3 days 
in the case of an expedited grievance. This requirement may be waived by 
DMHC upon determination that extraordinary and compelling circumstances 
exist.!2 
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1.2.1	 Review of Emergency and Urgent Servlcesv' 
In cases involving a claim for emergency/urgent services determined to 
be medically necessary by a non-contracted provider, the IMR will 
determine whether the services were emergency or urgent services 
necessary to screen and stabilize the member's condition. 

For the purposes of Section 1.2 of this policy, "urgent services" are all 
services, except emergency services, where the member has obtained 
the services without prior authorization from KHS. 

2.0	 MEMBER NOTIFICATION OF RIGHT TO IMR 
The following documents include information concerning the right of a member to 
request IMR I4 

: 

A.	 Member Handbooks (EOCs) 
B.	 KHS grievance procedures including #5.01-1: Member Grievance Process and 

#5.01-P: Member Grievance Process 
C.	 Notice that a service has been denied, modified, or delayed in whole or in part due to 

a finding that the service is not medically necessary. See KHS Policy and Procedure 
#3.22-P: Referral and Authorization Process for details. 

D.	 Notice that a service has been denied due to a finding that is an experimental or 
investigational therapy. IS See KHS Policy and Procedure #3.22-P: Referral and 
Authorization Process for details. 

D.	 Grievance forms and responses. See KHS Policy and Procedure #5.01-1: Member 
Grievance Process and KHS Policy and Procedure #5.01-P: Member Grievance 
Process for details. 

Grievance resolution letters that uphold a decision to deny, modify, or delay health care 
services, include the DMHC IMR application form and an envelope addressed to DMHC. 16 

See KHS Policy and Procedure #5.01-1: Member Grievance Process for details. 

3.0	 MEMBER REQUEST FOR IMR 
Upon meeting the requirements listed in Section 2.0, members may apply directly to the 
DMHC for IMR. Application forms are sent to members during the grievance process. 
(See Attachment A). Application forms are also available from the Member Services 
Department at 1-800-391-2000. 

IMR for non-experimental/non-investigational services must be requested within six 
months of any of the qualifying periods or events listed in Section 1.2 of this procedure. 
The DMHC director may extend the application deadline beyond six months ifthe 
circumstances of a case warrant an extension'{. 
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3.1	 Member Agents and AdvocatesI8 

If the member is a minor, or is incompetent or incapacitated, the parent, guardian, 
conservator, relative, or other designee ofthe member, as appropriate, may submit the 
IMR request as the agent ofthe member. The provider may join with or otherwise assist 
the member in seeking IMR, and may advocate on behalf of the member. Following the 
submission of the IMR request, the member or member's agent may authorize the 
provider to assist, including advocating on behalf ofthe member. 

4.0	 KHS SUBMISSION OF INFORMATION TO THE IMR ORGANIZATION 
Upon notice from the DMHC that a KHS Plan member has applied for IMR and meets 
the requirements for DMHC intervention, KHS provides to the IMR organization 
designated by the DMHC a copy of the following documents within three (3) business 
days for routine cases and within 24 hours for cases that involve an imminent and serious 
threat to the health of the member'": 
A.	 The medical records in the possession of the Plan or its contracting providers 

relevant to: 
(i)	 The member's condition 
(ii)	 The health care services being provided by KHS for the condition 
(iii)	 The disputed health care services requested by the enrollee 

B.	 A copy of any relevant documents used by KHS in determining whether the 
proposed service should be covered, and any statement by KHS or its providers 
explaining the reasons for the decision to deny, delay, or modify the disputed 
service, 

C.	 Any information submitted by the member or the member's physician to KHS in 
support of the member's request for coverage of the proposed service. 

D.	 Copies of all information provided to the member, including grievance 
documents, concerning KHS decisions regarding the member's condition and care 

E.	 A copy of the cover page of the Member Handbook and complete pages with the 
referenced sections highlighted or underlined sections, if the Member Handbook 
was referenced in the grievance resolution 

F.	 KHS' response to any additional issues raised in the member's application for 
IMR 

If the member has filed a grievance over the same issue, AIS immediately notifies the 
Grievance Review Team and requests the grievance file from the Grievance Coordinator. 

A letter listing all the documents submitted to the IMR organization is sent to the member 
along with copies of documents listed in item (B) above and information on how to 
request copies of the other listed documents. Copies of these documents will also be 
provided to the member's provider if authorized.i" 

21Any medical records provided to KHS after the initial documents are provided to the 
IMR organization shall be forwarded by KHS to the IMR organization as soon as possible 
upon receipt by KHS, not to exceed 5 business days in routine cases or 1 calendar day in 
expedited cases. Copies of such records are forwarded to the member. 
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Additional medical records or other information requested by the IMR organization are 
sent within 5 business days in routine cases, or one calendar day in expedited cases. In 
expedited reviews, KHS immediately notifies the member and the member's provider by 
telephone or facsimile to identify and request the necessary information, followed by 
written notification, when the request involves materials not in the possession ofKHS.22 

All disclosures must comply with state and federal laws regarding Protected Health 
Information See KHS Policy and Procedure #2.28-P: Medical Records and Other 
Protected Health Information - Privacy, Use, and Disclosure for details. 

5.0	 DECISION 
The DMHC will immediately adopt the determination of the IMR organization and 
promptly issue a written decision to the parties that shall be binding on KHS. 

If the majority of experts on the panel recommend providing the proposed service, KHS 
must provide the service. If the recommendations of the experts on the panel are evenly 
divided as to whether the service should be provided, then the panel's decision shall be 
deemed to be in favor of coverage. If less than a majority of the experts on the panel 
recommend providing the service, KHS is not required to provide the service. 

23Upon receipt of the decision, KHS immediately contacts the member and offers to promptly 
implement the decision. If the services have already been rendered, KHS reimburses the 
provider or member, whichever applies, within five working days. If the services have not yet 
been rendered, KHS authorizes the services within five working days of receipt of the written 
decision from the director, or sooner if appropriate for the nature of the enrollee's medical 
condition. Services are authorized and notice ofthe authorization is provided as outlined in KHS 
Policy and Procedure #3.22-P: Referral and Authorization Process. 

Coverage for the services required under this policy shall be provided subject to the terms 
and conditions generally applicable to other benefits under the KHS contract. 

6.0	 NON-CONTRACTING PROVIDER 
Nothing in this policy shall be construed to require KHS to pay for the services, with the 
exception ofurgent/emergency services, of a nonparticipating physician provided 
pursuant to this policy that is not otherwise covered pursuant to KHS contract. 

7.0	 REPORTING 
The AIS Compliance Auditor records the following information onto the Quarterly IMR 
DMHC Complaint Log (see Attachment B). 

A. Reference Number 
B. Requested Action 
C. Member Name and Number 
D. Previous Grievance Filed 



KERN HEALTH SYSTElVlS 
POLICIES AND PROCEDURES 

SUBJECT: Independent Medical Review INDEX NUMBER 
14.51-P 

Page 8 of8 

E. Status ofIMR 
F. CUM Days Pending 
G. Date and Time Received 
H. Date Plan Response was Sent 
1. Member Reason for the IMR Request 
J. Date of Determination or Closure 
K. LOB 
L. Zip Code of Member 
M. Ethnicity of Member 
N. Gender of Member 
O. Primary Language of Member24 

The completed log is sent by AIS to the Grievance Coordinator by the 24th of the month 
following the close of each quarter. 

Attachments 
• Attachment A - Independent Medical Review Application 
• Attachment B - Quarterly IMR and DMHC Complaint Log 

'Revision 2008-03: Revised by Member Services Manager. Revision 2006-10: Routine revision. 
2 HSC 1374.34(b) 
3 HSC 1374.32; 1374.33; 1374.35; and 1374.36 are not included because the sections outline requirements for IMR 
organizations and the DMHC. 
4 HSC 1374.30(c) 
5 HSC 1374.30(b) 
6 HSC 137004(a)(1)(B) 
7 HSC 137004(d) 
8 HSC 137004(a)(1)(C) 
9 Title 28 §1300.74.30(f)(3) 
10 HSC 137004 
11 HSC 1374.30(j) 
12 Title 28 §1300.74.30(b) 
13 Title 28 §1300.74.30(c) 
14 HSC 1374.30(i) 
15 HSC 137004(c)(1) 
16 HSC 1374.30(m) 
17 HSC 1374.30(k) 
18 HSC 1374.30(e); 1368(b)(2) as referenced. 
19 HSC 1374.30(n); Title 28 §1300.74.30(j) 
20 HSC 1374.31(b) requires an annotated list and only notice that the member can request copies. HSC 1374.30(n)(3) states 
"the plan will concurrently provide" the documents that are the subject of the paragraph. Title 28 §1300.74.30 also requires
 
only notice to the member regarding how to obtain copies.
 
21 HSC 1374.30 (n)(1)(B); Title 28 §1300.74.30(k)(1)
 
22 Title 28 §1300.74.30(k)(2)
 
23 HSC 1374.34(a)
 
24 Title 28 §1300.68
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INDEPENDENT MEDICAL REVIEW ApPLICATION 

If you want to give another person the authority to assist you with your IMR, you must also complete the 
Authorized Assistant Form. 

PATIENT INFORMATION 

First Name lV1iddle Initial Last Name _ 

Name of Parent or Guardian if Filing for Minor Child _ 

Street Address _ 

City State Zip _ 

Day Phone # Evening Phone # _ 

Health Plan Name _ 

Patient's Health Plan Membership Number _ 

Patient~ Date of Birth (mm/ddN0 _ 

Do you have Medi-Cal? DYes D No 

Do you have Medicare or Medicare Advantage? DYes D No 

Have you filed a complaint or grievance with your health plan? DYes D No 

Are you seeking payment for a service that you have already received? DYes D No 

DYes D No 

YOUR HEALTH PROBLEM (Use a separate sheet and attach other documents if needed.) 

o What is your health condition or doctor's diagnosis? 

o What medical treatment or service are you requesting? 

o How would you like this case to be decided? 

o Do you have a condition that is a serious threat to your health? 

_ 

_ 

_ 

IfHyes,H~easeexplain. ~ 

o Did your health plan say that the treatment you want is (check one): 

D Not medically necessary D Experimental or investigational D Other _ 

e List the name and phone number of your primary care doctor and other doctors who have seen, treated or advised 

you for your condition. Are they in your health plan's network? (Use a separate sheet if needed.) 

G I am asking for an Independent Medical Review (IMR) to make a decision about my problem with my health plan. I allow my 

providers, past and present, and my health plan to release my medical records and information for this IMR. These records may 

include medical, mental health, substance abuse, HIV, diagnostic imaging reports, and other records related to my case. These 

records may also include non-medical records and any other information related to my case. I allow the Department of Managed 

Health Care (DMHC) and IMR staff to review these records and information. My permission will end one year from the date 

below, except as allowed by law. For example, the law allows the DMHC to continue to use my information internally. I can end 

my permission sooner if I wish. All the information that I have provided on this sheet is true. 

Patient or Parent Signature Date _ 

Mail or fax this form and any attachments to: HMO Help Center, Department of Managed Health Care, IMR Unit, 

980 9t h si, Suite 500, Sacramento, CA 95814; FAX: 1-916-229-0465 



AUTHORIZED ASSISTANT FORM
 

•	 If you want to give someone the authority to assist you in your Independent Medical Review (IMR) or complaint, 

fill in Parts A and B below. 

•	 If you are a parent or legal guardian filing this IMR or complaint for a child under the age of 18, you do not need 

to complete this form. 

•	 If you are filing this IMR or complaint for a patient who cannot complete this form and you have legal authority 

to act for this patient, please complete Part B only. Also send a copy of the power of attorney for health care 

decisions or other legal document that says you can make decisions for the patient. 

PART A: PATIENT 

I allow the person named below in Part B to assist me in my IMR or complaint filed with the Department 

of Managed Health Care (DMHC). I allow the DMHC and IMR staff to share information about my medical 

conditionts) and care with the person named below. This information may include mental health treatment, 

HIV treatment or testing, alcohol or drug treatment, or other health care information. 

I understand that only information related to my IIV! R or complaint will be shared. 

My approval of this assistance is voluntary and I have the right to end it. If I want to end it, I must do so in 

writing. 

Patient Signature	 Date _ 

PART B: PERSON ASSISTING PATIENT 

Name of Person Assisting (print)	 _ 

Signature of Person Assisting	 _ 

Address	 _ 

Relationship to Patient	 _ 

Daytime Phone #	 _ 

Evening Phone #	 _ 

D	 My power of attorney for health care decisions or other legal document is attached. 



California's Knox-Keene Act gives the Department of Managed Health Care (DMHC) the authority to regulate health plans 

and investigate the complaints of health plan members. 

•	 The DMHC's HMO Help Center uses your personal information to investigate your problem with your health 

plan and to provide an Independent Medical Review if you qualify for one . 

•	 You give us this information voluntarily. You do not have to give us this information. 

•	 However, if you do not give us the information, we may not be able to investigate your complaint or
 

provide an Independent Medical Review.
 

•	 We may share your personal information, as needed, with the health plan and the doctors who are doing the 

Independent Medical Review. 

•	 We may also share your information with other government agencies as required or allowed by law. 

•	 You have a right to see your personal information. To do this, contact the DMHC Records Request
 

Coordinator, DMHC, Office of Legal Services, 980 Ninth Street, Suite 500, Sacramento, CA 95814-2725,
 

(1-916-322-6727).
 

* The law that requires this notice is the Information Practices Act of 1977 (California Civil Code Section 1798.17). 



IMR DMHC Complaint Log 

I " :',.' , ,~"N,?;: __~ 
InlormatlonRequ8S!edAction RKelvedGrievance CUMMemberName &Reference status Received senti Reason lor filing .. o...i8..I,'or "I R.~•. ....sP"n.sI.b.i•.~01Flied? DAYS DateNumberNumber .Closure . llle:lnloo;matlonTime Date 

Dale of Report 
02125108 

AverageCUM Days 

WithdrawntN/A 
Favorof thePlan 
Favorof the Enrollee 
peodjnglNol Closed 

Total 

Status 
AR- Pending Arbitration 

OM- Pending DMHC Grievance Process 

OME- DMHC Grievance Resolved in Favor 01 the Enrollee 
OMP· DMHC Grievance Resolved in Favor of the Plan 

1M-Pending DMHC IMR Process 

IME- DMHC IMR Resolved in Favor of the Enrollee 
IMP- DMHC IMR Resolved in Favor of the Plan 
0- Pending Other Extemal Dispute Process 
SF- pending State Fair Hearing 
SFE- Slate Fair Hearing in favor of enrollee 
SFP- State Fair Hearing in favor of plan 
rc- Pending Trial or Court Action 


