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Symbol Key

Roman type indicates existing text of regulations. Underscored language indicates proposed new text.
Language that has been stricken indicates proposed text for deletion.  Brackets are used in final regulations to indicate changes from the proposed regulation.

Regulations


TITLE 14. INSURANCE

STATE CORPORATION COMMISSION

Forms

NOTICE: The following revised form has been filed by the State Corporation Commission. The forms are available for public inspection at the State Corporation Commission, Bureau of Insurance, Tyler Building, 1300 East Main Street, Richmond, Virginia 23219, or the Office of the Registrar of Regulations, General Assembly Building, 2nd Floor, Richmond, Virginia 23219. Copies of the forms may be obtained from contact person listed below.

Title of Regulation: 14VAC5-215. Rules Governing Independent External Review of Final Adverse Utilization Review Decisions.
Agency Contact: Kim Naorz, External Appeals, Bureau of Insurance, 1300 E. Main Street, PO Box 1157, Richmond, VA 23218, telephone (804) 371-9915 or email kim.naoroz@scc.virginia.gov.

April 1, 2008

Administrative Letter 2008-05

To: All Insurers Licensed to Write Accident and Sickness Insurance, All Licensed Health Maintenance Organizations, and All Licensed Health Services Plans

Re: Rules Governing Independent External Review of Final Adverse Utilization - Review Decisions (14 VAC 5-215-10 et seq.)

This letter serves to notify carriers of a change to the Authorization to Release Medical Information form used in connection with external appeals of final adverse decisions made by utilization review entities.  Effective immediately, the form no longer calls for the covered person’s social security number.  A copy of the revised form is attached to this Administrative letter for your convenience.  In addition, this Administrative Letter and the form may be found on the Bureau’s website at www.scc.virginia.gov/division/boi.

All carriers are asked to replace existing stocks of these forms with this revised form as soon as reasonably possible.

Questions relating to this Administrative Letter should be directed to:

	Kim R. Naoroz
Manager
External Appeals
Bureau of Insurance Life and Health Division
P.O. Box 1157
Richmond, VA 23218
Phone: 804-371-9915
Kim.Naoroz@scc.virginia.gov


Cordially,

[image: image1]
Alfred W. Gross
Commissioner of Insurance

Attachment – Form 215D (rev. 4/08)

NOTICE: The forms used in administering the above regulation are listed below. Any amended or added forms are reflected in the listing and are published following the listing.

FORMS 

Instructions for Completing the Appeal of Final Adverse Decision Form, Form 215A (rev. 7/07).

Important Terms and Definitions, Form 215B (rev. 7/07).

Appeal of Final Adverse Decision Form, Form 215C (rev. 7/07).

Authorization to Release Medical Information, Form 215D (rev. 7/07 4/08).
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