
 

 

 HOUSE RESEARCH 

 Bill Summary 
 

FILE NUMBER: H. F. 322 DATE:  March 27, 2001 

 Version: As Introduced 

 Authors:  Rhodes and Others 

 Subject: Utilization Review 

 Analyst: Elisabeth Loehrke 

 

This publication can be made available in alternative formats upon request.  Please call 651-296-6753 

(voice); or the Minnesota State Relay Service at 1-800-627-3529 (TTY) for assistance.  Summaries are 

also available on our website at: www.house.mn/hrd. 

 

Overview 

This bill modifies provisions governing utilization review, the process health plan companies use to 

determine whether health care treatments or procedures are medically necessary or appropriate. It 

requires physicians reviewing utilization review determinations to be licensed in Minnesota, requires 

physician consultants to be board-certified, requires certain annual reports by utilization review 

organizations, and requires the disclosure of criteria used to perform utilization reviews. 

Section  

1 Physician reviewer involvement. Amends § 62M.09, subd. 3. Requires physicians who review 

utilization review cases in which a determination has been made not to certify, to be licensed in 

Minnesota and currently practicing in the same specialty as the physician who ordered the care 

being reviewed. 

2 Physician consultants. Amends § 62M.09, subd. 6. Requires physician consultants who 

participate in the utilization review appeals process to be board-certified by the American Board 

of Medical Specialists or the American Board of Osteopathy. (Current law requires such 

physicians to include physicians who are board-certified, as needed and available, or board 

eligible and working toward certification.) 

3 Annual report. Adds subd. 9 to § 62M.09. Requires utilization review organizations to 

annually report to the commissioner of commerce on the number and rate of denied claims for 

each procedure or service and the number and rate of denials overturned on appeal. 

4 Availability of criteria. Amends § 62M.10, subd. 7. Requires a utilization review organization 

to provide, upon request, an attending physician and the commissioner of commerce with the 

criteria used to determine medical necessity, appropriateness, and efficacy of a procedure or 

service. (Current law requires this information to be provided to enrollees and providers.) 

5 Practice of medicine defined. Amends § 147.081. Amends a subdivision defining the practice 

of medicine for purposes of the medical practice act, to include making a medical necessity 



 

 

determination for a covered service.  

 


