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Clinical Review Criteria 

I. Purpose 

The purpose of this policy is to describe the process for developing, adopting and approving 

evidence-based clinical resources used for clinical decision making. 

II. Scope 

This policy applies to Fully-insured and Self-insured lines of business. 

 

This policy applies to all Indiana University Health Plans (IU Health Plans) and Utilization 

Management staff having clinical decision-making responsibilities where authorization is required.  

III. Exceptions 

No exceptions will be made to this policy. 

IV. Definitions 

Intensity of Service (IS) means a level of care criteria that assists organizations in managing 

member utilization through the continuum of care. It is a list of treatments, medications, and 

therapies appropriate to a particular level of care. 

 

Inter-rater Reliability (IRR) is the process of monitoring and evaluating clinical reviewers 

understanding of clinical review evidence-based clinical resources and the consistency with which 

different reviewers apply the same evidence-based clinical resources in making decisions. 

 

Medically Necessary (or Medical Necessity) is defined by the most stringent definition which are 

those regulations which govern Medicare, Medicare Advantage, and Medicaid products or by the 

product specific definition of medical necessity. For purposes of determinations of medical 

necessity of services provided to members, IU Health Plans will utilize the following definition in 

accordance with the Centers for Medicare and Medicaid Services (CMS) regulations: 

  

Medical Necessity or Medically Necessary means medical, hospital services, or supplies that are 

determined by IU Health Plans to be:  

• Rendered for the treatment or diagnosis of an injury or illness; and  

• Appropriate for the symptoms, consistent with diagnosis, and otherwise in accordance with 

sufficient scientific evidence and professionally recognized standards; and  

• Not furnished primarily for the convenience of the Member, the attending physician or other 

provider of service.  
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• Whether there is “sufficient scientific evidence” shall be determined by IU Health Plans 

based on the following: peer reviewed medical literature; publications; reports; evaluations 

and regulations issued by state and federal government agencies, Medicare local carriers and 

intermediaries; and such other authoritative medical sources as deemed necessary by IU 

Health Plans.  

 

Relevant Information Includes:  

• Admission information, including diagnosis, history of presenting symptoms, vital signs, 

abnormal lab values, results of diagnostic testing, medications, and admitting orders.  

• Pertinent medical history.  

• Results of procedures or tests.  

• Changes in member condition or response to treatment.  

• Consultations.  

• Changes in medications or orders.  

• Plan of care, including discharge plan.  

• Anticipated length of stay.  

 

Behavioral Health, Relevant Information includes:  

• Diagnosis on 5 Axis of the Diagnostic and Statistical Manual 5 (DSM).  

• Current mental status and symptoms.  

• Reports of suicidal or homicidal ideation and any plans.  

• History of past Behavioral Health treatment, suicide attempts in self, or completed in 

family.  

• History of use of substances and past treatment.  

• Living situation and support system.  

 

Management (UM) is evaluating and determining coverage for and 

Appropriateness of medical care services, as well as providing needed assistance to clinician or 

member, in cooperation with other parties, to ensure appropriate use of resources. 

V. Policy Statements 

This policy is to ensure the use of objective and evident based clinical resources, in conjunction 

with the member’s benefit plan, to guide Medical Necessity UM decisions involving pre-service, 

concurrent review, discharge planning and retrospective review.    

VI. Procedures 

Evidence-Based Clinical Resource Selection and Development 

1. One or more of the following evidence-based, nationally accepted, licensed, clinical decision 

support criteria sets is chosen for use to ensure consistent, appropriate decision-making 

regarding care and services: 

a. MCG (Formerly Milliman Care Guidelines) 

b. MCG Inpatient and Surgical Care  

c. MCG Ambulatory Care 

d. Centers for Medicaid and Medicare Services (CMS) National Coverage 

Determinations (NCDs) 

e. CMS Local Coverage Determinations (LCDs) 

f. Other evidenced based resources, as identified, such as Hayes Incorporated (which is 

a major vendor that provides evidence-based technology assessments) 

2. Evidence-based clinical resources may be developed internally in instances where licensed 
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evidence-based clinical resources are not available or the client requires a deviation from the 

licensed evidence-based clinical resources. 

3. Should internal evidence-based clinical resources need to be developed and or adopted, 

scientific evidence is reviewed and actively practicing practitioners from appropriate 

specialties are involved in the development, as well as in the procedures for application of the 

evidence-based clinical resources. 

4. Requirements of governmental regulatory agencies, such as the Food and Drug 

Administration (FDA) and CMS, are consulted when developing internally developed 

criteria. 

5. Prior to use both national, licensed evidence-based clinical resources and internally 

developed evidence-based clinical resources are reviewed and approved by the IU Health 

Plans UM Committee, which includes physicians and other health care professionals. 

6. For Commercial health insurance products, applicable state regulations addressing medical 

management will be followed and set forth in applicable policies. 

 

     Frequency of Review/Update 

1. Evidence-based clinical resources are annually reviewed against current industry standards 

for any changes in technology or practice patterns that could impact appropriate application 

of the evidence-based clinical resources. 

2. Companies responsible for licensed evidence-based clinical resources provide regular 

publication updates. 

3. All evidence-based clinical resources, including any revisions or modifications, are presented 

to the IU Health Plans UM Committee for annual review and approval. 

 

    Applying Evidence-Based Clinical Resources 

1. When applying evidence-based clinical resources to a request for services, the clinical review 

staff also considers the individual needs or issues of the member, including but not limited to, 

the following:    

a. age,  

b. co-morbidities  

c. complications  

d. progress of treatment  

e. psychosocial situation  

f. home environment, when applicable  

2. The clinical review staff also considers, if applicable, the following characteristics of the 

local health care systems: 

a. availability of skilled nursing facilities, subacute care facilities, or home care in the 

local health care systems: 

i. availability of skilled nursing facilities, subacute care facilities, or home care 

in the member’s service area to support the member after hospital discharge 

ii. coverage of benefits for skilled facilities, subacute care facilities, or home care 

where needed 

iii. local hospitals’ ability to provide all recommended services within the 

estimated length of stay  

3. If established evidence-based clinical resources are not appropriate for an individual and 

alternatives are needed, individual cases are reviewed with a Medical Director.   

4. For Medicare members, in the absence of specific, approved clinical criterion, any existing 

CMS guideline, such as NCDs or LCDs are used to make Medical Necessity determinations. 

 

Availability of Criteria 

Members and providers are notified in the denial determination letter of the evidence-based clinical 
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resources used to render the adverse UM decision. The criterion for each decision is available upon 

request. The UM criteria is communicated to providers via the Provider Portal and are available 

upon request. 

 

Documentation 

Evidence-based clinical resources used to evaluate the Medical Necessity of a case are clearly 

documented in the UM notes in the clinical documentation system. 

 

Distribution and Training 

Evidence-based clinical resources are available to clinical review staff online and through the 

clinical documentation system.  New evidence-based clinical resources or updates to current 

evidence-based clinical resources are distributed among UM clinical review staff. All staff receives 

training on new and revised criteria.  Staff training regarding new and revised criteria is 

documented. 

 

Delegated UM Services 

When UM functions have been delegated to an external entity appropriate oversight of the entity is 

conducted which includes reviewing at a minimum semi-annual reporting and monitoring 

performance of appropriate clinicians on application of evidence-based clinical resources through 

inter-rater reliability testing scores. 

 

Monitoring 

At least annually, inter-rater reliability testing is conducted with all clinical review staff, including 

medical directors, to evaluate the consistency and accuracy of applying evidence-based clinical 

resources during the review process.   

    

Records Retention 

Records are retained according to federal, state, and regulatory requirements. 

VII. References/Citations 

NCQA UM 2 Clinical Criteria for UM Decisions 

VIII. Forms/Appendices 

None 

IX. Responsibility                                                           

IU Health Plans Executive Director of Utilization Management and Quality 

 


