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Good morning! The second round of interim committee meetings of the 83rd West Virginia Legislature took place last 

week. Following this year’s regular session and lengthy special session, interim meetings will be held each month through 

the start of the 2018 regular session on Jan. 10, 2018.  
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Insurance Pre-Auths Draw Physician Ire 
Several speakers, as well as physician members of the Legislative Oversight Commission on Health and Human 

Resources Accountability (LOCHHRA), last Monday voiced their ongoing frustrations with the insurance pre-

authorization process for medical procedures, prescriptions and treatments. 
 

Several LOCHHRA members are practicing physicians, including committee co-chairs Delegate Joe Ellington and Sen. 

Tom Takubo, as well as Sen. Mike Maroney, Delegate Matthew Rohrbach and Sen. Ron Stollings. Much of the debate 

focused on the time and resources committed to pre-authorization, and inconsistency of the process among insurers.  
 

Penny Fioravante, executive director of the West Virginia Osteopathic Medical Association, said physicians typically 

must process about 40 pre-authorizations per week. She suggested that insurers provide a ROI (return on investment) 

calculation to the Offices of the Insurance Commissioner to justify the expense to providers. 
 

Alex Macia, an attorney representing the West Virginia State Medical Association, told the committee that a recent study 

by the American Medical Association found that 90% of physicians reported delays in access to medications or treatment 

because of pre-authorization requirements, even though nearly 80% of requests ultimately are approved. Reforms are 

under way in 27 states, Macia reported, with Arkansas and Delaware passing reform legislation most recently. He 

suggested the legislation establish guiding principles for pre-authorizations, including: time limits – perhaps a 48-hour 

time limit for decisions by insurers; a one-year expiration, to prevent repeat pre-authorizations for the same service; and 

establishing a streamlined electronic process to submit requests and receive decisions from insurers. 
 

Lawmakers reserved their toughest questions for Andrew Kirkner, executive director of the West Virginia Association of 

Health Plans, representing four Medicaid managed care plans in West Virginia. He said pre-authorizations is an important 

part of controlling “the spiraling costs of Medicaid” in the state by eliminating unnecessary procedures and expenses for 

durable medical equipment. He said the MCO pre-auth process is governed by contract with the state Department of 

Health and Human Resources’ Bureau for Medical Services, as well as the Insurance Commission and national 

accreditation bodies such as the National Committee for Quality Assurance. Denial rates among the four range from 5% to 

11.5%, he noted, and each allows requests by phone and fax; all have or are moving toward electronic submission.  
 

Maroney warned that some physicians may send patients to hospital emergency rooms to skirt the pre-auth process. But 

Kirkner cautioned, “It’s not an automatic” means to secure treatment, medication or equipment without a pre-

authorization. “Just because you go to the emergency room doesn’t mean it’s an emergency,” he said.  

 

Still, Takubo said system represents a cost-shift to private practices, which often must hire one or two employees per 

clinician just to secure pre-authorizations. Rohrbach said his practice has 50 providers and 12 full-time employees to 

handle pre-auths. “This situation is really becoming unwieldy,” he lamented. “It’s really going to make it harder for 

people to get seen (by a physician). Providers can only bear so much. We’re pretty much at the tipping point.” 

 

Ellington said pre-authorization requests for breast pumps, for example, are never denied but he must go through the 

process nonetheless. “It’s ridiculous. It’s a waste of my time.” Ellington said denials for medications “takes the judgment 

out of our hands,” adding, “I know that we’ve called up to the moment of surgery to get approved. It’s things like that that 

drive us crazy. We’re trying to practice in the real world.” 

 

BMS Commissioner Cindy Beane said Medicaid represents $4.4 billion in the state’s annual budget, 77% of which is 

derived from federal matching funds. Of the 546,000 West Virginians enrolled in Medicaid, 431,000 care covered under 

MCOs, which 115,000 remain under fee-for-service plans. She said under the service provider agreement between BMS 

and the MCOs, “The MCO must provide an expedited authorization for services when the provider indicates that the 

standard timeframe could seriously jeopardize the enrollee’s life or health or ability to attain, maintain or regain maximum 

function. The MCO must make the expedited authorization decision and provide notice to the enrollee as expeditiously as 

the enrollee’s health condition requires, but no later than 72 hours after receipt of the request for service authorization. 

This 72-hour period may be extended up to 14 additional calendar days upon request of the enrollee, or if the MCO 

justifies to BMS in advance and in writing a need for additional information and that the enrollee will benefit from such 

extension.”  She noted that MCOs cannot structure compensation or “provide inappropriate incentives for denial, 

limitation or discontinuation of authorization of medically necessary covered services.” 



3 | P a g e  
Health Care Highlights    September 25,  2017    Volume 29, Issue 14 

 

Office of Medical Cannabis Seeks Director 
The Office of Medical Cannabis, within the state Department of Health and Human Resources’ Bureau for Public Health, 

posted notice last week seeking a director, who will function in a senior leadership position to help implement the Medical 

Cannabis Act (SB 386) passed by the Legislature earlier this year.  
 

Dr. Rahul Gupta, state health officer and BPH commissioner, told the Joint Committee on Health last Monday that the 

Medical Cannabis Advisory Board conducted its initial meeting in August and will host its second gathering from 1 to 3 

p.m. Oct. 11 at the University of Charleston.  
 

Gupta estimated the Office of Medical Cannabis will require about $2 million in start-up costs, which may be derived 

from an “internal loan” within DHHR, possibly to be reimbursed through legislative appropriation at a later date. The 

original legislation did not identify a funding source. Gupta said revenue created by the law in the form of taxes and fees 

should be sufficient to pay ongoing annual costs of $800,000 to $1 million. Costs include establishment of a robust seed-

to-sale tracking system, lab testing of cannabis products and price monitoring. General counsel Brian Skinner said local 

governments retain control through zoning and by referendum in determining whether to allow growers, processors or 

dispensers in their cities and counties. Insurance companies are not required to provide coverage for medicinal cannabis 

under the current law.  
 

Legislative rules associated with the Medical Cannabis Act will be offered for public comment later this year, in advance 

of the 2018 regular legislative session. Delegate Mike Pushkin continues to advocate for a system to identify interested 

physicians and certify potential patients in advance of the official July 2019 start date for licensing growers, processors 

and dispensers. Board member Jesse Forbes, an attorney, supported that concept. “There is a lot of energy and a lot of 

interest from the business community,” he said. “Those people need to know what their market is going to be.” 
 

Crouch Talks Priorities, Budget 
Cabinet Secretary Bill Crouch of the state Department of Health and Human Resources (DHHR) presented an abbreviated 

overview of DHHR’s current $5.8 billion state fiscal year 2018 budget to the Joint Standing Committee on Finance last 

Monday. Following a series of lengthy discussions during the allotted two-hour meeting, just 10 minutes remained for the 

committee to hear from Crouch. Delegate Eric Nelson, the co-chair, promised to invite him back in October. 
 

Crouch briefly reviewed DHHR priorities for the coming year, including the state’s drug abuse epidemic, completion of 

an all-payer database and data warehouse, exploration of Medicaid reforms, Child Protective Services and child welfare 

reform, and privatization of state-owned hospitals. Crouch said he has been tasked by Gov. Jim Justice with developing a 

comprehensive strategy to privatize all four state nursing homes, which he described as a “major liability” for the state.  
 

Federal revenue represents 65% of the department’s total budget, with general revenue (20%), non-appropriated special 

revenue (2%), appropriated special revenue (9%) and federal block grants (4%) comprising the remainder. The Bureau for 

Medical Services (Medicaid) receives more than 76% of the overall DHHR budget, with 77% of its $4.4 billion in revenue 

coming from the federal government. Among other departments, the Bureau for Children and Families receives 10.25%; 

Bureau for Behavioral Health and Health Facilities, 5.62%; Bureau for Public Health, 3.96%; Children’s Health Insurance 

Program, 0.93%; Bureau for Child Support Enforcement, 0.59%; Health Care Authority, 0.26%; and “Other,” 1.73%.  
 

DHHR has cut $190 million from its budget since fiscal 2015. In SFY 2018, $9 million in cuts includes: BHHF facilities - 

$5 million; tobacco cessation - $3 million; Women’s Commission - $155,489; CARDIAC Project - $427,500; Center for 

End-of-Life Care - $270,198; healthy lifestyles - $146,426; and Osteoporosis and Arthritis Prevention - $158,035. 
 

PEIA Privatization Considered 
The Select Committee on PEIA, Seniors and Long-Term Care on Tuesday explored the possibility of privatizing the 

Public Employees Insurance Agency, with a presentation by BrickStreet Insurance CEO Greg Burton about his 

experiences in privatizing workers’ compensation. When a Burton-led administrative team took over the state Workers’ 

Compensation Commission in 2003, the system was hemorrhaging $1 million a day. In February 2005, the Legislature 

approved a bill to privatize workers’ comp, and BrickStreet opened its doors just 10 months later. The market opened to 

competition on July 1, 2008, and more than 200 carriers now offer workers’ compensation coverage in West Virginia.  

Burton said comparison to PEIA is “apples to oranges” in many respects, since the health market is not now monopolistic.  
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Series of Pharmacy Rules Approved 
The Legislative Rule-Making Review Committee on Wednesday approved a series of rules and rule modifications on 

behalf of the Board of Pharmacy. They include:  
 

 15 CSR 1 – Licensure and Practice of Pharmacy;  

 15 CSR 2 – Uniform Controlled Substances Act; 

 15 CSR 8 – Controlled Substances Monitoring Program; 

 15 CSR 10 – Pharmacist Recovery Networks; and, 

 15 CSR 12 – Immunizations Administered by Pharmacists and Pharmacy Interns.  

 

Appalachia Endures Dramatic Health Challenges  
A report issued in late August by the Appalachian Regional Commission, the Robert Wood Johnson Foundation and the 

Foundation for a Healthy Kentucky, Health Disparities in Appalachia, documents dramatic disparities in health outcomes 

and other health-related factors in the region when compared with the nation as a whole. (West Virginia is the only state 

that rests entirely within Appalachia.)  
 

The study reviews 41 population and public health indicators to provide a comprehensive overview of the health of the 25 

million people living in Appalachia, which spans 13 states. Key findings include: 
 

 Appalachia has higher mortality rates than the nation in seven of America’s leading causes of death, including 

heart disease, cancer, chronic obstructive pulmonary disease, injury, stroke, diabetes, and suicide. These rates are 

dramatically higher in Appalachia’s rural areas and in counties experiencing economic distress. 
 

 Mortality due to poisoning - which includes drug overdoses - is markedly higher in the region than in the nation 

as a whole, especially in rural and economically distressed areas. 
 

 Appalachia has lower supplies of health care professionals per 100,000 population. These include primary care 

physicians, mental health providers, specialty physicians and dentists. The supply of specialty physicians per 

100,000 population is 65 percent lower in Central Appalachia.  
 

 Obesity, smoking, and physical inactivity - risk factors for a number of health issues - are all more prevalent in 

Appalachia. Nearly 25% of adults in Appalachia’s economically distressed counties are smokers, as compared 

with just over 16.3% of adults nationwide. 
 

The report also examines 20-year trends for selected indicators. Improvements made by the nation overall frequently 

outpace those made in the region, resulting in widening disparities. For instance: 
 

 During the 1989–1995 period, the cancer mortality rate in Appalachia was only 1% higher than the rate in the 

U.S. overall, but by 2008–2014, the rate in the region was 10% higher.  
 

 During the 1989–1995 period, the infant mortality rate in Appalachia was only 4% higher than the rate in the U.S. 

overall, but by 2008–2014, the rate in the region was 16% higher.  
 

 In 1995, the household poverty rate in Appalachia was only 0.6% higher than the rate in the U.S. overall. By 

2014, the poverty rate in the region was 1.6% higher.  
 

“These data bring attention to the growing health gap between Appalachia and the rest of the country,” said Hilary 

Heishman, senior program officer, Robert Wood Johnson Foundation. “The U.S. can’t be healthy as a whole if we are 

leaving whole regions behind. Both taking on the challenges and building on the assets that counties in Appalachia have 

will be essential to building a Culture of Health.” 
 

Ben Chandler, president and CEO of the Foundation for a Healthy Kentucky, said, “Appalachia’s economic livelihood is 

absolutely dependent on improving these health measures. The foundation believes that the single most effective step we 

can take toward that end is to reduce our high smoking rates.” 
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In Other Health Care Highlights …  
... The Joint Committee on Government Operations and the Joint Standing Committee on Government Organization 

continued their examination of Chapter 30 boards, reviewing a Performance Evaluation and Research Division report that 

recommended terminating the Board of Funeral Service Examiners and placing its regulatory functions under DHHR. …   
 

… Congratulations to Sharon Carte, recently presented the Rockefeller Award by West Virginians for Affordable Health 

Care, in recognition of her 16 years as executive director of the West Virginia Children’s Health Insurance Program. … 
 

… West Virginia’s 24-hour substance abuse and behavioral health referral and outreach call line, 844HELP4WV, this 

month celebrated its two-year anniversary. Since its launch in September 2015, the call and text line has provided nearly 

16,000 callers with information or assistance. The call line was recommended by the Governor’s Advisory Council on 

Substance Abuse (GACSA), which now serves as the advisory board for DHHR’s new Office of Drug Control Policy. …  

 

… The Centers for Disease Control and Prevention recently awarded more than $28.6 million in additional funding to 44 

states (including WV) and the District of Columbia to support their responses to the opioid overdose crisis. The funds will 

be used to strengthen prevention efforts and better track opioid-related overdoses.  
 

… BMS Commissioner Cindy Beane is one of six Medicaid directors chosen nationwide to participate in the Medicaid 

Leadership Institute, a national initiative directed by the Center for Health Care Strategies and made possible by the 

Robert Wood Johnson Foundation. The program offers a unique opportunity for Medicaid directors from states across the 

U.S. to develop the skills and expertise necessary to successfully lead and improve their essential state programs in an 

ever-changing policy and financing environment. Beane was competitively selected to participate in the leadership 

development program along with Medicaid directors from Florida, Indiana, Minnesota, Tennessee, and Texas. …  
  

… Speakers for the upcoming Appalachian Addiction & Prescription Drug Abuse Conference, to be held Oct. 19-22 in 

Charleston, will include DHHR Cabinet Secretary Bill Crouch; Dr. Rahul Gupta, WV state health officer and 

commissioner of the Bureau for Public Health; Robert DuPont, M.D., first director of the National Institute on Drug 

Abuse and the second White House Drug Czar; Allen Mock, M.D., WV chief medical examiner; and many other state and 

national experts, including the deans of all three West Virginia medical schools. For more information, visit the WV State 

Medical Association’s website was wvsma.org. … 

 

Quotes of Note: 
… “It just seems like the bill we sent over from the Senate got really restrictive in the House.”  

 Sen. Ron Stollings, during last week’s meeting of the Joint Committee on Health, describing the Medical Cannabis Act. 
 

… “Are we just going to spend a whole lot of money, and then just throw it all out in a couple of years?” 
 Sen. Robert Karnes, wondering aloud whether marijuana eventually will be legalized for recreational use.  

 

… “After all, you do represent 40% of our budget.” 
 Delegate Eric Nelson, co-chair of the Joint Standing Committee on Finance, promising to give more time to DHHR Cabinet 

Secretary Bill Crouch during October interims. 
 

... “Don’t get too down on yourselves in West Virginia. Look at Illinois and New Jersey.” 
 Revenue Secretary Dave Hardy, quoting bond rating experts who visited West Virginia in late August.  

 

… “I’m a layman. All I know about a fire is try not to have one. And if you have one, try to put it out.” 
 Delegate Joe Statler, during a presentation by State Fire Marshall Kenneth Tyree to the Joint Committee on Volunteer Fire 

Departments and Emergency Medical Services.  
 

Our Next Issue 
The next issue of Health Care Highlights will be published following the upcoming October interim meetings.   

 

We are glad to have you in our subscriber network! Subscription information is available by calling (304) 590-3778 

or by email to awessels@sterlingwv.com. Please respect the publication’s privacy rights as other use of the 

newsletter’s material is protected by copyright and requires written permission from the editor.  

mailto:awessels@sterlingwv.com

