Virginia Administrative Code

CHAPTER 408
CERTIFICATE OF QUALITY ASSURANCE OF MANAGED CARE HEALTH INSURANCE PLAN
LICENSEES

Part |
Definitions and Generd Information

12V AC5-408-10. Definitions.

The following words and terms when used in this chapter shal have the following meanings unless the
context clearly indicates otherwise:

"Adverse decison” means a Utilization review determination by the utilization review entity that a hedth
service rendered or proposed to be rendered was or is not medically necessary, when such determination
may result in noncoverage of the hedlth service or hedlth services. When the policy, contract, plan,
certificate, or evidence of coverage includes coverage for prescription drugs and the hedth service
rendered or proposed to be rendered is a prescription for the dleviation of cancer pain, any adverse

decnson shdl be made W|th|n twenty- four hours of the request for coveraqe dwsenmadeby&hed%h

"Apped" means aforma request by an enrelleecovered person or a provider on behdf of aa
enroleecovered person for reconsideration of adecison, such as a find adverse decis ondtHization
reviea-recommendation, a benefit payment, an-adminisirative-action a denial of coverage, or a

reimbursement for service-or-a-guality-of-care-or-service issue..

"Badc hedth care services' means those hedlth care services, as gpplicable to the type of managed care
hedlth insurance plan, described in §838.2-5800 of the Code of Virginiawhich are required to be provided,
arranged, paid for, or reimbursed by the managed care hedlth insurance plan licensee for its covered
persons.

"Board" meansthe Board of Hedlth.

"Bureau of Insurance’ means the State Corporation Commission acting pursuant to Title 38.2 of the Code
of Virginia.

"Center" means the Center for Quality Hedth Care Services and Consumer Protection of the Virginia
Department of Hedlth.

“Ceatificate’ means a cCertificate of ©Qqudity Aassurance.

"Complant" means awritten communication from a covered person primarily expressng agrievance. A
complaint may pertain to the availahility, delivery, or quality of hedth Garesavicesincludingtadvepse
decisians, clams payments, the handling or reimbursement for such services, or any other matter
pertaining to the covered person's contractua relationship with the M CHIP.-A-complaintpertaningto-a




“Covered person” means an individua resding in the Commonwedth, whether a subscriber,
policyholder, enrallee, or member, of a managed care hedth insurance plan (MCHIP), who is entitled to
hedlth services or benefits provided, arranged for, paid for, or reimbursed pursuant to an MCHIP.

“Ddegated service entity’” means the entity with which aM-EHHRPan MCHIP licensee contracts to provide
one or more of the sarvices listed in 12 VAC 5-408-320 A for one or more of its MCHIPs, pursuant to and
in accordance with the provisons of 12 VAC 5-408-320 through 12 VAC 5-408-350, inclusive.

"Department” meansthe Virginia Department of Hedth.

"Emergency services' means those health care services that are rendered by affiliated or nonaffiliated
providers after the sudden onset of a medicad condition that manifestsitsalf by symptoms of sufficient
Severity, including severe pain, that the absence of |mmed| ate medicd attention could reesonably be
expected by ; , A Hetoresultin
(i) serious jeopardy to the mental or physcal hedth of thelnd|V|dud (i) danger of senousmparment of
the individud's bodily functions, (iii) serious dysfunction of any of the individud's bodily organs, or (iv)

in the case of a pregnant woman, serious jeopardy to the hedlth of the fetus. Emergency services provided
within an MCHIP's sarvice area shdl include covered health services from nonaffiliated providers only
when ddlay in receiving care from a provider affiliated with the MCHIP could reasonably be expected to
cause the enrellescovered person's condition to worsen if left unattended.

En#eueeCovered Person” means an |nd|V|dud whether asubscrlber pollcyholder enrollee or member

"Evidence of coverage’ means any certificate, individua or group agreement or contract, or identification
card or related document issued in conjunction with the certificate, agreement or contract, issued to
aenrollee- covered person setting out the coverage and other rights to which an enrelleecovered personis

entitled.

"Find adverse decison” means a utilization review determination made by a physician advisor or peer of
the treating health care provider in areconsideration of an adverse decision, and upon which a provider or

patient may base an apped.




"Hedth Ceare Ddata Rreporting Ssystem” means the state contracted integrated system for the collection
and analysis of data used by consumers, employers, providers, and purchasers of hedth care to
continuoudy assess and improve the qudity of hedth care in the Commonwedth.

"Managed care hedth insurance plan” or "MCHIP' means an arrangement for the ddlivery of hedth care
in which ahedth carrier, as defined in 838.2-5800 of the Code of Virginia, undertakes to provide, arrange
for, pay for, or reimburse any of the costs of health care services for a covered person on aprepaid or
insured basis which (i) contains one or more incentive arrangements, including any credentiding
requirements intended to influence the cost or leve of health care services between the hedlth carrier and
one or more providers with respect to the delivery of hedlth care services and (i) requires or creates
benefit payment differentia incentives for covered persons to use providers that are directly or indirectly
managed, owned, under contract with or employed by the hedlth carrier. Any health maintenance
organization as defined in 838.2-4300 of the Code of Virginiaor hedth carrier that offers preferred
provider contracts or policies as defined in 838.2-3407 of the Code of Virginia or preferred provider
subscription contracts as defined in 838.2-4209 of the Code of Virginia shall be deemed to be offering one
or more managed care hedlth insurance plans. For the purposes of this definition, the prohibition of

balance billing by a provider shall not be deemed a benefit payment differentia incentive for covered
persons to use providers who are directly or indirectly managed, owned, under contract with or employed
by the hedlth carrier. A sngle managed care hedth insurance plan may encompass multiple products and
multiple types of benefit payment differentids; however, asngle managed care hedth insurance plan

shdl encompass only one provider network or set of provider networks.

"Managed care hedlth insurance plan licensee”’ or " M CHI P licensee" means a hedth carrier subject to
licensure by the Bureau of Insurance and to quaity assurance certification by the dDepartment under Title
38.2 of the Code of Mirginia-Virdinia,whe- that is respongble for amanaged care hedlth insurance planin
accordance with Chapter 58 (838.2-5800 et seq.) of Title 38.2 of the Code of Virginia

“Materid” means that which has an effective influence or bearing on, or is pertinent to, theissuein
quedtion.

"Medica necessity” or "medicaly necessary” means gppropriate and necessary hedlth care services which
are rendered for any condition which, according to generaly accepted principles of good medica practice,
requires the diagnosis or direct care and trestment of an illness, injury, or pregnancy-related condition,

and are not provided only as a convenience.

“Nationdly recognized accrediting body” means an organization that sets nationd standards specificaly
governing hedthcare qudity assurance processes, utilization review, provider credentiding, aswell as
other areas covered by this chapter and provides accreditation to managed care hedth insurance plans
pursuant to nationd standards. The following entities shall be consdered nationdly recognized
accrediting bodies.

(1) the American Accreditation HedthCare Commisson/URAC;

(I1.)  theNationd Committee for Quality Assurance (NCQOA):

(111.)  the Joint Commission on Accreditation of Hedlthcare Organizations, (JCAHO); and

(1V.) other nationaly recognized accrediting bodies with nationd standards as described above
that are accepted by the Department.




"Person” means any individud, aggregate of individuals, association, business, company, corporation,
joint-stock company, Lloyds-type of organization, other organization, partnership, receiver, reciprocd or
inter-insurance exchange, trustee or society.

"Plan of correction” means an MCHIP'S written plan that outlines the action the MCHIP will take to
address compliance issues identified during an administrative review or on-Ste examingion conducted by
the Ddepartment.

"Preferred provider organization” or "PPO" means an arrangement in which ahedth carrier, asdefined in
38.2-5800 of the Code of Virginia, undertakes to provide, arrange for, pay for, or remburse any of the
costs of hedth care services, on an insured basis, which creates incentives, including financid incentives,
for a covered person to use hedth care providers directly or indirectly managed, owned, under contract

with, or employed by the health carrier, but shall not include ahedth mammmce orqanlzatlon as defined
|n382 43000f the Code of V|rqm|a g ;

“Qudlity assurance program” means the systems, standards and processes including, but not limited to,
reasonable and adequate systems to assess, measure, and improve the health status of covered persons,
necessary to obtain a certificate of quality assurance from the Department in accordance with this
regulation (12 VAC 5-408-10 et. seq.) and in accordance with 32.1-137.2, C., of the Code of Virginia.

"Service ared' means a geographic area as defined in 838.2-5800 of the Code of Virginia

"Timely" means the provison of services so asnot to impair or jeopardize the integrity of the
enrolleecovered persons diagnosis or outcomes of illness.

"Treating hedth care provider" erprovider—means alicensed hedlth care provider who renders or
proposes to render hedth care services to an-enrellee covered person.

"Utilization review” means a system for reviewing the necessity, appropriateness, and efficiency of

hospital, medica or other hedlth care services rendered or proposed to be rendered to a patient or group of
patients for the purpose of determining whether such services should be covered or provided by an

insurer, hedth services plan, managed care hedth insurance plan licensee, or other entity or person. For
purposes of this chapter, "utilization review” shal include, but not be limited to, preadmission, concurrent
and retrospective medica necessity determination, and review related to the appropriateness of the Site at
which sarvices were or are to be ddivered. "Utilization review" shal not include (i) review of issues
concerning insurance contract coverage or contractual restrictions on facilities to be used for the provison
of services, (ii) any review of patient information by an employee of or consultant to any licensed hospita
for patients of such hospitd, or (iii) any determination by an insurer as to the reasonableness and necessity
of sarvicesfor the treetment and care of an injury suffered by an insured for which reimbursement is
clamed under a contract of insurance covering any classes of insurance defined in 8838.2-117 through
38.2-119, 38.2-124 through 38.2-126, 38.2-130 through 38.2-132 and 38.2-134 of the Code of Virginia

"Utilization review entity” er—entity” means a person or entity performing utilization review.

"Utilizetion review plan” er—plar~means a written procedure for performing a utilization review.




12V AC5-408-20. Responsibility of the Ddepartment.

A. The Code of Virginia dlowsthe Board of Hedlth to adopt regulations for the certification of qudity
assurance for managed care hedlth insurance plans licensees. The Department of Health is charged with
the respongbility for examining the quality of hedth care services provided by, arranged for, paid for, or
relmbursed by managed care health insurance plan licensees according to regulations adopted by the
board and any additiond requirements that may be specified by the Code of Virginia. The Center for
Quality Hedth Care Services and Consumer Protection acts as agent for the dDepartment for certifying
managed care hedlth insurance plans, which includes investigating complaints made against aan MCHIP
licensee.

B. In developing or revising these regulations, the eDepartment adheres to the requirements of the
Adminigtrative Process Act (89.6-14:1 et seq. of the Code of Virginia) and the public participation
process. The dDepartment solicitsinput from MCHIPs, associations of MCHIPS, providers, expertsin
related fields, advocacy organizations, consumers and the genera public in the development or revison of
this chapter through informa and forma comment periods and public hearings.

C. The dDepartment shdl coordinate its activities with the Bureau of Insurance to ensure an gppropriate
level of regulatory oversight and to avoid undue duplication of effort or regulation.

12VAC5-408-30. Certificate of quality assurance.

A. A certificate for quality assurance shdl be issued to managed care health insurance plan licensees. The
dBepartment Commissioner shal issue or renew a certificate of quaity assurance if the MCHIP licensee
isin compliance with the applicable law and this chapter. On behaf of the Commissioner, and under a
written delegation of authority, the Department shal examine the applicants and issue the certificates for
quality assurance.

B. No certificate of quality assurance may be transferred or assigned without gpprova of the
departmentDepartment.

C. BEvery ceatified MCHIP licensee shdl file for its certificate of qudity assurance with the dDepartment
biennidly, subject to payment of afee and receipt of dl materia required by law and this chapter.

D. Upon request, the eenter-Center will provide an gpplication form for a certificate of quality assurance.
The eCenter shdl consder the gpplication complete when al the information requested and the
application fee are submitted. If the center finds the application incomplete, the gpplicant will be notified
in writing of receipt of the incomplete gpplication.

E. The dDepartment shal send an application for renewd of a certificate to the licensee at least 66-90
days prior to the expiration date of the current certificate.

F. The department-Department shdl examine or review each applicant for aninitid certificate of quality
assurance and periodically for renewa thereof.

G. Upon recept of awritten request from the governing body of an MCHIP licensee, the Commissoner,
in her sole discretion, may consider a modification and issue atemporary or permanent variancein the
application of one or more of these requlations provided patient safety, care, or the ability of an MCHIP




licensee to provide, erarrange for, eare, or remburse the cost of services will not be adversdly affected.
The written request shdl identify the reason the MCHI P licensee cannot immediately comply with the
specified regulation and how any proposed modificationis equd to or will meet the intent of the
requlation for which avariance is requested. Upon review of the request, the Commissioner may grant a
temporary variance for less than afull period of certification, or a permanent variance for afull period of
certification, or deny the request. Any temporary or permanent variance granted by the Commissoner
shdl be subject to review and renewa before a certificate renewa, extenson or re-issuance is granted.

GH. Upon the issuance or renewal of a certificate, the dDepartment, on behalf of the Commissoner and
under awritten delegation of authority, shal provide a certificate of quaity assurance to the MCHIP
licensee and a copy to the Bureau of Insurance.

HI. Upon determining to deny or refuse to renew a certificate, the dDepartment, on behdf of the
Commissioner and under awritten delegation of authority, shal natify the applicant in writing sating the
reasons for the denid of the certificate. A copy of the notification of denia shal be provided to the
Bureau of Insurance.

1J. Appedsfrom anatification of denid shdl be brought by a certificate gpplicant pursuant to the process
set forth in 12VAC5-408-140.

12VAC5-408-40. Fees.

A. The eenter-Center shdl collect afee for each initid application and each renewa application MCHIP
licensees with multiple plans wishing to submit a separate application for each plan must include the
appropriate feefor each application Fees shal accompany the application and are not refundable.

B. Fees shdl be sufficient to cover reasonable costs for the adminigtration of the quality assurance
program.

C. Fees shdll be based upon a percentage, not to exceed 1/10 of 1.0%6C, of the proportion of direct gross
premium income on business done in this Commonwedlth attributable to the operation of managed care
hedlth insurance plans in the preceding biennium not to exceed $10,000 per plan submitted by the licensee
for separate certification

After July 2000, nea~agpplicants proposing to offer MCHIP plansin the Commonwesdlth shall be assessed
aflat fee of $5,000 for theinitia applicationfor a certificate of quality assurance.

12VAC5-408-50. Preferred-provide—organizations— Compliance provisons appropriate for type of
plan].

A. Managed care health insurance plan licensees that eperate-apreferred-provider-organization-offer one
or more PPO plans as defined in this chapter must require their PPO plans to only comply with the

following sections:

1. Parts| (12VAC5-408-10 et seq.) and 11 (12VAC5-408-160 et seq.) of this chapter;

2. Part 111 (12VAC5-408-220 et seq.) of this chapter except for paragraph A.1. of 12V AC5-408-220 and
paragraphs A.2 and A.10 of 12 VAC 5-408-240;




3. 12V AC5-408-260 through 12V AC5-408-280 of this chapter except paragraph E in section 12 VAC 5
408-260, paragraphs E and F of 12 VAC5-408-270 and paragraph G in section 12 VAC5-408-280; and

4. Parts VI (12VAC5-408-320 et seq.) and VII (12VAC5-408-360 et seq.) of this chapter.

The MCHIP licensee may comply with sections 12 VAC 5-408-170, 12 VAC 5-408-200, aswdll as
subdivisons A2 through A4 of this section, by demondrating it operates a PPO plan in conformity with

the standards of a nationdly recognized accrediting body applicable to preferred provider organizations
and acceptable to the Department. While such demondtration shdl be considered reasonable and adequate
compliance for purposes of initid and renewa MCHIP certification, the Department may employ a
checkligt to identify and determine compliance with specific Statutory or requlatory requirements that are
more stringent than the nationaly recognized accrediting body standards.

B. Managed care hedlth insurance plan licensees other than PPO plans, including health maintenance
organizations, must comply with this entire chapter. The MCHI P licensee may comply with sections 12
VAC 5-408-170, 12 VAC 5-408-200, 12 VAC 5-408-210, aswell as Parts |11 through VI of this chapter
(12 VAC 5-408-220 through 12 VAC 5-408-360) by demongrating that the MCHI P licensee operatesin
conformity with the sandards of a nationdly recognized accrediting body that are appropriate for the type
of MCHIP corresponding to the licensee and acceptable to the Department.  Such demondtration shall be
considered reasonable and adequate compliance for purposes of initial and renewa MCHIP certification
Nothing in the preceding sentences shdl preclude the Department from imposing further requirementsiif

the requlatory requirements are more stringent than the nationally recognized accrediting body’s

standards.

C. Accreditation by anationaly recognized accrediting body shall satisfy the Department in

demondtrating that the MCHIP licensee operates in conformity with the sandards of anationdly
recognized accrediting body as permitted under sections A or B, provided the MCHIP licensee follows the
provisons of 12 VAC 5-408-100 to be digible for exemption from examination. Otherwise, an MCHIP
that is not accredited shall be subject to the triennid comprehensve ongte examination requirements of

12 VAC 5-408-90. Nothing in the preceding sentences shdl preclude the Department from imposing
further requirements if the regulatory requirements are more stringent than the nationdly recognized
accrediting body’ s stlandards.




12VAC5-408-60. General examination process.

A. The Commissioner shdl cause MCHIP licensees shall to be examined or reviewed by the
dDepartment according to Article 1.1 (832.1-137.1 et seq.) of Chapter 5 of Title 32.1 of the Code of

Virgniato:
1. Veify tha aMCHHPan MCHIP qudifies for an initid or renewa certificate of quality assurance;

2. Investigate a complaint filed againg a-M-CHHPan MCHIP licensee;
3. Determine compliance with this chapter and applicable law; and

4. Determine if the MCHIP licensee has successfully implemented corrective action following an
examination, or as aresult of disciplinary action or sanction.

B. Examinations shal-may be conducted ongite at aM-CSHHPan MCHIP licensee's office and at the Site of
any-contractors delegated service provider. At its discretion, the department- Department may choose to
conduct an adminigrative review to evauate the MCHIP for compliance with gpplicable law and this
chapter. The MCHIP's examination may aso include contractors with whom the licensee has agreements,
contracts, or other arrangements to provide hedlth care services for the MCHIP.

C. Any examiner authorized by the dDepartment shall, so far as necessary for the purposes of the
examination or review, have access during regular business hours to the premises and to any books,
records, files, or property of the licensee asfar as they directly relate to the-quality-of care provided-by-the
MCHHPlieensee 12 VAC 5-408-10 et. seg. and Title 32.1, Chapter 5, Article 1.1 and 1.2 of the Code of
Virginia.

All materia copied, recorded, or received by the departrent-Department from the MCHIP licensee shdll
be privileged and confidential and shdl not be subject to subpoena.

D. The MCHIP licensee shdl be responsible for ensuring that al examination materias are submitted to
the department-Department at the time specified for submisson and that they are complete. Failure to
submit al of the examination materids as required may delay processing or result in the denid of the
issuance or renewa of the quality assurance certificate.

E. A summary report of an MCHIP licensee's examination shal become part of the department's
Department's public file on the MCHIP. A copy of the summary report shal be provided to the Bureau of
Insurance.

F. The department-Department shdl consder a-M-CHHRPan MCHIP licensegsinitid examination for a
certificate of quality assurance as an basdine-evauation of the MCHIP's quaity iaprevement assurance
program in order to determineif it has the Structure, organization, and pollcms and procedures in placeto
prowde and support qudlty |mprovement activities. : ‘

G. Information provided during any examination conducted regarding compliance with this chepter shall
be accurate and truthful. The MCHIP licensee shdl not provide the department- Department with fasfied
information during any aspect of the examination process. The department-Department shall construe any
effort to provide falsfied information as violation of the satute, and the MCHIP licensee shal be subject
to disciplinary action. Fasfication is defined for the purpose of this chapter as fabrication, in whole or in
part, of any information provided by the MCHIP or the MCHIP licensee.




H. Therefusal of any MCHIP licensee, by its officers, directors, employees or agents, to submit to
examination or review or to comply with any reasonable written request of the examiners shdl be grounds
for suspension, revocation, denid, or nonrenewd of a certificate of quaity assurance held by the licensee.

12V AC5-408-70. Administrative review.

A. Theinitid examinaion sd| be an adminigtrative review of the gpplication for certificate of quaity
assurance and supporting documentation that includes:

1. Theitemsligted in subsections F, G, H, and | of 12V AC5-408-160, except that if the MCHIP is
accredited by anationaly recognized accrediting body appropriate for the type of MCHIP and approved
by the Department, it shal not be required to include in its application the items listed in subdivisons

F(5), G(2), G(3), G(7) and I;

2. A copy of the most recent accreditation report executive summary, as applicable, issued to the MCHIP

or to the MCHIP licensee from anationdly recognlzed&eredﬁ&l@nqga%en accrediti nq body that
eva uates the-quality assurance progra - With tFhe

written corrective action response, if mylrslqu—dsebe&tbmiﬁeek

3. For MCHIP licensees that have been cited by another state or the Didtrict of Columbia concerning their
quaity-ef-health-care provided-or-administered assurance program, aA copy of the most recent report of
an examination of the quaity of hedlth care provided by the MCHIP under smilar laws and regulations of
another state, and- with a copy of the written corrective action response.+-ary if any-shal-alss-be
submitted; and

4. The most recent report of any examination of the quaity ef-hedth-care- assurance program provided by
the MCHIP issued by afederd regulatory agency with smilar laws and regulations. Submission of this
report shal not be necessary if the M CHI P submits provides a copy of the report required by subdivision
A(2) of this section with the written corrective action plan, if any;; and shall-alss-be submitted.

Bureau of Insuranceto obtan mformatlon thet may assidt its review.

B. The adminigtrative review examination shdl be conducted within 45 business days of the receipt of all
the documentation required by the departmentDepartment. The MCHIP licensee shdl be natified in
writing if additiona information is needed to darify the information submitted and the specific time

period in which to submit the materids. Accreditation by anationaly recognized accrediting body
appropriate to the type of MCHIP and acceptable to the Department shal be sufficient to demonstraie
compliance with state requirements pursuant to 12 VAC 5-408-50. Nothing in the preceding sentences
shdl preclude the Department from imposing further requirementsiif the requlatory requirements are more
gringent than the nationally recognized accrediting body’ s sandards.

C. The MCHIP licensee shdl be natified of the results of the adminidtrative review examination within 60
business days from the receipt by the dDepartment of dl of the required documents and related
informetion.

The dDepartment, at its discretion, may extend, for up to an additiona 30 days, the period of time within
which to gpprove or disapprove the information submitted. Licensees shdl be notified in writing of any
such extengon.




D. The dDepartment, at its discretion, may condud an ondte exernl nation of the MCHIP licensee's qudity
prevement- assurance program or-& if,_for example,
during its conduct of the adminidretive review exami natl on, the depa‘trrem determl nes that an ongte
examination is warranted in order to determine the MCHIP licensee's compliance with gpplicable laws or
this chapter.

E. Licensees with MCHIPs that successfully complete the examination shal be issued a certificate of
quality assurance. Licensees with MCHIPs that do not successfully complete the examination shall be
denied a certificate of quality assurance._Licensees with more than one M CHI P requesting separate
certificates for each MCHIP shdl file a separate certificate of qudity assurance application for any of
thar M CHI Ps with an accompanying fee. Each of the licensee s MCHIPs that were filed with separate
applications that successfully complete the examination shdl be issued a certificate of quaity assurance.
Each of the licensee s MCHI Ps that were filed with separate applications that do not successtully
complete the examination shdl be denied a certificate of qudity assurance.

12VAC5-408-80. Renewal application.

A. Every MCHIP licensee shdl request renewal of its certificate of quality assurance biennidly with the
departmentDepartment. The purpose of the renewa examination shal be to determine if the MCHIP has
maintained compliance with gpplicable laws and regulations since the last certificate of qudity assurance
was issued or renewed, and whether the MCHIP is making-sabstantive progressih- usng its best effortsto

meseting its quaity Hprevement assurance gods as st forth inits quality Haprevement- assurance plan.

B. The renewd examination shal include an adminigrative review of the renewa application and
supporting documentation that includes:

1. Theitemslisted in subsections F, G, H, and | of 12 VAC5-408-160, except that if the MCHIPis
accredited by anationally recognized accrediting body appropriate for the type of MCHIP and acceptable
to the Department, it shal not be required to indlude in its gpplication the items listed in subdivisons

F(5), G(2), G(3), G(7) and |;

2. The annua complaint reports;

3. The MCHIPsforma written evauations of its qudity Hrprevement- assurance program expectations
for the time period since the MCHIPs last application for a certificate of quality assurance;

4. A copy of the most recent accreditation report executive summary, as gpplicable, issued to the MCHIP
or to the licensee from a nationdly recognized accreditation-organization accreditation body -that

eva uates the-quaity ef-health-care-serviees assurance programs-previded-py-health-care plans. if the

report was issued after the issuance of the current certificate from the dDepartment, provided that
resubmisson of the most recent accreditation report previoudy submitted in the prior initid or renewd
application shdl not be required, unless there has been a completed accreditation survey since that time

that has led to renewal, suspension, or denid of accreditation- and Faethe written corrective action plan

in response to the report, if gpplicable, shall aso be submitted;




5. For MCHIP licensees that have been cited by another state or the Didtrict of Columbia concerning the
quality of hedth care provided or administered, a copy of the most recent report of an examination of the
qudity of hedth care provided by the MCHIP under smilar laws and regulations of another state or the
Didrict of Columbla, and acopy of the written corrective action reqoonseA—eepyef—themest—FeeeE\t

6. A copy of the report of any examination of the MCHIP by afedera regulatory body with Smilar lavs
and regulations issued since the certificate of quality assurance was last issued or renewed, provided that
submission of this report shal not be necessary if the MCHIP licensee submits a copy of the report

required by B(4) of this section

C. In addition, the dDepartment shdl congder the following inits renewa examination:

1. The report of any comprehensive ondte examination of the MCHIP or |icensee if one was conducted
during the renewd period; and

2. Any disciplinary actions or sanctions issued by the department pursuant to 832.1-137.5 of the Code of
Virginiaor this chapter, or by the Bureau of Insurance in keeping with §32.1-137.2 E of the Code of
Virginia; and

D. The Department may consder a

3-A-summary report of the analysis of any data required to be reported by state law or regulation
provided to the Health Care Data Reporting System: in its renewa examination.

12VAC5-408-90. Compr ehensive onsite examination.

A. The comprehengve ondte examination represents a penodl C qud |ty mprweqqem assurance evd uatlon
proce&deagned tovahdae ensurethat not-only » y

place the approprlate svstems and process% to meet the reqw rements st forthin 12 VAC 5-408-10 et
SEq.

B. A comprehensive onsite examination shal be conducted triennialy except for MCHIPs that meet the
criteria specified in 12V AC5-408-100 pertaining to nationaly recognized accreditation.

C. The comprehensive ongte examination shall take place:
1. At atime established by the dDepartment with 60 90 days advance notification to the MCHIP licensee;
2. In conjunction with a Bureau of Insurance market conduct examination of the licensee; or

3. At the request of the MCHIP licensee in agreement with the dDepartment following the completion of
an initid adminigrative review examination for certification in order to document any corrective action
taken in response to the initid examination.

At the dDepartment's discretion and in response to complaints against the MCHIP licensee or the MCHIP,
the department-Department may expand a complaint investigation to a comprehensive examination to




determine compliance with the MCHIP laws and regulations if it appears that enrelleecovered persons
hedlth and safety may be jeopardized.

D. The MCHIP licensee shdl be natified in writing at least 6090 days in advance of the comprehensive
ondite examination and shdl be provided with information regarding the parameters of the examination.

The find determination of when a comprehensive ongte examination shal be conducted rests with the
dDepartment. However, the dDepartment will take into consideration mitigating circumstances presented
by the MCHIP licensee.

E. The MCHIP licensee or the dDepartment may request a preexamination conference for the purpose of
discussing preparations for the examination. The conference shall not be used for determining whether a
plan needs to be examined or the frequency of an ongte comprehensive examingtion.

theMGHMplanJey-eeneluetmgreHeﬁeMngrthe reeults of a member satlsfam on survey or-or other other
|n|t|at|ve conducted to obtain member mput reqardl ng the M CHI P Ilcert%bymaqngreeammersa;ataete

satls‘actmn survev or initiative, then the MCHI P licensee will publish public notice to-the-plan‘s-enroliees
covered-persons SO|ICI ting comments from the MCHI P’ s covered persons reqardl ng satla‘actlon W|th the

G. The MCHIP shdl be natified of the results of the comprehensive ongte examination within 60
business days of the final day of the examination. The department may choose to notify the M CHIP plan
earlier than 60 days and require immediate corrective action or initiate adminigrative disciplinary
hearings for findings of serious or subgtantia noncompliance with the law or the regulations that could
jeopardize enrelleecovered persons hedth or safety.

H. Depending on the examination findings, the dDepartment shdl:

1. Require a corrective action plan as specified in 12V AC5-408-110 with atime frame in which corrective
action shal be completed and verified by the dDepartment;

2. Proceed with disciplinary action or sanctions as specified in 12V AC5-408-140; or
3. Notify the MCHIP licensee that it is fully and completely in compliance with dl gpplicable regulations

I. If the M CHIP licensee gpplicant has achieved ful-accreditation from a nationaly recognized

accreditation entity recognized acceptable to by the dDepartment, the-apphicable MCHR- it will be
exempt from the comprehensive on-site examination following receipt of dl accreditation findings

12VAC5-408-100. Examination by a nationally recognized accreditation or ganization.

A. The dDepartment shall accept the examination- accreditation of an MCHIP licensee or MCHIP by a
nationdly recognized-health-guality-Hnprovement recognized accreditatingen erganization-body
appropriate to the type of MCHIP and approved by the dDepartment in lieu of the triennia comprehensive
ongte examination described in 12V AC5-408-90 under the following conditions:




1. Conditiond or provisiond accreditation may be consdered acceptable for meeting the requirements of
this chapter provided that a second examination by a nationdly recognized accrediting body is scheduled
and completed within 15 to 18 months of the date adecison for conditiond or provisona accreditation is
made by the accrediting body, and that second examination leads to an accreditation status that is not
conditiond or provisond.

2. The MCHIP licensee shdll release to the Ddepartment _a copy of areport or document from a nationally
recognized accredltl ng body conta ning that bodv sflnd report or aqy—aqd-aLLFepeFts—Ietterand

ergaqgarens—evd uatl on of the MCHIPs compllance with accreditation standards The Depa‘tment may,
a its discretion and on a case-by-case bas's, request from the licensee any and all reports, letters and
memorandaissued by the nationdly recognized accrediting body to the licensee regarding the licensee' s
accreditation application or its evauation for accreditation. In the event alicenseeis granted only
conditional or provisona accreditation, aAny written materials generated by the licensee er-itsplan
regarding corrective or remedia action to be taken by-thelicensee-or-the plan-to-bein-for achieving
compliance with the accreditation standards shal also be released to the department _at the same time the
nationaly recognized accrediting body is natified. The MCHIP licensee shal forward copies of is- the
executive summary of its waitten-accreditation reports to the Department within 10 days of receipt by the

M CHI P Ilcensea unless other\lee directed by the Depatment—aqel-erf—qsmﬂgense#egatdmgee#eeme

3. The MCHIP licensee er-itsptan-natifies the department-Department of the date of its accreditation
examination at-least 90-dayspriortothe examination:

The department-Department reserves the right to conduct a comprehensive examination of an fully
accredited MCHIP when it appears that the health and safety of the earelleecovered persons may be
jeopardized.

B. Accreditation by anationaly recognized = ‘
accrediting body will not be accepted in lieu of the comprehensve onste exammatlon unleﬁ

2—F the accreditation standards are appropriate for the type of plan seeking exemption from the
department's-Department's comprehengve ongite examination.




12VAC5-408-110. Corrective action procedures.

A. Within 30 business days of the concluson of the examination, the dDepartment shal provide the
MCHIP licensee with awritten summeary of violations of the regulations or laws and any factud findings
used as a basis to determine that a violation has occurred.

B. The dDepartment shdl require the MCHIP licensee to submit awritten plan of correction specifying
how each violation will be corrected aong with the time frames for completion of each corrective action.
A sngle plan of correction shdl address dl events associated with agiven violation. The plan of
correction, when required, shall be submitted by the MCHIP licensee within 20 business days of receipt
of the notice of violation, or sooner, if the dDepartment determines that the violations jeopardize the
safety of enrelteecovered persons.

C. The plan of correction shal be approved when the MCHIP licensee demondirates to the satisfaction of
the dDepartment that compliance will be achieved. If the plan of correction is not gpproved, the
department-Department may request that an amended plan of correction be submitted within 10 business
days, or sooner, if the dDepartment determines that the violations jeopardize the safety of enrelleecovered

persons.

D. The summary of violations and the plan of correction shal not be released as public information until
the dDepartment has gpproved the plan of correction or, in the event no plan of correction is required,
after 20 business days of receipt of the summary of violations by the MCHIP licensee, whichever is
Soone.

E. Unless otherwise documented, the dDepartment will presume receipt of the summary of violations by
the MCHIP licensee by the seventh business day when mailed return receipt requested.

F. Failure of the MCHIP licensee to successfully implement the written plan of correction within a
specified time period may result in an adminigtrative sanction.

12VAC5-408-120. Changesto geogr aphic service ar eas.

A. No MCHIP shdl operate in a manner that variesin amaterid manner with the qeoqraohlc avice area
information submitted pursuant to this chapter. Any changes , \ , !

dqenge in such mformatlon WhICh Would result in operstlond chawqesthat vay in amaterld manner

with the information currently on file with the Department shal be subject to the Department’ s prior
approval.

B. The request for amaterid change in a geographic service areashdl include-at-east:

1. A description of the current geographic service areaincluding a map of the current service area, alist of
current primary care and specidty physcians and other providers, and the number of enrelleecovered
persons by service area.

2. An explanation as to whether the MCHIP is requesting an expansion or areduction in its service area.

3. Natification that the MCHIP licensee hasinquired of the Bureau of Insurance as to whether or not the
sarvice arearequest condtitutes a materia change and the bureau's determination, if available.

4. If asarvice areaexpanson is proposed, then the following is required:




a. A description of the propesed- service area that includes amap of the prepesed-geographic service area
expangon, projections of new enrollment, alisting of new primary care and speciaty providers and other
providers and their locations, and physician capacity to accept the anticipated enrollmert;

b. Information necessary to determine if the MCHIP licensee will be capable of conforming to the access,
availability, and travel requirements of 12V AC5-408-260 and 12V AC5-408-270; and

¢. The methodology used to determine that the current hedlth care system in the proposed service area can
support the expangion.

5. If an MCHIP isreducing or diminating a service areg, the following information is required:
a A description of the service area being reduced or iminated;

b. The reason for the reduction or dimination of the service area and the effective date on which hedth
care sarvices will no longer be available through the MCHIP, and

c. Any information required by the department to determine that M CHI P errelleecovered persons are
ensured continuity of care during the trangtion.

C. If the department-Department fails to act on areguest- notice of material change within 30 business
days of -receipt of filing dl requested- necessary information, the proposed changes shal be deemed
approved._The departmentDepartment, at its discretion, may extend the period of time within which to
approve or disgpprove the proposed changes for up to an additiona 30 days. MCHIP licensees shall be
notified in writing of any such extensons

12VAC5-408-130. Complaint system, complaint examination and investigation.

A. Each MCHIP licensee shdl establish and maintain for each of its MCHIPs a complaint system
approved by the dDepartment and the Bureau of Insurance to provide reasonable procedures for the
resolution of complaints.

B. The dDepartment, on behdf of the Commissoner and in cooperation with the Bureau of Insurance,
shdl examine the complaint system for compliance of the systern with gpplicable statutes and regulations
and shall reguire corrections or modifications as necessary. The effectiveness of the complaint sysemin
dlowing enarelleecovered persons, or their duly authorized representatives, to have issues regarding
quality assurance gppropriately resolved shal be assessed by the dDepartment.

C. The dDepartment has the respongibility to investigate complaints regarding aHeged-qudity of care
violaionsfiled by or on bendf of enrelleecovered persons.

D. Every person from whom information is sought in an investigation of acomplaint agangt aMCHHPan
MCHIP licensee shdl cooperate in producing, or allowing reasonable access during regular business
hours to, the books, records, files, accounts, papers, documents, and any or al computer or other
recordings of the licensee being examined or those of any person or delegated services entity ddivering
hedlth care services under contract, affiliation, delegation or other arrangement-directhy-relevantto-the
vedtigation Information shdl be limited to thet which isrdevant to the investigation in question.

E. Deficiencies found during a complaint investigation shall be corrected as required in 12V AC5-408-
110.




F. When the investigation is complete, the MCHIP licensee and the complainant will be notified of the
findings of the invetigation.

12VAC5-408-140. Administrative sanctions.

A. Nothing in this part shdl prohibit the department from exercising its responsibility and authority to
enforce gpplicable law and this chapter including proceeding directly to imposition of adminigtretive
sanctiors.

B. The dDepartment, in consultation with the Bureau of Insurance, may impose such adminigrative
sanctions or take such actions as are appropriate for violation of any of the regulations or laws. Such
sanctionsinclude:

1. Imposing civil monetary penalties, which shall not exceed $1,000 per incident of noncompliance, to a
maximum of $10,000 for a series of related incidents of noncompliance;

2. Placing a certificate holder on probation;
3. Temporarily suspending a certificate of quality assurance;

4. Temporarily restricting or prohibiting, with the concurrence of the Bureau of Insurance, new
enrollments into an MCHHR-M CHI P.with-the coneurrence of the Bureau-of 1nsurance:

5. Revoking or not renewing a certificate of quality assurance and certifying to the Bureau of Insurance
that an MCHIP licensee or its managed care hedlth insurance plan is unable to fulfill its obligations to
furnish quaity hedth care services;, or

6. Other remedies as provided by state or federa law.

C. The MCHIP licensee shall receive awritten notice describing the reasons for the imposition of
sanctions and areport specifying the findings of noncompliance. Upon receipt of the notice to impose a
sanction, the MCHIP licensee shdl have the right and the opportunity to gpped the sanction according to
832.1-137.5 of the-Cedecf-\irgia. A copy of the dDepartment’s notice shall be provided to the Bureau
of Insurance.

12V AC5-408-150. Surrender of certificate.

A. Upon revocetion or suspension of a certificate or loss of license, the MCHIP licensee must surrender
its certificate to a representative of the Ceenter.

B. In the event an MCHIP licensee voluntarily ceases operation, it shal provide at least 90 business days
advance written notice to al enrelteecovered persons, employers, providers, the department Department,
and the Bureau of Insurance. The notice shdl identify the storage location of business and medicd
records, where applicable, and procedures for obtaining copies of such records.

Part |1
Adminidrative Sarvices

12V AC5-408-160. M anagement and administration.



A. No person shdl establish or operate a managed care hedth insurance plan in Virginiawithout first
obtaining alicense from the Bureau of Insurance and a certificate of qudity assurance from the

department.
B. The MCHIP licensee must comply with:

1. This chapter;
2. Other gpplicable federa, state or local laws and regulations; and
3. The MCHIP licensee's own policies and procedures.

C. The MCHIP licensee shdl submit or make available reports and information, as described in §832.1-
137.4 of the Code of Virginia, necessary to establish compliance with these standards and applicable laws.

D. The MCHIP licensee shdl permit representatives from the eCenter to conduct examinations or reviews
to:

1. Veify gpplication information;
2. Determine compliance with these sandards;

3. Review necessary records, including contracts for delegated services and capitated rate information;
and

4. Investigate complaints and review apped's procedures.

E. Thelicensee shdl natify the eCenter and providersin writing within 30 days of prer-te-implementing
any materid changes affecting the M CHIP plan, induding:

1. Mailing address;

2. Ownership;

3. Hedlth care services provided, including any delegated services,
4. Medica director;

5. MCHIP or licensee name;

6. Signieant-Sognificant provider network changes; and

7. Any systematic- materia changes in the quality-assuraneeplan program, complaint process, or
utilization review process.

If more advanced notice of a specific change is required by law for notices to providers or
enrolleecovered persons, notice given to the dDepartment under this section shdl be no less than notice
given to enrelleecovered persons under the law.

F. All gpplications, including those for renewd, shal require:

1. A description of the geographic area to be served with amap clearly ddineating the boundaries of the
service area or aress,

2. A description of the complaint system required under 832.1-137.6 of the Code of Virginia and
12V AC5-408-130;




3. A description of the procedures and programs established by the licensee to assure both availability and
accessihility of adequate personnd and facilities and to assess the quality of hedlth care services
provided:-and;

4. A lig of the MCHIP licensee's managed care hedth insurance plans: and;

5. A description of the MCHIP s quality assurance program.
G. In addition, gpplications shdl include the fallowing-as-apphecable to-the type of MCHIR;

1.2: A detailed description of the M CHI P-plaA's prescription drug benefit program, if one is offered;

42. 1f the MCHIP requires or performs utilization management, t+he utilization review plan induding a
description of the criterig, clinica and thergpeutic guiddines, and their derivation or source;

53. A description of the M CHI P licensee phad's credentialing process;

64. The current provider directory, so that the Department can determl ne whether it compI|e5W|th
subsectlonGcf 382—3407 10 of the Oodeof Virginia:; i , , , ,

#5. A copy of the MCHIP s evidence of coverage or insurance plan coverage limitations and exclusions
and other information provided to-enreltees covered persons;

86. A decription of al types of payment arrangements that the M CHI P licensee uses to compensate
providers for hedlth care services rendered to enreleecovered persons, including, but not limited to,
withholds, bonus payments, capitation, processing fees, and fee-for-service discounts; and

97. For those MCHIP licensees that conduct clinica studies, aA lig of dinica studies with dodtracts of
study design, objectives and, if available, results as applicable to the type of MCHIP licensee.

H. A lig demondrating tFhe basie-hedth care services, as required by law, that the licensee provides,
arranges, pays for, or reimburses shdl be appropriately integrated throughout the MCHIP's service area.
Services shdl be based upon prevailing nationally recognized standards of medica practice.

I. The licensee shdl have awritten policy stating the MCHIPs commitment-to-treating- MCHIP licensee
treats earelleecovered personsin amanner that respects their rights as well as its expectations of provider

and enrelteecovered person responghilities. The services shdl be accessible to dl-enreliess covered
persons, including those with diverse culturd and ethnic backgrounds, and those with physicd and menta
disabilities.

12VAC5-408-170. Provider credentialing and rea edentialing.

A. The MCHIP licensee shdl establish and maintain a comprehensive credentiding verification program
to ensure its providers meet the minimum standards of professond licensure or certification. Written
supporting documentation for providers who have completed thelr residency or fellowship requirements
for thelr specidty area more than twelve months prior to the credentiding decison shdl indude-butis
pet-hmitedto:




1. Current valid license and higtory of licensure or certification;

2. Status of hospitd privileges, if gpplicable;

3. Vdid DEA certificate, as- if gpplicable;

4. Information from the Nationa Practitioner Data Bank, as available;

5. Education and training, including post graduate training, if applicable;

6. Specialty board certification satus, if applicable;

7. Practice or work history covering at least the past five years, and

8. Current, adequate ma practice insurance and mal practice history of at least the past five years.

B.The MCHIP licensee may grant provisond credentiaing for providers who have completed their
resdency or fdlowship requirements for their specidty areawithin twelve months prior to the
credentialing decison Written supporting documentation necessary to provisonaly credentid a
practitioner shdl indude;

1. primary source verification of acurrent, valid license to practice prior to granting the provisond

datus,

2. written confirmation of the padt five years of mapractice clams and/or settlements from the
malpractice carrier or the results of the National Practitioner Data Bank query prior to granting
provisond gatus, and

3. acompleted application and signed attestation.

C. Providers provisondly credentidled may remain so for 60 calendar days.
BD. Pdliciesfor credentiding and recredentiading shdl include-but-are-pet-Himited-to-the:
1. Criteria used to credential and recredentid;

2. Process used to make credentialing and recredentialing decisons;

3. Type of providers, including network providers, covered under the credentiding and recredentiaing
policies,

4. Process for natifying providers of information obtained that varies subgtantialy from the informeation
provided by the provider; and

5. Process for recalving input from participating providers to make recommendations regarding the
credentiding and recredentiaing process.

The policies shdl be made available to participating providers and gpplicants upon written request.
CE. The appropriate credentialing process shall be completed before the provider:
1. Begins seaing enreleecovered persons,

2. Entersinto the employment or contractua relationship with the MCHIP licensee; and




3. Isinduded in the listing of health care providers as a participating provider in any marketing and
enrelleecovered person maerials.

DF. The providers shal be recredentided at least every twe- three years. Recredentialing documentation
shdl indude

1. Current vaid license or certification;

2. Satus of hospita privileges, if goplicable;

3. Current valid DEA regigration, if goplicable;

4. Specidty board digibility or certification status, if gpplicable;

5. Data from enrellee-covered person complaints and the results of qudity reviews, utilization
management reviews and enrelee-covered persons satisfaction surveys, as gpplicable; and

6. Current, adequate md practice insurance and history of malpractice claims and professond ligbility
clams resulting in settlements or judgments.

E.G. All information obtained in the credentiding process shall be subject to review and correction of any
erroneous information by the hedlth care provider whose credentids are being reviewed. Nothing in the
previous sentence shall require an MCHIP or MCHIP licensee to disclose to a provider, or any other
person or party, information or documents (i) which the MCHIP or the MCHIP licenseg, itsdlf, develops
or causes to be developed as part of the MCHIP' s credentiding process or (ii) that are privileged under
applicable law. The Department may require the MCHI P licensee to provide a copy of its credentiding
policies.

FH. Providers shdl be required by the MCHIP licensee to notify the MCHIP of any changesin the Satus
of any credentiding criteria

Gl. The MCHIP licensee shdl not refuse to initidly credentid or refuse to reverify the credentials of a
hedlth care provider solely because the provider treats a substantia number of patients who require
expensgive or uncompensated care.

HJ. The MCHIP licensee shdl have policies and procedures for dtering the conditions of the provider's
participation with the MCHIP licensee. The policies shal include actions to be taken to improve
performance prior to termination and an appedls process for instances when the MCHIP |icensee chooses
to ater the condition of provider participation based onissues of qudity of care or service, except in
circumstances where an enrellee covered person's health has been jeopardized. Providers shall have
complete and timely access to dl data and information used by the licensee to identify or determine the
need for atering the conditions of participation.

IK. The MCHIP licensee shdl retain the right to gpprove new providers and Sites based on quality issues,
and to terminate or suspend individud providers. Termination or suspension of individud providers for
quality of care considerations shall be supported by documented records of noncompliance with specific

M CHI P plan-expectations and requirements for providers. The provider shdl have a prescribed system of
apped of this decision available to them as prescribed in the contract between the MCHIP or its delegated
service provider eentract-with and the provider.

JL. Providers shdl be informed of the gppedls process. Profession specific providers actively participating
inthe M CHIP plan shdl be included in reviewing apped's and making recommendations for action.




M. The MCHIP licensee shdl notify appropriate authorities when a provider's gpplication or contract is
suspended or terminated because of quality deficiencies by the hedlth care provider whose credentids are
being reviewed.

LN. There shal be an organized system to manage and protect the confidentidity of personnd files and
records. Records and documents relating to a provider's credentiaing application shall be retained for at
least seven years.

12VAC5-408-180. Complaint system.

A. Every MCHIP licensee shdl establish and maintain a system for the resolution of complaints brought
by-enreHees covered persons, or by provi ders acting on behalf of a enreueecovered person and with the
enrolleds covered person’ s -consent, rega , ‘ 2 esinduding;
but-netHraitec-te; complaints regarding avalablllty dellvery, or quallty of heelth care servu:es or any
other matter pertaining to the covered person s contrar:tual rel alonshlp or status asathi rd party
beneficiary with the MCHIP. guality 3 3 » ; ; 3 A

_The sygem shdl indude-but-is-hettimitedo;

1. Written notification to dl enarelleecovered persons of the procedures, including telephone numbers and
addresses, for contacting the MCHIP with a complaint and telephone numbers and addresses of the
complaint unit of the center and the Office of the Managed Care Ombudsman to help with complaints or

gppedls;

2. A description of the process used to investigate and resolve complaints, including specific time lines
for each step in the complaint process; and

3. A description of the process used to document and track the status of al complaints and compile the
complaint information required to be reported to the dDepartment under 832.1-137.6 C of the Code of

Virginia.
B. Time lines for responding to complaints shal accommodate clinica urgency and shal not exceed 30

days from receipt of the complaint. Resolution of complaints shal not exceed 60 days from date of receipt
of the complaint.

C. The MCHIP licensee shdl keep records of complaints filed including-but-net-Hmited-te:

1. Complaint identifier, usng a unique identification code assigned consstently to the-enrelee covered
person;

2. Date complaint received;

3. A genera description of the reason for the complaint;

4. Date of each review and hearing, if any;

5. The number of daysto gather the information necessary to resolve the complaint;
6. Date closed;

7. Resolution of the complaint;

8. Record of internd actions necessary as a resullt of the complaint resolution, as gpplicable; and




9. Notification to the enrellea-covered person of the resolution.

D. No eareleecovered person who exercises the right to file a complaint or an gpped shdl be subject to
disenrollment or otherwise pendized due to the filing of acomplaint or apped.

E. Complaint records shdl be maintained from the date of the M CHIP licenseg'slast examination and for
no less than five years.

F. A description of the systems for filing complaints and appeds shdl be provided to eareliees: covered
persons & the time of enrollment and upon request theresfter.

12V AC5-408-190. EnrelleeCover ed per son education and communication.

A. The MCHIP licensee shal make available to each enreliee covered person a the time of enrollment or
at the time the contract or evidence of coverage isissued, as required by law and upon request theregfter,
policies and procedures applicable to the earelies- covered person including, but not limited to:

1. A statement of the enrelteecovered person's rights and responghilities;
2. Procedures for obtaining care including:

a. Referra and authorization requirements;

b. Primary care services,

C. Specidty care and hospita services,

d. Behaviora services, when the complexity of the eareleecovered person's condition requires the
knowledge base and expertise beyond those of the primary care provider;

e. Emergency services and after-hours coverage, including access to emergency care, and any
requirements for prior authorization and payment for out-of- service aress,

f. Care and coverage when out of the service areg;
g. Out-of-network services, and
h. Pharmacy services,

3. Procedures concerning the complaint process and the process for appeding adverse decisons adversely
affecting earellee- covered person coverage benefits;

4. To the extent there are coverage restrictions for changing primary care providers, p-Procedures for
changing primary care and specidty care providersincluding any restrictions on changing providers,

5. All necessary mailing addresses and telephone numbers for seeking information or authorization;
6. The tall-free number for the complaint unit of the center; and

7. Notice of the right to obtain information on types of provider payment arrangements used to
compensate providers for health care services rendered to enrelees covered persons, induding, but not
limited to, withholds, bonus payments, capitation, processing fees, and fee-for-service discounts.




..... val .shdl bemadeavaldoletocovered
persons as requr red in subsectlon G of 38.2- 3407 10 of the Code of Virginia.

C. There shdl be amechanism for providing eareHee- covered person information in plain language thet

IS clearly understood and in the languages of the mgor population groups served.
D. Enreueee Covered persons shdl be provr ded an opportunrty for mput+ntem&tereef—pehey—aqel

eleersensrer—byethe'—meehaqrsms reqardl ng the sarvice provi ded by the M CHIP and any mechanlsm for
input shall be disclosed to them

E. There shdl be a mechanism for asssting eareleecovered persons affected by changesin the MCHIP
licensee's service areas or network providers. Such mechanisms may include access to information
through an internet webste, a toll-free telephone number, an dectronic copy of the MCHIP s current
provider directory, newletters or any combination thereof.

12V AC5-408-200. Data management.

A. The data management ifermation-system shl be reasonable and adequate to assess, measure and
evat uate the functr ons of the qud ity assurance program. eeLLeet—dataenenreH%aqd-prewdec

B. If the MCHIP licensee has hedthcare data and mformetl on, tIFhe data ma"lagement system WhICh
includes medicd records, shdl-be-sa !
aceess-or-use comply with federd and state law and requlatr ons, ind udrnq the Vrrqr nia Hedth Records
Privacy Act, section 32.1-127.1:03 of the Code of Virginia-.

12V AC5-408-210. Medical records.

A. The MCHIP licensee shdl reguire that an organized medicd record system be maintained by providers

which asaures the availability of informeati on required for effectr veand contr nuous covered person care
and for quatrty recerved 3 Nnta s - ;

B. Medicd records shdl be confidential. Only authorized personnel shal have access as specified in
§32.1-127.1:03 of the Code of Virginia. Written procedures shdl govern the use and remova of medica
records and the conditions for release of information. The earellee covered person's written consent shdll
be required for release of information as required by law.

Part 111
Qudity Improvement Program

12V AC5-408-220. Purpose.

A. The MCHIP |icensee shdl have a comprehensve, systemdtic, and organized quality improvement
program for the purpose of:




1. Improving enreHees- covered persons hedth outcomes,
2. Efhancpg- Assuring the quality of the elinieal-care-and-services provided to enarelees covered persons;

3. Increasing enreltee-covered person satisfaction;

4. Maximizing opportunities for MCHIP improvements and minimizing opportunities for errors;
5. Monitoring, messuring and evauating qudity assuranee-activitiessf-care-tssues; and

6.-Reporting-heidences to-the-appropriate-entities Satisfying dl federal and Sate reporting requirements.

12VAC5-408-230. Program requirements.

A. The MCHIP licensee shdl be structured operationaly to administer the quaity Hrprevement
assurance program. The quality Hrprevement assurance operations shal include, but not be limited to:

1. Egtablishing performance goa's designed to improve the qudity of health care services provided by the
MCHIP licensee and governed by the certificate;

2. Developing a qudity improvement plan to implement the godls,
3. Measuring and assessing the MCHIP's licensee’ s performance in meeting the gods,
4. Implementing activities based upon the assessments to improve and maintain performance;

5. Integrating the quadity improvement activities of al-cther-appropriate organizationd units, providers,
delegated hedth-service providers, and the governing body into the qudity improvement program and
providing feedback to those entities;




6. Enllstlng enrelteecovered person input through ources such as satisfaction surveya revi ews of

7.8- Mantaining and documenting the licensee plad's compliance with state and federd laws, aswell as
private accreditation requirements, if gpplicable, that govern the MCHIP licensees quaity Haproverment
assurance program; and

98. Ensuring that the MCHIP licensee's qudity Hrprevement assurance goads are communicated to al

appropriate organizationd units of thepkan M CHI P |icensee-enrollees covered-persons-providers and
delegated hedth-servicepreviders entities and made available to covered persons and providers upon

request.

B. The qudity #aprovement assurance program shall be managed by professond personnd qualified by
training and experience to implement the MCHIP licensee's program gods. The organizationa
relationship and responghilities for qudity +Hrprevement assurance shal be clearly defined.

C. The qudity Haprovement assurance program shdl be structured to include-butishetHmited-o:

1. A-guality-improvenent—assdrance-Ooperdtions accountable for the quaity improvement program;

2. A qudlity imprevement- assurance program advisory committee whose members include earolees
covered persons and representatives from the operations respongble for quality improvement, utilization
management, provider affairs, credentiading, complaints and appedls, customer service, medica records,
and data management; and

3. A medica-director designated physician or clinica professiona appropriate to the type of the MCHIP
licensee—~

D. The MCHIP licensee shdl designate a board- certified physician or dinical professiond appropriate to
the type of MCHIP to serve asmedical-director the desgnated physician or clinicd professonal.

of MCHI P licensee, must have substantia mvolvement inthe qudlty assurance program.  Substantial

involvement may be evidenced by:

1. Defining the responghilities and interrelationships for professiona services,
2. Coordinating, supervisng and overseeing the functioning of professona services,
3. Providing taputinput into the medical performance of providers,

4. Overseaing the continuing in-service education of the MCHIP's professiond daff;
5. Providing clinica direction and leadership to the continuous qudity improvement program;




6. Establishing policies and procedures covering al hedth care services provided to enreliess covered
persons; and

7. Ensuring review of provider credentids including, but not limited to:
a Ddinesting qudifications for participating in the MCHIP,

b. Establishing a system for verification of providers credentids, recredentiaing, performance reviews,
and

c. Obtaining information about any disciplinary action againg the- a provider.
F. The quaity #rprevement- assurance program advisory committee shdl:

1. Recommend policiesfor qudity #rprevement assurance;

2. Review and gpprove the quality #rprevement- assurance program;

3. Evauate the results of the qudlity Hrprevement- assurance program;

4. Initiate quality Hrprovement- assurance activities, and

5. Ensure implementation of the quaity Hrprevement- assurance program.

G. All determinations and actions made by the committee shal be recorded in minutes that are dated,
approved and current.

H. The qudity Hrprevement- assurance program operations shal maintain written descriptions of the
respongbilities of each of the operationd units of the licensee and the governing body in the planning,
devel opment, implementation and eva uation of theplan MCHIP Ilcenseesqudlty +mprevemem
assurance program The da:rl ptl ons shall-cleary

Jl. A written report shdl be issued annudly by qudity Hrpreverent- assurance operations to the MCHIP's

licensee’ s executive management and to the governing body. The purpose of the report shdl beto
evauate the MCHIP licenseg's quaity Hnpreveent- assurance program activitiesincluding, & a
minimum:

1. The MCHIP licensee's achievementsin meeting its quality Hrprovement- assurance expectations,
2. Those areas where expectations were not met or where improvements are still needed,

3. The impact of the MCHIP licensees quality Haprevement- assurance program, including specific
programmatic initiatives, on the quality of care received by enrelleecovered persons as assessed using

generaly-accepted-cliniea- reasonable indicators, and

4. New aress identified through the qudity Hrprevement- assurance assessment process that will be
incorporated in the next annua quality Hrpreverment- assurance program plan-and:




pFegFam The quality assurance proqram is accountebleto the qovernl ng bodly. Documentatlon shdl be

maintained by the MCHIP licensee that the governing body has reviewed the annud quality Hrprovement
assurance program report and has provided direction to the program and, as necessary, other operational
units in response to the report.

LK. A summary of the program shall be provided to appropriate managers, providers and staff members
of the MCHIP Ilcensee, and shdl be available to enrollees: covered persons of the MCHIP upon request.

ML.. There shdl be amechanism in place to inform enrelleecovered persons, providers, and employers of
the MCHIP licensee's annua performance results each year, upon request.

12V AC5-408-240. Program plan.

A. Each MCHIP licensee shdl have awritten quality #aprevement- assurance plan. The plan shal
indude

1. The qudity Hmprevement- assurance performance expectations for the MCHIP licensee for the year and
an explanation as to the rationale for targeting these expectations;

2. Delinestion of the expected outcomes for the performance expectations,

3. The performance activities to implement the plan and the specific lines of authority and accountability
for implementation;

4. The data collection and andysis methodologies to be used to evauate the quality assuranceprograms
ef-hedth-care of services,;

5. For MCHIP licensees that have accessto clinical data, Sclinica sudiesthat target clinica diagnosis
and treatments, with the requirement that those diagnoses focused upon are pertinent to a substantial
number of its eareltees: covered persons, or have been identified as mgor public hedth risks. The plan
shall dso include studies that are pertinent to the enrellees: covered persons of the product lines that the
MCHIP manages or that address mgjor public heath risks;

6. Strategies to evauate provider performance and systems, direct- request corrective action when patterns
areidentified, and act when corrective action has not been taken;

7. Methods to assessen#euee covered person and—pFGdeeLsals‘ailonend-F&spend%equueeeeveFed

asto |dent|fy opportunl t|$for |mprovement and =t |mprovement gods;

8-.For MCHIP licensees that have accessto clinica data, Eevaudions of the actua outcomes of care
provided to selected groups of earshess covered persons with an andysis of varidionsin care;

9. For MCHIP licensees that have accessto clinical data, aAmendment of treatment protocols and dinicd

practice guiddines, as necessary, to make them current and the development of new protocols and clinica
practice guiddines, as necessary, to address clinical conditions;




1110. Strategies to eva uate the eserdination-and-continuity of care that earelless: covered persons
receive; and

1211. Andyss of the accessibility of enrellee- covered person servicesincluding emergency services and
after-hour care within the licensee' s geographic service area. Compliance can be demonstrated by
evidence of contract language with providers Sipulating after-hour care, cusomer satisfaction surveys,
and complaint reviews:. and

Part IV
Coordination and Continuity of Care

12VAC5-408-250. Continuity of care.

A. The MCHIP licensee shdl provide, arrange, pay for, or reimburse the- basic hedlth care servicesiit
providesin suchaway that:

1. EnrelleeCovered persons individua needs are assessed on an ongoing basis through their physician or
saff and matched with the appropriate level of medica, psychologica, or medica socid services care.
The MCHIP licensee shdl monitor the continuity and coordination of care an enrelleecovered person
receives with other facets of care;

2. Enrelless Covered persons' trangtions through the health-care delivery-system of care are facilitated by
the MCHIP licensee and its components,

3. The MCHIP licensee does not impede providesfor-enrollees- covered persons involvemant in
determining care and treatment;

4. Information necessary to support the provison of care from one plan component to another is provided
in atimdy manner to earellees: covered persons and providers to support the continuity of the enrelieds
covered person's care; and

5. The MCHIP licensee addre: - advisesits physicians of
their respongihility to share speaflc mformatlon abe%wnh covered persons _concerning their illness,
condition or treatment, in order for the enrellee- covered person to follow the his or her plan of care and
recaive follow-up care when needed:-and..

B. The MCHIP licensee shdl assigt with denid of care issues by providing adequate information for
enrelee covered person and provider decisions regarding ongoing care, or if gppropriate, discharge.

12VAC5-408-260. Networ k adequacy.

A. The MCHIP licensee shdl provide a sufficient number and mix of services, specidigts, and practice
Stes to meet enrcllees- covered persons hedth care needs, including providers serving high risk
populations or those specidizing in the trestment of costly conditions, and its contractud obligations with
reasonable promptness.




B. The MCHIP licensee shdl ensure covered persons telephone access 24 hours aday, 7 days aweek, to
responsible and knowledgeable hedlth care practitioners capable of ng the earelees covered

persons' conditions and, as necessary, arrangag- providing for appropriate services.

C. The MCHIP licensee shdl incorporate Strategies into their- its access procedures to facilitate utilization
of the MCHIPs licensee' s hedlth care services by enareleecovered persons with physical, mentd,
language or cultura barriers.

M CHIP Ilcensee do& not have a hedth care provi der within |ts network caodz)le of prOV|d| ng care to
covered persons, the licensee shall cover such care out of network. The earellee covered person shdl not
be respongble for any additiona costs incurred by the MCHIP as aresult of thisreferra, consstent with
the evidence of coverage, other than any applicable copayment, coinsurance or deductible.

E. The MCHIP |icensee shdl make provisons for affected enreltess: covered persons to be notified about
the termination of a provider as soon asit becomes aware of the termination. The MCHIP shdl inform the
affected enrollees: covered persons of other participating providers available to assume their care and
fecilitate the enrelees- covered persons trangtion from aterminating provider to another provider so that
the enrelleecovered person's continuity of care is not interrupted. Enrelless: Ceovered persons undergoing
an active course of trestment shall have continued access to care during the transition period.

12VAC5-408-270. Travel and appointment waiting times.

A. An MCHIP shall set reasonable and adeguate standards for the number and geographic distribution of

primary care, specidty care, and inditutiona service sites. Such standards shall address acceptable
average travel times or distances to the nearest primary care delivery site, nearest specidty care Site, or
nearest indtitutiond service site for covered personsin the service area. The standards must be redistic
for the community served, the ddivery system utilized by the MCHIP, and dinicd safety.

Ingtitutiona service stes include acute care hospitds, surgical facilities including tertiary care or other
specidty hospitds, licensed acute care hospitas and outpatient surgical hospitad's, psychiatric inpatient
facilities and other Stes as determined appropriate by the Department.




B. An MCHIP licensee must set reasonable and adequate standards for access to medical care, including
quantifiable and measurable sandards for preventive care appointments, routine primary care
appointments, urgent care, emergency care, and after-hours care. The slandards must be redistic for the
community served, the ddivery system utilized by the MCHIP, and dlinicd safety.

C. An MCHIP ghdl, at least annualy, collect and andlyze data to measure its performance againg the
standards developed under sections A and B. The andysis shdl be used by the MCHIP to identify
opportunities for improvement and undertake interventions to improve performance. An MCHIP shall
subsequently measure the effectiveness of such interventions in improving performance against standards.




ED. Routine appointments for nonemergency or nonurgent care shdl be available within two weeks of the
enroleds- covered person's request. . The Department may waive this requirement if the MCHIP licensee
can successfully demondrate that the two week avalability requirement is not feasible.

FE. Preventive care gppointments, including routine physica examinations, shal be available with 60
days of the enrellees covered person's request. The Department may waive this requirement forrural-or
urban-areas-if the MCHIP licensee can successfully demongtrate that the 60-day avalability requirement
isnot feesible.

GF. Conaultations for speciaty services shal be at least as required in §38.2-3407.11:1 of the Code of
Virginia

12VAC5-408-280. Urgent care and emergency services.

A. The MCHIP licensee ddl-have-a ~ oSS require
that participating providers dlow |ts covered persons, on a24 hour bass,—,l (|) mto medica care or
(ii) access by tephone to a physician or licensed hedlth care professiona with gppropriate medica
training who can refer or direct an enrelleecovered person for prompt medica care in cases where there is
aneed for urgent care or emergency Services.

CB. The MCHIP licensee shdl provide clear and understandabl e explanation to eareless covered
persons and providers of:

1. What condtitutes emergency and urgent care;
2. The process for ng emergency and urgent care;

3. The respongibility of the enarellee- covered person for payment for nonemergency services rendered in a
hospitd emergency facility; and

4. Coverage for out-of-network emergency medical care when aenrellee covered person cannot
reasonably access network services.

DC. The MCHIP licensee shdl requireits providersto clearly notify enrellees: covered persons of
provisonsfor urgent care or emergency services when the physician is not available after hours.

ED. The MCHIP licensee shdl recognize primary care practitioners authority to facilitate and authorize
emergency services for earelees covered persons.

FE. Coverage of costs for emergency services shdl be consstent with the evidence of coverage and shall
not interfere with enreleecovered person accessto care.

GF. EnrelleeCovered persons shall be dlowed immediate access to emergency services and access within
no more than 24 hours for urgent care. Urgent care access may be provided sooner with appropriate
authorization.

HG. The MCHIP licensee shal monitor usage of urgent care and emergency service to determineif the
sarvices are understood and appropriately used by earelteecovered persons and providers.




12VAC5-408-290. Health promotion.

A. Annudly, the MCHIP licensee shdl develop and implement at least twoe- one hedth guiddines for the
prevention and early detection of illness and disease. Each written guiddine shdll:

1. Be available to earelless- covered persons upon request;

2. Destribe the prevention or early detection intervention and the recommended frequency and condition
under which the intervention is required; and

3. Document the scientific basis or authority upon which the guiddine is based.
Guiddines may be specific to a defined population segment.

B. The MCHIP licensee shdl digtribute any preventive hedth guideline it develops and any updates to its
providers as soon as practicable after development of the guiddine.

C. The MCHIP ghdl regularly communicate with its earellees- covered persons to encourage the use of
preventive hedlth services.

D. At least annudly, the MCHIP |icensee shal measure enrelteecovered person and provider compliance
with the current preventive care guideines. The MCHIP |icensee may measure compliance by population
segment if the guiddine is specific to a population segment.

E. Providers who have appropriate knowledge shal be consulted in the adoption of the preventive hedth
guiddines.

Part V
Clinica Parformance Evauation

12VAC5-408-300. Clinical performance evaluation systems.

A. The MCHIP licensee shdl have a system for the eva uation of the outcomes and processes of clinica
care services ddivered to the MCHIP's earelleecovered persors.

B. The MCHIP licensee shdl adopt a nationally recognized clinica performance evauation sysem, such
as the Hedlth Plan Employer Data and Information Set (HEDIS), that analyzes data based upon selected
performance factors or shall establish aclinica performance evauation system that uses data collection,
quantitative measures, and analysis to monitor quality improvement activities.

C. The MCHIP licensee shdl natify the dDepartment regarding its adoption of a nationdly recognized
clinica performance evauation system, such as HEDIS, or that it has chosen to establish its own
performance measurement system.

MCHIP licensees that choose not to adopt a nationaly recognized system shdl provide judtification to the
department of their choice of performance measurement sdections for the dDepartment's approval.

D. The MCHIP licensee shdl annualy evauate its performance in a least three of the areas of clinica
care shown below:

1. Primary care services,




2. High volume specidty services,
3. Behaviord hedth services, and

4. Inditutional hedlth services including inpatient hospita care, home health services, skilled nursing
facility services and ambulatory surgery.

If HEDIS measures are is used to assess dinicd performance, the M CHI P licensee shdl subdtitute the
HEDIS "Effectiveness of Care' measures for those areas listed in subdivisons 1 through 4 of this
subsection.

E. The performance measurement indicators chosen by the plan- MCHIP licensee ddl:

1. Be objective and quantifiable;

2. Be based upon current and reliable scientific information;
3. Have an egtablished god or benchmark;

4. Effectively measure performance indicators, and

5. Have priority areas for measuring outcomes of clinical care and be reflective of industry-wide
performance messurement goals.

F. The plaa-M CHIP licensee shdl implement ways to improve its performance based on an andysis of its
clinica performance measurements.

12VAC5-408-310. Data collection and submission.
A. Data collected and andyzed for clinica service evduation shal be:

1. From the earellee covered person population areas gppropriate for the MCHIP to assessincluding: (i)
high risk and high volume aress, (ii) areas where clinica problems are expected or have occurred in the
past, (iii) areas that have the potentid for adverse health outcomes, and (iv) areas where preventive health
measures may have an impact;

2. Collected using processes that are methodologically sound;
3. Vdid, reliable, complete and timely;

4. Andyzed quantitatively by personnd qudified to evduate the data for clinica quadity improvement;
and

5. Protected for confidentialy, easily retrievable, and transmitted for appropriate release to externd
parties.

B. The MCHIP licensee may permit any- appropriate organizations with which it contracts to collect and
andyze elinieal-catator- relevant performance evauation data and to release that data to the dDepartment
or to its designee.

Part VI




Delegated Services
12VAC5-408-320. Delegated services.

A. If the M CHIP licensee contracts for any of the following services, it shdl retain accountability for the
oversght of those services:

1. Qudity assurance activities,
2. Credentiding and recredentiding;

3. Enrollee Covered person education, communication and satisfaction;

4. Utilization management;
5. Health promotion;
6. Records management;

7. Data management;,

8. Providers and provider networks;
9. Clams adminigtration; or
10. Pharmacy benefits.

B. The MCHIP licensee shdl establish and implement written procedures to evauate the effectiveness of
any delegated service.

C. The MCHIP licensee shdl require Decumentation-that-the- the delegated service provider to maintain

documentation of its compliance eampheswith this chapter, its agreement with the MCHIP licenseeto

provide services, and any applicable state and federa laws.+equired-of-the MCHIP-to-provide the service
il e bl Y

D. Data and information exchanged between the delegated service and the plan shal be accomplishedin a
manner that istimely, efficient, and effective.

FE. The MCHIP licensee shdl require the delegated service to provide for timely and efficient access by
State examiners to data, records, and personned necessary to determine compliance with this chapter.

12VAC5-408-330. Written agreement.

A. There shdl be awritten agreement signed by the MCHIP licensee and the delegated service entity that
describesthe:

1. Delegated service or services,

2. Responghilities of the MCHIP and the delegated service entity and the remedies available to the
MCHIP if the delegated service previder entity does not fulfill its obligations; and




3. Frequency of reporting to the MCHIP |icensee and the process by which the MCHIP will evauate the
delegated service entity’'s performance.

B. The MCHIP licensee shdl ensure that the enrellees- covered persons continuity of careis not
disrupted because of changes made in the written agreement between the MCHIP licensee and the
delegated service entity or because the relaionship, as provided for in the agreement, is terminated.

12V AC5-408-340. Exchange of information.

Az If the delegated serwcesare health care services, then the contractor or the MCHIP licensee, dhdl
wing make the following

mformetl on avaleble |f requested by the MCHI Ps covered persons:

1. The procedures for filing complaints and appedls,;

2. The utilization management decision process;

3. The process for gppeding clams denids;

4. How to access emergency and urgent care;

5. How to obtain services not covered in the delegated hedlth services benefit package;
6. The process for changing from one practitioner to another;

7. Orientation process for new enreleecovered persons;

8. Enrellee-Covered person participation opportunities; and

9. Participating practitioners and providers.

G B. If Fthe delegated health-services are hedlth care services, then the delegated service entity or the
MCHIP licensee shdl dso inform the MCHIP's providers of at least the following:

1. Opportunities for provider involvement;

2. Plan expectations of providersin achieving quality assurance program goasQuality-Hproverment
program-expectations;
3. Provider credentiding process;

4. Procedures for complaints and appedls;
5. Process for utilization management decisons, and

6. Procedures to approve covered person access to emergent and urgent careHew-to-aceess-emergency-and

urgent-care
12VAC5-408-350. Quality-Hnprevementintegration assurance program,.




A. Asit pertains to the earelees covered persons, the MCHIP licensee shdl integrate monitoring of the
delegated heath-services entity with respect to the following activities within its quality Hrprevesent
program:

1. Quality Hrprovement assurance program activities,
2. Qudity irprevement- assurance outcome measures; and

3. Complaint and appeal s processes.

require the delegated sarvice entity to provide:

1. A corrective action plan that addresses areas where performance expectations have not been met;
ad

2. Evidence that corrective action was taken in keeping with corrective action plans.-

Part VI
Utilization Review and Management

12VAC5-408-360. Utilization review and management.
A. The MCHIP licensee shdl have a utilization review and management process that complies with the

requirements of 8832.1-137.7 through 32.1-137.16 of the Code of Virginiaand this chapter. The process
shal be managed by alicensed physician.

B.L In devdoping its utilization review program, the MCHIP licensee shdl utilize the applicable

utilization review and management standards of the American Accreditation HedthCare
Commisson/URAC or the Nationd Committee for Qudity Assurance or other nationdly recognized
accrediting body appropriate to the type of MCHIP and acceptable to the Department, as the criteriafor
determining compliance with the utilization management and review requirements of this section except

in those ingances in which state requirementsin law or regulation are more stringent. Applicable
utilization review and management standards are those included in an accreditation or cettification
program for a specific type of MCHIP, such as hedth maintenance organizations or preferred provider




organizations, or for utilization review entities such as private review agents licensed in Virginia, to
which MCHIPs may ddegate utilization review and management services.

C.The MCHIP licensee, or its contracted private review agent or other delegated service entity for
utilization review and management services, may demongrate compliance with the utilization

management and review requirements of this section by attaining accreditation or certification with the
American Accreditation HedthCare Commisson/URAC, the Nationd Committee for Qudity Assurance
for utilization review or management, or other nationally recognized accrediting body accepted by the
Department. The Department may require the MCHIP to demonsirate compliance with particular
requirements of section 32.1-137.7 through 32.1-137.16 of the Code of Virginia, aswell as any other
pertinent sections, and this chapter that are more stringent than the applicable accreditation requirements.
The Department may provide a checklist or other standardized method by which licensees may
demondtrate compliance with the more stringent requirements.

D. An MCHIP that is not accredited by anationdly recognized accrediting body appropriate to the type of
MCHIP and accepted by the Department shall be subject to the triennia comprenensve ongte
examination requirementsof 12 VAC 5-408-90 for purposes of demondtrating compliance with the
utilization review and management requirements of this section.-

EC. The purpose of the utilization review process shdl be to monitor access to and utilization of hedth
care services with the process ensuring that the conduct of utilization review is:

1. Impartid, timely, consistent and based upon supportive medica evidence;
2. Performed by appropriately qudified hedth personnd;

3. Comprehensive in assuring that good faith effort to obtain dl information necessary to make utilization
review decisons are made;

4. Evauated routindy so that program changes that determine the necessity, gppropriateness, efficiency
and efficacy of hedth care services provided by the ptar-M CHI P |icensee can be made as aresult of the
evauation; and

5. Reported annualy to the MCHIP licensee s governing body.

B. E. In addition, the utilization review process shall:

1. Allow for flexibility, taking into account individua cases when gppropriate;

2. Provide avenues for provider input into the establishment of clinica guiddines and protocols;

3. Afford opportunity for reconsderation and gpped of adverse determinations in amanner that is easly
understood and accessed by enrelees covered persons and providers, and

4. Be coordinated with other components of the MCHIP that use or could benefit from utilization review
data.

E. G.The utilization review process shal be based upon awritten plan that is reviewed annualy and that
ghdl contain, a aminimum:

1. A description of the scope of the utilization review process, both interna and externd;

2. A description of the organizationa responghbilities for utilization review induding the qualifications of
utilization review personnd;



3. The dinica review guiddines, sandards, and protocols, which are gpplied in utilization review
determinations;

4. Mechanisms to evauate uniform gpplication of guidelines and to determine the necessity for case-by-
case decison making;

5. Procedures for soliciting and implementing provider input in the development of guiddines aswedl as
evauding provider usage of the guidelines,

6. A description of tFhe process for monitoring over utilization and under utilization;

7. Provisions for notice to enrelees- covered persons and providers regarding any need for
precertification, concurrent certification, or retrospective review as a prerequisite for gpprova of payment
Or access to service;

8. Procedures for reconsideration of adverse decisions and appeals including expedited appedls,

9. Guiddinesfor the delegation of utilization review to externd entities and the expectations for that
delegation;

10. Guiddines for the notification in clear and undersandable terms of the reasons for denid of sarvices
or payments to providers and subscribers;

11. Mechaniamsfor review and implementation of experimentd trestments and new technology;

12. Mechanisms for soliciting and evaluating provider and enreleecovered person satisfaction with
utilizetion review determinations and the MCHIP licensee's gppeal process and implementing
mechanisms to address aress of dissatisfaction; and

13. Procedures for the maintenance of records required under 832.1-137.16 of the Code of Virginia.




