MCHIP SERVICE AREA CHANGE WORKSHEET

Fill-in shaded areas in the section below with the information requested.

	MCHIP name:      
	NAIC number:      

	Contact person:      
	Contact Phone Number:    -   -    

	Contact e-mail:      
	Effective date (m/d/yyyy) requested:      


Submit the following information for the 3 sections below as an attachment on a CD or diskette(s) with this form to:  T.C. Jones, IV,
Supervisor, MCHIP Unit; Office of Licensure and Certification; 9960 Mayland Drive, Suite 401; Richmond, VA 23233-1463.
	12 VAC 5-408-120.
Changes to geographic service areas.

	
(check off boxes below to show requested information is on a CD/Diskette(s) attachment as instructed)

	A request for a material change in a geographic service area shall include:  

	 FORMCHECKBOX 

	A description of the current geographic service area.

	 FORMCHECKBOX 

	A map of the current service area.

	 FORMCHECKBOX 

	A list of current primary care and specialty physicians and other providers.

	 FORMCHECKBOX 

	The number of covered persons by service area.

	 FORMCHECKBOX 

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

	 FORMCHECKBOX 

	Notification that the MCHIP licensee has inquired to the Bureau of Insurance as to whether or not the


service area request constitutes a material change and the bureau's determination, if available.


	
(check off boxes below to show requested information is on a CD/Diskette(s) attachment as instructed)

	If a service area expansion is proposed, then the following is required)

	 FORMCHECKBOX 

	A description of the service area that includes a map of the geographic service area expansion,

	 FORMCHECKBOX 

	projections of new enrollment,

	 FORMCHECKBOX 

	a listing of new primary care and specialty providers and other providers and their locations,

	 FORMCHECKBOX 

	and physician capacity to accept the anticipated enrollment;


	12 VAC 5-408-260.
Network Adequacy  

	
(check off boxes below to show requested information is on a CD/Diskette(s) attachment as instructed)

	 FORMCHECKBOX 

	Information necessary to determine if the MCHIP licensee will be capable of conforming to the access, availability, and travel requirements of 12VAC5-408-260.

	 FORMCHECKBOX 

	The MCHIP licensee shall provide a sufficient number and mix of services, specialists, and practice 


sites to meet covered persons' health care needs, including providers serving high risk 


populations or those specializing in the treatment of costly conditions, and its contractual 


obligations with reasonable promptness.

	 FORMCHECKBOX 

	If the MCHIP licensee does not have a health care provider within its network capable of providing 


care to covered persons, the licensee shall cover such care out of network.


	12 VAC 5-408-270.
Travel and appointment waiting times  

	
(check off boxes below to show requested information is on a CD/Diskette(s) attachment as instructed)

	 FORMCHECKBOX 

	An MCHIP shall set reasonable and adequate standards for the number and geographic distribution of primary care, specialty care, and institutional service sites.

	 FORMCHECKBOX 

	Such standards shall address acceptable average travel times or distances to the nearest primary care delivery site, nearest specialty care site, or nearest institutional service site for covered persons in the service area.

	 FORMCHECKBOX 

	The standards must be realistic for the community served, the delivery system utilized by the MCHIP, and clinical safety.

	 FORMCHECKBOX 

	Institutional service sites include acute care hospitals, surgical facilities including tertiary care or other specialty hospitals, licensed acute care hospitals and outpatient surgical hospitals, psychiatric inpatient facilities and other sites as determined appropriate by the department.

	 FORMCHECKBOX 

	The methodology used to determine that the current health care system in the proposed service area can support the expansion.
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