MCHIP QA Certification Application

	VIRGINIA DEPARTMENT OF HEALTH

	OFFICE OF LICENSURE AND CERTIFICATION

	
	
	
	

	APPLICATION FOR CERTIFICATE OF QUALITY ASSURANCE

	MANAGED CARE HEALTH INSURANCE PLAN LICENSEE

	INITIAL/RENEWAL APPLICATION

	

	In accordance with provisions in the Code of Virginia, 1950, as amended, Section 32.1 – 137.2 A, each Managed Care Health Insurance Plan (MCHIP) Licensee must apply for a Certificate of Quality Assurance and submit the following information to the Virginia Department of Health.  The application must be submitted with a money order or corporate check in the amount of the application fee payable to the Virginia Department of Health and mailed to the Office of Licensure and Certification, 9960 Mayland Drive, Ste 401, Richmond, Virginia 23233. For assistance call (804) 367-2107.

	

	Any changes during the biennium which would affect the accuracy of the following information must be reported promptly, in writing, to the Virginia Department of Health, Office of Licensure and Certification.  Please record your MCHIP information in the shaded fields below.

	
	
	
	

	PLEASE NOTE: 
PREFERRED PROVIDER ORGANIZATIONS (PPO) DO NOT NEED TO SUBMIT 

DOCUMENTATION FOR SECTION PART IV, QUESTIONS: 14, 18 AND 19.

	

	PART I:  Licensee Information
	Application Type:
	Initial:  FORMCHECKBOX 

	Renewal:  FORMCHECKBOX 


	

	The following information is to be completed on this form with attachments submitted in CD-ROM or disk format clearly labeled as appropriate to each question below.  Do NOT submit paper documents.

	

	Provide The Legal Name and Address of the Managed Care Health Insurance Plan (MCHIP) Licensee: 

	Legal Name:      

	
	
	
	

	Address:      

	
	
	
	

	City or Town:      
	State:      
	Zip Code:      

	
	
	

	Telephone Number:  (     )      -     
	Facsimile Number:  (     )      -     

	
	
	
	

	MCHIP Mailing Address:  (If different from above)
	
	

	Address:      

	
	
	
	

	Name/Title of Contact Person:      

	

	Telephone Number:  (     )      -     
	E Mail Address:      

	
	
	
	

	License Issued by the Virginia Bureau of Insurance: Code of Virginia: §32.1-137.2(A)

	(Submit a scan of the license as an attachment)
	Attachment Name:      

	
	

	Effective Date:       
	Expiration Date:       

	
	
	
	

	Type of License:      

	
	
	
	

	NAIC Number:      

	
	
	
	

	FEIN, IRS I.D. Number, or Social Security Number:      

	
	
	
	

	I hereby certify that the information contained in this Application for a Certificate of Quality Assurance is, to the best of my knowledge, accurate and true. Electronic signatures are acceptable.

	
	
	
	

	     
	     

	Printed Name of Authorized Representative
	Signature of Authorized Representative

	
	
	
	

	     
	     

	Date of Completion
	
	Title


	PART II:  Fees



	
	
	
	

	The fee for a Certificate of Quality Assurance shall be based upon a percentage, not to exceed 1/10 of 1% of the proportion of direct gross premium income on business done in the Commonwealth attributable to the operation of managed care health insurance plans in the preceding biennium not to exceed $10,000 per license.  The fee is nonrefundable. Code of Virginia: §32.1-137.2(A)(C); Virginia Administrative Code: 12 VAC 5-408-40

	
	

	Provide direct gross premium income for the last two years of operation in Virginia
	

	
	
	
	

	
1.  200     
	
$      
	

	
	
	
	

	
2.  200     
	
$      
	

	
	
	
	

	
3.  Total
	
$      
	

	
	
	
	

	
4.  1/10 of 1% of # 3 total
	
$      
	

	
	
	
	

	If the amount shown in number 4 is less than $10,000.00, please submit that amount in a check made payable to Virginia Department of Health.

	
	
	
	

	If the amount shown in number 4 is equal to or greater than $10,000.00, please submit a check made payable to Virginia Department of Health for $10,000.00.

	
	
	
	

	If the licensee has operated in Virginia for less than twenty-four (24) months, please submit a check for $5,000.00 made payable to Virginia Department of Health.

	
	
	
	

	
	
	
	

	PART III: 
Organizational Information:



	
	
	
	

	The following information is to be completed on this form with attachments submitted in CD-ROM or disk format clearly labeled as appropriate to each question below.  Do NOT submit paper documents.  Identified questions demonstrate compliance with the Code of Virginia, §32.1-137.1 (et seq.) and 12 VAC 5-408.

	
	

	1.
	State any assumed or trade name under which the MCHIP licensee operates (if different from legal name):

	
	Name:      

	
	
	
	
	

	2.
	Provide as an attachment an organizational chart of the MCHIP licensee structure.

	
	Attachment name:      
	

	
	
	
	
	

	3.
	List the name of all provider networks utilized by the MCHIP and designate them as leased or owned:

	
	Network Name
	Leased
	Owned

	
	a.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	b.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	c.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	d.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	


	4.
	List the name of all the Licensee’s Managed Care

Health Insurance Plans: §32.1-137.2(A)(iv)
	Type of Plan
	Total VA

Enrollees

	
	a.      
	HMO:  FORMCHECKBOX 

	PPO:  FORMCHECKBOX 

	Other:  FORMCHECKBOX 

	#     

	
	b.      
	HMO:  FORMCHECKBOX 

	PPO:  FORMCHECKBOX 

	Other:  FORMCHECKBOX 

	#     

	
	c.      
	HMO:  FORMCHECKBOX 

	PPO:  FORMCHECKBOX 

	Other:  FORMCHECKBOX 

	#     

	
	d.      
	HMO:  FORMCHECKBOX 

	PPO:  FORMCHECKBOX 

	Other:  FORMCHECKBOX 

	#     

	
	
	
	
	

	5.
	Provide the name, address and the percentage of ownership of all organizations owning any portion of the applicant.

	
	Name:      

	
	Address:      

	
	Ownership percentage:      

	
	Attachment Name:      

	
	
	
	
	

	6.
	What type of business entity (for example, corporation, general partnership, limited partnership, and sole proprietorship) is the MCHIP licensee?

	
	Entity Type:      

	
	
	
	
	

	7.
	List the cities and counties in the MCHIP Licensee’s approved service area.  Include a description of the geographic area to be served, with a map clearly delineating the boundaries of the service area(s).

If not currently operating in Virginia, list the proposed service area(s). §32.1-137.2(A)

	
	Attachment name:      
	

	
	
	
	
	

	8.
	List the health care services that the licensee or any one of its MCHIPs provides, arranges, pays for, or reimburses; specify which services are delegated. §32.1-137.2(iii)

	
	Services
	Delegated

	
	a.      
	 FORMCHECKBOX 


	
	b.      
	 FORMCHECKBOX 


	
	c.      
	 FORMCHECKBOX 


	
	Attachment Name:      


	
	

	9.
	Provide the name of the designated quality assurance program advisory committee covered person or enrollee member from Virginia.  Include the city or county of residence and telephone contact number.

408-230(C)(2)

	
	Name
	City/County of Residence
	Telephone Contact Number

	
	     
	     
	(     )      -     

	
	
	
	
	

	10.
	Name of the designated quality improvement program board-certified physician or clinical professional.

408-230(D)

	
	Name:      
	Certification:      

	
	
	
	
	

	11.
	If the licensee or its MCHIPs are nationally accredited, in part or in total, provide the MCHIP’s name, all accreditation organization(s) and the dates of accreditation.  Attach a copy of each accreditation certificate.

	
	MCHIP
	Accreditation Organization
	Accreditation Dates:

	
	a.      
	     
	     -     

	
	b.      
	     
	     -     

	
	c.      
	     
	     -     

	
	Attachment Name:      

	
	
	
	
	


	PART 1V: 
Policy and Procedures:




	
	
	
	
	

	The following information which satisfies compliance with the Code of Virginia, §32.1-137.1 (et seq.) and 12 VAC 5-408 is to be submitted as attachments in CD-ROM or disk format clearly labeled as appropriate to each question below.

	
	
	
	
	

	1.
	The executive summary of the most recent accreditation report from a nationally recognized accreditation organization, and the written corrective action response, if applicable. 408-80

	
	Attachment Name:      

	
	

	2.
	The plan’s prescription drug benefit program, if applicable. 408-160

	
	Attachment Name:      

	
	

	3.
	The current provider directory identifying providers by specialty and by service area.  The directory should identify those providers who are not currently accepting new patients.  408-160

	
	Attachment Name:      

	
	

	4.
	A description of all types of payment arrangements that the licensee uses to compensate providers for health care services rendered to enrollees, including, but not limited to, withholds, bonus payments, capitation, and fee-for-service discounts.  Documentation provided is to include an example(s) of contracts that illustrate the payment arrangements described. 408-160

	
	Attachment Name:      

	
	

	5.
	The policy stating the MCHIP licensee treats covered persons in a manner that respects their rights as well as its expectations of provider and covered person responsibilities, that services shall be accessible to all covered persons, including those with diverse cultural and ethnic backgrounds, and those with physical and mental disabilities. 408-160

	
	Attachment Name:      

	
	

	6.
	The policies and procedures for the credentialing and recredentialing process. 408-170

	
	Attachment Name:      

	
	
	
	
	

	7.
	The policies and procedures for the complaint system. 408-180

	
	Attachment Name:      

	
	

	8.
	The policies and procedures for covered person education and communication.  Include a copy of the evidence of coverage, coverage limitations, exclusions, and other information provided to enrollees at the time of enrollment or at the time the contract or evidence of coverage is issued. 408-190

	
	Attachment Name:      

	
	
	
	
	

	9.
	The policies and procedures for data management. 408-200

	
	Attachment Name:      

	
	
	
	
	

	10.
	The policies and procedures for medical records. 408-210

	
	Attachment Name:      

	
	
	
	
	


	11.
	The policies and procedures for the quality improvement program.  Documentation provided is to include a description of the program and how it;

	
	a. Improves covered person's health outcomes;

	
	b. Assures the quality of the services provided to covered persons;

	
	c. Increases covered person satisfaction;

	
	d. Maximizes opportunities for MCHIP improvements and minimizes opportunities for errors; and

	
	e. Monitors, measures and evaluates quality activities. 408-220

	
	Attachment Name:      

	
	

	12.
	The policies and procedures that establish the quality improvement program requirements and demonstrate the method used by the licensee to assess the quality of health care services provided.  Documentation provided is to include an organizational chart and a committee chart that demonstrates an integrated quality improvement program. 408-230

	
	Attachment Name:      

	
	
	
	
	

	13.
	The current quality assurance plan that demonstrates compliance with regulatory requirements. 408-240

	
	Attachment Name:      

	
	
	
	
	

	14.
	The policies and procedures for continuity of care. 408- 250

	
	Attachment Name:      

	
	
	
	
	

	15.
	The policies and procedures for network adequacy. 408-260

	
	Attachment Name:     

	
	
	
	
	

	16.
	The policies and procedures for travel and appointment waiting times. 408-270

	
	Attachment Name:      

	
	
	
	
	

	17.
	The policies and procedures for emergency and urgent care services. 408-280

	
	Attachment Name:      

	
	
	
	
	

	18.
	The policies and procedures for health promotion. 408-290

	
	Attachment Name:      

	
	
	
	
	

	19.
	The policies and procedures for clinical performance evaluation systems and data collection & submission.  Documentation provided is to include a list of clinical outcome studies with abstracts of study design, objectives, and results.  Applicant is to state the nationally recognized clinical performance evaluation system used. 408-300;  408-310

	
	Attachment Name:      

	
	
	
	
	

	20.
	The policies and procedures for delegated services.  Documentation provided is to include a sample written agreement between the licensee and its contractor to provide service(s).  Also, include the name(s) of the contractor(s) and the type of medical care and/or service provided. 408-320;  408-330;  408-340;  408-350

	
	Attachment Name:      

	
	
	
	
	

	21.
	The policies and procedures for utilization review and management.   §32.1-137.7(et seq.);  408-360

	
	Attachment Name:      

	
	

	22.
	Does the MCHIP licensee provide coverage under contracts issued in Virginia?
	Yes:
 FORMCHECKBOX 

	No:
 FORMCHECKBOX 
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