APPLICATION FOR CERTIFICATE OF REGISTRATION 

AS A PRIVATE REVIEW AGENT

INITIAL/RENEWAL APPLICATION FOR CERTIFICATE OF REGISTRATION 

AS A PRIVATE REVIEW AGENT

INSTRUCTIONS FOR COMPLETION OF THE APPLICATION
Before beginning this application, refer to Title 32.1, Chapter 5, Article 2.1, Section 32.1-138.6 of the Code of Virginia and the Rules Governing Private Review Agents (12 VAC 5-405-10 et seq.).  Answer each question using the space available (if not applicable, state “N/A”). Submit the application with all attachments on a CD-ROM or Diskette format.  An incomplete application may be subject to denial.  Keep a copy of the renewal application for your own records.

The application must be accompanied by a money order, bank check or corporate check in the amount of $500 payable to the Virginia Department of Health.  No personal checks or cash will be accepted.  THE FEE IS NOT REFUNDABLE.

Send the completed application and fee 90 days prior to the expiration date to:

Virginia Department of Health

Center for Quality Health Care Services and Consumer Protection

Attn: Managed Health Care Insurance Plan Supervisor

3600 West Broad Street, Suite 216

Richmond, VA 23230-4920

Phone:  (804) 367-2104

Please check for type of application:  Initial_______  Renewal______

1.      State the complete legal name and mailing address of the applicant.  State the  

         name, title, telephone and facsimile numbers of the applicant’s contact person.


Legal Name of Applicant:




Mailing Address:




Contact Person:  




Title:  




Telephone Number:  




Facsimile Number:  




Electronic Mail Address:    ____________________________________________

2.
State the geographic business locations (street addresses) of the applicant.

	

	

	


3.
State any assumed or trade name under which the applicant operates (if different from the legal name).

4.
If the applicant is wholly or partly owned by another organization, provide the names and addresses of all organizations owning all or part of the applicant.

	

	

	


5.
What type of business entity (for example, corporation, general partnership, limited partnership, sole proprietorship) is the applicant?


(a) 
If the applicant is a Virginia corporation, provide its Virginia corporate 
identification number and incorporation date.  

	


(b)
If the applicant is a foreign corporation (foreign corporation means a corporation incorporated or organized under the laws of the United States or of any state other than this Commonwealth), provide a copy of the corporation's certificate of authority to transact business in Virginia, the Virginia corporate identification number, and the name and address of the corporation's registered agent in Virginia.  

	

	

	


(c)
If the applicant is a general partnership, provide the state where the partnership was formed and the recordation date.

	


(d)
If the applicant is a limited partnership, provide the name and address of its registered agent in Virginia and submit with this application a copy of its certificate of registration to transact business in Virginia.  

	

	

	


6. If the applicant is accredited by a nationally recognized organization (JCAHO, NCQA, etc.), submit as an attachment to this application a copy of the accreditation decision letter.   


_________________________________________________________________

7. Provide the applicant's FEIN, IRS Identification Number or Social Security Number (specify which).

8. Please provide the date your current PRA certificate expires and the ID number on the certificate.


Date certificate expires:




ID number on the certificate:



9.
Please provide the names, addresses, and telephone numbers of each organization for which the applicant performs utilization review with respect to an insurance or subscription contract issued for delivery or delivered in Virginia.

	

	

	

	

	

	

	

	


10.
Has the applicant, or any one of its incorporators, owners, partners, officers, or staff performing utilization reviews, ever had an application for a private review agent's license, or similar license, or authority denied, revoked, or suspended, or been fined; or had any professional, vocational, or business license denied, suspended or revoked by any public authority in this or in any other state?               If yes, then provide the complete details.

	

	

	

	

	

	


11.
Has the applicant, or any one of its incorporators, owners, partners, officers, or staff performing utilization reviews, ever had a judgment entered against it in connection with its performance of utilization review?              If yes, then provide the complete details.

	

	

	

	

	

	

	

	


12.
List all states in which the applicant is presently certified or licensed or otherwise officially authorized to perform utilization review.  For each state listed, provide the certifying, licensing, or authorizing agency and the effective date of the certificate, license or authorization.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


13.
Submit a copy of the applicant's organizational chart attached to this application, which shows positions and responsibilities at all supervisory levels. 

14.
Provide the applicant's current or intended days and hours of operation using Eastern Standard Time.

	

	

	


15.
State the telephone number(s) used for utilization review.

	

	

	


16.
Describe how the applicant complies with the requirement of 12 VAC 5-405-110 that it has installed and will maintain an adequate telephone system that accepts and records messages or accepts calls and provides recorded business hour information for incoming calls outside of normal business hours.

	

	

	


17.
Describe the applicant's mechanism for informing patients and providers of the Eastern Time zone hours during which the applicant's reviewers are readily accessible.

	

	

	


18.
Describe the applicant's policies, procedures, and protocols pertaining to the accessibility of reviewers.  The description must address how the applicant complies with the requirement of 12 VAC 5-405-110 that patients and providers have free telephone access to reviewers at least 40 hours per week during normal business hours in the Eastern Time zone. 

	

	

	

	

	

	


19.
Submit as an attachment to this application the applicant's policies, procedures, and protocols that pertain to confidential treatment of patient-specific medical records and information and use and sharing of patient-specific medical records and information by the private review agent.  The applicant's submission must demonstrate statutory and regulatory compliance with Virginia requirements.

20.
Submit as an attachment the applicant's policies, procedures, and protocols that pertain to the secure maintenance of medical records and patient-specific information and access to these medical records and information and to the area in which medical records and information are maintained.  The applicant's policies, procedures and protocols must demonstrate statutory and regulatory compliance with Virginia requirements.

21.
Submit as an attachment the applicant's policies, procedures, and protocols pertaining to written consent for the release of patient specific information to the applicant.  Submit any forms used or to be used by the applicant that authorize the disclosure of personal or privileged information about an individual to the applicant.

22.
Submit as an attachment the applicant’s policies and procedures that demonstrate how the applicant complies with the requirement of 12 VAC 5-405-100 that information generated and obtained by private review agents in the course of utilization review shall be retained for at least five years if the information relates to a case for which an adverse decision was made at any point or if the information relates to a case which may be reopened.

23.
List, define, and describe the types of utilization review that are conducted by the applicant, including but not limited to preadmission review, preauthorization review, admission review, concurrent review, and retrospective review.  For each type of utilization review, describe the scope and parameters of that type of utilization review as it is conducted by the applicant.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


24.
Flowchart and describe the process by which the applicant performs each type of utilization review that is conducted by the applicant.  The flowcharts and descriptions must encompass (a) the utilization review process leading up to and resulting in an adverse decision and notification of the adverse decision, (b) the utilization review process leading up to and resulting in certification, and (c) both the expedited and standard appeal processes.  The flowcharts and descriptions must encompass the entire utilization review process of the applicant and must demonstrate compliance with 12 VAC 5-405-10 et seq., Rules Governing Private Review Agents.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


25.
Submit as an attachment the applicant's policies, procedures, and protocols pertaining to adverse decisions.  The description must thoroughly address how the applicant complies with the requirements of 12 VAC 5-405-80 pertaining to (a) requirements and qualifications of staff making adverse decisions, (b) review requirements prior to issuance of adverse decisions, (c) communication prior to the issuance of adverse decisions, (d) consult opportunities, (e) sharing of information, and (f) written notification of adverse decisions, including content of written notifications, entities notified of adverse decisions, and circumstances under which the insurer may fulfill notification requirements.  The description must address how the applicant determines when it is appropriate for the case in question to be reviewed in consultation with a physician advisor with experience in the same field of practice as the attending physician.  THE RESPONSE TO THIS SECTION MUST EXPLICITLY DEMON​STRATE COMPLIANCE WITH EACH REQUIREMENT STATED IN 12 VAC 5-405-80.

26.
Submit as an attachment the applicant's policies, procedures, and protocols pertaining to appeals, including the procedures by which patients or providers may seek appeals of adverse decisions.  The description must thoroughly address how the applicant complies with the requirements of 12 VAC 5-405-90 pertaining to (a) availability of appeals, (b) the medium for appealing adverse decisions, (c) time frames and time requirements of the appeal process, (d) notifications, (e) communications, (f) opportunity for provision of additional information and documentation, (g) review of appeal documentation and qualifications of staff reviewing documentation, (h) requirements (including non-participation in the adverse decision under appeal) and qualifications of staff reviewing cases under appeal (including expedited appeal), and (i) expedited appeals, including availability of expedited appeals, access to reviewers, sharing of information, availability of standard appeal after exercise of expedited appeal option, medium for expedited appeals, time frames, and time requirements.  THE RESPONSE TO THIS SECTION MUST EXPLICITLY DEMONSTRATE COMPLIANCE WITH EACH REQUIREMENT STATED IN 12 VAC 5-405-90.

27.
Submit as an attachment the applicant's policies, procedures, and protocols pertaining to the qualifications of staff performing utilization review.  The description must thoroughly address how the applicant complies with the requirements of 12 VAC 5-405-70 pertaining to (a) the qualifications of staff responsible for making utilization review decisions (including non-adverse decisions); (b) licensure requirements; specialties or subspecialties in which Board Certified or Board Eligible (name the relevant Board), and professional affiliations such as M.D., D.O., D.C., R.N., R.H.I.A., R.H.I.T., etc.; (c) supervision; (d) how the applicant ensures appropriate physician and non-physician provider staffing; and (f) how the applicant ensures that its staff includes physicians in appropriate specialty areas.

28.
The applicant shall sign the acknowledgment at the end of this application.


THE UNDERSIGNED HEREBY ACKNOWLEDGES THAT ALL APPLICABLE STATE AND FEDERAL LAWS TO PROTECT THE CONFIDENTIALITY OF INFORMATION COLLECTED DURING UTILIZATION REVIEW WILL BE FOLLOWED.  I HEREBY CERTIFY THAT NAMED PRIVATE REVIEW AGENT IS IN COMPLIANCE WITH THE APPLICABLE PROVISIONS OF THE CODE OF VIRGINIA, 1950, AS AMENDED.  I HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS, TO THE BEST OF MY KNOWLEDGE, ACCURATE AND TRUE.


Signed,



Signature of Private Review Agent or



Authorized Representative



Name (Please Print or Type)


                                                             Title

Certification and Verification

State of_____________________County of _______________________

The applicant, being first duly sworn, states that he has read and will comply with Title 32.1, Chapter 5, Article 2.1 of the Code of Virginia and the Rules Governing Private Review Agents; that he has read this application and knows its contents and its attachments; that to the best of his knowledge and belief the statements made upon this application are true, complete, and correct in every material respect, and do not contain any statement which, under the circumstances under which it was made, would be false or misleading in respect to any material fact; and that he agrees to abide by the policies, procedures, and protocols described in and attached to this application.


Signature of Private Review Agent or


Authorized Representative


Name (Please Print or Type)


Title

Subscribed and sworn to before me this the

______________ day of _________________________, 20__.


Notary Public

My commission expires on _________________________, 20__.
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