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•.1. Utilization Cont~ol

.2 crR .31.630
U CFa .56.2
50 FR 15312

1902(a)(30)(C)
and 1902(4) of the
Act, P.L. 99-509
(Section 9.31)

1902(a)(30)(C)
and 1902(4) of the
Act, P.L. 99-509
(Section 9.31)

(a) A Statewi4e p~os~am of aurveillance and
utiiization cont~ol has bean implemented that
aafesua~s asainst unnecessa~y o~ inapp~op~iate

uae of Me4icaid services available un4e~ this plan
and asainst excess payments, and that assesses the
quality of aervices. The ~equirements of .2 CFR
Pa~t .56 are met:

IiOI. Di~ec tly .

~ By unde~takins me4ical and utilization
review requirements throuth a contract
with a Utilization and Quality Cont~ol Pee~

leview Orsanization (PRO) 4esisnated un4e~ .2
crR Pa~t .62. The cont~act with the PIO--

(1) Meets the requi~ements of S.3•. 6(a);

(2) Includes a monito~ins and evaluation plan
to en5Ure satiafaclory performance;

(3) Identifies the services and p~ovi4e~s

aubject to PRO review;

(.) Bnsu~es that PRO ~eview activities are not
inconsistent with the PRO review of
Kedicare services; and

(5) Includes a 4esc~iplion of the extenl to
whicb PRO 4eterminations a~e consi4ered
conclusive for payment purposes.

L-I Quality review requirements described in
aection 1902(a)(30)(C) of the Act relatins
to aervices furnished by HMOs under
eontract are undertaken tbrou&h contract
with the PRO desilnated under .2 crR Pa~t

"2.

L-I By un4ertakinl quality ~eview of services
fu~isbed unde~ each cont~act with an
HMO throulh a p~ivate acc~editation body.

TI 10.88= I
Supersedes
TI 10. 87-9
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4.14 (b) !be lladicaid flency _ta the raqui..-nta
of 42 en Part 456, SUbpart C. for
control of the utiliz.tion of inp.tient
bo..ital ••["Vic••.

~ Utiliz.tion and medical review are
performed by • Utiliz.tion and Quality
Control Peer Review Or-saniz.tion d••isn.ted
under 42 en Part 462 tbat haa • contr.ct
with tbe flency to perform tho.e r-aviaws.

L-I Utilization review i. perfo~d in
.ccordance with 42 CFR Part 456. SUbpart H,
th.t ..ecifie. the condition. of • waiver
of the requirement. of SUbp.rt C for:

L-I All ho..itals (other than ..nt.l
ho..itals) .

L-I rho.e ..ecified in the waiver.

-U .0 waivers bave been Iranted.

TIl .0. 8S""-1"'
lupereedee
TIl .0. l!:'$"'-IO
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4.14 (c) The lIedicaid qency _ta tbe nquir_t.
of 42 en Part 456. Subpart O. for control
of utiliz.tion of inpatient .e£'Vice. in ..atal
boapital•.

~ Utilization and 81dical revi.. are
perfoE'8ld by a Utilization and Quality
Control Peer aeview orsanization desisnated
under 42 CPR Part 462 tbat bas a contract
witb the .sency to perform tbose reviews.

L-/ Utilization review is performed in
accordance witb 42 CrR Part 456. Subpart H.
tbat specifies tbe conditions of a vaiver
of tbe requirements of Subpart 0 for:

L/ All _ntal boapitals.

LI Those apecified in tbe valver.

L / .0 vaive" bave been sranted.

L/ .ot applicable. Inpatient services in _ntal
boapitals are not provided under tbis plan.

til .0. S?S""- I:l..
lupersecles
TII.o. ~O

Approval Oate I (30.1gb Effective Date Ie / I (g~
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(d) !be Bedicaid asancy ..et. the requi~t. of
42 en Part 456. SUbpart '. for the control of
'utilization of .killed nureins facility
.ervice•.

£-1 Utilization and -.die&! review are
performed by a Utilization and Quality
Control Peer .eview Orsanization de.isnated
under 42 cn Part 462 that h... contract
with the asency to perform tho.e reviewa.

£-1 Utilization review i. performed in
accordance with 42 en Part 456. SUbpart H.
th.t apecifie. the conditions of a waiver
of the requirement. of SUbpart • for:

£-1 All .killed nurains facilities.

£-1 rho.e apecified in the waiver.

Ki .0 waivera have bean sranted.

D .0. ~;:'S:-I L
SUperaedes
D.o. g~-(O
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4.14 j!§<e) !be Ile4lca1d ..ency _ta the ~ul~ta
of 42 en Part 456. SUbpart r. for: contr:ol
of the utlllzation of lnte~late care
faclilty .er:vlce.. Utlllzatlon r:evlew in
facliltle. i. pr:ovlde4 thr:ouSh:

L-I raclllty-b..ed r:evlew.

£-1 Dlr:ect r:evlew by per:.onnel of the -.dlcal
...l.tance unlt of the state asency.

L-I Per:sonnel under: contr:act to the -.dical
...i.tance unit of tbe State asency.

L-I Utilization and Quality Cont£'Ol Peer: Review
Or:sanbaUon•.

L-I Another: ..tbad .. d8llcr:ibe4 in ATTACIlIlEIIT
4.14-A.

& TWo or: _r:e of the above ..tbad•.
ATTACIlIlEIIT 4.14 B de.cr:ibea the
cir:cuaatancea under: whicb eacb ..tbod is
used.

L-I .ot applicable. Inter:mediate car:e facility
.er:vices ar:e not p£'Ovided under: thia plan.

TIl .0. a£::.L1.

Supenedea
TIl .0. Kr-Ic

App£'Oval Date 1!1o/'i(" Effective Date 19 It /'ii'.r
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Citation
1902(a)(30)
and 1902(d) of
the Act,
P.L. 99-509
(Section 9431)

L-/ 4.14 (f) The Medicaid agency meets the requirements
of section 1902(a)(30) of the Act for
control of the utilization of services
furnished by each health maintenance
organization under contract with the
Medicaid agency. Independent, external quality
reviews are performed annually by:

L-/ A Utilization and Quality Control Peer
Review Organization designated under 42 CFR
Part 462 that has a contract with the
agency to perform those reviews.

L-/ A private accreditation body.
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Supersedes
TN No.

Approval Date~ Effective Date~
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