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chronic care improvement program. 
These criteria must include the fol-
lowing: 

(i) Methods for identifying MA en-
rollees with multiple or sufficiently se-
vere chronic conditions that would 
benefit from participating in a chronic 
care improvement program. 

(ii) Mechanisms for monitoring MA 
enrollees that are participating in the 
chronic improvement program and 
evaluating participant outcomes such 
as changes in health status. 

(iii) Performance assessments that 
use quality indicators that are objec-
tive, clearly and unambiguously de-
fined, and based on current clinical 
knowledge or research. 

(iv) Systematic and ongoing follow- 
up on the effect of the program. 

(2) The organization must report the 
status and results of each program to 
CMS as requested. 

(d) [Reserved] 

(e) Requirements for MA regional plans 
and MA local plans that are PPO plans 
as defined in this section—(1) Definition 
of local preferred provider organization 
plan. For purposes of this section, the 
term local preferred provider organiza-
tion (PPO) plan means an MA plan 
that— 

(i) Has a network of providers that 
have agreed to a contractually speci-
fied reimbursement for covered bene-
fits with the organization offering the 
plan; 

(ii) Provides for reimbursement for 
all covered benefits regardless of 
whether the benefits are provided with-
in the network of providers; and 

(iii) Is offered by an organization 
that is not licensed or organized under 
State law as a health maintenance or-
ganization. 

(2) MA organizations offering an MA 
regional plan or local PPO plan as de-
fined in this section must: 

(i) Measure performance under the 
plan using standard measures required 
by CMS and report its performance to 
CMS. The standard measures may be 
specified in uniform data collection 
and reporting instruments required by 
CMS. 

(ii) Collect, analyze, and report qual-
ity performance data identified by 
CMS that are of the same type as those 

described under paragraph (e)(2)(i) of 

this section. 

(iii) Evaluate the continuity and co-

ordination of care furnished to enroll-

ees. 

(iv) If the organization uses written 

protocols for utilization review, the or-

ganization must— 

(A) Base those protocols on current 

standards of medical practice; and 

(B) Have mechanisms to evaluate uti-

lization of services and to inform en-

rollees and providers of services of the 

results of the evaluation. 

(f) Requirements for all types of plans— 

(1) Health information. For all types of 

plans that it offers, an organization 

must— 

(i) Maintain a health information 

system that collects, analyzes, and in-

tegrates the data necessary to imple-

ment its quality improvement pro-

gram; 

(ii) Ensure that the information it re-

ceives from providers of services is reli-

able and complete; and 

(iii) Make all collected information 

available to CMS. 

(2) Program review. For each plan, 

there must be in effect a process for 

formal evaluation, at least annually, of 

the impact and effectiveness of its 

quality improvement program. 

(3) Remedial action. For each plan, the 

organization must correct all problems 

that come to its attention through in-

ternal surveillance, complaints, or 

other mechanisms. 

(g) Special requirements for specialized 

MA plans for special needs individuals. 

All special needs plans (SNPs) must be 

approved by the National Committee 

for Quality Assurance (NCQA) effective 

January 1, 2012 and subsequent years. 

SNPs must submit their model of care 

(MOC), as defined under § 422.101(f), to 

CMS for NCQA evaluation and ap-

proval, in accordance with CMS guid-

ance. In addition to the requirements 

under paragraphs (a) and (f) of this sec-

tion, a SNP must conduct a quality im-

provement program that does the fol-

lowing: 

(1) Provides for the collection, anal-

ysis, and reporting of data that meas-

ures health outcomes and indices of 


		Superintendent of Documents
	2025-02-13T14:56:17-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




