46
Revision: HCFA-PM-

State/Territory: IOWA

Citation 4.14 Utilization/Quality Control

42 CFR 431.60 (a) A Statewide program of surveillance and utilization control

42 CFR 456.2 has been implemented that safeguards against unnecessary or

50 FR 15312 inappropriate use of Medicaid services available under this pian
- 1902(a)(30)(C) and and against excess payments, and that assesses the quality of

1902(d) of the Act services. The requirements of 42 CFR Part 456 are met:

P.L. 99-509 (Section

9431) IZI Directly

IZ By undertaking medical and utilization review
requirements through a contract with a Utilization and
Quality Control Peer Review Organization (PRO)
designated under 42 CKFR Part 462. The contract with
the PRO -

(1) Meets the requirements of §434.6(a);

(2) Includes a monitoring and evaluation plan to ensure
satisfactory performance;

(3) Identifies the services and providers subject to PRO
review;

(4) Ensures that PRO review activities are not
inconsistent with the PRO review of Medicare
services; and

(5) Includes a description of the extent to which PRO
determinations are considered conclusive for
payment purposes.

;gg;(fl)(zz_ 3l“dA %] A qualified External Quality Review Organization

(d) of the Act, performs an annual External Quality Review that meets
P.L. ?9~509 the requirements of 42 CFR 438 Subpart E of each
(section 9431)

managed care organization, prepaid inpatient health
plan, and health insuring organization under contract,
except where exempted by the regulation.

TN No. MS-03-14
Superosedes Approval Date _fUG 2221 Effective Date _ JuL 0 1 2“03
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Bevieslon: HCPA-PH-85-3 (BERC)
HAY 1985

State: Towa
OMB BO. 0938-0193
Citation A.14 (b) The Medicaid agency meets the requirements
42 CFR 456.2 of A2 CFR Part 456, Subpart C, for
50 FR 15312 control of the utilizstion of inpatient

hospital services.

/¥ Utilization and medical review are
performed by & Utilization snd Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has a contract
with the sgency to perform those reviews.

~
N

/ / Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of = walver
of the requirements of Subpart C for:

- 5:7 All hospitals (other than mental
; hospltals).

1:7 Those specified in the walver.

427 Bo waivers have been granted.

T Wo. MS-85-20- -

Supersedes Approval Date 8’/ FA / (075 Ei’f;c};ivebate 8-1~85 |
™ Mo. _1MS-80-13 -

HCFA ID: OO048P/0002P
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Revision: HCPA-PH-85-7 (BERC) OMB KO.: 0938-0193
JULY 1985
State/Territory: lowa
Citstion A, 14 (c¢) The Medicaid agency meets the requirements
42 CFR 456.2 of 42 CPR Part 456, Subpart D, for control
50 PR 15312 of utilization of inpatient services in mental
hospitals.

/X/ Utilization and medical review are
performed by a Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has u contract
with the agency to perform those reviews.

\
~

Utilization review is performed in
accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a waiver
of the requirements of Subpart D for:

L:; All mentsl hospitals.

1:7 Those specified in the walver.

1;7 Ho waivers have been granted.

L:7 Not applicable. Inpatient services in mental
hospitals are not provided under this plan.

TH No. MS-85-20 { ir:
. .Supe:'oedeu” oo ... Approvsal Date & / 2 2// 85  Bffective Date g / >3

TH NWo. MS-80-13
HCFA ID: OO048p/0002P



Revision: HCFA-PM-85-3
MAY 1985
State:

49

(BERC)

lowa

Citstion 4.14
42 CFR 456.2
S0 FR 15312

OMB ¥O. 0938-0193

(d) The Medicaid agency meets the requirements of

42 CFR Part 456, Subpart E, for the control of
utilization of skilled nursing facility
services.

L}F Utilization and medical review are
performed by & Utilization and Quality
Control Peer Review Organization designated
under 42 CFR Part 462 that has & contract
with the agency to perform thogse reviews.

~
~

Utilization review is performed in
sccordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a walver
of the requirements of Subpart E for:

/ 7 All skilled nursing facilities.

1:7 Those specified in the walver.

487 No weivers have been granted.

~ - -Suypersedes-—-- - - - - -Approval Date %74%9?/8f5 Effective Date _8-1-85

™ Bo. 1MS-80-13

HCFA ID: 0048P/0002P
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Revision: HCFA-PH-85-3 (BERC)

HAY 1985
State: Towa
OMB ¥O. 0938-0193
Ccitation 4.14 L]Vc&) The Medicaid agency meets the requirements
42 CPR 456.2 of 42 CFR Part 456, Subpart F, for control
50 FR 15312 of the utilization of intermediate care

facility services. ytilization review in
facilities is provided through:

/ 7 Facility-based review.

1:7 Direct review by personnel of the medical
assistance unit of the State agency.

“:7 Personnel under contract to the medical
esgistance unit of the State agency.

"~

LX? Utilization and Quality Control Peer Review
Organizations.

4

!E‘\
S~

Another method as described in ATTACHMENT
& . 14-A.

~
~

Two or more of the above methods.
ATTACHMENT 4.14-B describes the
circumgtances under which each method is
uged.

-~
~

Not applicable. Intermediate care facility
gervices are not provided under this plan.

TH No. MS-85-20 éi/
Supersedes Approval Date /réuiléfs Effective Date _8-1-85

TH Ho. M3-80-13

“HCFA ID: O048P/0002P--
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Tevigngn: HCFA-PM-
StatefTerritory: JOWA,
Citaiiow 4.14 Utilization/Quality Control (continued)
42 CHER 438.3506(e) (f) For each conivact, the State wwust follow an open,

comptetidve joscuvemmeni proeoss that is in secordance vridh
State law and vepulaticns and counsisient with 45 CFR Pot
74 ag it appilcs to Slae procurenaent of Mediesid serview.,

34 CWTE 438,554 The State muast ensure that au Nxwernal Qualicy Review

«2 CFIt 438.356(b) ' Organizatics and its subcoatractors perforuiing the

2 (d) External Quatity Review or External Quality Review-
related activities mects the competence and independence
FeqUiTeRieais.

L] ra aspiiealia

TN No. MS03-14 tubittute page) - 3
Supersedes Approval Dat£UG 22 2303 Effective Date JUL 0 l ZUD
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