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Symbol Key

Roman type indicates existing text of regulations. Italic type indicates new text. Language which has been stricken indicates 
text to be deleted. [Bracketed language] indicates a change from the proposed text of the regulation.


TITLE 12. HEALTH

STATE BOARD OF HEALTH

Title of Regulation: 12 VAC 5-407. Procedures for the Submission of Health Maintenance Organization Quality of Care Performance Information (adding 12 VAC 5-407-10 through 12 VAC 5-407-120).

Statutory Authority: §§ 32.1-12 and 32.1-276.5 of the Code of Virginia.

Effective Date: October 8, 2003.

Agency Contact: Margot Fritts, Department of Health, 1500 East Main Street, Suite 227, Richmond, VA 23219, telephone (804) 371-5412, FAX (804) 371-0116.

Summary:

The regulation implements legislation passed during the 2000 General Assembly that requires all health maintenance organizations (HMO) licensed in Virginia to submit quality of care data to the State Health Commissioner. This data will be published and made available to consumers who make health benefit enrollment decisions. HMOs will be charged a fee, not to exceed $3,000 per year, to cover the cost of compiling, storing, and making the data available to consumers.

Amendments to the proposed regulation (i) change the date of the biennial evaluation required concerning the impact and effectiveness of collecting and making available the Health Employer Data and Information Set (HEDIS) and  (ii) change the deadline for notifying HMOs of the process for data submission.

Summary of Public Comments and Agency's Response:  A summary of comments made by the public and the agency's response may be obtained from the promulgating agency or viewed at the office of the Registrar of Regulations.

REGISTRAR'S NOTICE: The proposed regulation was adopted as published in 18:20 VA.R. 2552-2555 June 17, 2002, with the changes identified below. Pursuant to § 2.2-4031 of the Code of Virginia, the adopted regulation is not published at length; however, the sections that have changed since publication of the proposed are set out.

12 VAC 5-407-10 through 12 VAC 5-407-60 [ No change from proposed. ]

12 VAC 5-407-70. Process for data submission.

A. Before [ March 1 January 1 ] of each year, the commissioner shall submit to each HMO in writing the process required for data submission, obtaining a waiver from reporting and the amount of the fee to be paid. HMOs providing HEDIS or any other quality of care or performance information set directly to the commissioner shall submit the data by September 15 of each year.

B. The nonprofit organization shall publish annually the quality information data before December 31.

12 VAC 5-407-80 through 12 VAC 5-407-100. [ No change from proposed. ]

12 VAC 5-407-110. Biennial evaluation.

A. The board shall evaluate biennially the impact and effectiveness of collecting and making available HEDIS or any other quality of care or performance information set and the appropriateness of the fee structure. This evaluation shall be completed by [ October 1 January 15 ].

B. As part of the biennial evaluation, the board may consult with the HMOs and the nonprofit organization to determine whether changes should be made to the HEDIS or any other quality of care or performance information set requirements.

12 VAC 5-407-120. [ No change from proposed. ]
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