APA-1
TRANSMITTAL SHEET FOR
NOTICE OF INTENDED ACTION

Control No: 560 . Department or Agency: __ Alabama Medicaid Agency

Rule No: 560-X 62-,09

Rule Title: Provider Standards Committee
X New Rule; Amend; Repeal; Adoption by Reference

Would the absence of the proposed rule significantly harm or endanger the public
health, welfare, or safety? no

Is there a reasonable relationship between the state's police power and the protection
of the public health, safety, or welfare? yes

Is there another, less restrictive method of regulation available that could adequately
protect the public? no

Does the proposed rule have the effect of directly or indirectly increasing the costs
of any goods or services involved and, if so, to what degree? no

Is the increase in cost, if any, more harmful to the public than the harm that might
result from the absence of the proposed rule? no

Are all facets of the rulemaking process designed solely for the purpose of, and so

they have, as their primary effect, the protection of the public? yes
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Does the proposed rule have any economic impact? no

If the proposed rule has an economic impact, the proposed rule is required to be accompanied by a fiscal
note prepared in accordance with subsection (f) of Section 41-22-23, Code of Alabama ]975.
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Certification of Authorized Official

I certify that the attached proposed rule has been proposed in full compliance with the requirements of
Chapter 22, Title 41, Code of Alabama 1975 and that it conforms to all applicable filing requirements of
the Administrative Procedure Division of the Legislative Reference Service.

Signature of certifying officer: ii)/r LA i ‘\ﬁ,m/(zw ,Zu{'/ I/LéZJa’(/\
Date: % 20 - ) L(
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APA-2

ALABAMA MEDICAID AGENCY

NOTICE OF INTENDED ACTION

RULE NO. & TITLE: 360-X-62-.09 Provider Standards Committee

INTENDED ACTION: Add New Rule 560-X-62-.09

SUBSTANCE OF PROPOSED ACTION: The above referenced rule is being
created to comply with the Code of Alabama, 1975 Section 22-6-150 et seq. This
rule is being added to Chapter 62 to the Alabama Administrative Code which
addresses Regional Care Organizations (RCOs) created by Code of Alabama, 1975
Section 22-6-150 et seq. The new rule further sets forth the process for the creation
and review of performance standards and quality measures at the provider level.

TIME, PLACE, MANNER OF PRESENTING VIEWS: Wriiten or oral comments may
be submitted to the Alabama Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624. Agency business hours are 8:00 a.m. to 5:00 p.m.
Monday through Friday.

FINAL DATE FOR COMMENT AND COMPLETION OF NOTICE:. Written/Oral
comments concerning this change must be received by the Alabama Medicaid Agency no
later than July 7, 2014.

CONTACT PERSON AT AGENCY: Stephanie Lindsay, Administrative
Secretary, Alabaima Medicaid Agency, 501 Dexter Avenue, Post Office Box 5624,
Montgomery, Alabama 36103-5624,

Stephanje McGee Azar’
Acting Commissioner
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Rule No. 560-X-62-.09 Provider Standards Committee

(1)  Eachregional care organization shall create a provider standards committee which shail
review and develop the performance standards and quality measures required of a provider by
the regional care organization,

(2)  The performance standards reviewed and developed by a provider standards committee
shall include, but not be limited to, provider performance benchmarks relating to the efficiency
and management of care provided to Medicaid beneficiaries. Performance standards shall not
include office hours, terms of reimbursement or the application of such standards in a contract
between a regional care organization and a provider, The quality measures reviewed and
developed by a provider standards committee shall include, but not be limited to, numeric
quantification of results or outcomes of high-quality care experienced by Medicaid beneficiaries.

(3)  The regional care organization shall promptly publish and distribute to its providers and-
the Medicaid Agency all performance standards and quality measures developed by the provider
standards committee.

(4)  The performance standards and quality measures shall be subject to the approval of the
Medicatd Quality Assurance Committee established in Section 22-6-154 of the Alabama Code,

(@) If the regional care organization or a provider is dissatisfied with any performance
standard or quality measure developed or approved by the provider standards committee, the
regional care organization or provider who is dissatisfied may within 30 calendar days of
publication of the performance standard or quality measure make a written request for review of
the performance standard or quality measure to the Medicaid Quality Assurance Committee.

(b) Upon receipt of the request for review, the Medicaid Quality Assurance
Committee shall request any information and documents to review the performance standard or
quality measure at issue and the regional care organization or the provider shall have 10 calendar
days to provide the Medicaid Quality Assurance Committee with the requested information and
documents and any additional supporting information and documents that the regional care
organization or provider wishes to present to the Medicaid Quality Assurance Committee. In
addition, the chairperson of the provider standards committee shall have 10 calendar days to
provide the Medicaid Quality Assurance Committee with requested information and documents
concerning the basis, supporting studies and rationale for the performance standard or quality
measure.

{c) The Medicaid Quality Assurance Committee shall either approve or disapprove
the performance standard or quality measure at issue and shall promptly notify the regional care
organization, the provider and the provider standards committee of its determination. Upon
request by the Medicaid Quality Assurance Committee, the provider standards committee shall
review any such approved performance standard or quality measure within six months after such
approval and the provider standards committee shall provide the Medicaid Quality Assurance
Committee a written report detailing the efficacy of said performance standard or quality
measure, The Medicaid Quality Assurance Committee may withdraw its approval of the



performance standard or quality measure based upon the findings of the provider standards
committee’s report,

(d)  No member of the Medicaid Quality Assurance Committee who also served on
the provider standards committee which developed the performance standard or quality measure
at issue shall vote or participate in the Medicaid Quality Assurance Committee’s review of that
performance standard or quality measure.

(e) No performance standard or quality measure reviewed or developed by the
regional care organization’s provider standards committee and/or by the Medicaid Quality
Assurance Committee shall be subject to review pursuant to Section 22-6-153(g) or Rule No.
560-X-62-.11. The contractual application of these standards and measures shall be subject to
review but not the performance standards or quality measures themselves.

(5)  Atleast 60 percent of the members of the provider standards committee shall be -
physicians licensed in the State of Alabama who provide care to Medicaid beneficiaries served
by the regional care organization. The medical practices of the physician members shall be
consistent with and reflective of the medical services provided Medicaid beneficiaries in the
Medicaid region.

(6)  The provider standards committee shall also include at least three providers who are not
physicians and who provide care or services to Medicaid beneficiaries served by the regional
care organization, :

(7N The regional care organization medical director shall serve as chairperson of the provider
standards committee.

(8)  No more than 50 percent of the members of the provider standards committee shall reside
in one county of the Medicaid region.

(9)  The members of the provider standards committee shall serve two-year terms.

(10)  The provider standards committee shall meet at least semi-annually and at other times
upon the written request of the chairperson or a majority of the members. Written notice
indicating the date, time and place of each meeting shall be sent to each member of the provider
standards committee not less than 7 calendar days prior to said meeting by the chairperson or any
member of the committee; provided, however, that any member of the committee may waive his
or her right to such notice and such waiver may be oral, by telephone, or by any such means of
communication.

(11)  The members of the provider standards committee may participate in a meeting of the
committee by means of telephone conference, videoconference, or similar communications
equipment by means of which all persons participating in the meeting may hear each other at the
same time. Participation by such means shall constitute presence in person at a meeting for all
purposes, including the establishment of a quorum.



(12)  The Medicaid Agency may adopt and implement performance standards, quality
measures and quality matrices in addition to or in conflict with the performance standards and
quality measures adopted by a provider standards committee. In the event of any conflict
between a performance standard, quality measure or quality matrix adopted by a provider
standards committee and a performance standard, quality measure or quality matrix adopted by
the Medicaid Agency, the performance standard, quality measure or quality matrix adopted by
the Medicaid Agency shall supersede the performance standard, quality measure or quality
matrix adopted by the provider standards committee.

(13) The Medicaid Agency shall decide any disagreement concerning whether a specific issue,
dispute or matter is to be considered by a provider standards committee under this rule or a
contract dispute committee under Rule No. 560-X-62-,11.

Author: Sharon Weaver, Administrator, Administrative Procedures Qffice.
Statutory Authority: Code of Alabama, 1975 Section 22-6-150 ef seq.
History: New Rule: Filed May 20, 2014.



