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OREGON 

Utilization/Quality Control 


(a) 	A Statewide programof surveillance and 

utilization control has been implemented that 

safeguards against unnecessary
or inappropriate 

use of Medicaid services available under
this 

plan and against excess payments, and that 

assesses the quality of services. the 

requirements of 42 CFR Part456 are met: 


x 


-x 

-

By undertaking medical and utilization 

review requirements through
a contract wit 

a Utilization and Quality Control Pee 

Review Organization(PRO) designated unde 

42 CFR Part 462. The contract with the 

PRO--


Meets the requirements ofS434.6(a) 


Includes a monitoring and
evaluation 

plan to ensure satisfactor 

performance; 


Identifies the services and provider

subject to PRO review; 


Ensures that PRO review activities 

are not inconsistent with the PI 

review of Medicare services; and 


Includes a description the exte: 

to which PRO determinations a: 

considered conclusive forpayme' 

purposes. 


Quality review requirements described
section 1902(a)(30)(C)of the Act relati 

to services furnished
by HMOs under contra 
are undertaken through contract with t 
PRO designed under42 CFR Part462. 

By undertaking quality reviewof service
furnished under each contract withH an 

through a private accreditation
body. 


Date 5 - -9 EffectiveDate I 1 c 9 
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Revis ion:  HCFA-PS-85-3 (BERC) 
may 1985 

State: Oregon 
i 

O B  NO. 0938-0193 


C i t a t i o n  4 . 1 4  (b) The medicaidagency meets therequi rements  
C 2  CFR 4 5 6 . 2  of 42 CFR P a r t  C 5 6 ,  Subpart  C ,  f o r  
5 0  FR 15312 	 c o n t r o l  of t h e  u t i l i z a t i o n  of i n p a t i e n t  

h o s p i t a l  services. 
-

b& U t i l i z a t i o n  and medicalreview are 
performed by a U t i l i z a t i o n  a n d  Q u a l i t y  
Control  Peer Review o rgan iza t ion  des igna ted  
under 42  CFR P a r t  4 6 2  t h a t  h a s  a c o n t r a c t  
wi th  the  agency  to  perf o m  those  rev iews .  

-
/ / U t i l i z a t i o n  r e v i e w  i s  performed i n-

accordancewith 4 2  CFR P a r t  4 5 6 ,  S u b a r t  H, 
t h a t  s p e c i f i e s  t h e  c o n d i t i o n s  of a waiver  
of t herequ i r emen t s  of Subpart  C f o r :  I 

. .  
I ./ - i  Those s p e c i f i e d  i n  t h e  w a i v e r  
1 . 

. .... . '-I 7  No waivers  have been granted.  . .  . .  . . 

. .. 

. .  

t 
tn No. 

supe r sedes  . - Approval Date E f f e c t i v e  Date 7.hr 
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State/Territory: OREGON 

Citation 4 . 1 4  (c) The medicaid agency meetsrequirementsthe 
42 CFR 4 5 6 . 2  of 42 CFR Part 4 5 6 ,  Subpart D, for control 
50 FR 15312 of utilization of inpatientservices in mental 


hospitals. 


Utilization and medical review are 

performed by 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. 


-/T Utilization reviewis performed in 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditionsof a waiver 
of the requirements of Subpart D for: 

-/yAll mental hospitals. 

-/'7 Those specifiedin the waiver. 

-/yBo waivers have been granted. 

/7	 Pot applicable. Inpatient services in mental 
hospitals arenot provided under thisplan. 

n Yo. B/?e 


supersedes Date 

n Yo. &-/{ Approval Date ?//?/f3- Effective 

HCFA ID: 0048P/OOOZP 
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0 3  NO. 0938-0193 

medicaid the( d )  	The agency meets r equ i r emen t s  of 
i 

4 2  CFR P a r t  L 5 6 ,  S u b a r t  K, f o r  t h ec o n t r o l  of 
u t i l i z a t i o n  of s k i l l e d  nursing f a c i l i t y  
services. 

L&x/ Uti l iza t ion  and  medica l  rev iew are  
performed by a U t i l i z a t i o n  andQual i ty  
ControlPeerreviewOrganizat iondesignated . . 

under 4 2  CFR P a r t  462  that  has  a c o n t r a c t  
.w i th  the  agency  to  pe r f  o m  t h o s e  r e v i e u s .  

U t i l i z a t i o n  r e v i e w  i s  performed i n  
accordancewith 42 CFR P u t  456 ,  Subpart H, 
t h a t  specifies t h ec o n d i t i o n s  of a waiver 
of t herequ i r emen t s  of Subpart  K for: 

.. .. .. . .  

-/yA l l  s k i l l e d  n u r s i n g  f a c i l i t i e s .  
I 

II. 

- . .  
L/ / Those  spec i f i ed  in  the  wa ive r .  

! ­

/ / No waivershave been granted .  I-­
! 
. .. 

. .  
* :  

. .  
. .  

. . 

. . .  , . ..*.’ .... .  

Date q/?/fr E f f e c t i v e  Date 
TU Mo. z y / /  -

HCFA I D :  0048P/0002P 
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Citation 4 .la'L_/(e) The medicaid agency meets the  requi rements  
4 2  CFR 456 .2  O f  4 2  CFR Part 456,  Subpart  P, f o r  c o n t r o l  
50 FR 15312 of t h e  u t i l i z a t i o n  of i n t e rmed ia t e  care 

f a c i l i t y  services. U t i l i z a t i o nr e v i e w  in 
f f a c i l i t i e s  i s  provided through:-
/ / Faci l i ty -basedreview.  c 
-
/-/ Direct review by personnel  of t hemed ica l  

a s s i s t a n c e  u n i t  of t heS ta t eagency .  

Personnelunder  c o n t r a c t  t o  t hemed ica l  
a s s i s t a n c e  unit of t h e  S t a t e  agency. 

U t i l i z a t i o n  a n d  Qual i tyCont ro lPeerrev iew 
Organiza t ions .  

Anothermethod-.. .-4.14-A. 
as d e s c r i b e d  i n  ATTACHWENT -

Two o r  more of  theabovemethods.
attachment 4 . l b B  d e s c r i b e s  the 
circumstancesunderwhicheachmethod is 
used. 


-
L/ / 	Not a p p l i c a b l e .  I n t e r m e d i a t e  care f a c i l i t y

s e r v i c e s  are not  provided  under  this plan. 

. _  

. .  
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Citation 


1902(a)(30)
and 1902(d) of 
the Act, 
P.L .  99-509 
(Section 9431)
P.L .  99-203 
section 4113) 


4.14 Utilization/Quality Control (Continued) 


(f) 	The Medicaid agency meet6the requirements I 

section 1902(a)(30) of section 1902(a)(30) t 

the Act for controlof the assurance ofquali

furnished by each health maintenance 

organization under contract withthe Medica 

agency. Independent, external quality revie 

are performed annuallyby: 


-x 	 A Utilization and Quality Control pe
Review Organization designated under 
CFR Part 462 that has a contract with 

agency to perfomthose reviews. 


- A private accreditation body. 

- An entity that meetsthe requirementsthe Act, as determinedby the Secreta, 

The Medicaid agency certifies thatthe ent 

in the preceding nubcategory under 4.14(f)

not an agencyof the State. 



