§ 156.1110 Establishment of patient safety standards for QHP issuers.

(a) Patient safety standards. A QHP issuer that contracts with a hospital with greater than 50 beds
must verify that the hospital, as defined in section 1861(e) of the Act:

(1) For plan years beginning before January 1, 2017, is Medicare-certified or has been issued a
Medicaid-only CMS Certification Number (CCN) and is subject to the Medicare Hospital
Conditions of Participation requirements for—

(i) A quality assessment and performance improvement program as specified in 42 CFR 482.21;
and

(ii) Discharge planning as specified in 42 CFR 482.43.
(2) For plan years beginning on or after January 1, 2017—
())(A) Utilizes a patient safety evaluation system as defined in 42 CFR 3.20; and

(B) Implements a mechanism for comprehensive person-centered hospital discharge to improve
care coordination and health care quality for each patient; or

(ii) Implements an evidence-based initiative, to improve health care quality through the
collection, management and analysis of patient safety events that reduces all cause preventable
harm, prevents hospital readmission, or improves care coordination.

(3) A QHP issuer must ensure that each of its QHPs meets the patient safety standards in
accordance with this section.

(b) Documentation. A QHP issuer must collect:

(1) For plan years beginning before January 1, 2017, the CCN from each of its contracted
hospitals with greater than 50 beds, to demonstrate that those hospitals meet patient safety
standards required in paragraph (a)(1) of this section; and

(2) For plan years beginning on or after January 1, 2017, information, from each of its contracted
hospitals with greater than 50 beds, to demonstrate that those hospitals meet patient safety
standards required in paragraph (a)(2) of this section.

(c) Reporting. (1) A QHP issuer must make available to the Exchange the documentation
referenced in paragraph (b) of this section, upon request by the Exchange, in a time and manner
specified by the Exchange.

(2) Issuers of multi-State plans, as defined in § 155.1000(a) of this subchapter, must provide the
documentation described in paragraph (b) of this section to the U.S. Office of Personnel
Management, in the time and manner specified by the U.S. Office of Personnel Management.
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