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I. SCOPE

This Policy applies to the following lines of business and products:

Line of Business / Product Scope / Plan Scope/Contract Number (if applicable) In Scope [X]
HMO Commercial X
HMO Exchange X

Health Care Delivery QI HMO Commercial

Health Care Delivery QI PPOCommercial

Health Care Delivery QI HMO Exchange

Health Care Delivery QI PPO Exchange

Il. PURPOSE

To ensure that members are receiving medical services that are performed in accordance with
contractual requirements and mutually agreed upon standards, including relevant accreditation

standards.
lll. POLICY

Blue Cross Blue Shield of lllinois (BCBSIL) is responsible for conducting oversight of medical
services delegated to the contracted Infertility Provider. These delegated services may include,

but are not limited to:

e Utilization Management for identified members
e Quality Improvement

IV. CONTROLS/MONITORING

Line of Business
and/or Area

Control Requirements

HMO

Controls are detailed in the Policy itself.

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,

an Independent Licensee of the Blue Cross and Blue Shield Association




V. SOURCES/REFERENCES

[Identify statutes, regulations, bulletins, manuals, and other regulatory guidance that are the
basis for the Policy. If there are none, delete the entire section.]

Federal/State | Regulatory Requirements & References

VLIMPACTED BUSINESS AREAS

[List any other departments, teams, or areas that are required to adhere to this policy or are

materially impacted by it. If there are none, delete the entire selection.]

VII.POLICY REVIEWERS

Person Responsible for Review

Title

Date of Review

Melissa Hetzel, RN

Sr. Clinical Delegation
Coordinator

5/12/2022

VIIl. POLICY REVISION HISTORY

Description of Changes

Revision Date

IX. POLICY APPROVALS
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Approval date
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