
NCQA New AI Standards in 2027 Health Plan Accreditation Comments 
The following template lists all public comment questions from the National Committee for Quality Assurance (NCQA) Artificial Intelligence (AI) standards in the 2027 Health Plan Accreditation and Health Plan Ratings programs. Each question includes space for inputting answers.
AI 1, Element A: Policies and Procedure
Do you support the inclusion of this element? 
Response: Support. The inclusion of AI 1, Element A ensures accountability, transparency, and risk management in the use of AI technologies which directly impact patient access to and receipt of care. Establishing clear policies and procedures, oversight by governing bodies, senior-level staff involvement, and processes for risk assessment and mitigation are essential for promoting the ethical and responsible use of AI. These standards align with Covered California’s recent addition to our own Qualified Health Plan (QHP) Issuer Contract which sets expectations around the use of AI. 
Should rule-based algorithms be included in the scope? 
Response: We agree with excluding static rule-based algorithms at this time, but given recent exploration of limitations of race-based algorithms and national policy changes, this would be a fruitful area for the Health Outcomes Accreditation to explore in the future. 
Do you support limiting the scope to utilization management, population health management, and care coordination/case management?
Response: Support with modifications. Element A should explicitly include chatbots, decision-support tools, advice lines, and other patient-facing technologies that utilize artificial intelligence. These tools are increasingly used by health plans to engage patients, provide information, and assist in navigating healthcare systems. By incorporating these technologies into AI standards, NCQA can ensure that they are held to the same level of accountability, transparency, and ethical considerations as other forms of AI. This inclusion would emphasize the importance of safeguarding patient trust, privacy, and equitable access to care, especially as chatbots and similar tools often serve as the first point of contact for patients seeking assistance. 
Do you support using these criteria to categorize risk levels?
Response: Support. Since any health plans have vendor partners who support AI tools, there is a step-off in understanding function as well as a “black box” into how the output is generated. We strongly support that AI technology be categorized by risk and that lack of transparency and explainability of how AI generates output is heavily weighted. 
Should NCQA define a minimum frequency for monitoring high risk use cases?
Response: Support. Establishing a standardized monitoring frequency for high-risk use cases would ensure consistency across organizations, promote accountability, and enhance the safety and effectiveness of AI implementations. This approach would also help health plans prioritize resources for continuous improvement in high-risk scenarios, improving public trust and care outcomes. We believe annual monitoring of high-risk use cases is a reasonable starting point. 
Should NCQA specify the qualifications of the senior level staff member? 
Response: Support. Covered California recommends that NCQA specify the qualifications for at least one senior-level staff member overseeing AI use. Given the complexity and potential risks associated with AI technologies, it is essential that at least one accountability leader have expertise in one or more of the following areas: ethics, risk management, clinical healthcare operations, or disparities analytics. Requiring defined qualifications would ensure that AI oversight is conducted by someone with the appropriate knowledge and skills to assess risks, guide ethical implementation, and manage the intersection of AI, data, and clinical care. This factor would further strengthen the integrity and effectiveness of the AI governance framework and align with the intent of promoting safe and responsible AI use. 
AI 1, Element B: Staff Training on AI Implementation and Monitoring
Do you support the inclusion of this element?
Response: Support with modifications. Ensuring staff understand AI technology’s functions and limitations, as well as processes for identifying and reporting errors, is critical for promoting responsible and effective use of AI tools. Covered California recommends expanding this element to specify that training should not only include the functions and known limitations of AI. Training should also address key topics such as the ethical considerations of AI use, potential biases in AI models, and strategies for mitigating disparities in care that could result from AI outputs. Furthermore, incorporating training on data governance and emphasizing the importance of high-quality data would ensure staff are better equipped to manage AI tools effectively and responsibly.  
AI 2, Element A: AI Governing Body
Do you support the inclusion of this element? 
Response: Support. We believe having an AI Governing Body is a best practice for organizations.
Should NCQA specify qualifications for the governing body members? 
Response: We do not support at this time, but we recommend that data on participants and their competencies be reported and collated by NCQA and explored in future years after more learning. 
Should NCQA specify minimum requirements for cross-functional representation?      
Response: Support with modification. We believe that cross-functional representation within the AI governing body is best practice, but this may be a premature requirement. As above, we recommend that data on the participants and their competencies be reported and collated by NCQA, allowing for this element to be explored in future years . 
Do you support requiring a quarterly review to detect and address emerging risks?
Response: Support with modification. We believe this may be too frequent for some organizations but recommend starting semi-annually. We believe it would be useful for NCQA to provide a structure, examples, or templates of what the AI Governing Body should be reviewing on an ongoing basis. 
AI 3, Element A: AI Deployment Readiness Assessment
Do you support the inclusion of this element? 
Response: Support. AI 3, Element A ensures a measured, thoughtful approach to roll-out and helps organizations articulate their key performance indicators and markers of success. 
For factor 2, should NCQA require that the process for reporting errors through a feedback loop be presented to the governing body?
Response: Support. Yes, NCQA should require that the processes for reporting errors through a feedback loop be presented to the governing body. By formally presenting these processes to address errors, organizations can demonstrate that robust mechanisms are in place to identify, report, investigate root causes, and address issues effectively, as well as retrain and re-evaluate AI models for specific use cases. Involving the governing body in reviewing error reporting processes ensures that critical issues are escalated to decision-makers who can evaluate their impact on regulatory compliance, patient safety, and overall system performance. This approach would also help standardize practices across organizations, ensuring consistency and accountability in managing AI-related errors while fostering trust and reliability in healthcare applications.
AI 3, Element B: Pre-Deployment Risk Assessment
Do you support the inclusion of this element?
Response: Support with modifications. Covered California recommends adding to AI 3, Element B how organizations use information from pre-deployment risk assessments to adjust models. Specifically, it could explicitly tie the risk assessment findings to specific actions taken or changes made to AI models, ensuring that identified risks are actively addressed and mitigated prior to deployment. This addition would strengthen the standard by emphasizing accountability and fostering continuous improvement in AI performance.
AI 4, Element A: Ongoing Monitoring
Do you support the inclusion of this element? 
Response: Support. Element A will ensure organizations maintain continuous oversight of AI use cases and technology post-deployment. Additionally, revalidation of AI performance after modifications ensures that updates or changes do not compromise system integrity or patient outcomes. Ongoing monitoring reinforces the importance of proactive performance evaluation and fosters trust in AI technologies within healthcare.
For factor 1, should NCQA require that identified performance deficiencies be presented to the governing body? 
Response: Support with modification. Covered California believes that NCQA should require performance deficiencies to be documented, analyzed for their root causes, and the model adjusted. Whether or not that process includes formal presentation to governing bodies is less critical than governing bodies ensuring that the deficiencies were addressed and that there is ongoing study in the live environment to confirm.
Should there be minimum requirements for evidence of ongoing monitoring? 
Response: Support. Covered California supports minimum requirements for ongoing monitoring of AI-enabled tools to prevent risks such as undetected bias and inaccurate outputs. Lack of monitoring also allows model drift to persist, compounding errors over time and eroding trust among patients, regulators, and the public. Robust safeguards, including routine monitoring and bias testing, are essential to ensuring safety, quality, and accountability in healthcare systems.
Should NCQA limit the scope of evaluation to high-risk use cases?
Response: Support with modification. While high-risk use cases are most critical for ongoing review, assessment, and investigation of errors to mitigate and adjust models, it is critical that “high-risk” use cases be defined in a comprehensive, expansive, and flexible way. The current definition offered “where inaccurate results could compromise patient safety, outcomes or access” is a good starting point, but should also leave room for potential new use cases or use cases that don’t initially meet the definition of “high risk” to be added into the process of ongoing review and monitoring. Even cases that may initially seem low risk (i.e., summaries of call transcripts) could become high-risk if the eventual use of that summary impacts downstream member communications or care. We recommend NCQA collect data in the first year of implementation on examples of “high risk” use cases and then determine if expansion or adjustment is needed in the future. 
For factor 2, should NCQA prescribe a minimum frequency for revalidating AI performance following any modifications?
Response: Support. We believe an annual or bi-annual re-evaluation is a fair starting point.
AI 4, Element B: Taking Action
Do you support the inclusion of this element? 
Response: Support. By promoting these structured processes, AI 4, Element B helps organizations proactively manage risks associated with AI and ensures that tools remain aligned with the needs of consumers and healthcare providers. Covered California believes this approach is essential for building confidence in AI systems and driving measurable improvements in care outcomes.
Should organizations demonstrate that corrective actions have been completed and are working?
Response: Support. Yes. Covered California believes that organizations should demonstrate that corrective actions, such as retraining staff, updating algorithms, or decommissioning tools, have been completed and are working effectively. It is also essential to make consumers aware of corrective actions taken, as transparency builds trust and confidence in the organization’s commitment to equitable, reliable care. 
Global Questions
Will proposed updates assist your organization in meeting its objectives? If so, how? If not, why not?
Response: Support. The proposed AI Standards for 2027 Health Plan Accreditation align with Covered California's current QHP Issuer Contract requirements. 
Are there key expectations not addressed in the proposed requirements? 
Response: Support with modification. Yes. One key expectation not fully addressed in the proposed requirements is the need for greater inclusion of patient or consumer participation within the AI governing body. Covered California recommends adding requirements to involve patient or consumer representatives in the governance process to ensure that AI technologies are developed and deployed in a manner that reflects the lived experiences and needs of the populations served. This would enhance transparency and trust while ensuring AI systems are aligned with consumer priorities. 
Overall, there is insufficient focus in the standards on consumer transparency. We would recommend that along with having consumer participation in governing bodies, there is an expectation of consumer communication where AI is being utilized. While we appreciate that this could increase costs and impose additional burdens on health plans, this reflects consumer expectations. A recent survey by the California Health Care Foundation (CHCF) found that Californians want to know when AI is being used in their care with “clear, accessible explanations that don’t require patients to ask the right questions.” We would strongly encourage NCQA to consider how to ensure the new standards meet this consumer desire and expectation. 
Additionally, for the ongoing monitoring requirements, Covered California suggests placing a stronger emphasis on evaluating the impact of AI technologies on marginalized populations who have historically faced health disparities. By requiring specific attention to how AI systems affect these populations, the standards can help prevent unintended biases and ensure equitable outcomes for all consumers.
Finally, Covered California recommends NCQA support learning collaboratives and communities to share best practices and guide implementation of the standards. This approach would ensure that the requirements are both accessible and actionable, helping all organizations meet the standards effectively.
Do you support the proposed implementation plan?
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Response: Support.
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