Question 1.
Health plans participating in the Affordable Care Act must be accredited; what is the difference between the National Committee for Quality Assurance (NCQA) and the Utilization Review Accreditation Commission (URAC)? Why would a health plan select one over the other? 
The Utilization Review Accreditation Commission (URAC) began in 1990, and it has accredited more than six-hundred organizations. On the other hand, the National Committee for Quality Assurance (NCQA) began in 1990, and it has accredited more than forty-thousand organizations.
URAC employs an accreditation period of between 4–6 months after the reception of an application, whereas NCQA accreditation period varies based on organization's preparation in terms of policies, procedures, or processes (Lundy & Janes, 2009).
The accreditation of the URAC is only recognized by some states – its accreditation can be applied to meet state regulatory policies or requirements instead of separate reporting to the states. On the other hand, the NCQA is a widely recognized symbol of quality. 
URAC supports programs such as health plan, healthcare operations and management, pharmacy quality managements programs, organizational management certification and provider integration and coordination programs. On the other hand, NCQA runs programs such as new health plans, disease management, accreditation of user groups, case management and wellness and health promotion programs.
Ana organization can choose to follow the NCQA since it has a large reach – it has more than 40,000 accredited organizations compared to URAC's more than 600. If NCQA has accredited the health plan of an organization, then there is a significant benefit to selecting an NCQA-certified CVO. This would then mean that the health plan has automatically met all NCQA accreditation requirements, which would simplify the auditing process (Lundy et al., 2009). 
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