

	LRE Monitoring of Delegated Functions – Admin/Managed Care Functions





	I. Member Rights and Member Information

	#
	Standard
	Basis/Source
	Evidence of Compliance could include:
	Review Guidelines for Reviewer
	Member CMSHP to Complete: List evidence provided and location of evidence for specific standard i.e., page number/section (if applicable).

	Enrollee Rights and Protections (Customer Service)

	1.1
	The CMHSP maintains an office(s) of Enrollee Rights and Recipient Rights in compliance with federal and state statutes.
	Mental Health Code Act 258 of 1974 - 330.1755, 42 CFR 438.100
	Contact information provided, flyers, brochures 
	
	

	1.2
	Local communication with consumers regarding the role and purpose of the PIHP’s Customer Services and Recipient Rights Office.
	MDHHS/PIHP Contract, Customer Service Standards
	Flyers, brochures, Policy/Procedures, other related documentation, Member Handbook
	
	

	1.3
	Policies and member materials include the enrollee’s right to be treated with respect and due consideration of their dignity and privacy.
	42 CFR 438.100 
	Guide to Services, Member materials, "Your Rights" booklets, Policy an d Procedures, Documentation of being offered rights booklets
	
	

	1.4
	Policies and member materials include the enrollee’s right to receive information about available treatment options and alternatives, presented in a manner appropriate to the enrollee’s condition and ability to understand.                                                                 
	42 CFR 438.100                                                                                                                           
	Recipient Rights brochures, polices/procedures, Member Handbook
	
	

	1.5
	The CMHSP policies provide the enrollee the right to participate in the decisions regarding their healthcare, including the right to refuse treatment.                                                                    
	42 CFR 438.100                                                                                        
	Recipient Rights brochure, language in IPOS, policy, Member Handbook 
	
	

	1.6
	The CMHSP policies and member materials will provide enrollees the right to be free from any form of coercion, discipline, convenience, or retaliation.                                                                      
	42 CFR 438.100                                                                                                                                                                 
	Recipient Rights brochure, language in IPOS, policy, Member Handbook
	
	

	1.7
	The CMHSP ensures that consumers are free to exercise their rights in a manner that does not adversely affect their services.
	42 CFR 438.100 
	Recipient Rights brochure, policy language, Member Handbook
	
	

	1.8
	The CMHSP has processes to ensure that its staff and sub-contractors take those rights into account when furnishing services to enrollees

	42 CFR 438.100 
	Member Handbook, Provider Choice Listing, other related documentation
	
	

	Right to Receive a Copy of Medical Records: 1298

	1.9
	If the privacy rule as set forth in 45 CFR 160 and 164 subparts A and E applies, beneficiaries can request and receive a copy of his or her medical records, and request that they be amended or corrected
	42 CFR 438.100, 45 CFR 164.524 and 164.526
	Examples of amendments or corrections.  Completed Request forms
	
	

	Member Information: 1299	

	1.10
	Written materials, including information developed by the PIHP, are available in the prevalent non-English languages of the service area (spoken as the primary language by more than 5% of the population in the PIHPs Region.


	42 CFR 438.10; MDHHS/PIHP Contract. Customer Service Standards
	Samples of written materials in languages meeting LEP requirements
	
	

	1.11
	Oral interpretation of all languages is available free of charge



	MDHHS Customer Service Standards, 42 CFR 438.10
	Policy, contract for language interpreter, Member Handbook
	
	

	1.12
	Written notice of a significant change in its provider network including the addition of new providers and planned termination of existing providers is provided to each beneficiary.

	42 CFR 438.10; MDHHS/PIHP Contract, MDHHS Customer Service Standards
	Policy or description of how changes to provider network are communicated. 
	
	

	1.13

	A good faith effort must be made to give written notice of termination of a contracted provider to each member who received his or her primary care from, or was seen on a regular basis by, the terminated provider. 
Notice to the member must be provided by the later of 30 calendar days prior to the effective date of the termination, or 15 calendar days after receipt or issuance of the termination notice
	42 CFR 438.10 MDHHS/PIHP Contract 
	Policy or description of written notice of termination.
	

	

	1.14
	A CMHSP not electing to provide, reimburse for, or provide coverage of, a counseling or referral service based on objections to the service on moral or religious grounds must furnish information about the services it does not cover to the LRE, who notifies the State & to potential enrollees.
	42CFR 438.10
	Policy Language or description of information about the service it does not cover
	
	

	1.15
	All informational materials, including those describing consumer rights, service requirements and benefits are provided in a manner and format that may be easily understood.  Informational materials are written at the 4th grade reading level when possible (i.e., it may be necessary to include medications, diagnoses and conditions that do not meet criteria). 
	42 CFR 438.10

	Method used to ensure the readability level.
	
	

	1.16
	A policy and/or procedure is in place for accessing the language needs of individuals served. 	

                                                               
	42 CFR 438.10
	Copy of policy/procedure. Reference materials on language needs of community. 
	
	

	Information Requirements

	1.17
	The CMHSP written material must be available in alternative formats and in an appropriate manner that takes into consideration the special needs of those who, for example, are visually impaired or have limited reading proficiency.  Large print in a font size no smaller than 18 point.

	42 CFR 438.10 
	Examples of materials in alternative formats
	
	

	1.18
	Enrollees / potential enrollees are informed that information is available in alternative formats and how to access those formats and how to access those formats

	42 CFR 438.10 
	Member materials
	

	

	General Information for all Enrollees

	1.19
	The adequate and advance notices meet the language and alternative format needs of the consumer.                                                                                                                                 

	42 CFR 438.10 
	Materials on advance directives, handbook
	
	

	1.20
	The following information is provided in paper form upon request and electronic form to all consumers within a reasonable time after notice of the consumer’s referral:
a)  Names, street address, any group affiliation, website, specialty, accepting new enrollees, cultural capability, non-English language spoken, appropriate accommodations for physical disabilities, locations, and telephone numbers of current providers.  This includes at a minimum information about each provider type; case managers, psychiatric hospitalizations, psychiatrists, primary therapists, etc., and any restrictions on the consumer’s freedom of choice among providers;                          
b)  Amount, duration, and scope of services available in sufficient detail to ensure that consumers understand the services to which they are entitled;
c)  Procedures for obtaining services including authorization requirements;
d)  Extent to which, and how, recipients may obtain benefits for out-of-network providers.                                                                                                                                          
	42 CFR 438.10, 42 CFR 438.210, 42 CFR 438.100


















	Member Handbook or other related material
	
	

	1.21
	The following information is provided in paper form upon request and electronic form to all consumers within a reasonable time after notice of the consumer’s referral:
The extent to which, and how after-hours emergency coverage is provided, including:  1.  What constitutes emergency medical conditions / emergency services.  2. The fact that prior authorization is not required for emergency services.  3. The process and procedures for obtaining emergency services  
	42 CFR 438.10, 42 CFR 438.210, 42 CFR 438.100











	Member Handbook or other related material
	
	

	1.22
	The following information is provided in paper form upon request and electronic form to all consumers within a reasonable time after notice of the consumer’s referral:
Consumer rights and protections, including information about the right to a State Fair Hearing, the right to file grievances and appeals, the requirements and time frames for filing a grievance or appeal, the availability of assistance in the filing process, the toll-free numbers that consumers can use to file a grievance or an appeal by phone, and the fact that benefits can continue if requested by consumer pending a hearing decision.
	42 CFR 438.10, 42 CFR 438.210, 42 CFR 438.100











	Member Handbook or other related material
	
	

	1.23
	The CMHSP provides to the beneficiary annually (e.g., at the time of person-centered planning) the estimated cost to the CMHSP of each covered support and service they are receiving

	MDHHS Person Centered Planning Practice Guideline
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