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	III. Availability of Services and Adequate Capacity

	#
	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).

	Delivery Network

	3.1
	The CMHSP maintains and monitors a network of appropriate providers that is supported by written agreements and is sufficient to provide adequate access to all services covered under the contract for all enrollees, including those with limited English proficiency or physical or mental disabilities.

CMHSP must establish mechanisms to ensure compliance by CMHSP and network providers and monitor network providers regularly to determine compliance.
	42 CFR 438.206

CMHSP Contract – Delegation Grid
	Policy/procedure
 
Process Procedure for submitting updates to the provider directory.

Contract Samples: (1 Signed Mental Health Services Provider, 1 Signed SUD Provider)

(Note: CMHSP Provider Directory Submissions will be reviewed for timeliness and accuracy as part of this standard)
	
	

	3.2
	The CMHSP provides for a second opinion from a network provider or arranges for enrollee to obtain one outside the network, at no cost to the enrollee.

*Note: Second opinion rights under Michigan Mental Health Code 330.1705, 330.1409, 330.1498e, or 330.1498h are a separate requirement than the federal requirement noted under this element.
	42 CFR 438.206
	Policy/procedure

Second opinion tracking/analysis

Coverage/ authorization guidelines
	
	

	3.3
	If the provider network is unable to provide necessary services covered under the contract for an enrollee, the CMHSP must adequately and timely cover these services out of network for the enrollee, for as long as the provider network is unable to provide them.
	42 CFR 438.206
	Policy/procedure

2 Examples of a SCA

Monitoring Mechanisms
	
	

	3.4
	Requires out of network providers to coordinate with the CMHSP for payment and ensures the cost to the enrollee is no greater than it would be if the services were furnished within network.                                                            
	42 CFR 438.206                                                                                                                 
	Policy/procedure

Claims processing guidelines for out-of-network providers

Provider materials, such as materials on the CMHSP’s website – Provide link in this tool.
	
	

	3.5
	CMHSP gives each beneficiary written notice of a significant change in its applicable provider network including the addition of new providers and planned termination of existing providers.
	CMHSP Contract – Delegation Grid                                                                          
	Policy/Procedure

3 Examples of Beneficiary Notices
	
	

	3.6
	CMHSP makes a good faith effort to give written notice of termination of a contracted provider to each enrollee who received his or her primary care from, or was seen on a regular basis by, the terminated provider as defined in 42 CFR 438.10(f)(1). Notice to the enrollee 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(f)(1)
	CMHSP Contract – Delegation Grid                                                                                                                                                           
	Policy/Procedure

3 Examples of Beneficiary Notices
	
	

	Timely Access 

	3.7
	The CMHSP Access System must operate or arrange an access line that is available 24 hours per day, seven days per week, including in-person and by-telephone access for hearing impaired individuals. 
a. Telephone lines are toll-free; accommodate limited English proficiency; are accessible for individuals with hearing impairments, using interpreters, text messaging, or videophone access; and have electronic caller identification, if locally available.
b. Callers encounter no telephone “trees” and are not put on hold or sent to voicemail until they have spoken with a live representative from the Access System, and it is determined, following an empathetic opportunity for the caller to express their situation and circumstances, that their situation is not urgent or emergent.
c. All crisis/emergent calls are immediately transferred to a qualified practitioner without requiring an individual to call back.
d. For non-emergent calls, a person’s time on hold awaiting a screening must not exceed three minutes without being offered an option for callback or talking with a non-professional in the interim.
	42 CFR 438.206
	Policy/procedure

Telephone system triage workflow

Timeliness monitoring reports
	



	

	3.8
	The Access System shall provide a timely, effective response to all individuals who walk in.
a. For individuals who walk in with urgent or emergent needs, an intervention shall be immediately initiated.
b. Individuals with routine needs must be screened or other arrangements made within 30 minutes .
	42 CFR §438.206
	Policy/Procedure

Monitoring reports
	
	

	3.9
	The CMHSP monitors and ensures compliance with MDHHS Priority Population Timely Access Standards by maintaining policies and procedures, collecting and analyzing timeliness data, and implementing corrective actions as needed to confirm that all required priority populations are screened, referred, and admitted within established timeframes.
	42 CFR §438.206; 

MDHHS Priority Population Access Requirements
	Policy/Procedure

Timeliness Monitoring reports
	
	

	3.10
	Routinely measures telephone answering rates, call abandonment rates, and timeliness of appointments and referrals.
	42 CFR §438.206; 

MDHHS Access Requirements
	Policies and procedures

Results of Access System monitoring 

Timeliness reports
	
	

	Access and Cultural Considerations 	

	3.11
	The supports and services provided by Member (both directly and through contracted providers) must demonstrate an ongoing commitment to linguistic and cultural competence that ensures access and meaningful participation for all people in the service area. 

Services are delivered in a culturally competent manner to all enrollees, including those with limited English proficiency and diverse cultural and ethnic backgrounds, disabilities, and regardless of sex.
	42 CFR 438.206

CMHSP/PIHP Contract
	Policy/procedure

Community Assessment/Cultural Competency Plan

Service Assessment and Monitoring
	
	

	Assurances of Adequate Capacity and Services 

	3.12
	Each CMHSP must offer an appropriate range of services that is adequate for the anticipated number of enrollees for the service area. 

Each CMHSP must maintain a network of providers that is sufficient in number, mix, and geographic distribution to meet the needs of the anticipated number of enrollees in the service area.

Maintaining a provider network, whether through direct-run services or contractual arrangements, in sufficient numbers, mix, and geographic locations throughout its designated service area to meet the needs of Beneficiaries to which it is responsible for the provision of Covered Services. Member must have a process that includes analysis of anticipated enrollment and expected utilization of Covered Services.
	42 CFR 438.207

CMHSP Contract – Delegation Grid
	Policy/Procedure
	
	

	Changes in Provider Network 

	3.13
	Member must have policies and/or procedures to address changes in its network that negatively affect access to care.
	42 CFR 438.207

CMHSP Contract
	Policy/Procedure

	
	

	3.14
	CMHSP must notify LRE within four (4) days of any changes to the composition of the provider network organizations that negatively affect access to care.
	42 CFR 438.207

CMHSP Contract
	Policy/Procedure
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