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	2026 STANDARD V COORDINATION AND CONTINUITY OF CARE

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

	COORDINATION AND CONTINUITY OF CARE 

	5.1
	The PIHP ensures that each member has an ongoing source of care appropriate to his or her needs and a person or entity formally designated as primarily responsible for coordinating the services accessed by the member.  The member is provided information on how to contact their designated person or entity.
	42 CFR §438.208(b)(1)
42 CFR §457.1230(c )
	Policy/Procedure, Proof of assigned Coordinator, Proof of Coordination of initial services
	
	

	5.2
	The CMHSP coordinates the services provided/coordinated to the 
member:
a. Between settings of care, including appropriate discharge planning for short-term and long-term hospital and 
institutional stays.
b. With the services the member receives from any other CMHSP/PIHP/MHP.
c. With the services the member receives in fee-for-service (FFS) Medicaid.
d. With the services the member receives from community and social support providers.
	42 CFR §438.208(b)(2)
42 CFR §457.1230(c )
	Policy/Procedure, Proof of coordination of ongoing services
	
	

	5.3
	The CMHSP shares with MDHHS or other service providers (and PIHP) serving the member the results of any identification and assessment of that member’s needs to prevent duplication of those activities.
	42 CFR §438.208(b)(4)
42 CFR §457.1230(c )
	Policy/Procedure, Joint Care Coordination with MHPs, BHTEDS (or like) data
	
	

	5.4
	The CMHSP ensures that each provider furnishing services to members maintains and shares, as appropriate, a member health record in accordance with professional (ethical, legal and HIPAA) standards.                                                           
	42 CFR §438.208(b)(5,6)
42 CFR §457.1230(c ) MDHHS/PIHP Contract                                                                                                                         
	Policy/Procedure for maintaining electronic medical record system, protecting and sharing of PHI; Proof of ROI/information shared with external provider or MHP
	
	

	5.5
	The CMHSP makes a best effort conduct screening/assessment within 14 days of request for services, including subsequent attempts if the initial screening/assessment is not attended/canceled.
	42 CFR §438.208(b)(3)
42 CFR §457.1230(c)
Contract Schedule A–1(H)(2)(a)(iii)                                               MMBPIS Indicator #2
	Policy/Procedure
	


	

	5.6
	CMHSPs have incorporated into policies and procedures MDHHS's most recent definition for LTSS and uses an appropriate assessment mechanism to identify those with ongoing special conditions that require a course of treatment or regular care monitoring.
	42 CFR §438.210(d)(1)(i)(a-b)
	Policy/Procedure, include one example of a completed assessment and treatment/service plan identifying LTSS conditions, treatment, and monitoring.
	
	

	5.7
	The member leads the person-centered planning process where possible. 
a. The member’s representative has a participatory role, as needed and as defined by the individual, unless State law confers decision-making authority to the legal representative. 
b. All references to members include the role of the member’s representative.
	42 CFR §441.301(c)(1)
MDHHS Person-Centered Planning Practice Guideline–Section VI
	Policy/Procedure
	
	


	5.8
	The person-centered service plan reflects that the setting in which the member resides is chosen by the member. The CMHSP ensures that the setting chosen by the member is integrated in, and supports full access of, the member receiving Medicaid home- and community-based services (HCBS) to the greater community, including opportunities to seek employment and work in competitive integrated settings, engage in community life, control personal resources, and receive services in the community to the same degree of access as members not receiving Medicaid HCBS.  The setting is selected by the member from among setting options, including non-disability specific settings and an option for a private unit in a residential setting. The setting options are identified and documented in the personcentered service plan and are based on the member’s needs; preferences; and, for residential settings, resources available for room and board.
	42 CFR §441.301(c)(2)(i)
42 CFR §441.530(a)(1)(ii)
42 CFR §441.710(a)(1)(ii)
MDHHS Person-Centered Planning Practice Guideline–Section VI
	Policy/Procedure and one example of a completed treatment plan clearly showing choice of living accommodations.
	
	

	5.9a.
	For LTSS services, CMHSP must demonstrate individuals, guardians, case holder/case manager/supports coordinator and applicable providers sign and receive copies of the IPOS in a timely manner.
	42 CFR §441.301(c )(2)(ix,x)
	Policy/Procedure, 2 examples of completed plans with signatures and disclosure/proof of distribution as required.
	
	

	5.9b.
	For LTSS services, CMHSP must ensure coordination with member participation and in consultation with any providers caring for the member.
	42 CFR §438.208(c)(3)(i)
42 CFR §441.301(c)(1-2)
42 CFR §457.1230(c )
	Policy/Procedure and one example coordination between service providers for LTSS individuals
	

	

	5.9c.
	CMHSP will ensure treatment plans are developed by person trained in person-centered planning using a person-centered planning process and plan as defined in 42 CFR §441.301(c)(1) and (2) for LTSS treatment or service plans.
	42 CFR §438.208(c)(3)(ii)
42 CFR §441.301(c)(1-2)
42 CFR §457.1230(c )
	Policy/Procedure and proof of training in Person-Centered Planning for those who develop IPOSs.
	
	

	5.9d.
	Approval for LTSS services occurs in a timely manner and is monitored through Utilization Management/Quality Assurance per MDHHS standards.
	42 CFR §438.208(c)(3)(iii)
42 CFR §441.301(c)(1-2)
42 CFR §457.1230(c)
Contract Schedule A–1(L)(3)(c )
	Policy/Procedure, UM/QI processes for LTSS
	
	


	5.10
	The treatment or service plan is reviewed and revised upon 
reassessment of functional need, at least every 12 months, or 
when the member’s circumstances or needs change 
significantly, or at the request of the member per 42 CFR 
§441.301(c)(3).
	42 CFR §438.208(c)(3)(v)
42 CFR §441.301(c)(3)
42 CFR §457.1230(c )
	Policy/Procedure and on example of a treatment plan reviewed/updated for at least 2 consecutive years.
	
	

	5.11a.
	Any modification of the conditions, under 42 CFR §441.301(c)(4)(vi)(A) through (D), is supported by a specific assessed need and justified in the person-centered service plan. 
The following requirements are documented in the personcentered service plan:  a. Specific and individualized need clearly identified in assessment process.
	42 CFR §441.301(c)(4)(vi)(F)(1-8)
42 CFR §441.530(a)(1)(vi)(F)(1-8)
42 CFR §441.710(a)(1)(vi)(F)(1-8)
MDHHS Person-Centered Planning Practice Guideline–Section VII

























	Policy/Procedure and ONE example showing all elements a-h from assessment through plan and monitoring.


	
	

	5.11b.
	Positive interventions and supports used prior to any modifications to the person-centered service plan.
	
	
	
	

	5.11c.
	Less intrusive methods of meeting the need that have been tried but did not work.
	
	
	
	

	5.11d.
	Clear description of the condition that is directly proportionate to the specific assessed need.
	
	
	
	

	5.11e.
	Regular collection and review of data to measure the ongoing effectiveness of the modification.
	
	
	
	

	5.11f.
	Established time limits for periodic reviews to determine if the modification is still necessary or can be terminated.
	
	
	
	

	5.11g. 
	Informed consent of the member or guardian.                                                                                                                           
	
	
	
	

	5.11h. 
	Assurance that interventions and supports will cause no harm to the member.
	
	
	

	

	5.12
	For members with special health care needs determined through 
an assessment to need a course of treatment or regular care 
monitoring, the CMHSP must have a process in place to allow 
members to directly access a specialist (for example, through a 
standing referral or an approved number of visits) as 
appropriate for the member’s condition and identified needs.
	42 CFR §438.208(c)(4)
42 CFR §457.1230(c)
Contract Schedule A–1(G)(9)(a)








	Proof of collaborative treatment with an external provide (ex: autism services, neuropsychological testing, etc.)
	
	

	5.13
	Provide documentation showing how your CMHSP is meeting Medicaid requirements for integrating physical and behavioral health care for members with chronic conditions such as serious mental illness, co-occurring substance use disorders, serious emotional disturbances, or developmental disabilities. Specifically, we are requesting evidence of efforts to coordinate care between primary and behavioral health providers, implementation of physical health assessments (including identification of primary care providers, medication history, and referrals), and inclusion of relevant physical health findings in the Person-Centered Planning (PCP) process when authorized by the member. Please include any policies, procedures, sample documentation, or internal reviews that support these practices.
	Contract Schedule A-1(I)(3)(a)(i-iii)
	Policies or procedures that show how you coordinate physical and behavioral health care.
Examples of physical health assessments for members receiving specialty mental health services.
Evidence that physical health findings are included in the person-centered planning process (with member consent).
	
	

	5.14
	CMHSP takes all appropriate steps to assure that substance use disorder treatment services are coordinated with primary health care. 
a. Care coordinating agreements or joint referral agreements, by themselves, are not sufficient to show that the PIHP has
taken all appropriate steps related to coordination of care.
b. Member treatment case file documentation is also necessary.
c. Member treatment case files must include, at minimum:
i. The PCP’s name and address; 
ii. A signed release of information for purposes of coordination; or
iii. A statement that the member has refused to sign a release.
d. The PIHP must coordinate the services furnished to the member with the services the member receives with FFS 
Medicaid.
	Contract Schedule A-1(I)(5)(a-b)
	Provide proof of documentation of Joint Care Coordination or coordination with a primary care physician for treatment including a substance use disorder (SUD) within the individual's clinical record. Provide copy of ROI allowing coordination with either primary care physician (including name and address in the clinical record) or the MHP; or a statement of refusal.
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