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	#
	Standard
	Basis/Source
	Evidence of Compliance could include:
	Review Guidelines for Review
	Provider to complete: List evidence provided and location of evidence for specific standard

	Practice Guidelines

	11.1
	The CMHSP implements and follows LRE-adopted practice guidelines that are based on valid and reliable clinical evidence or consensus of providers in the field. The CMHSP demonstrates how applicable guidelines are incorporated into local QAPIP activities, policies, procedures, training, clinical operations, UM processes, provider communication, and monitoring activities.
	HSAG Standard XI, Element 1; 42 CFR 438.236(b)(1); 42 CFR 457.1233(c); MDHHS QAPIP for Specialty PIHPs; MDHHS Medicaid Managed Specialty Supports and Services Contract; LRE Policy 5.15.
	CMHSP policies, procedures, QAPIP materials, committee minutes, training materials, provider communications, website screenshots, list of applicable LRE-adopted or MDHHS-required practice guidelines, evidence of local monitoring or follow-up related to guideline implementation, contractor reporting to LRE regarding clinical interventions or evidence-based practices used, and documentation from LRE site review or monitoring activities.
	Confirm the CMHSP follows LRE-adopted and MDHHS-required practice guidelines and can show how they are operationalized locally through QAPIP, policy, training, committee review, UM, supervision, provider communication, or site review evidence. The CMHSP is not expected to independently satisfy the PIHP adoption function but must demonstrate implementation, reporting of clinical practices or evidence-based practices used, local monitoring, and cooperation with LRE oversight.
	

	11.2
	The CMHSP implements applicable practice guidelines in a manner that considers the needs of members served by the CMHSP.
	HSAG Standard XI, Element 2; 42 CFR 438.236(b)(2); 42 CFR 457.1233(c); LRE Policy 5.15; MDHHS/PIHP Contract.
	CMHSP QAPIP materials, population or utilization data, member experience information, input from consumer organizations or community partners when applicable, clinical leadership or committee minutes, person-centered planning review results, service array analysis, and examples showing applicable guidelines are relevant to the members and services provided by the CMHSP.
	Assess whether the CMHSP can describe how beneficiary needs are considered when implementing practice guidelines, such as through population served, diagnoses, utilization trends, member experience data, input from consumer organizations or community partners when applicable, QAPIP priorities, person-centered planning, clinical leadership review, or participation in LRE ROAT discussions.
	

	11.3
	The CMHSP participates in LRE’s consultation process for adopted practice guidelines and provides input, as applicable, through network provider, clinical, UM, ROAT, or other regional forums.
	HSAG Standard XI, Element 3; 42 CFR 438.236(b)(3); 42 CFR 457.1233(c); LRE Policy 5.15; MDHHS/PIHP Contract.
	ROAT minutes, UM or clinical committee minutes, provider meeting minutes, provider feedback, consumer organization or community partner input when applicable, emails or communications showing CMHSP/provider review or input, documentation of participation in regional consultation processes, or evidence that CMHSP leadership reviewed and responded to LRE-adopted guideline updates.
	Look for evidence that the CMHSP, its providers, consumer organizations, or community partners had an opportunity to participate in, review, discuss, or provide input on guidelines adopted or implemented in the region, when applicable. Acceptable evidence may include ROAT minutes, clinical or UM committee minutes, provider meeting minutes, stakeholder feedback, consultation with medical/clinical leadership, or documented provider/community partner communication.
	

	11.4
	The CMHSP maintains alignment with LRE-adopted practice guidelines that are reviewed and updated periodically, and updates local materials, processes, and communications when applicable guidance changes.
	HSAG Standard XI, Element 4; 42 CFR 438.236(b)(4); 42 CFR 457.1233(c); LRE Policy 5.15; MDHHS/PIHP Contract.
	CMHSP policy or procedure review logs, QAPIP or committee calendars, meeting minutes, website or provider-material update records, staff or provider communication about updated guidelines, and evidence that local documents/processes were updated when LRE or MDHHS guidance changed.
	Confirm the CMHSP can demonstrate how it remains current with LRE-adopted and MDHHS-required practice guidelines and how local policies, procedures, training, webpages, or provider materials are updated when LRE or MDHHS guidance changes. Note any inconsistent review timeframe as a follow-up item consistent with HSAG’s recommendation.
	

	11.5
	The CMHSP disseminates or makes available applicable LRE-adopted practice guidelines to affected providers and to members and potential members upon request.
	HSAG Standard XI, Element 5; 42 CFR 438.236(c); 42 CFR 457.1233(c); Contract Schedule A; LRE Policy 5.15.
	Provider manual, provider website or portal, CMHSP public webpage, member handbook, provider newsletter, provider/staff email communication, training or orientation materials, meeting minutes, screenshots demonstrating guideline availability, member request procedures, tracking logs or examples of fulfilled requests when applicable, and documentation identifying the dissemination method, audience, date or frequency, and location where guidelines are available.
	Verify that the CMHSP makes LRE-adopted practice guidelines available to affected providers and can explain how members or potential members may request or access applicable guidelines. Evidence should include the dissemination method, audience, date or frequency, and at least one example of communication or public availability.
	

	11.6
	The CMHSP plans and delivers services in a manner that reflects applicable MDHHS practice guideline values and policy expectations, including Inclusion, Housing, Consumerism, Personal Care in Non-Specialized Residential Settings, Family-Driven and Youth-Guided Policy and Practice Guideline, and Employment Works! Policy.
	HSAG Standard XI, Element 6; Contract Schedule A; MDHHS Practice Guidelines and Policies; LRE Policy 5.15; LRE-CMHSP Contract.
	CMHSP policies, procedures, clinical protocols, staff/provider training materials, supervision or coaching documentation, certification/credentialing/privileging verification when applicable, person-centered planning examples, chart review results, site review evidence, provider monitoring documentation, corrective action follow-up, fidelity review results when required by MDHHS or local QI processes, and examples showing service planning or delivery reflects applicable MDHHS practice guideline values.
	Review whether the CMHSP can demonstrate that services are planned and delivered consistent with the values and expectations in required MDHHS practice guidelines and policies. Evidence may include policy alignment, staff/provider training, supervision or coaching, credentialing or privileging verification, chart review results, person-centered planning examples, provider monitoring, site review materials, corrective action follow-up, and fidelity review activity when required by MDHHS or local quality improvement processes.
	

	11.7
	The CMHSP ensures decisions for utilization management, member education, coverage of services, person-centered planning, and other areas to which practice guidelines apply are consistent with applicable guidelines and criteria. Practice guidelines must not be used as arbitrary service caps, as a means to achieve budget reductions, or as a substitute for medical necessity criteria.
	HSAG Standard XI, Element 7; 42 CFR 438.236(d); 42 CFR 457.1233(c); Contract Schedule A; LRE Policy 5.15; LRE Policy 5.0.
	CMHSP UM policies and procedures, medical necessity criteria, hierarchy of coverage criteria, MCG or other approved criteria when applicable, authorization or denial examples, inter-rater reliability results, audit findings, person-centered planning documentation, member notices, dispute resolution information, member education materials, evidence-based practice monitoring or tracking reports, annual Network Adequacy assessment summary information when applicable, and documentation showing decisions are linked to applicable guidelines or criteria without imposing arbitrary caps or replacing medical necessity review.
	Verify that CMHSP UM, member education, coverage, and service planning decisions are linked to applicable practice guidelines, medical necessity criteria, MCG or other approved criteria when applicable, person-centered planning, and LRE/CMHSP UM procedures. Confirm guidelines are not used to set arbitrary limits on amount, scope, or duration of services; to achieve budget reductions; or to replace medical necessity review. Also confirm the CMHSP monitors, tracks, and reports evidence-based practices or clinical interventions as required by LRE, including summary information for Network Adequacy when applicable. When an individual disagrees with the plan of service or an adverse determination occurs, confirm required notices, appeal/grievance information, or dispute resolution options are provided as applicable.
	



Recreated Standard XI tool reflecting HSAG Standard XI, LRE Policy 5.15, MDHHS/federal requirements, and CMHSP implementation responsibilities.
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