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	#
	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).

	Provider Requirements 

	1.1a.
	For Community Block Grant Services - Funds were not used to purchase, prescribe, or provide marijuana or treatment using marijuana.
	Special Provisions,
45 CFR 75.300(a)
21 U.S.C. 812c(10)
	
	
	

	1.1b.
	For Community Block Grant Services - hypodermic needles or syringes so that the client may use illegal drugs was not provided
	Special Provisions
	
	
	

	1.1c.
	There is a process for evaluating consumer experiences, identifying sources of dissatisfaction, taking specific action as needed, outlining systemic action steps, monitoring for effectiveness, and communicating results
	MDHHS/PIHP Contract,
MDHHS QAPIP Technical Requirements, Special Provisions

	
	
	

	1.1d.
	A process has been implemented for identification, review, analysis, and reporting of sentinel/critical events to external entities as required
	LRE Organization Procedure: Sentinel Event Reporting.  MDHHS Critical Incident Event Notification and SUD Sentinel Event Reporting Requirements
	
	
	

	1.1e.
	FASD Policy/procedures:
• Prevention procedures are complete and implemented into programming.
• FASD pre-screen procedures are complete and implemented into programming.
•Providers should have evidence of risk factors in procedures.
	Treatment Policy 11




	Policy/Procedure
Chart Documentation
Pre-screen(s)
Referrals
Prevention Activities (Description, curriculum, etc.)
	
	

	1.1f.
	Provider has a policy for cultural competency
	Policy/Procedure
	LRE Provider Contract
	
	

	1.1g.
	Provider has a policy for cultural competency
	LRE Provider Contract
	Policy/Procedure
	
	

	1.1h.
	Provider has Communicable Disease procedures in place to assure: All recipients of SUD services, infected by mycobacterium tuberculosis receives a referral for medical evaluation and treatment.  All clients entering treatment are screened for HIV/AIDS, STD/Is, TB, hepatitis and provided with information about risk.  At the point of entrance, clients identified to have high-risk behaviors, receive information on resources and referral to testing and treatment.
	Treatment Policy #2
	Policy/Procedure
	
	

	1.1i.
	Provider has in place a trauma-informed system for all ages: Adoption of trauma informed culture.  
	(MDHHS Behavioral Health & Disabilities Administration Trauma Policy 7-29-2020).
	
	
	

	1.1j.
	Primary Care Coordination: the contractor must take all appropriate steps to assure that substance use disorder treatment services are coordinated with primary health care.
	42CFR

	
	
	

	1.1k.
	Policy/Procedure for accessing the non-English language needs of individuals served and how to access interpreter services for all languages, free of course, to the client.  
	42 CFR 438.100(a)(1),
42 CFR 438.10(d)(4),
MDHHS/PIHP Contract
	Copy of policy/procedure that references process for accessing language needs of community and on how to access language interpreter services if needed.  


	
	

	1.1l.
	Member Handbook: There is a procedure so that Medicaid beneficiaries receive a Member Handbook when they first come to service.  Thereafter, providers shall offer the most current version of the handbook annually at the time of person-centered planning, or sooner if substantial changes have been made to the handbook.  
	MDHHS/PIHP Contract, Appeal and Grievance Resolution Processes Technical Requirement 42 CFR 438.10c(4)(ii)
	Procedures, current version of LRE Guide to Services Handbook, and/or other written materials (intake packet).
	
	

	Information Requirements, Notices and Client Service Related 

	2.1a.
	Client Choice: The Provider shall have a document/procedure to provide the following information to all consumers:  Names, locations, telephone numbers of, and non-English languages spoken by current providers in the consumer’s service area, including identification of providers that are not accepting new patients.

	42 CFR Part 2 438.10(f)(6)(i)

MDHHS/PIHP Contract
	Provider listing on website, Procedure, Provider Choice Listing document provided to consumers, other related documentation


	
	

	2.1b.
	Client Choice: Consumers can choose their health care professional(s) to the extent possible and appropriate.  
	42 CFR 438.51
	Policy language and/or other written materials related to consumer choice of treatment professional; Member Handbook
	
	

	2.1c.
	Reading Level: Provider has a method to ensure 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 6.9 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(c)(1)

42 CFR 438.10(d)(1)(i)

MDHHS/PIHP Contract
	Method used to ensure the readability level: (MS Word accessibility review, state created materials, etc.)


	
	

	Communication Accommodations 

	3.1a.
	Providers have examples of written materials are available in alternative formats that consider the special needs of the consumer, including those with vision impairments, limited reading proficiency, or in prevalent non-English languages of the service area
	42 CFR 438.10(d)(1)(ii)

MDHHS/PIHP Contract
	Samples of written materials in alternative formats

	
	

	Advance Directives 

	4.1a.
	Documentation or procedure to ensure all adult beneficiaries with written information on advance directives policies, including a description of applicable State laws. This includes information on the beneficiary’s right to make decisions concerning his or her medical care, including the right to accept or refuse treatment, and the right to formulate advance directives
	42 CFR 438.6(i)(3)

42 CFR 422.128(b)(1)(ii)(B)

MDHHS/PIHP Contract
	Advance Directives Brochure, Policy or procedures, other related materials


	
	

	4.1b.
	Provider has Advance Directives policies and procedures
	42 CFR 422.128(a)

42 CFR 438.3(j)

MDHHS/PIHP Contract
	Policy/procedures                                                        


	
	

	4.1c.
	Policy requires that there is documentation in a prominent part of the beneficiary’s current medical record as to whether or not the beneficiary has executed an advanced directive.  
	42 CFR 422.128 (b)(1)(ii)€
	Policy, procedure
	
	

	Charitable Choice 

	5.1a.
	Provider has a policy addressing the following areas for services not covered (A provider may elect to not provide, reimburse for, or provide coverage of, a counseling or referral service based on objections to the service on a moral or religious grounds)
	42 CFR 438.100(b)(2)(iii)




	Policy language or description of information about the service it does not cover




	
	

	5.1b.
	Inform the PIHP prior to any action
	42 CFR 438.100(b)(2)(iii)
	Policy language or description of information about the service it does not cover

	
	

	5.1c.
	To potential enrollees, before and during enrollment; and
	42 CFR 438.100(b)(2)(iii)
	Policy language or description of information about the service it does not cover
	
	

	5.1d.
	To enrollees, within 90 days after adopting the policy with respect to any particular service, with the overriding rule to furnish the information 30 days before the policy effective date.
	42 CFR 438.100(b)(2)(iii)

	Policy language or description of information about the service it does not cover
	
	

	Grievance and Appeals 

	6.1
	Procedure on sending Notice of adverse benefit determination (NABD) letter to clients when a requested service has been denied or an existing service will be reduced, suspended, or terminated.
	MDHHS/PIHP Contract 

42 CFR 438.210(c)

42 CFR 438.404
	Policy/Procedure
	
	

	6.2
	Procedure to ensure Consumers are provided with written advance notice of action 10 calendar days before the intended action will take effect, when an action is being taken to reduce, suspend, or terminate previously authorized services
	MDHHS/PIHP Contract

42 CFR 438.210(c)

42 CFR 438.404
	Policy/procedure
	
	

	6.3
	Procedure so that Consumers are given reasonable assistance to complete forms and to take other procedural steps to file a grievance, appeal, and/or State Fair Hearing request.  This includes but is not limited to providing interpreter services and toll-free numbers that have adequate TTY/TTD and interpreter capability.
	42 CFR 438.406(a)

	Policy/procedure
	
	

	6.4
	Provider must utilize state-developed Adverse Benefit Determination provided by MDHHS.
	42 CFR 438.404(b), etc.;

MDHHS/PIHP Contract
Appeal and Grievance Resolution Processes Technical Requirement
	Notices/from samples


	
	

	6.5
	Policy states that both standard and expedited appeal processes have been established for Medicaid consumers to appeal action, and consumers are informed of the availability of this process.
	42 CFR 438.410(c)

MDHHS/PIHP Contract

Appeal and Grievance Resolution Processes Technical Requirement
	Policy/procedure


	
	

	6.6
	Evidence that incentives are not present for the denial, approval, limitation, extension, discontinuation of services, or continuation of services to any consumer.
	42 CFR 438.404( c)

MDHHS/PIHP Contract
	Policy, procedures, G&A brochure, LRE Guide to Services Handbook

	
	

	6.7
	Receipt of each grievance is acknowledged.
	42 CFR 438.400

MDHHS/PIHP Contract

Appeal and Grievance Resolution Processes Technical Requirement
	Completed acknowledgement notices, Policy/Procedure


	
	

	6.8
	Notice of Grievance resolution is provided to the consumer within 90 days of receipt of the complaint
	42 CFR 438.408

MDHHS/PIHP Contract

Appeal and Grievance Resolution Processes Technical Requirement
	Completed Grievance Resolution Notice


	
	

	6.9
	Individuals who make the decisions on grievances have the appropriate credentials/subject matter expertise to do so
	42 CFR 438.416, 

MDHHS/PIHP Contract, 

Appeal and Grievance Resolution Processes Technical Requirement, 

42 CFR 438.405(a)
	Policy/Procedure
	
	

	6.10
	Grievances are reported to the CMHSP/PIHP quarterly.  The MDHHS required reporting template is utilized.
	42 CFR 438.416, MDHHS/PIHP Contract, 

Appeal and Grievance Resolution Processes Technical Requirement, 

42 CFR 438.405(a)
	Completed Reporting Template
Policy/Procedure
	
	

	6.11
	Appeals for Medicaid consumers are sent to the CMHSP/PIHP for processing
	CMHSP/Provider Contract
	Policy/Procedure
	
	

	Provider Staff Credentialing 

	7.1
	Policy stating that Criminal Background Checks are conducted as a condition of employment.  Criminal record should not necessarily bar employment - justification for decisions should be documented in the personnel file and consistent with state and federal rules and regulations.  Use of OTIS is not an appropriate resource.
	Treatment Policy - SUD Credentialing and Staff Qualifications
	Policy/Procedure
	
	

	7.2
	Policy and procedures are available for credentialing and re-credentialing according to MDHHS Credentialing and Recredentialing Processes V. 3/24/23.
	MDHHS Credentialing and Recredentialing Processes 3/24/23.
	
	
	

	7.3
	Provider has policy/procedures in place to ensure staff have credentials required to provide services and that they maintain those credentials upon expiration
	Treatment Policy - SUD Credentialing and Staff Qualifications
	Policy/Procedure
	
	

	Compliance 

	8.1a.
	Provider has an implemented Compliance Plan in accordance with state and federal guidelines including the following elements:
· Designated Compliance officer and Compliance Committee that are accountable to senior management
	CFR 438.608

R 325.1343
	Compliance Plan



	
	

	8.1b.
	Training and Education for all staff of the compliance plan and related policies and procedures
	CFR 438.608

R 325.1343
	Compliance Plan


	
	

	8.1c.
	Well publicized disciplinary guidelines and enforcement standards related to compliance including corrective action plans.
	CFR 438.608

R 325.1343
	Compliance Plan


	
	

	8.1d.
	Process for routine internal monitoring and auditing of compliance risks and prompt reporting of compliance related issues.

	CFR 438.608

R 325.1343
	Compliance Plan

	
	

	8.1e.
	Process for reporting suspected compliance issues (open lines of communication).
	CFR 438.608

R 325.1343
	Compliance Plan

	
	

	8.1f.
	Process for immediate response and immediate reporting of compliance related issues
	CFR 438.608

R 325.1343
	Compliance Plan

	
	

	8.2
	A process in place to ensure immediate reporting to PIHP Compliance Officer regarding suspicion or knowledge of Medicaid fraud and abuse prior to attempting to investigate or resolve the alleged fraud and/or abuse.
	CFR 438.608
	Process
	
	

	8.3
	The provider must have procedures for reporting improper known organizational provider or individual practitioner conduct that results in suspension or termination from the PIHP's provider network to appropriate authorities (i.e., DCH, the provider's regulatory board or agency, the Attorney General, etc.).  Such procedures shall be consistent with current federal and state requirements, including those specified in the DCH Medicaid Managed Specialty Supports and Services Contract.

	MDHHS/PIHP Contract, 

Credentialing and Re-Credentialing Processes; 

Credentialing Policy

SUD Contract
	Policy/Procedure

	
	

	8.4
	Record Retention: Provider Policy on retaining records for the required timeframe (7 years)
	R325.1369
	Policy/procedure
	
	

	8.5a.
	The provider has written and approved policies that address the following:
· Disaster Recovery
	45 CFR 164.306 Security Standards



	Policy/ procedure states that staff use of the internet must be appropriate and comply with HIPAA and other security standards, including client confidentiality.


	
	

	8.5b.
	Employee Acceptable Use of IT Resources
	45 CFR 164.306 Security Standards



	The Provider policy states that visiting inappropriate websites is strictly prohibited.

In no cases shall internet access be used to view or send pornography, or view hate sites, gaming sites or gambling sites.
	
	

	8.5c.
	Employee Termination (IT section of HR Policy covering termination)
	45 CFR 164.306 Security Standards



	
	
	

	Finance 

	9.1
	Financial audits have been received for recent fiscal year
	
	Annual Audit Report; CPA management letter, Fiscal Solvency Documentation
	
	

	9.2
	Provider is financially stable 1. Financial audit should demonstrate that Provider has adequate internal controls over financials reporting and compliance. Financial information should indicate that the Provider is financially stable as evidenced by sufficient cash reserves and retained earnings.  2. Significant or consistent decreases in cash reserves or retained earnings is an indicator of financial instability and should be monitored closely.
	
	Provider maintains a documented process that includes they will provide required information for completion of compliance audits, review, compliance investigations, and remediation.

Provider shall promptly notify the PIHP of any OIG Investigations of the Provider.

Policy/Procedure
	
	



2

