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PROVIDER CERTIFICATION
1. Provider must meet program requirements to qualify to enroll in Medicaid.  (Sec   5.1)

To fully meet this indicator:


a.
Evidence of meeting program requirements.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:       


FORMS
2. MIHP providers must use standardized forms developed by MDCH.  (Sec 3)

1.
Authorization and Consent to Release Protected Health

Information DCH-1190) (03/03)

2.
Prenatal Risk Factor Eligibility Screening Form (MSA 1200) (9/05) Effective 12/1/05

     3.
Prenatal Services Assessment (DCH-1192) (11/05) Effective 12/1/05

4.
Prenatal Plan of Care (DCH-1193) (11/05) Effective 12/1/05

5.
Infant Risk Screening Tool (DCH-1194) (03-03)

6.
Infant Initial Assessment (DCH-1195) (03/03)

7.
Infant Plan of Care (DCH 1196) (03-03)

8.
Professional Visit Progress Note (DCH-1197) (03-03)

9.
Maternal Discharge Summary (DCH-1198) (03-03)

10.
Infant Discharge Summary (DCH-1198) (03-03)


To fully meet this indicator:
A. Open Charts:  At least 90% of charts reviewed have accurate completed required forms.

B. Closed Charts:  At least 100% of closed charts have accurately completed required forms.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


PROTOCOLS
3.
Have written internal protocols to include all aspects of the program:  (Sec 5.1)









Policy as number in this review tool 


Grievance





9

Arrange for Bilingual, Blind, Deaf Services

11

Outreach





12

Reporting Health Plan Enrollees



13

Childbirth Education




33

Children’s Protective Services



39

Family Planning Referral



40

Referral System





42

Transportation Services




43

Transfer Beneficiary




44

To fully meet this indicator:

a. The MIHP provider has each of the applicable protocols on file. These protocols must be current and up-to-date within the last 18 months.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      




STAFFING

4.
Staff for the program must comprise an interdisciplinary team and must include the 
following disciplines: nurse, social worker, and nutritionist.  The multidisciplinary team 
must meet the 
qualifications for the discipline.  An additional member of the 
multidisciplinary team for the 
MIHP service program may include an Infant Mental Health 
Specialist.  (Sec 5.1)

To fully meet this indicator:

a. Maternal and Infant Health Program Personnel Roster demonstrates employment of a nurse, social worker and nutritionist during the past two year period and not more than six months without appropriate staff.  (Sec 5.1);  AND


b. At least one of the three disciplines must be employed by the agency. The other discipline (s) may be provided through a subcontract (Sec 5.1):  AND

c. The local health agency demonstrates MIHP personnel rosters, subcontracts an/or letters of agreement demonstrate that coverage;  AND

d. The local health agency submitted current and updated MIHP personnel rosters to MDCH anytime there was a change in staffing.  MDCH is notified within one month of any staff change;  AND

e. All staff either meet the professional requirements or have an MDCH approved waivers for applicable staff that do not meet professional requirements.;  AND

f. The local health agency maintains on file approved MDCH waiver forms including the name of the staff subject to the waiver, date approved, date completed, Assurance Statement and Notice of Waiver Completion form (s) for all staff not meeting the professional requirements;  AND

g. The local agency maintains the statement and notice of waiver completion form (s) for all staff not meeting the professional requirements.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      



CONTRACTS
5. If the local health agency has employees on contract, the contract or letter of agreement must be on file and specify the time period of the agreement, the names of the individuals providing services and where the billing responsibility lies.  (Sec 5.1)


To fully meet this indicator:

a.
Employee subcontracts and/or letters of agreement are current and specify the time period of the agreement, the names of the individuals providing services and where the billing responsibility lies.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      
6. In cases where MIHP services are to be provided through a contract with another agency, the contract or letter of agreement must be on file.  It must specify the time period of the agreement, the names of the individuals providing services and where the billing responsibilities lies.  (Sec 5.1)

To fully meet this indicator:

a.
The local health agency has a contract or letter of agreement with the below listed 




services:

 FORMCHECKBOX 

Personnel 

 FORMCHECKBOX 

Taxi

 FORMCHECKBOX 

Gas Stations

 FORMCHECKBOX 

Childbirth Education (group)

 FORMCHECKBOX 

Parenting Education (group) 

 FORMCHECKBOX 

Other     
 FORMCHECKBOX 

None

b.
The local health agency’s contract (s) or letter (s) of agreement with the above checked 
agency must specify the time period of the agreement, the names of the individuals 
providing services and where the billing responsibilities lie, with appropriate signatures 
and dates. 

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      



FACILITY
7. The physical facilities for seeing beneficiaries must be comfortable, safe, clean, and meet legal requirements.  (Sec 5.1)

To fully meet this indicator:

Observation of facility:

a.
Afford adequate privacy for counseling/education; AND

b.
All entrances, bathrooms and passageways are readily accessible to and usable by individuals with disabilities including individuals who use wheelchairs;  AND
c.
All aisles, passageways and service rooms shall be free of hazards,  kept clean, orderly and assure staff and client safety and safe passage; AND

d.
A stairway having 4 or more risers shall be equipped with hand rails; AND
e.
Floors, platform stair treads and landings shall be maintained and free from broken worn, splintered or loose pieces that would constitute a tripping, or failing hazard; AND
f.

There must be two or more exits that must permit prompt escape in case of fire or other emergency; AND
g.

The building or structure shall be equipped with a fire alarm system; AND
h.
The exits, hallways and rooms need to be well lit; AND
i.
A portable fire extinguisher shall be located where it will be readily seen and accessible along normal paths of travel and maintained in a fully charged and operable condition and kept at its designated place ready to use.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


CONFIDENTIALITY
8. *Maintain an adequate and confidential beneficiary record system, including services 
provided under a subcontract.  (Sec 5.1)


To fully meet this indicator:

a.
**Protocol review demonstrates adequate confidentiality procedures; AND
b.
Demonstrates appropriate administrative, technical and physical safeguards to protect 
the privacy of beneficiary’s records; AND

c.
Demonstrates beneficiary’s information is protected from intentional or unintentional use 
or disclosure; AND

d.
Interview with coordinator to discuss how safe guards are met when records are 
transported in the field; 
AND
e. 
Demonstrates appropriate storage of closed beneficiary records for seven years.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


GRIEVANCE
9. Demonstrate a system for handling beneficiary grievances.  (Sec 5.1)

To fully meet this indicator;
a. Protocol review demonstrates adequate grievance procedures:; AND
b. MIHP staff is able to describe how grievances are handled.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


EMERGENCY SERVICES
10. *Provide for weekend and after-hour emergencies.  (Sec 5.1)


To fully meet this indicator:
a. 

**Emergency protocol describes how emergency and after hour services are handled;



AND 

b

Staff is able to describe procedures for handling emergencies after hours and on the weekend; AND

c. Are the emergency procedures appropriate for the beneficiary’s needs; And
d.
There is evidence all beneficiaries are informed of weekend and after hour emergency procedures.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


BILINGUAL, BLIND, DEAF SERVICES
11.
*Provide directly or arrange for bilingual services, services for the blind or deaf, as indicated (Sec. 5.1)

To fully meet this indicator:
a. 
Evaluate the feasibility of beneficiaries receiving these services; AND

b.   

Interview with staff on providing services for bilingual, blind or deaf services;  And
c. 

**Protocol indicates adequate arrangement for bilingual services, services for blind and/or 

deaf beneficiaries.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


OUTREACH
12.
*The organization must demonstrate a capacity to conduct outreach activities to the target population and to the medical providers in the geographic area to be served.  (Sec 5.1)


To fully meet this indicator:

a.

Maintains on file an outreach plan that includes: coordination with local medical providers, relevant agencies and community services, hospital(s) and other services MIHP clients may require; AND

b.

Documentation of outreach activities to the target population; AND

c.

Documentation of contacts with medical providers in the community that serve the MIHP beneficiaries; AND

d. 
Interview with staff about outreach services to the target population and medical providers; AND
e.  **Protocol indicates an adequate outreach plan.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


HEALTH PLAN
13.
Report all new health plan enrollees to the appropriate health plan on a monthly basis. 
(Sec 5.1)


To fully meet this indicator:
a. There is evidence that the local health agency reports monthly all new MIHP enrollees to their health plans; AND
b.
Protocol indicates adequate description of reporting new health plan enrollees to the 
appropriate health plan.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
  Met with Conditions
     FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


CONTACT BENEFICIARY AFTER REFERRAL
14.
Respond to referral promptly to meet the beneficiary’s need (within a maximum of 7 calendar days for the infant and 14 calendar days for the pregnant woman).   (Sec. 5.1)

To fully meet this indicator:

a.  The sample charts reviewed indicates that the beneficiary was contacted within 14 days after a referral for the pregnant woman and 7 days after a referral for the infant regarding MIHP services; AND


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


MEDICAL CARE PROVIDER
15.
When the MIHP case is opened without the medical care provider’s involvement, the MIHP provider must notify the medical provider within seven to 14 calendar days.  (Sec 2.17)


To fully meet this indicator:


a.
Correspondence with the medical provider indicates adherence to the policy; OR

b.
Documentation on the beneficiaries chart indicates adherence with the policy.

c.
Staff is able to describe how they keep the medical care provider informed of services 


provided and when a significant change occurs.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      
16.
The MIHP provider keeps the medical care provider informed of the services provided as directed by the 
medical care provider or when a significant change occurs.  (Sec 2.17)


To fully meet this indicator:

a.   
Correspondence and/or telephone logs with the medical provider indicates adherence 
with the policy; AND


b.
An interview with MIHP staff indicates the local health agency adheres to this policy.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:       


CARE PLAN
17.
Based on the assessment, the interdisciplinary team develops a comprehensive plan of 
care (POC) to provide needed services to the beneficiary and/or referral to community 
agencies.  (Sec 2.6)

To fully meet this indicator:


a.
A chart review indicates the disciplines signed and dated the care plan on the date they 
met and updated as needed to reflect beneficiaries status changes; AND

b.
An interview with MIHP staff reveals the MIHP disciplines meet regularly to develop the 
beneficiary’s plan of care form.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      
18.
A care coordinator (a member of the interdisciplinary team) must be assigned to monitor 
and coordinate all the MIHP care, referrals, and follow-up services for the beneficiary. (sec 
2.8)


To fully meet this indicator:

a. The plan of care form documents the care coordinator; AND

b. Staff interview reveals proper function as the care coordinator; AND
c. Demonstrates how care coordination assures initial visit with beneficiary by other disciplines has occurred.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:      


VISITS
19. Be able to provide services in a clinic, an office, or home setting, or in the community as appropriate.  (Sec 2.11, Sec 5.1)

To fully meet this indicator:


a.   
The place of service is noted on the Prenatal Services Assessment, Professional Visit 
Progress Note; 
AND

b.

A review of the place of service code on the billings demonstrates adherence to this 
policy.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:       
20. Schedule services to accommodate the beneficiary’s situation  (Sec 5.1)


To fully meet this indicator:

a. 
Coordinator interview to discuss how services are scheduled to accommodate the beneficiary’s situation 

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:       
21. A professional visit/intervention is a face-to-face encounter with a beneficiary conducted by one or more certified professionals (i.e., social worker, nutritionist, or nurse) for the specific purpose of implementing the beneficiary’s plan of care.  (Sec 2.9)

To fully meet this indicator:

a.
A chart review reveals that the local health agency adheres to the standard as evidenced in the visit note documentation of the nurse, social worker and/or nutritionist of follow-up services. 


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comments:       
22. Follow-up services must be provided by the nurse, social worker and/or nutritionist based on the plan of care.  While the provider must determine how best to involve staff in implementing the plan of care, it is expected that all professional staff will be involved to some extent.  (Sec 2.6)


To fully meet this indicator:

a.

A. comparison of interventions by discipline in charts reviewed reveals the local health agency is in compliance with this requirement; AND


b.
An interview with MIHP staff reveals policy is adhered to.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comment:       
23. The initial assessment and up to nine professional visits per woman, per pregnancy, are billable under MIHP.  (Sec 2.9)

To fully meet this indicator:


a.
A review of the visit notes in the maternal and infant charts reveals the policy is adhered 
to; AND

b.
A review of billings reveals the agency is in compliance with the standard.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comment:       
24. The initial assessment and up to nine professional visits per infant are billable under MIHP.  An additional, nine infant visits may be provided when requested in writing by the medical care provider.  (Sec 2.9)

To fully meet this indicator:

a. A chart review indicates there are signed medical care provider authorizations in the infant charts if there are more than nine visits; AND

b. A review of billings reveals the agency is in compliance with the standard; AND

c. An interview with staff indicated adherence to the policy.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comment:       
25. A drug exposed infant is an infant born with the presence of an illegal drug (s) and/or alcohol in his circulatory system or living in an environment where substance abuse or alcohol is a danger.  The maximum number of reimbursable visits is 36 in a year.  (Sec 2.10)

To fully meet this indicator:


a.
A chart review indicated there are signed medical care provider authorizations in the 
infant charts if there are more than nine visits; AND

b.
Visit notes indicate appropriate number of visits; AND


c.
A review of billings reveals the agency is in compliance with the standard


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comment:       
26. The maximum number of reimbursable visits does not increase if two or more infants in the same family are concurrently at risk.  (Sec 2.9)


To fully meet this indicator:

a.
A review of the visit notes reveals the local health agency adheres to this policy; AND

b. A review of the billing records reveals the local health agency adheres to the policy; OR
c. An interview with staff indicated adherence to the policy.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comment:       
27. The visit must be at least 30 minutes in duration to be billable.  (Sec 2.9)


To fully meet this indicator:

a. A review of the visit notes in the charts reviewed reveals adherence to the standard; AND 

b. An interview with MIHP staff reveals policy is adhered to.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
28. More than one visit may be provided on the same day if a different professional does the second visit. The provider must keep in mind the beneficiary’s ability to benefit from extended counseling/education when more than one visit is provided on the same day.  (Sec 2.9)

To fully meet this indicator:
a. A review of the visit notes, in charts reviewed reveals proper documentation of adherence to the standard.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
29. Typically, all visits are performed in the beneficiary’s home or at the MIHP provider’s office.  On rare occasions when a visit cannot be completed in the beneficiary’s home and/or in the provider’s office, the provider may work with the beneficiary to identify a mutually agreeable site to conduct a visit.  (Sec 2.11)

To fully meet this indicator:


a.  
A chart review of the place of service on the maternal and infant assessment forms and 
the professional visit progress notes reveals adherence to this policy; AND


b.
An interview with staff reveals adherence to this policy; AND

c. A review of the place of service code and procedure code on the Medicaid bill and the reimbursements noted on the Medicaid Remittance Advice reveals that the local health agency adheres to the policy.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
30. On average, an agency must provide 90% of all infant professional visits in the beneficiary’s home.  (Sec 2.11)

To fully meet this indicator:

a.  
Documentation of the location on the Infant Risk Screening Tool and the Professional 


Visit Progress Note; AND

b.  

An interview with staff reveals adherence to this standard; AND
c.  

A review of the billing records reveals that the local health agency adheres to the policy.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:  


SMOKING INTERVENTION
31.
*MIHP providers must begin integrating the MDCH “Prenatal Smoking Cessation:  “Smoke 
Free Baby and 
Me” intervention model into their program.  (Sec 2.7)

To fully meet this indicator:


a.
A chart review reveals the visit notes contain documentation that the “Smoke Free



  Baby and Me” 5As intervention model; AND

b.  Review of the “Smoke Free Baby and Me” course completion certificate and/or continuing education credit of course completion for all MIHP staff; AND
c.  An interview with staff reveals adherence to this standard; AND

d.    **Protocol indicated adequate smoking plan for using ““Smoke Free Baby and Me”

            Intervention model

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       


CHILDBIRTH EDUCATION

32.
First time mothers must be encouraged to complete the childbirth education (CBE) course...  (Sec 2.13A)


To fully meet this indicator:

a. Evidence of CBE protocol for fist time mothers to take and complete CBE course; AND
b. Staff interview indicates first time mothers are encouraged to take the CBE course; AND
c. Protocol indicates first time moms are encouraged to complete CBE course.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
33.
In unusual circumstances (e.g., beneficiary entered prenatal care later of is homebound due to a medical condition), childbirth education may be provided in the beneficiary’s home as a separately billable service.  Case records must be document the need for one-on-one childbirth education and where services were provided.  (Sec 2.13A)
To fully meet this indicator:

a. The MIHP Professional Visit Progress Note form contains information on why CBE is being conducted in the home; AND

b. There is evidence of appropriate billing procedures for CBE conducted in the home.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
34.
If the MIHP provides group childbirth education classes, the CBE course content must include information noted in the Medicaid manual.  (Sec 2.13 B)

To fully meet this indicator:
a. Documentation that the Medicaid required course content for the CBE classes is being followed.

b.
Staff interview indicates first time mothers are encouraged to take the CBE course.



 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comment:      
35. The pregnant mother must attend at least one-half of the CBE session or cover at least one-half of the CBE curriculum for the service to be billed.  Dates of attendance must be documented in the beneficiary’s record.  (Sec 2.13 E)

To fully meet this indicator:

a.   
There is evidence that the MIHP beneficiary has attended at least one half of the CBE 
classes before 
billing Medicaid; AND

b. There is evidence of appropriate billing for CBE class attendance.



 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comment:       


PARENTING

36. MIPH parenting education class must include the topics as outlined in the Medicaid manual.


To fully meet this indicator:
a.
The local health agency provides documentation that the Medicaid required course 
content for the 
parenting education classes is being followed.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
37. The mother must attend at least one-half of the parenting education sessions or cover one-half of the curriculum for services to be billed.  Dates of attendance must be documented in the beneficiary’s record.  (Sec 2.13 E)


To fully meet this indicator:
a. There is evidence that the MIHP beneficiary has attended at least one half of the parenting education classes before billing Medicaid; AND

b. There is evidence of appropriate billing for parenting education class attendance.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       


CHILDREN’S PROTECTIVE SERVICES

38. When appropriate, MIHP referrals to Children’s Protective Services (CPS) workers must be made.  Referral protocol and a working relationship with CPS must be developed and maintained.  The MIHP staff must seek CPS assistance in a timely manner.  (Sec 2.8, Sec 2.16)


To fully meet this indicator:
a. The MIHP Professional Visit Progress Note form indicates appropriate referrals to CPS when indicated; AND
b. Other documentation in the beneficiary’s chart such as telephone log etc., indicates appropriate referrals to CPS when indicated; AND
c. Interview with coordinator indicates CPS protocol is followed;  AND

d. Protocol describes referrals and working relationship with Children Protective Services

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       


FAMILY PLANNING
39.
Appropriate family planning counseling and referrals must be made and documented.  
(Sec 2.8)


To fully meet this indicator:
a.  The Professional Visit Progress Note form reveal staff counseled on contraceptive 
services; AND


b.
Documentation that staff provided family planning resources to the beneficiary for referral  

to family planning services; AND


c.
Documentation that staff encouraged or assisted the beneficiary to complete a Plan First 


application, as applicable; AND

d.        An interview with staff indicates they have knowledge of where to refer the beneficiary for                    

family planning services;  AND

e.
Protocol indicates where family planning services and referral are made.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable


Explanation/Comment:       


IMMUNIZATION

40.
Providers must determine the status of a child’s immunization status from the mother and/or health care provider.  (Sec 2.15)


To fully meet this indicator:
a.  
The Infant Initial Assessment forms indicates documentation of immunization information for the infant; AND

b.  
The Professional Visit Progress Note form indicates infant immunizations status has been reviewed and addressed.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       


REFERRAL SYSTEM
41.
*The provider will have a referral system to other community agencies.  (Sec 5.1)


To fully meet this indicator:

a. 
The Professional Visit Progress Note documents appropriate referrals to local community 
agencies; AND 

b.  
Maintains, on file, a list of available agencies and services in the community where 


referrals can be made when needed by the beneficiary; AND
 c.

**Protocol describes referral system to community agencies.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
37. Be a member of the local Part C/Early-On interagency Coordinating Council, or is otherwise actively linked to it (for the infant). (Sec.5.1)
To fully meet this indicator:
a. Documentation of being a member of the local Part C/Early-On Coordinating Council, or is linked to it.

b.
Interview with coordinator to discuss involvement with Early-On Coordinating Council.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       


Infant Assessment

37. *For infant, collaborate with the hospital staff to assure the transitioning of the infant from hospital to home. Assessments should be conducted within 48 hours of hospital discharge for referrals received prior to the beneficiary’s discharge from in patient setting.  (Sec 5.1)


a..
There is evidence that infant assessments are conducted within 48 hours of 



hospital discharge for referrals received prior to the beneficiary’s discharge from 



in patient setting; AND
b. Interview with coordinator to discuss collaboration with hospital staff to assure the transitioning of the infant from hospital to home; AND
  c.
**Protocol reveals collaboration with hospital staff.

To fully meet this indicator:

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       


TRANSPORTATION
44.
MIHP provider is required to offer and arrange for transportation needed.  (Sec 2.12)

To fully meet this indicator 


The MIHP provider has:

a.
Documentation For:

-   arranging for appropriate transportation services


-   providing transportation services for the primary caregiver and infant


-   coordinating transportation services with the local Department of Human 


   Services (DHS) office; AND
b.
Determined the most appropriate and cost effective method of transportation; AND
c.
Documentation for giving of tokens given and funds provided to the beneficiary for 
transportation services; AND
d.
Signed receipts for applicable transportation services; AND
e.  Documentation for giving tokens giving and funds provided to the beneficiary for 

transportation services; AND

f.
Protocol what type of transportation services are provided.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       


DISCHARGE SUMMARY
45.
A discharge summary, including the services provided, outcomes, current status, and ongoing needs of the beneficiary, must be completed and forwarded to the medical care provider when the case is closed.  (Sec 2.17)


To fully meet this indicator:
a.
A review of the discharge summary form in the charts reviewed indicates completion of the form; AND  

b.
The letter that accompanies the discharge summary when mailed to the medical provider 
indicates compliance with the policy.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       


TRANSFER  BENEFICIARY

46.
If a beneficiary transfers to another area, the referring MIHP provider must consult with the 

new MIHP provider about the case and transfer necessary information or records in 


compliance with privacy and security requirements of HIPPA regulations.  A copy of the 


completed assessment and case summary must be shared with the new provider.   A 


release of information from the beneficiary if necessary.  (Sec 2.14)


To fully meet this indicator:

a.  
Documentation in the beneficiary’s chart indicates appropriate forms  (Screening, assessment and care plan) were sent to the new MIHP provider; AND
b.  The local health agency maintains on file appropriate release of information forms when transferring beneficiary information to another MIHP agency; AND
c.  Protocol describes how transfer of MIHP beneficiary is made.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       


REIMBURSEMENT
47.
Providers receive separate reimbursement for each prenatal screening form completed, even if it is determined that the beneficiary is not eligible for MIHP services.   Reimbursement is limited to one screen per pregnant woman during her pregnancy. (Sec 2.4)


To fully meet this indicator:


a.
A chart review of sample records reveals the Prenatal Risk Factor Eligibility Screening 


form has been appropriately billed when no additional visits are needed.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
48.
Providers must bill for services under the mother’s ID or infants ID, but not both when one professional intervention, albeit a “blended one” is provided. As an exception, transportation services may be billed under the mother’s ID for the pregnant woman and under the infant’s ID for the infant. (Sec 1.2)

To fully meet this indicator:


a.
The billing submitted indicates either the mother’s ID or the infant’s ID is used not both.

 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
49.
For each trip billed, a record must specify:  the name and address of the beneficiary; date of service; the trip’s destination (address, city); the trip’s purpose; number of tokens or miles required for the trip; and amount that the beneficiary or transportation vendor was reimbursed.  (Sec 2.12)


To fully meet this indicator:

a.    
A review of the transportation documentation conforms with policy;  AND
b.
A review of billing information, indicates the local health agency adheres to the policy;  
AND

c.
A review of the signed receipts for tokens, cab fare, volunteer mileage;  AND

d.
An interview with staff about transportation services provided indicates adherence to the MIHP transportation policy;  AND

e.
Billing indicates that Medicaid has not been billed for more than six per cent of the cost of transportation for administrative fee.


 FORMCHECKBOX 
  Met

 FORMCHECKBOX 
  Not Met
 FORMCHECKBOX 
Met with Conditions
 FORMCHECKBOX 
  Not Applicable

Explanation/Comment:       
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