Agencies interested in becoming a MIHP provider—please contact MIHP staff @  newproviderapplication@michigan.gov 

APPLICATION PROCESS 

1. Interested agency contacts Michigan Department of Community Health (MDCH) to request an application to become a MIHP provider.

2. MDCH MIHP program staff sets introductory meeting to discuss program expectations.

3. Meeting includes detail about application process and opportunity to ask questions.
4. Prospective MIHP provider completes application and returns it to MDCH MIHP.

5. MDCH MIHP Consultant receives application packet from prospective MIHP provider and checks for completeness. 
6. If application is not complete MDCH MIHP Consultant will contact prospective MIHP provider for additional information.
7. Within 45 days of receipt of a complete application, prospective MIHP provider will be informed of application status.
8. If application is approved, provisional status will be granted until certification review is completed.
9. If application is not approved, the agency will be informed about the appeal process.

10. A full day orientation must be attended once agency application is approved and prior to serving  beneficiaries.

11. Initial consultation visit is scheduled with the new provider 3 months after the application is approved.

12. Certification review visit is scheduled for 6 months after provider approval is granted.

13. Final certification status is granted after the certification review is complete.
MATERNAL INFANT HEALTH PROGRAM (MIHP) SERVICE PLAN

The following is required for application as a MIHP provider.  For each section please describe how you will address the program expectation.

ADMINISTRATIVE CAPACITY: 

Describe

· The level of management oversight planned

· Who is responsible for organizational adherence to program requirements and for quality assurance  

· The business office location, where program staff will be housed and what space will be utilized for meetings, team reviews, etc.  

· Support services including clerical  

FISCAL:

DESCRIBE

· How your agency plans to bill Medicaid such as through Netwerkes or through a contracted vendor  

· Your process for how staff will forward information regarding the services they have provided to your biller (forms to be used, etc.) 

· Your plan for assuring all MIHP services have been billed appropriately

· Submit the form you will have staff use for timesheets

TECHNOLOGY : On line access to MIHP requires secure access to the internet through either Internet Explorer, version 5.5 or greater  or  Netscape version 6 or greater.  

DESCRIBE

· What technology your agency will use to enter data, communicate effectively and participate in the program via the internet
STAFFING:  

DESCRIBE

· What days and hours staff will be available for service delivery  

· If an Infant Mental Health Specialist is not part of the staff, how these services will be provided    

· Your quality assurance plan for assuring that staff has provided the MIHP services which will be billed to Medicaid 

SERVICE PROVISION: 

DESCRIBE

· MIHP or other related experience the Coordinator has had

· How your agency plans to deliver MIHP services from receipt of referral through      assessment, assignment of care coordinator, care plan development and revision, interventions, discharge, provision of childbirth/parenting education, transportation when needed and provider communication

· Your knowledge of community resources, such as WIC, food pantries, homeless shelters, and other places in your community where you plan to make referrals.  

· Your process to connect with Child Protective Services (CPS) and Early On

· Your process  to discharge clients 

· If your agency is not providing all required MIHP components, how services will be provided,  (include all applicable contracts or letters of agreement)
· For the primary agency and all subcontracts describe the hours of operation and how after-​hour and emergency services will be handled
· How bilingual services and services for hard of hearing/visually impaired will be provided
· How you will assure staff are spending a minimum of 30 minutes at each client visit  

PROTOCOLS:  
A protocol must be included for the following:

· Health Plan Collaboration

· Confidentiality

· Grievance

· Emergency Services

· Bilingual, Visual and Hearing Impaired services

· Outreach Activities

· Child Protective Services

· Transportation

· Transfer of Beneficiary

CONFIDENTIALITY: Note you must review the HIPAA guidelines for maintaining privacy and security of protected health information.

DESCRIBE

· Specifically how you plan to address confidentiality of client information in the office and in the field   

RECORD RETENTION: 

DESCRIBE

· How you will maintain program files and fiscal records,  including source documentation to support program activities and expenditures, for a period of not less than six years (6) years from last date of service

COMMUNITY RESOURCE UTILIZATION: 

DESCRIBE

· The perinatal support system in your community and how your program will  fit within that system  

· Your referral system and where you plan to get referrals from  including a list of referral agencies 

· How follow-up on referrals to other community services/agencies, including CPS and Early On will be accomplished

OUTREACH PLAN:   

DESCRIBE

· Your plan to market your program to community agencies, potential recipients, and health care providers
· How you will document outreach efforts
TRANSPORTATION: 

DESCRIBE

· How, when, and what transportation services will be provided by your agency for MIHP clients 

· Your process for securing transportation 

· How the required transportation documentation will be maintained 

CHILDBIRTH and/or PARENTING EDUCATION: 

DESCRIBE

· How childbirth and/or parenting education will be provided and documented, if provided. Enclose your curriculum outline(s) 

· If child birth and parenting education are not directly provided, describe your plan to refer to community resources

MATERNAL ELECTRONIC SCREENER: 

DESCRIBE

· Your process for entering all Maternal Risk Screeners into the electronic database including steps needed to connect to the data base

· Who will be entering the electronic screens into the data base

· How often the maternal risk screens will be entered electronically

HEALTH PLAN COORDINATION AGREEMENT: 

DESCRIBE

· your process for complying with the MDCH Health Plan Coordination Agreement policy

· Which Medicaid Health Plans you plan to have an agreement with   

· Submit all forms you will be using for this process 

PROVIDER ASSURANCES—MATERNAL INFANT HEALTH PROGRAM 
AGENCY

1. The agency will adhere to requirements for participation as an MIHP provider and has qualified staff (directly employed or under contract) to provide services. 

2. The MIHP Coordinator and staff will be familiar with and comply with the MIHP section of the Medical Services Administration Medicaid Manual and the MIHP Operations Guide.  All new MIHP Medicaid Bulletins will be implemented in the time frame noted in the Bulletin.
3. The MIHP Coordinator and staff will participate in MIHP trainings, webcasts and conference calls requested by the Michigan Department of Community Health.
4. The agency will comply with Health Insurance Portability and Accountability Act (HIPAA).

5. Procedures will be in place to handle weekend and after hour’s emergencies.  MIHP beneficiaries will receive notification of these procedures. 

6. Bilingual services and services to the deaf, hard of hearing and/or visually impaired will be provided, if needed, either directly or through arrangement with another individual or agency.

7. The agency will respond promptly according to policy requirements to referrals for MIHP and will report disposition of the referral (i.e. initiation of services, inability to locate, or refusal of services) to the referring source within one week of receipt. 

8. The agency will have ongoing communication with the beneficiary’s primary health care provider and Medicaid Health Plan (MHP). 

9. A care coordinator will be assigned for each beneficiary.  The care coordinator will monitor and coordinate MIHP intervention, referral, and follow-up.

10. The agency will complete the standardized screening and assessment; develop a plan of care and document interventions and outcomes per MIHP procedure.

11. The agency will have a system in place for handling recipient grievances.

12. The agency will assure, that in accordance with Title VI of the Civil Rights Act of 1964,  Section 504 of the Rehabilitation Act of 1973, Title IX of the Education Amendment of 1972; the Regulations issued there under by the U.S. Department of Health and Human Services, the Michigan Handicappers' Civil Rights Act (1976 P A 220), and the Michigan Civil Right’s Act (1976 PA 453), no individual shall, on the grounds of race, creed, age, color, national origin or ancestry, religion, sex, marital status, or handicap be excluded from participation, be denied the benefits of, or be otherwise subjected to discrimination. 

13. The agency will be a member of or otherwise actively link to the Early On Interagency Coordinating Council (e.g ICC, LICC, Great Start Collaborative).

14. The agency will work with the local Michigan Department of Human Services, Children's Protective Services (CPS) unit to assure referral and follow-up as appropriate. 

15. The agency agrees to work cooperatively with local public health programs such as Women, Infants, and Children Supplemental Food Program (WIC); Early, Periodic, Screening, Diagnosis, and Treatment (EPSDT); Children's Special Health Care Services (CSHCS); and with other agencies that may have appropriate services to offer the MIHP beneficiary. 

Maternal 
1. The agency will initiate maternal services within fourteen (14) days of receiving a referral.  The agency will document this.

2. The agency understands it may provide services in both office and home settings but will provide visits in the home where possible. 

3. The agency understands that the MIHP facilities are comfortable, clean, safe and barrier free. (Section 504 of U.S. Rehabilitation Act of 1973) 

4. The agency understands that services may be rendered to each maternal beneficiary for the duration of her pregnancy and may extend 60 days postpartum, for the purpose of case closing. 

5. The agency will provide or arrange child birth education that follows the MIHP Medicaid childbirth education curriculum guidelines. 

6. The agency will assure staff are providing, minimally, 30 minute client visits. 

Infant 
1.   The agency will initiate infant  services within seven (7) days of receiving a referral.  The agency 
       will document this.

2. The agency understands that infant services provided through MIHP are focused on the benefit of the Medicaid eligible child.

3. The agency will provide or arrange parenting education that follows the Medical Services Administration  parenting education curriculum guidelines.

4. The agency will deliver 80% of MIHP services in infants’ place of residence  or in the infants’ general living environment, if home visits appear not feasible. The records will reflect the reason services are not provided in the residence. 

Projected date for beginning MIHP services:       
The individual whose signature appears below is authorized to sign this document on behalf of the agency, and indicates by signing that all assurances will be met. 

	Name:      




    
Title:      
Signature:______________________________________________________  
   Date: ______________
Agency Name:      


this assurances SECTION must be submitted with your application
MIHP Provider Application 2011

                                                               page 6 of 6

