
MATERNAL INFANT HEALTH PROGRAM (MIHP) 

APPLICATION NARRATIVE

The following is the outline of the narrative section of the application to become a  MIHP provider.  For each section and each bullet in each section, please describe how your proposed MIHP agency will address each specific program requirement.

1. Executive Summary

Include:

a. Mission Statement

b. Agency Information including when your agency was formed, the founders, the history and the location(s) of your agency.

c. Growth highlights including detail regarding how your agency has progressed since it was founded

d. Your agency’s products and services.

e. Description of your agency’s current financial status including explanation regarding why opening a MIHP at this time is a fiscally sound decision.

f. A summary of future plans

2. Company Description

a. Describe the nature of your business and the marketplace needs your agency 

     is trying to satisfy

b. How does your agency’s services meet these needs?

c. List specific services your agency provides

d. List specific consumers, organizations, etc. your agency serves

e. Explain the competitive advantages you believe will make your agency a success in serving MIHP beneficiaries.  Include things like location, expert personnel, efficient operations, added value, cultural competency, etc.

3. Market Analysis

a.   Industry Description and Outlook—describe the MIHP maternal and infant 

      beneficiary “market” in your area
b. Quantify the number Medicaid eligible pregnant women and infants in your catchment area 
c. What are the critical needs of the MIHP population in your catchment area?  
d. What is the number/capacity of MIHP programs in the area to met critical needs of the population in your area?
e. Are existing programs meeting those needs?
4. Marketing and Outreach Plan
Describe your marketing and outreach strategy including:

a.  A market penetration strategy (How will your MIHP fit within the current 

     market, special populations you plan to serve, etc.) 

b. A growth strategy (this strategy for building your MIHP program might include human resources—how to increase your staffing as referrals and caseload expand as well as your plan to effectively market your program to community agencies, potential recipients, and health care providers)

c. How you will assure that your staff will ethically market your program in accordance with Medicaid policy

d. How you will document your marketing and outreach efforts

5. Administrative Capacity
a. Describe your Business structure (LPH, FQHC, LLC, Sole Proprietor, etc.)

b. What is your agency’s organizational structure (include an organizational chart)

c. Name(s) of owner(s) and percentage of ownership

d. If your agency has a Board of Directors, describe the Board structure (names, positions on the board, background, extent of involvement with organization, historic and future contributions to the organization) 

e. What is level of management oversight planned for your MIHP

f. Who will be responsible for organizational adherence to program requirements and for quality assurance 

g. Describe the education, unique experience and skills of key personnel (include resumes)

h. Describe your past track record in delivering services to the population served by MIHP

i. Describe your agency’s involvement in the community

j. Describe achievements and awards

k. Describe your proposed compensation levels for administrative, clinical and support staff 

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

6. Fiscal Capacity

a.   Describe your plan and timeline you will be adhering to become a Medicaid 

      provider and secure a MIHP specialty.

b.  How will your agency bill Medicaid (e.g. directly through CHAMPS, through a contracted vendor, through a clearinghouse, etc.)?

c. If you do not plan to bill directly through CHAMPS, please include the name and contact information of the agency you plan to use as a billing agent and  provide detail regarding how you will assure that the billing proceeds in accordance with Medicaid policy.

d. How your agency will keep updated regarding changes in the CHAMPS system? 

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

f. Describe your plan for assuring all MIHP services have been billed appropriately

g. What will your process be for reconciling claims?

h. How will you track billing for your MIHP program? (Please include copies of relevant documentation) 

7. Technological Capacity

Note: Online access to the MIHP application in the State of Michigan (SOM) Single Sign On (SSO) requires secure access to the internet through Internet Explorer 8. 

a. Describe the technology your agency plans to use to enter required data into the SSO system (laptop in field, laptop/desktop in office, tablets, smart phones, etc)
b. If you have an electronic medical record system, what software do you use?
c. What is your plan for securing  technological support if issues arise?
d. How will you assure communication with your state consultant and staff in the field through use of technology (phone, text, email, fax)?
e. How will you assure that Protected Health Information (PHI) is secured in all electronic transmissions? 
8. Staffing Capacity

a. What days and hours will your MIHP staff will be available for service delivery  

b. How will you assure that both required disciplines (RN and SW) are available to serve each beneficiary in accordance with their Plan of Care.

c. How will you assure that MIHP beneficiaries in your program have access to a Registered Dietitian (RD)?  If a RD is not a part of the staff, please describe your referral process including information regarding the agency you plan to refer to  (include contact information).

d. How will you assure that Infant Mental Health Specialist (IMHS) services are available to MIHP beneficiaries in your program.  If an IMHS is not part of the staff, please describe your referral and follow up process including information regarding which agency you plan to refer to(include contact information).   

e. What is your back up plan if you do not have one of the required disciplines on staff?  How will you assure that both disciplines are available to provide care to beneficiaries while you are hiring, etc..   

9. Cultural  Competency
a. Describe your planned efforts to hire staff that reflect the demographics of the community(s) you plan to serve
b. How you will assure that staff is trained to address equal access to services regardless of differences in language, cultural background, social status, or other demographic variables ?
c. How bilingual MIHP services will be provided, particularly to those populations mandated under the Limited English Proficiency (LEP) mandate?
d. How will MIHP services for deaf and hard of hearing beneficiaries be provided? 
e. How will MIHP services for visually impaired be provided?
10. Service Provision Capacity
a.   Describe maternal/infant health experience the Owner and MIHP Coordinator 

      have 

b.   Describe the home visitation experience the Owner and MIHP Coordinator 

      have

c.   List other MIHP program(s) the Owner/Coordinator has worked for or been 

      directly associated with.

d.  Describe how your agency plans to deliver MIHP services from receipt of 

      referral through completion of the risk identifier, assignment of care 

      coordinator, care plan development and revision, intervention and discharge.

e. Describe how childbirth and parenting education will be provided

f. Describe how transportation will be coordinated with the Medicaid Health Plan(s) in your area.

g. Describe how you will decide when to discharge both maternal and infant beneficiaries 

h. If your agency is not providing all components of the MIHP program, describe how services will be provided,  (include all applicable contracts or letters of agreement). 

i. Describe hours of operation and how after-​hour and emergency services will be handled

j. Describe how you will assure staff are spending a minimum of 30 minutes at each client visit  

k. How will you assure that both maternal and infant visits are provided at a frequency that meets the needs of the beneficiary?   

11. Capacity to administer MIHP with fidelity to the model

Describe how you will:  
a.  Assure that all agency staff have read the MIHP Chapter of the Medicaid 

     Policy and the MIHP Operations Guide and have the opportunity to ask    

     questions

b.  Assure that all staff know how/where to access important documents on the 

     MIHP website www.michigan.gov/mihp
c.  Assure that all agency staff receive the required MIHP training prior to 

    providing services to beneficiaries

d.  Assure that all agency staff receive the information that is provided in the 

     MIHP Coordinator emails and at the bi-annual MIHP Coordinator meetings

e. Put quality assurance measures in place to assure that staff provide services with fidelity to the MIHP model

f. Assure that MIHP visits address relevant maternal and infant concerns as outlined on the beneficiary’s individual Plan of Care

g. Adhere to any and all requests for your program’s participation in program evaluation including fidelity studies.

12. Individual Agency Protocols:  A complete and thorough protocol must be submitted with this application for each the following:

· Health Plan Collaboration

· Confidentiality

· Beneficiary Grievance

· Emergency Services

· Accommodations for LEP, Deaf and Hard of Hearing and Visually Impaired Beneficiaries

· Outreach Activities

· Child Protective Services

· Transportation

· Transfer of Beneficiary
· Quality Assurance

· Staffing

· Data Entry into the MDCH data base

· ASQ-3 and ASQ:SE Administration
The purpose of developing and implementing these protocols is to assure that your agency will implement each of the program requirements noted.  Each protocol must be submitted on an individual page and must include they key elements of a protocol including title, purpose, and step-by-step procedure. Include citations to applicable laws (e.g. HIPAA, LEP, ADA) 

13. Community Resource Utilization 
a. Describe the constellation of the perinatal health care system in your community and how your program will fit within that system. At a minimum include the OB/GYN and Pediatric health care delivery system and any birthing hospitals.  

b. Describe the network of support service providers in your catchment area including providers of basic needs, WIC, food pantries, homeless shelters, and other places in your community where you plan to make referrals.

c. Describe how you will follow-up on referrals to other community services/agencies, including how your staff will document follow up

d. What is your process to refer to and cooperate with Child Protective Services (CPS)? Please include contact information for your local CPS

e. What is your process to collaborate with and refer to Early On? Please include contact information for your local Early On

f. How you plan to communicate and collaborate with other MIHP programs in your catchment area?

14. Childbirth and/or Parenting Education
a. How will group childbirth and/or parenting education be provided to your MIHP beneficiaries?

b. If you plan to provide group childbirth/parenting education services directly, please enclose your curriculum outline(s) 

c. If child birth and parenting education are not directly provided, list who you plan to refer to in the community

15. Record Retention

a.   Describe how you will securely  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.
b.  Describe how you will assure timely transfer of beneficiary documentation to 

     other MIHP agencies, upon signed beneficiary request, if your program 

     closes. 
PROVIDER ASSURANCES—MIHP 
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  Beneficiaries

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 childbirth education that follows the MIHP Medicaid childbirth education curriculum guidelines. 

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

Infant  Beneficiaries

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(ren).

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. 

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:      


