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Maternal Infant Health Program
CYCLE 5 CERTIFICATION REVIEW PROTOCOLS


Thirteen (of 66) Cycle 5 indicators require the MIHP provider to develop and submit internal protocols prior to the onsite certification review. All of the protocol elements listed under each indicator must be included in that particular protocol. 

#7.  Staffing

 Protocol describes:
1) How the provider arranges for RD services if provider does not have an RD on staff, identifies the RD services provider, and specifies how the referral to the RD is made.  
2) How the provider arranges for infant mental health (IMH) services if provider does not have an IMH specialist on staff, identifies the IMH provider, and specifies how the referral to the IMH provider is made. 
3) Back-up staffing arrangements whenever the MIHP is totally void of one of the required disciplines (registered nurse or social worker). 
4) How the provider ensures that both the RN and SW regularly conduct professional visits.

#15.  Reporting MIHP enrollment to Medicaid Health Plans

Protocol describes procedure for informing MHPs when their members enroll in MIHP, specifying frequency of notice and the form to be used.  

#16.  Confidential (HIPAA compliant) beneficiary record system

Protocol describes how beneficiary’s Protected Health Information (PHI) is protected from intentional or unintentional use and disclosure through appropriate administrative, technical, electronic and physical safeguards, specifying the following: 
1) A double-locking system is used in office to secure MIHP records.
2) A double-locking system is used to transport MIHP records and in staff homes to assure there is no inadvertent access to PHI by unauthorized persons.  All PHI (hard copies and stored on laptops) is transported in a locked box, preferably in the trunk of a locked car. If the vehicle used for transport does not have a trunk, the locked box containing PHI is secured in an inconspicuous location and the vehicle remains locked at all times.  
3) All electronic provider communications containing PHI are encrypted.
4) Closed beneficiary records are maintained for seven years after the last date of service in a secure location using a double-locking system.
5) All sub-contracts include language requiring subcontractor to meet HIPAA standards.
6) All staff sign confidentiality agreements.
7) All staff have a copy of the MIHP Field Confidentiality Guidelines.

#17.  Beneficiary grievances

Protocol describes:
1) Internal review steps for addressing beneficiary grievances with referral to state consultant as last resort.  
2) How beneficiary is notified about the grievance procedure.

[bookmark: _GoBack]#18.  Emergency services

Protocol describes:
1) How beneficiaries are informed about accessing services if they have an emergency on the weekend or after hours.
2) What beneficiaries are directed to do if they have an emergency on the weekend or after hours, including calling 9-1-1 or going to the ER.
3) How agency ensures that there is an after-hours message with emergency information on the agency phone system.  

#19.  Accommodations for Limited English Proficient, deaf and hard of hearing, and blind and visually impaired persons

Protocol:
1) Describes how provider assures that Limited English Proficient persons (Arabic or Spanish speakers), deaf and hard of hearing persons, and blind and visually impaired persons are accommodated to participate in MIHP in one or more of the following ways:
a. Provider has staff with skills to meet beneficiary’s needs (e.g., can speak Arabic or Spanish; proficient in American Sign Language (ASL); has experience with assistive technology, etc.) and/or
b. Provider has agreement with an identified community organization that will provide interpreter services or otherwise assist provider to help meet beneficiary’s needs, or uses assistive technology devices for interpretation and/or
c. Provider has agreement to transfer beneficiary to another MIHP provider who can meet beneficiary’s needs. 
2) Specifies that when a beneficiary requests that a family member or friend serve as interpreter, the individual must be at least 18 years old.
3) References the federal Limited English Proficiency (LEP) mandate.  (Executive Order 13166, August 11, 2000)

#20.  Outreach

Protocol describes an outreach plan which specifies outreach activities, frequency of outreach activities, and groups/agencies selected for outreach, including potential beneficiaries, medical care providers, and other community providers who serve MIHP-eligible Medicaid beneficiaries.   

#26.  Developmental screening for all infant beneficiaries 

Protocol describes how: 
1) Staff will age-adjust for prematurity when selecting the appropriate Bright Futures questions (in Infant Risk Identifier) at the time of infant enrollment into MIHP.
2) Coordinator assures that the appropriate age interval questionnaires are used. 
3) Coordinator assures that ASQ-3 and ASQ: SE screenings are repeatedly conducted at the time intervals required in the MIHP Operations Guide.
4) Coordinator assures that referrals to Early On are made when ASQ-3 score falls below the cutoff or the ASQ: SE score falls above the cutoff.



#50.  Children’s Protective Services

Protocol describes how provider:
1) Reports possible child abuse or neglect to CPS in compliance with the Michigan Child Protection Law (Public Act 238 of 1975) by immediately calling Centralized Intake for Abuse and Neglect and submitting a written report (DHS 3200) within 72 hours of the call.
2) Maintains a working relationship with CPS.

#54.  Transportation coordination

Protocol describes how:
1) Transportation needs are assessed and documented for all beneficiaries.
2) The beneficiary is referred to the appropriate resource (e.g., Medicaid Health Plan, DHS) when a transportation need is identified.
3) Transportation to medically-related services is provided for MHP beneficiaries by the MHP.
4) Transportation is provided by the MIHP only when no other means are available.
5) Transportation to medically-related services is provided for FFS beneficiaries by the MIHP.
6) Non-medical transportation to pregnancy-related appointments is arranged or provided by MIHP for all beneficiaries, unless it is provided by the beneficiary’s MHP.
7) MIHP and the MHP coordinate transportation for all mutually served beneficiaries.

#57.  Transferring beneficiary

Protocol describes:
1) The process for transferring an enrolled beneficiary to another MIHP provider, describing how agency will:
a. Obtain Consent to Transfer MIHP Record to a Different Provider from beneficiary.
b. Send the beneficiary’s records (Risk Identifier, Risk Identifier Scoring Results Page, and POC Parts 1-3) to the receiving provider within 10 working days of the request.  
c. Refrain from completing a Discharge Summary.
d. Refrain from providing copies of Consent forms signed at the time of MIHP enrollment to the receiving agency. 
e. Communicate appropriately and professionally with receiving provider to expedite the transfer in the beneficiary’s best interest.
2) The process for receiving a beneficiary who is transferring in from another MIHP provider, describing how agency will:
a. Refrain from serving the beneficiary until the beneficiary’s records are received from transferring MIHP, unless an emergency is documented.
b. Contact the state consultant if the records are not received within 10 working days.
c. File a copy of Consent to Transfer MIHP Record to a Different Provider in beneficiary’s chart.
d. Obtain Consent to Participate in MIHP and Consent to Release Protected Health Information from beneficiary.
e. Notify the medical care provider that beneficiary has transferred to a different MIHP. 
f. Implement the transferred POC, using a new Forms Checklist.
g. Communicate appropriately and professionally with transferring provider to expedite the transfer in the beneficiary’s best interest.



#60.  Risk Identifier completed and entered into database before service is billed.

Protocol describes:
1) Process for entering Risk Identifiers into the MIHP database, specifying who is responsible for data entry.
2) Number of days that persons responsible for data entry have to complete data entry and obtain scoring results page after Risk Identifier is administered. 

#66.  Internal quality insurance

Protocol:
1) Describes internal quality assurance activities. 
2) Specifies that chart reviews and billing audits are conducted quarterly, or more frequently.
3) Indicates the minimum number of charts reviewed per chart review and per billing audit. 
4) Describes how staff are trained and supported to ensure that the Risk Identifier, POC, Professional Visit Progress Notes, and Discharge Summaries are linked.
5) Describes how staff works with the beneficiary to identify her needs at program entry and periodically asks beneficiary if services being provided are meeting her needs. 
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