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R cCcredifation Schedule

Grand Traverse
Huron

Sanilac

DHD #4
Mid-Michigan
DHD #2
Northwest

DHD #10
Saginaw
Central Michigan
Midland

LHD Accreditation Schedule

8/6/2012
9/24/2012
10/22/2012
11/5/2012
2/4/2013
3/4/2013
4/15/2013
6/17/2013
1/27/2014
4/7/2014
6/16/2014




R ccredifation Schedule

Kalamazoo
Ottawa
Muskegon
Grand Traverse
Van Buren/Cass
DHD 10

Kent

Allegan

Berrien

Calhoun

LHD Accreditation Schedule

2/6/2012
5/21/2012
6/4/2012
8/6/2012
10/8/2012
6/17/2013
8/19/2013
9/30/2013
11/4/2013
3/17/2014




LHD Accreditation Schedule

Branch-Hillsdale-St. Joe
Mid Michigan
Barry-Eaton
Shiawassee
Benzie-Leelanau
Jackson

Berrien

Genesee
Ingham
Macomb
Lenawee

lonia

Livingston

R ccredifation Schedule

2/27/2012

2/4/2013
3/18/2013
5/20/2013
9/30/2013

10/21/2013

11/4/2013
2/3/2014
3/3/2014

4/21/2014
5/5/2014

5/19/2014
6/2/2014




R cCcredifation Schedule

LHD Accreditation Schedule

Lapeer 3/19/2012
Tuscola 7/23/2012
St. Clair 11/26/2012
City of Detroit 2/25/2013
Washtenaw 6/3/2013
Saginaw 1/27/2014
Monroe 2/3/2014
Oakland 7/28/2014
Wayne 8/11/2014




R cCcredifation Schedule

LHD Accreditation Schedule
Marquette 3/5/2012
Delta-Menominee 4/23/2012
LMAS 5/6/2013
Western U P 8/5/2013
Dickinson-Iron 10/7/2013




e (oful Pointers

he lottery would someone be
0 your book and do your

ructured policies




Reoccurring MPR Issues

MPR 3

The local health department CSHCS program shal have family-centered policies, procedures and
reporting in place.

Reference (CSHCS Cuidance Manual for Local Heath Deparment, Standard of Pracice, Healh Resources and emices
Adminstroton (HR) Maternl nd Chid Healt Bureau (MCH),Sec 301 of T V of te Socal Scury Act MCHB Peformance

Idcata




Wdicator 3.2

Indicator 3.2

LHD CSHCS shall have written policies and procedures in accordance with CSHCS published policy that are reviewed
annually and updated as needed regarding local CSHCS program functions.

This indicator may be met by:

There shal be evidence of written policies and procedures (electronic or hard-copy) that stipulate local procedures in
accordance with current CSHCS published policy, NOTE: the lst that follows includes the minimum, required written
policies and procedures. Greater detail is included within each specfied minimum program requirement throughout this
document. There shall be evidence that the written policies and procedures are reviewed annually and updated as
necessary and include at a minimun:




Wdicator 3.2 cont’'d

| staftraning of new and on-going employees, (ndicator 1.3
L. use of the C5HCS On-Line data-Dase to securely manage C5HCS PHI and effectively and efficiently

coordinate care. Indicator ||
3. use of the designated electronic data system for secure sharing of CSHC PHI to carry out dally functions,

Indicator 1)

4. HIPAA compliant use of the CSHCS On-Line database. (Indcator L4)

). how families are offered a private location for exchange of confdental information with the LHD CSHCY
saft, ndicator 1))

b, how the LHD) CSHCS staf use the most current Guidance Manual. (ndicator 3.)

I, how and when family input i obtained. Indicator 3.




Indicator 3.2 cont’'d

(CSHCS rights and responsibilities and how clients/families are informed

and when. (Indicator 3.4)

9. how the data, required for the November |5 annual report is collected, compiled, submitted by the
specified date. (Indicator 3.5)

|0. how outreach to families and the community is conducted. (Indicator 4.1)

I'l. how and what outreach materials are disseminated to families and the community. (Indicator 4.1)

|2, referral process including information about available community resources for LHD clients with special
health care needs but not enrolled in CSHCS. (Indicator 4.2)

| 3. how/when diagnostic evaluations are issued and documented. (Indicator 4.3)

|4, how/when families are informed and/or referred to the Family Center, Family Phone Line and Family
Support Network as appropriate. (Indicator 4.4)

|5, how assistance is provided to families who are referred or who contact the LHD directly in completion of
the CSHCS application process and/or forms. (Indicator 5.1)

|6, the manner in which families who have not returned the CSHCS application within 30 days of invitation
are located, how the ones who are located are contacted, the number of attempts made when contacting
families, the process by which assistance is offered and how these attempted and successful contacts are
documented. (Indicator 5.2)

I7. how the LHD CSHCS program follows up with those with a temporary eligibility period (TEP). (Indicator
5.3)

|8. how assistance is provided to families in applying for other programs. (Indicator 5.4)

|9. the process for the contact at initial enroliment (who, what and when) including but not limited to general

CSHCS program infermation and a description of CSHCS benefits applicable to the current client/family

circumstances, as well as other related programs/benefits. (Indicator 6.1)

of their rights and responsibilities




Indicator 3.2 cont’'d

20. the process for annual contact (who, what and when) which includes at a minimum, updated information
about the CSHCS program, benefits, assessment of client/family needs and collection of updated
client/family information. (Indicator 6.1)

21, how assistance is provided to enrolled clients/families addressing their care and services needs. (Indicator
6.))

12. how assistance is provided to CSHCS clients who are aging-out of CSHCS and enrolling/transitioning in a
MHP. (Indicator 6.3)

13. how assistance is provided to clients who are nearing identified transition ages. (Indicator 6.4)

24. how assistance is provided to clients/families in need of in-state transportation. (Indicator 6.)

13. how in-state transportation is authorized for clients/families in accordance with CSHCS published policy
and LHD Guidance Manual. (Indicator 6.5)

26. how assistance is provided to clients/families in need of out-of-state care and out-of-state transportation.
(Indicator 6.6)

27. how Level | and Level Il care coordination services are provided to clients/families when needed.
(Indicator 6.7)

28. how case management services are made available to clients/families when needed. (Indicator 6.7)




Wdicator 3.3
Indicator 3.3

LHD CSHCS shall faiitate the direct paticpation of families inthe local CSHCS program development, evaluaton and

polcy formation, at least annually

This indicator may be me by:

There shall be evidence of recruitment of family involvement for input, feedback and recommendations regarding possble
mprovements to the overall local C5HCS program,




Wdicator 3.4
Indicator 3.4

L) CSHCS shallinform famies of teir rghts and responsiiices in the C5HCS program and mustincude at a minimum
the information contained n the C5HCS model found i the Guidance Manuzl

This indicator may be met by:

There shallbe vidence tat families have been informed of thei ights and responsiiites regarding the CSHCS program,




Reoccurring MPR Issues

MPR 4

Thefoce halt department C3HCS program shall provide outreach, casefnding program representation and
eferal srvices to CYSHCNHamilles na famil-centered manner and to community provides,

Referencer MCHB erforance Measure, Micigan uoic et Code, 3333803 () o




Wdicator 4.2
Indicator 4.2

LHD CSHCY shal refer CYSHCN and CSHCS clients to other needed services/programs.

This indicator may be met by:

There shall be evidence of referral procedures and practices for families of CY5CHN and those enrolled in the CSHCS

program.
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