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MIHP Corrective Action Plan (CAP)
Instructions
Developing Your CAP

1. Complete the MIHP CAP Submittal Form (pg. 3 of this document).  This will be the first page of your CAP.
2. Use a separate CAP form (pg. 8) for each Not Met Indicator.  If you have 4 indicators that were rated as Not Met, use 4 CAP forms.
3. There are 10 blank CAP forms at the end of this document.  If you need more than 10 forms, copy the last blank form onto the next page as many times as necessary, so that all of the pages are together in a single document.  If you need help with this, contact your consultant.     Do not submit each CAP page as a separate document or your CAP will not be processed.  
4. Sequence the CAP form pages in numerical order by indicator.  
5. Do not change the margins, delete anything, or otherwise modify the CAP form, except as follows:
· You can add extra rows to the spaces and table provided, if necessary; there are no space limitations.  
· You can delete rows from the table if you don’t need them and you’d like to save space on the page.
6. Carefully follow the Specific Instructions for Completing the MIHP CAP Form (pg. 4) and refer to the two Sample CAPs (pgs. 5-7).
7. Be sure to respond to every item (A, B, C and D) on the CAP form because a partially completed CAP will not be accepted.  
A. At the top of the CAP form, type in the Not Met Indicator number.
B. Insert the reviewer’s findings in the space provided in their entirety, exactly as written in Certification Tool. You must include both parts:   the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator. If you do not include all of the reviewer’s findings for that indicator, as written in your Certification Tool, your CAP will not be accepted.  
C. Be sure to number and write corrective action steps to address every issue discussed in the reviewer’s findings.
D. Be sure to write an ongoing compliance statement as directed on the CAP form and instructions.
8. Be sure to complete a CAP form for every indicator that was rated Not Met.
9. Do not submit a CAP form for any indicator that was rated Met with Conditions. 
10. Do not submit the CAP instructions pages, sample CAP pages, and blank CAP forms as part of your CAP.
11. If you have questions about developing your CAP, please contact your consultant.  

Submitting Your CAP

1. Before you submit your CAP, use Spell Check and edit it carefully.  Ideally, also ask someone else to review it to ensure that it’s as clear as possible.  This will save processing time and may prevent you from having to modify and resubmit your CAP because we don’t understand what you meant.  
2. Submit your CAP as a Word document; do not convert it to PDF.
3. Email your completed CAP to newproviderapplication@michigan.gov with your MIHP name followed by the word “CAP” in the subject line.  Do not send it to someone else or attach it to another message with a different subject line, or it may not be found in time to meet your deadline.  
4. You must submit your CAP by the date given in your certification notification letter by email so we can process it efficiently.  If you wait until the day that your CAP is due and encounter a technical problem as you attempt to submit it, you may fax it to MDHHS to show that you have completed it.  However, your CAP will not be processed until you submit it by email.
5. If your CAP is not adequate, your MIHP state consultant will contact you to let you know what modifications are required.  You can re-submit twice (total of 3 submissions).  If your 3rd CAP is not adequate, you will be decertified. 
THE TOP SEVEN EASILY-AVOIDABLE REASONS WHY CAPS AREN’T APPROVED

1. The coordinator doesn’t insert the reviewer’s findings (Section B) exactly as written in the Certification Tool:
a. The statement about what should be included in the CAP is missing.
b. Other statements are missing.
c. The reviewer’s statements are paraphrased, rather than written out in their entirety.

2. There isn’t a CAP page for every Not Met indicator.  

3. The CAP is submitted in PDF.

4. Each CAP page is submitted separately, instead of being combined in a single document.

5. The ongoing compliance statement:
a. Is missing.  
b. States that chart reviews will be conducted but doesn’t say how often, or is inadequate in other ways.

6. The coordinator pastes a statement from one indicator to another, but doesn’t change it to make it applicable to the current indicator. 

7. The coordinator’s statements are unclear.

· Don’t make these same avoidable mistakes!  Save yourself the aggravation of having to re-submit!
· Read all of the CAP instructions!  Ask your consultant for help if you aren’t sure about something!
· Read your whole CAP over before you submit it and have someone else review it too!
MIHP Corrective Action Plan Submittal Form
      
 This is page 1 of your MIHP Corrective Action Plan (CAP).   In the 2nd column of the table below, please insert the information requested.  

	1. Name of MIHP

	

	2. MIHP coordinator name

	

	3. Date of certification review

	

	4. Date CAP due to MDHHS

	

	5. Date CAP emailed to MDHHS
         newproviderapplication@michigan.gov
	

	6. Total number of Not Met indicators from Certification Notification Letter
	

	7. List the indicator number for each Not Met indicator addressed in this CAP
(should total the number in Row 6)
	


	8. Comments




	


	FOR MDHHS USE ONLY  //////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////

	Date 1st CAP rec’d by MDHHS
	
	///////////////////////////////////////////////////////////////////////////

	Date MDHHS requested 2nd CAP
	
	Date MDHHS requested 3rd CAP
	

	Date 2nd CAP due 
	
	Date 3rd CAP due
	

	Date 2nd CAP rec’d by MDHHS
	
	Date 3rd CAP rec’d by MDHHS
	





SPECIFIC INSTRUCTIONS FOR COMPLETING THE MIHP CORRECTIVE ACTION PLAN (CAP) FORM

A. Not Met Indicator #:  Insert the indicator number here.  Do NOT insert more than one indicator number.

B. Findings.  Insert the reviewer’s findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.

     Insert all of the reviewer’s findings here, no matter how long they are.  Do NOT insert the reviewer’s findings in the table below.  






	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. Clearly describe each step you will take.  For example:  instruct staff individually; instruct staff as a group; require staff to complete an online training; ask consultant to meet with staff; develop a new procedure; test  a new procedure; implement a new procedure; add procedure to procedure manual; develop a new chart review checklist; implement a new chart review checklist; review all current records, etc.  Each of these would be listed as a separate step and be described in more detail, referencing the reviewer’s findings.

	Date you will start this step.
	Date you will complete this step 
or “ongoing.”
	Possibilities include:
· “Completed.”
· A statement about how the implementation of this step is going.
· A statement about results so far.
· [bookmark: _GoBack]Anything else you want MDHHS to know about this step.



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  

Describe what you will do to make sure that there is no slippage on this indicator over time.  If you have already discussed this as one of your corrective action steps above, you can simply note:  “See Step __.”  Do NOT leave this item blank.
SAMPLE MIHP CORRECTIVE ACTION PLAN (CAP):  Medical Provider Informed of Enrollment

A. Not Met Indicator #:  22

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.

The MIHP Prenatal Communication form (M022) was missing documentation of risks identified in the Maternal POC 2 in 4 of 6 maternal charts reviewed.  The MIHP Infant Communication form (I010) was missing documentation of risks identified in the Infant POC 2 in 3 of 6 infant charts reviewed.  In your Corrective Action Plan, indicate how you will assure that the MIHP Prenatal Communication form (M022) and the MIHP Infant Care Communication form (I010) are completed correctly, so that they incorporate all of the risks identified in the POC 2.


	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. Staff was informed about missing risk information on the Prenatal Communication form (M022) and on the Infant Communication form (1010) at exit interview.  Staff will be instructed about appropriate documentation of risks on these forms at meetings on March 14 and April 4, 2012.   
	3/8/15
	4/9/15

	Staff education completed.  


	2. Chart review tool will be updated to include review of documentation on the Prenatal and Infant Communication forms and shared with staff.
	3/8/15
	4/9/15
	Completed.

	3. Monthly chart review will be completed by staff using the newly updated tool.
	4/15/15
	Ongoing
	Staff is using new tool without difficulty.



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  

New chart tool will be used at monthly staff meeting to review at least 10 charts per month.  This will assure documentation is being completed appropriately.
SAMPLE MIHP CORRECTIVE ACTION PLAN (CAP):  POC 2

A. Not Met Indicator #:  27, Part 2

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.

The POC 2 was not documented correctly in 4 of 12 charts reviewed.  In 3 of 6 infant charts, the Maternal Considerations page and maternal domains were missing from the POC 2.  In 1 of 6 infant charts, the risk levels for 2 domains were documented as moderate when the Risk Identifier scoring results page indicated the risk level as high.
In your Corrective Action Plan, indicate how you will assure that the POC 2 is completed correctly so that: 
1. The Maternal Considerations page is present in every infant chart.
2. A POC 2 domain is developed for every risk identified in the Maternal Component of the Infant Risk Identifier. 
3. The POC 2 risk level for each domain matches the risk level identified on the Risk Identifier scoring results page.

	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. Staff was notified of need to include the Maternal Considerations page in every infant chart; to incorporate all identified risk domains when they develop the POC 2, including the Maternal Considerations domains for an infant beneficiary; and to indicate the appropriate risk level on the POC 2.
	5/1/15
	5/1/15
	Notification occurred via email

	2. At the next case conference, the process of identifying risks during assessment and documenting those risks on the POC 2, especially Maternal Considerations for infant beneficiaries, and the process of indicating the appropriate risk level on the POC 2 will be reviewed with staff.
	5/16/15
	5/24/15
	Case conference is scheduled for 5/24/2015

	3. At the next case conference, the possibility of the staff entering their own Risk Identifier data to speed the creation of the scoring results page so that can be used as a reference for the completion of the POC 2, will be explored.  If feasible, a plan will be developed for implementation.
	5/16/15
	6/01/15
	Case conference is scheduled for 5/24/2015



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  
During chart reviews completed quarterly and upon discharge, the MIHP Coordinator will ensure that the Maternal Considerations page is included in every infant chart and that all risks identified during the assessment process are documented on the POC 2 and with the appropriate level of intervention.  Any inconsistencies will be followed up with the appropriate staff.




MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  




MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  


MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  


MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  


MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  


MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  


MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  


MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  


MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  


MIHP Corrective Action Plan (CAP)

A. Not Met Indicator #:  

B. Findings.  Insert the reviewer’s Findings in the space below in their entirety, exactly as written in Certification Tool. You must include both parts: the findings of non-compliance and the statement specifying what you must include in your Corrective Action Plan for this indicator.








	C.  Corrective Action Steps
     (Add more rows for additional steps, as needed.)

	Projected Initiation 
Date 
	Projected 
Completion 
Date 
	Progress to Date


	1. 

	
	
	

	2. 

	
	
	

	3. 

	
	
	

	4. 

	
	
	



D. Ongoing Compliance.  In the space below, describe how you will assure ongoing compliance.  If internal chart or billing reviews are planned, specify how frequently they will be conducted (must be quarterly at a minimum).  




3

