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I. PURPOSE: To provide standards for monitoring, evaluation, and management of service providers under contract with Community Mental Health for Central Michigan (CMHCM).

II. APPLICATION: The Provisions stated herein apply to providers of clinical, community living supports, vocational, applied behavior analysis, and residential services under contract with CMHCM.

III. REFERENCE: 
A. The Medicaid Managed Specialty Supports and Services Concurrent 1915(i)/(c) 1115 Waiver Program(s), the 1115 Healthy Michigan Plan and Substance Use Disorder Community Grant Programs Agreement with Mid-State Health Network: Mid-State Health Network (MSHN) Home and Community Based Services (HCBS) Compliance Monitoring Procedure
B. Michigan Department of Health and Human Services, Behavioral and Physical Health and Aging Services Administration, Home and Community Based Setting (HCBS) Monitoring Requirements – Technical Advisory, March 31, 2024

IV. POLICY: 
A.  	CMHCM shall contract only with network providers who can demonstrate provision of high-quality    and cost-effective mental health services according to CMHCM provider network performance standards.
B.  	Network providers will receive an initial site review or desk audit as part of the CMHCM Provider Network application process at the request of the Provider Network Manager. 
C. 	All network providers with facility or center-based programs shall have an on-site review annually.
D.	Recipient Rights site review monitoring shall occur annually for all network providers regardless of occurrence of any other site reviews.
E. 	Home and Community Based Services (HCBS) site review monitoring shall occur annually for all network providers providing HCBS services.
F.	CMHCM reserves the right to conduct on-site reviews at any time at its sole discretion, to include, but not be limited to follow-up reviews to assure contractual compliance.

V. PROCEDURES:
A. All service providers under contract with CMHCM are required to maintain compliance with Provider Network performance standards contained in the provider contracts.
B. Provider Network Manager or designee will complete the initial site review or desk audit as part of the application to the CMHCM Provider Network.
C. All service providers under contract with CMHCM for provision of services will receive an initial and thereafter annual site review for compliance with network contractual requirements.
D. Site reviews that monitor for compliance other than Recipient Rights will occur according to the following criteria:
1. All network providers shall receive a site review annually.
2. Site reviews will be scheduled in the fiscal year with respect to providing timely feedback for contract negotiations as is practicable.
3. Network providers may be considered at CMHCM’s sole discretion as meeting CMHCM Provider Network site review standards if all of the following criteria are met as applicable:
a. Score of 95 percent or above for most recent CMHCM on-site review.
b. Licensing or accreditation renewal review, including plan of correction, is satisfactory.
c. Event Verification audit, including plan of correction, is satisfactory. 
4. CMHCM reserves the right to conduct a site review with or without cause or notice.
E. Compliance monitoring will result in summary performance measures that will be presented to Provider Network Management for consideration and decision-making. A written report including findings from the site visit and recommendations for improvement will be sent to service provider’s director with a requirement to submit a Plan of Correction (POC) within thirty (30) days. The Provider Network Manager will be notified of all plans of correction. A written report will be sent to the provider. The report will include: findings from the site visit, recommendations for improvement, and, if indicated, a request for a plan of correction. Providers must complete the POC tool and submit evidence of compliance in written or picture form. If no evidence of satisfactory compliance, an unannounced follow-up visit will be conducted within ninety (90) days. Any remaining deficiencies would be reported to Provider Network Manager.
F. CMHCM may decide at its sole discretion not to contract with any prospective provider or may cancel a current contract with any provider who:
1. Fails to meet network contractual requirements.
2. Fails to respond to requests for evidence of compliance.
3. Fails to achieve improvements identified in a POC.
G. Feedback from consumers, families, case managers, advocates, and others from the community will be considered in the monitoring and evaluation of provider performance. Consumer feedback will be specifically solicited, if necessary, through families or other support persons.
H. Contract compliance information will be coordinated with other departments including Quality , Recipient Rights, Waiver Services (HCBS), clinical teams, Consumer Safety Committee, and any other area that might be pertinent.
I. Existing provider evaluations from external sources, including licensing and accreditation reports, will be used as part of the provider site review.
J. Aggregate results from residential site review activities will be completed by Provider Network Management staff and posted on an annual basis to the agency website for public viewing. 
K. Provider performance reports will be available for review by individuals, families, advocates, and the public.
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