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I. PURPOSE:  To establish guidelines for ongoing monitoring and profiling of contractors in the provider network.

II. APPLICATION:  The provisions stated herein apply to all contractors providing delivery of direct care.

III. DEFINITION:
	PROVIDER PROFILING
	A monitoring mechanism used to evaluate provider performance and feedback to network and payors.



IV. POLICY:    
A. Procedures shall be developed and maintained to monitor contractor qualifications and compliance with contractual terms.
B. Contractor performance shall be monitored on an on-going basis with regard to quality of care including accessibility, utilization, cost per unit/episode of care, member satisfaction, member grievances, and other relevant factors.
C. A profile of each contractor will be established. Such profile will be maintained to insure contractor confidentiality (i.e. reference letters, peer review activity, etc.)
D. Written application procedures and minimum qualification requirements will be made available to contractors. 
E. A contract shall not be terminated or renewal of a contract refused solely because a provider: advocates on behalf of a member, files a complaint against the agency or appeals a plan decision.
F. Notification that includes the reasons for a contract termination and notice of the right to appeal shall be provided to the contractor.
G. Contractors shall be informed of the information maintained, including profiling data and analysis, to evaluate their performance or practice.
H. Individuals and family members shall be involved in monitoring the quality and effectiveness of network providers.
I. Provider performance reports shall be available for review by individuals, families, advocates, the public and the agency Performance Improvement Committee.

V. PROCEDURE:
A. MONITORING
1. Provider Network Management will establish contractor files which shall contain a copy of the RFP/RFQ, bidders list, proposal evaluation committee member list, disclosure statements, copies of bids, documentation of fiscal review, individual rating forms, summaries including ranges and totals, copies of award and non-award letters, and contract. Files shall be maintained for seven years or until the completion of the next MDHHS audit, whichever is later.
2. The Provider Network Manager will coordinate a review of contracts each fiscal year. The review may involve applicable management and staff. The review may consist of an analysis of data regarding contract or performance as it compares to the terms of the contract.
3. Provider Network Management will monitor on an ongoing basis that contractors submit evidence of current licensure, certification, and insurance.
4. Contractors may be required to submit performance reports to the applicable Chief Clinical Officer or designee. The report will address the contractor's performance in relation to the performance requirements outlined in their contract.
5. Site visits will be conducted annually or more frequently as needed to contractor locations where consumers are served. Results from site reviews will be available for contract review and evaluation.



B.	PROVIDER PROFILING
1.	Provider Network Management along with applicable program staff will coordinate an orientation meeting with new contractors prior to the start of service provision to review performance criteria, data collection protocols, payment processes and feedback mechanisms. 
[bookmark: QuickMark][bookmark: _GoBack]2.	Contractor performance will be monitored on an ongoing basis by applicable agency staff. Performance shall be reviewed for recommendation of continued acceptance in the network as outlined in 3.400.001 Negotiation and Execution of Contracts Policy. Findings of negligent and/or unethical practice shall be investigated immediately.
3. Results of contractor profiling shall be filed in the office of Provider Network Management. The results shall be communicated to the contractor, consumers and applicable agency clinical and administrative personnel.
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