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Michigan Department of Community Health – MI Choice Waiver Program


MI Choice QM Plan 10/1/2005 – 9/30/2007 Quality Template

Level of Care 

Framework: Participant Access

	 Assurance Requirement
	Monitoring Activity

(WHAT)
	Monitoring Responsibilities

(WHO)
	Data
	Management Reports
	Frequency
	Plan

(Timeline, milestones)

	An evaluation for level of care is provided to all applicants for whom there is reasonable indication that services may be needed in the future
	On Site RN CP and Case Record Monitoring Review

• Analysis of LOC items to MDS items

• Verify that enrolled participants selected in random sampling had a LOC, were determined eligible and LOC items matched assessment responses

LOC Exceptions Review

LOC Review of Approved LOCs to claim processing edit

• approved LOC code needs to be loaded in MMIS for approval of claims
	MDCH 

MPRO

MDCH Policy
	Results and findings: Quality Indicators

Training records include:

• Attendance by date & total # of attendees

• Content

• Training Evaluations

LOC Utilization Data

LOC Utilization Data
	MDCH Monitoring Reports

• Corrective action plans, as needed

• LOC training, as needed

Summary reports reviewed by MDCH, OHCDS and QM Collaboration

Requested  LOC exceptions compiled in a Summary Report, reviewed by MDCH Policy

LOC determinations to claims processing edits compiled in a Summary Report reviewed by MDCH Policy
	Annually

Collaboration reviews at first meeting after monitoring activities conclude for each monitoring cycle

On-going. Monthly 

Reports

Monthly
	MDCH On Site Monitoring Plan, currently implemented

LOC Exception Review

LOC Review of all data in the LOC System compared to claims processing data, approved, pended and rejected claims

	Enrolled participants are reevaluated at least annually or as specified in the approved waiver
	On Site Monitoring Review

RN CP &Case Record Review, randomized sample

• Verifies that enrolled participants selected in a random sampling are provided with an annual re-determination of LOC

• Verifies that those participants who continue to receive waiver services were found LOC eligible at re-determination.
	MDCH 


	LOC Results and Findings, QIs

• # of LOC re-determination due that were conducted

• # of participants who continue in waiver & were determined eligible at re-determination

• training data
	MDCH Monitoring Reports

• Corrective action plans, as needed

• LOC training, as needed

Summary reports reviewed by MDCH, OHCDS and QM Collaboration


	Annually

Collaboration reviews at first meeting after monitoring activities conclude for each monitoring cycle
	MDCH On Site Monitoring Plan, currently implemented



	The process and instruments described in the approved waiver are applied to determine LOC
	On Site Monitoring Review RN CP &Case Record Review , randomized sample

LOC Utilization Review
	MDCH 

MDCH Policy

	OHCDS performance indicators, results and findings

Utilization Data
	MDCH  Monitoring Reports

MDCH Policy reviews Summary LOC Reports 
	Annually

Monthly


	MDCH On Site Monitoring Plan, currently implemented

LOC Utilization Review



	The state monitors level of care decisions and takes action to address inappropriate level of care determinations
	LOC Utilization Review

LOC Review of Hearings, Appeals & Decisions

	MDCH Policy

MDCH Operations
	Utilization Data

Appeal Summaries: findings and results
	MDCH reviews Summary LOC Reports 
Hearing Summaries, TA, training and corrective as needed
	Monthly

Monthly
	LOC Utilization Review
MDCH Hearing s and Appeals


Individual Plan (IP)
Framework:
Participant Centered Service Planning and Delivery, Participant Rights and Responsibilities, 

Participant Outcomes and Satisfaction

	 Assurance Requirement
	Monitoring Activity

(WHAT)
	Monitoring Responsibilities

(WHO)
	Data
	Management Reports
	Frequency
	Plan

(Timeline, milestones)

	Service Plans address all participants’ assessed needs (including health and safety risk factors) and personal goals, either by waiver services or through other means
	Supervisory care plan and case record reviews 

• Includes review of PCP & participant budgets

Care Manager/Support coordinator Peer Reviews

• review of PCP & participant budgets

Participants and staff are trained in development of service plans (SP) using a person centered planning process (PCP).

•  Participants and staff are trained in PCP and methods for self-determination (SD)

Participant risks are identified during PCP and risk management planning is included in Care Plans/SP

Review a sample of 10 percent of the SPs and budgets for the risk management strategies

Participants are surveyed/interviewed about PCP and SD experiences

• Getting supports in SP through individual Budget

• Use and success of back-up plans

• Reporting of being in safe/unsafe situations

• Reporting of being treated well by workers

On site Monitoring Review, RN CP &Case Record Review, randomized sample, includes in home participant visits/interviews
	OHCDS

OHCDS, most (not all) continue to conduct peer reviews per QA plan

OHCDS

OHCDS & MDCH

OHCDS

OHCDS 

OHCDS

MDCH 
	Feedback forms: recommendations and instructions

Peer Feedback Recommendations
Training Records include:

• Attendance by date & total # of attendees 

• Topic/Content

• Training Evaluations

CPs address identified participant risks with strategies and plans to reduce or ameliorate risk
Feedback form data: recommendations & instructions

Participant Survey Responses

OHCDS Performance Indicators, results and findings 

Training Records include:

• Attendance by date & total # of attendees

• Content

• Training Evaluations


	Summary staff reports per  OHCDS QA plans

Peer Feedback Forms 
Utilization Reports: SPs and Budgets

Training evaluations analyzed and compiled in a training summary report

Evaluation of trainings reviewed by MDCH & QM Collaboration

Corrective actions to training plan, as needed.

Support Coordinators (SCs) monitor risk management strategies and evaluate their  effectiveness in reducing or ameliorating risk factors.

OHCDS provide summary of evaluation in management report to MDCH

Analysis and evaluation of participant feedback compiled in a summary report, reviewed by 

MDCH Monitoring Reports, corrective action plans and training implemented, as necessary.  Summary reports of monitoring review, training records (& training evaluations) are analyzed and compiled.  Summary Reports reviewed by MDCH, OHCDS & QM Collaboration


	On-going. monthly
X2/year
At least quarterly

Training Records compiled Quarterly during first 6 months, then annually

On-going.

Reports to MDCH quarterly

Quarterly
Semi- annually

Annually

QM Collaboration reviews summary quality reports annually after statewide monitoring activities conclude for monitoring cycle
	Per OHCDS QA Plan, currently implemented

Begin reviewing PCP and budgets on Sept, 2006

Per OHCDS QA Plan, currently implemented

Beginning Sept, 2006

Beginning January, 2006

Risk Management Policy and Procedure to be included in Practice Guideline   for SD, January, 2007

January, 2007
Beginning January, 2006

PCP and SD Practice Guidelines will be written by January, 2007

MDCH On Site Monitoring Plan, currently implemented 

MDCH interventions and follow-up with individual OHCDS and/or direct providers, as needed.



	Service Plans address all participants’ assessed needs (including health and safety risk factors) and personal goals, either by waiver services or through other means

(continued)
	Review of Hearings, Appeals Decisions

Complaint Logging & Tracking 
	MDCH Operations

OHCDS & MDCH Operations 
	Appeal outcomes related to service decisions

Technical Assistance Memos, as needed for correction include:

• Policy

• Non compliant procedures that one or more OHCDS is identified as using

• Correct procedure to meet requirement

• Cease directive for non compliant procedure

Written complaints, interventions, remediation and follow-up 

Technical Assistance Memos include:

• Policy

• Non compliant procedures that one or more OHCDS is identified as using

• Correct procedure to meet requirement

• Cease directive for non compliant procedure

Training Records include:

• Attendance by date & total # of attendees

• Content

• Training Evaluations
	Analysis of Hearing Decisions  
Complaint Logs

TA Policy clarification issued to all OHCDS, as needed

• Training conducted, as needed

Trending of inordinate high # of specific complaint(s) per OHCDS or direct provider

• TA Policy clarification issued to all OHCDS, as needed

• Training conducted, as needed
Summary Reports of Trainings compiled reviewed by MDCH & QM Collaboration


	On-going review completed annually

On-going, monthly analysis of MDCH complaints

MDCH annual review of OHCDS complaints logs

QM Collaboration reviews quality reports annually after statewide monitoring activities conclude for monitoring cycle
	MDCH Review of All Hearing and Appeals Decisions

MDCH Review of Complaints

MDCH TA Memos

Summary of Trainings Conducted 



	State monitors plan development in accordance with its policies and procedures and takes appropriate action when it identifies inadequacies in the development of IPs.
	• OHCDS hold focus groups with participants or convene participant/staff quality management committee 

On site Monitoring Review, RN CP &Case Record Review, randomized sample, include in home participant visits/interviews

• Evaluate that participant's receive services and supports per needs and preferences


	OHCDS

MDCH 


	Focus group/quality committee written minutes 

OHCDS Performance  Indicators, results and findings

Training Records include:

• Attendance by date & total # of attendees

• Content

• Training Evaluations


	 OHCDS SD Quality Improvement plan developed and revised

MDCH Monitoring Reports Corrective action plans and training implemented, as necessary.  Summary reports of monitoring review and training records and evaluation are analyzed and compiled.  Summary Reports reviewed by MDCH, OHCDS & QM Collaboration
	Quarterly

Annually
QM Collaboration reviews quality reports annually after statewide monitoring activities conclude for monitoring cycle
	OHCDS SD Quality improvement plan updated by June, 2007.

MDCH SD Quality Plan fully updated by January, 2007.

MDCH On Site Monitoring Plan, 



	Service Plans are updated/revised when warranted by changes in the waiver participant’s needs
	The participant and the SC can reconvene the PCP process if there is a concern that needs to be addressed. All participants reconvene PCP annually.

• Evaluate changes in participant needs to PCP updates

Supervisory care plan and case record 

Care Manager/Support coordinator Peer Reviews

On site monitoring review, including in home participant visits RN CP & Case Record Review , randomized sample
	OHCDS & Participant

Participant & SC 

OHCDS

OHCDS, most (not all) continue to conduct peer reviews per QA plan

MDCH 
	Participant Responses Surveys/Interviews

Participant Responses

Feedback forms: recommendations and instructions

Peer Feedback Recommendations
OHCDS performance indicators,  results and findings
	Analysis and evaluation of participant & support coordinator feedback compiled in a summary report, reviewed by MDCH, OHCDS and QM Collaboration

OHCDS Report to MDCH 
Summary Staff Reports per Individual OHCDS QA plans

Peer Feedback Forms 
MDCH Monitoring Reports
	Quarterly

Collaboration Review Quarterly

As frequently as needed 

Ongoing monthly,  per OHCDS QA Plan: 

X2/year
Annually
	Feedback reports & Participant Interviews implemented by January, 2007

State SD Quality Plan fully developed by January, 2007

Per OHCDS QA

Per OHCDS QA Plan, currently implemented

MDCH On Site Monitoring Plan

	Services are delivered in the type, scope, amount, duration, and frequency and are delivered in accordance with the IP.
 
	Supervisory care plan and case record reviews 

Care Plan to Actual Expenditures Review

Monthly Fiscal Intermediary (FI) Report on expenditures to participants/SCs.

On site Monitoring Review, including participant in home visits RN CP & Case Record Review , randomized sample

Quality Improvement Projects:  

• Decrease Provider No Show Rates

• Decrease the average # of days between participant enrollment and first day of service delivery

• Decrease the # of participants enrolled for longer than 30 days who receive no service
	OHCDS

OHCDS

Participants, SCs and FIs
MDCH 

OHCDS &MDCH


	Feedback forms: recommendations and corrective  instructions

Care plan service amount, frequency and duration compared to actual service delivery amount, frequency and duration

Utilization Data

FI Monthly Reports
OHCDS performance indicators, results and   findings

Training Records include:

• Attendance by date & total # of attendees

• Content

• Training Evaluations

Quality Improvement Indicators
• Total provider no show service units/total service units provided

• Average number of days between participant enrollment and first day of first service delivery

• Total # of participants enrolled > 30 days who received no waiver services
	Summary staff reports per individual OHCDS QA plans

Variance Report reviewed by OHCDS finance & care managers/support coordinator to confirm delivery of service prior to submitting Medicaid claims

FI Monthly Expenditure Reports reviewed by Participant, SC, OHCDS

MDCH Monitoring Reports, corrective action plans and training implemented, as necessary.  Summary reports of monitoring review and training records (& training evaluations) are analyzed and compiled.  Summary Reports reviewed by MDCH, OHCDS & QM Collaboration

Quality Indicator Reports


	Monthly, according to OHCDS QA Plan: 

Monthly

Monthly

Annually

QM Collaboration reviews quality reports after statewide monitoring activities conclude for monitoring cycle

Annual: QI Reporting to MDCH

	Per OHCDS QA

Care Plan to Actual Expenditures Review

FI reports implemented by Sept, 2006

State SD Quality Plan fully developed by January, 2007.
MDCH On Site Monitoring Plan, currently implemented

MDCH & OHCDS Quality Improvement Plans, currently implemented, updated, as necessary


	Participants are afforded choice between waiver services and institutional care, and between/among waiver services and providers.
 
	On site Monitoring Review, RN CP &Case Record , randomized sample includes in home participant visits/interviews: 

• Verify that there is evidence that participants were provided choice among service settings (FOC form signed)

• Choice of type of services rendered

• Choice of providers

Participant surveys/interviews

• Participants feedback regarding choice of providers and services


	MDCH 

OHCDS
	OHCDS performance indicators, results and findings

Training Records include:

• Attendance by date & total # of attendees

• Content

• Training Evaluations

Participant responses
	MDCH Monitoring Reports:  Corrective action plans and training implemented, as necessary.  Summary reports of monitoring review and training records (& training evaluations) are analyzed and compiled.  Summary Reports reviewed by MDCH, OHCDS & QM Collaboration

Summary of Survey Reports Compiled, drill down, corrective actions and follow-up conducted, as necessary. Reports reviewed by OHCDS, MDCH, QM Collaborations & OHCDS Quality Committees

	Annually

QM Collaboration reviews quality reports annually after statewide monitoring activities conclude for monitoring cycle

Annually

	MDCH On Site Monitoring Plan, 

MDCH & OHCDS QM Plans, currently implemented



Qualified Providers 

Framework: Provider Capacity and Capabilities
	 Assurance Requirement
	Monitoring Activity

(WHAT)
	Monitoring Responsibilities

(WHO)
	Data
	Management Reports
	Frequency
	Plan

(Timeline, milestones)

	 State monitors non-licensed/non-certified providers to assure adherence to waiver requirements

	Readiness reviews for fiscal intermediaries

Administrative monitoring reviews readiness reviews 

Determine direct service worker is qualified to perform specific service 

• Monitor provider qualifications

Administrative Monitoring Reviews
• Verify  OHCDS   provider qualifications review  prior to service delivery

• Verify OHCDS  provider monitoring per plan

• Verify providers meet service standards
	OHCDS

MDCH

Participant determines, OHCDS confirms

MDCH monitors during administrative reviews 
MDCH 
	List of criteria that FIs must be willing and able to perform

Verification that readiness reviews were conducted prior to service delivery

Worker meets service standard

Verification that workers are qualified, willing and able, to provide service prior to service delivery

OHCDS performance indicators,  results and findings


	Evaluation Report of determination that FIs are qualified

MDCH Administrative 

Monitoring Report

OHCDS Evaluation Report of determination that workers are qualified

MDCH Administrative Monitoring Report

MDCH Administrative Monitoring Reports

Corrective actions implemented, as necessary.  Summary reports of monitoring review are analyzed and compiled.  Summary Reports reviewed by MDCH, OHCDS & QM Collaboration


	On-going, prior to the provision of services

Annually

Submitted to MDCH quarterly

Annually 

Annually

QM Collaboration reviews quality reports annually after statewide monitoring activities conclude for monitoring cycle.


	FI readiness review criteria established by Sept, 2006.

Incorporate SD quality requirements in monitoring process by June, 2007

Implement service worker determinations on Sept, 2006

Begin Provider qualification reviews for SD by October, 2006

MDCH Administrative Monitoring Plan, currently implemented

	State verifies on a periodic basis, that providers meet required licensing and/or certification standards and adhere to other state standards

	Administrative Monitoring Reviews
• Verify  OHCDS   provider qualifications review  prior to service delivery

• Verify OHCDS  provider monitoring per plan

• Verify providers meet service standards
	MDCH 
	OHCDS performance indicators, results and findings


	MDCH Administrative Monitoring Reports

Corrective actions implemented, as necessary.  Summary reports of monitoring review are analyzed and compiled.  Summary Reports reviewed by MDCH, OHCDS & QM Collaboration
	Annually

QM Collaboration reviews quality reports annually after statewide monitoring activities conclude for monitoring cycle
	MDCH Administrative Monitoring Plan, attachment to annual contracts

	State identifies and rectifies situations where providers do not meet requirements
 

 
	Administrative Monitoring Reviews

Audit, sample of OHCDS
	MDCH 
MDCH Audit
	OHCDS performance indicators, results and findings

Audit Data

Training Records include:

• Attendance by date & total # of attendees

• Content

• Training Evaluations


	MDCH Administrative Monitoring Reports

Audit Reports

Corrective action plans and training implemented, as necessary.  Summary reports of monitoring review and training records and evaluation are analyzed and compiled.  Summary Reports reviewed by MDCH, OHCDS & QM Collaboration


	Annually

Every 2-2.5 years

QM Collaboration reviews quality reports annually after statewide monitoring activities conclude for monitoring cycle
	MDCH Administrative Monitoring Plan 
Audit Plan

	State implements its policies and procedures for verifying that training is provided in accordance with state requirements and the approved waiver
 


	Administrative Monitoring Reviews

• Review of OHCDS direct provider monitoring reports and performance outcomes

Audit, sample 
	MDCH 

MDCH Audit
	OHCDS performance indicators, results and findings

Audit Data
	MDCH Administrative Monitoring Reports

OHCDS monitoring reports

Corrective actions as necessary, summary of monitoring reviews and training records are analyzed and compiled.  Summary Reports reviewed by MDCH, OHCDS & QM Collaboration.

Audit Reports
	Annually

On-going reviews completed annually
QM Collaboration reviews quality reports annually after statewide monitoring activities conclude for monitoring cycle
Every 2-2.5 years
	MDCH Administrative Monitoring Plan

Beginning 10/1/2006, MDCH contract requires OHCDS to submit all provider monitoring reports to contract managers upon completion of each review.  

Beginning 10/1/2006, MDCH contract requires OHCDS to attach a list of provider trainings conducted during prior year, # of staff attending and topic/content of trainings by date

Audit Plan


Health and Welfare 
Framework
 Participant Safeguards

Participant Outcomes and Satisfaction
	Assurance Requirement
	Monitoring Activity

(WHAT)
	Monitoring Responsibilities

(WHO)
	Data
	Management Reports
	Frequency
	Plan

(Timeline, milestones)

	State, on an on-going basis, identifies and addresses and seeks to prevent instances of abuse, neglect and exploitation
	OHCDS manage critical incidences/compile reports 

Monitor and Review CMI  Reports 

• Includes tracking of back up service plan activation, by participant

• Reviews and evaluates individual and summary CIM reports, preventative interventions, strategies and services put in place to reduce or ameliorate incidences

• Provides technical assistance and training, as necessary

• Confirm OHCDS reported incidents of abuse, neglect & exploitation to DHS adult protective services (APS)

• Verify that OHCDS put related planned services and supportive preventative interventions, strategies in place to reduce or ameliorate incidence. 
	OHCDS

MDCH
	Participant individual incident reports, follow up strategies and interventions & summary reports by OHCDS include:

# of times incidences occur by OHCDS/provider, # resolved/unresolved

Written results and findings

Utilization of back up plans: # of times backup plans are activated, # of back up plans that worked when activated, # of no shows by back up provider

TA & training records include:

• attendance by date & total # of attendees

• topic/content

• training evaluations


	MDS-HC QI Report

Identification & evaluation of incidents, preventative interventions, strategies, follow up, resolutions & mandatory reporting of abuse, neglect and exploitation.

Individual incidence reporting and summary reporting analysis, evaluation and trending of CMIs, reviewed by MDCH, OHCDS and QM Collaboration.  Compiles summary reports of CIM activity and analysis.

Maintain written record of trainings and TA compiled summary reports reviewed by MDCH, OHCDS & QM Collaboration
	On-going tracking, as identified, individual & summary reports submitted to MDCH X2/yr

X2/yr

QM Collaboration reviews quality reports on CMI X2/year 

	Begin Critical Incidence Management tracking on  July 1, 2006
OHCDS report submission to MDCH begins January, 2007



	State, on an on-going basis, identifies and addresses and seeks to prevent instances of abuse, neglect and exploitation
	Risk Management planning includes strategies & methods for addressing health and welfare issues and are negotiated through the PCP process

• Train participants, workers, staff and  supports brokers on reporting of abuse, neglect and exploitation

• SCs  maintain contact with participants to track effectiveness of risk management plans

• SCs review and evaluate risk management strategies and data from participant surveys

Monitor Risk Management Planning during RN CP & case record review that includes participant home visits, randomized sample

MDS-HC Quality Indicators:  Measures of Participant Health Status Outcomes   
	OHCDS

OHCDS

SCs face-to-face meetings with participants,  contact through phone or e-mail as appropriate.

Participant & SC evaluate effectiveness of risk management strategies. 

MDCH

Training Records include:  

• Attendance by date & total # of attendees

• Content

• Training evaluations

OHCDS 


	Participant responses: SC & Participant monitor & evaluate effectiveness of RM plans case record documentation: what strategies work and what strategies don't work effectively with participant

TA &Training Records include:

• Attendance by date & total # of attendees 

• Topic/Content

• Training Evaluations

Participant and SC provide feedback on the effectiveness of risk management strategies. 

OHCDS reports regarding effectiveness of risk management plans/participant responses

OHCDS Performance Indicators, results and findings.  Provide technical assistance & training, as necessary

MDS-HC Quality Indicator:  Identifies participants who have unexplained injuries or have been abused or neglected
	Individual risk management planning and updates 

Compiles written summary reports for review by MDCH, OHCDS and QM Collaboration

Written responses compiled into OHCDS Report and submit to MDCH

OHCDS summary report of participant and SC feedback.

MDCH Monitoring Reports, corrective action plans, recommendations and training.  Summary reports of monitoring review and trainings are compiled and reviewed by MDCH, OHCDS & QM Collaboration.

OHCDS MDS-HC QI Report
	Quarterly at reassessment

Quarterly

Quarterly

Submitted to MDCH Quarterly

Annually

Annual Reporting of QI to MDCH
	Risk management planning is currently conducted for all MI Choice participants

OHCDS SD reporting to MDCH beginning Septt, 2006

.

OHCDS Reports implemented, January, 2007 for Participant survey, regular report, Sept, 2006

MDCH on site monitoring plan, currently implemented.

MDCH & OHCDS Quality Improvement Projects



Administrative Authority 

Framework: System Performance
	Assurance Requirement
	Monitoring Activity

(WHAT)
	Monitoring Responsibilities

(WHO)
	Data
	Management Reports
	Frequency
	Plan

(Timeline, milestones)

	Medicaid Agency or operating agency conducts routine, on-going oversight of the waiver program


	MDCH Provider Monitoring Plan

Administrative Monitoring Reviews of OHCDS 

State audits of OHCDS include review of implementation of methods for self-determination including the choice voucher system
	OHCDS

MDCH
	Results and Findings

Training data

Performance Indicators, Results and Findings

SD Performance Measures

• OHCDS

• Support coordinators

• Fiscal Intermediaries

• PCP

Training Records include:
• Attendance by date & total # of attendees

• Content

• Training evaluations
	OHCDS Provider Monitoring Reports,

corrective actions, training and follow up, as necessary

MDCH Administrative Monitoring Reports, Corrective actions and training, as necessary.  Summary reports of monitoring review and training are analyzed and compiled.  Analysis and evaluation of implementation of SD options Summary Reports reviewed by MDCH, OHCDS & QM Collaboration
	On-going, annually

Annually

Quarterly SD implementation evaluations for first 6 months, then annually
	MDCH Provider Monitoring Plan

OHCDS begin submitting all provider monitoring reports to MDCH 10/1/2006

MDCH Administrative QA 
SD reviews begin by January, 2007


Financial Accountability 

	Assurance Requirement
	Monitoring Activity

(WHAT)
	Monitoring Responsibilities

(WHO)
	Data
	Management Reports
	Frequency
	Plan

(Timeline, milestones)

	State financial oversight exists to assure that claims are coded and paid in accordance with the reimbursement methodology specified in the approved waiver.
	Financial Monitoring of Fiscal Intermediaries

Review OHCDS Monitoring Reports

Financial Monitoring of Service Providers

Provider Monitoring 

Financial Monitoring of OHCDS 


	OHCDS Audit

MDCH

MDCH 

OHCDS

MDCH
	• Financial Accountability of services provide

• Payments are made correctly and timely

• Expenditure Reports are correct, timely and provided to Participant, SCs and MDCH

Financial Monitoring Report

• Financial Accountability of services provided

• Claims are submitted to OHCDS correctly and timely

• Payments received correctly and timely

•Corrective Actions and TA provided, as necessary

• Follow –up monitoring scheduled, if necessary 

Results and Findings

Performance Indicators, Results and Findings

Training Records include:
• Attendance by date & total # of attendees

• Content

• Training evaluations

	Audit Report of Findings submitted to MDCH upon completion

Summarize Monitoring Findings for FIs for review by MDCH, SCs and OHCDS

Financial Monitoring Report 

OHCDS Provider Monitoring Reports

Corrective actions and follow up, as necessary

MDCH Financial Monitoring Reports

Corrective actions and training, as necessary.  Summary reports of monitoring review and training are analyzed and compiled.  Summary Reports reviewed by MDCH, OHCDS & QM Collaboration
	Monthly during first 3 months, then quarterly during first year, annually thereafter

Quarterly

Annually 

On-going, annually

Annually
	Financial Audit Review criteria developed by Sept, 2006

Beginning January, 2007

Beginning January, 2007

MDCH Provider Monitoring Plan, currently implemented

OHCDS begin submitting all provider monitoring reports to MDCH on 10/1/2006 upon completion

MDCH Financial Monitoring Plan, currently implemented.



