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Background

In accordance with Title 42 of the Code of Federal Regulations (42 CFR) §438.358, the Michigan
Department of Health and Human Services (MDHHS) or an external quality review organization
(EQRO) may perform the mandatory and optional external quality review (EQR) activities, and the data
from these activities must be used for the annual EQR technical report described in 42 CFR §438.350
and 8438.364. One of the four mandatory activities required by the Centers for Medicare & Medicaid
Services (CMS) is:

e A review, conducted within the previous three-year period, to determine the managed care
organization’s (MCO’s), prepaid inpatient health plan’s (PIHP’s), or prepaid ambulatory health
plan’s (PAHP’s) compliance with the standards set forth in Subpart D of this part (42 CFR §438),
the disenrollment requirements and limitations described in 8438.56, the enrollee rights requirements
described in 8438.100, the emergency and post-stabilization services requirements described in
8438.114, and the quality assessment and performance improvement requirements described in
§438.330.

As MDHHS’ EQRO, Health Services Advisory Group, Inc. (HSAG) is contracted to conduct the
compliance review activity with each of the contracted PIHPs delivering services to members enrolled in
the Behavioral Health Managed Care Program. When conducting the compliance review, HSAG adheres
to the guidelines established in the CMS EQR Protocol 3. Review of Compliance With Medicaid and
CHIP [Children’s Health Insurance Program] Managed Care Regulations: A Mandatory EQR-Related
Activity, February 2023 (CMS EQR Protocol 3).1

Description of the External Quality Review Compliance Review

MDHHS requires its PIHPs to undergo periodic compliance reviews to ensure that an assessment is
conducted to meet federal requirements. State fiscal year (SFY) 2024 commenced a new cycle of
compliance reviews for the Behavioral Health Managed Care Program. The reviews focus on standards
identified in 42 CFR 8438.358(b)(1)(iii) and applicable state-specific contract requirements. The
compliance reviews for the Michigan PIHPs consist of 13 program areas referred to as standards. Table
1-1 outlines the standards that will be reviewed over the three-year review cycle for Detroit Wayne
Integrated Health Network (DWIHN).

1 Department of Health and Human Services, Centers for Medicare & Medicaid Services. Protocol 3. Review of
Compliance With Medicaid and CHIP Managed Care Regulations: A Mandatory EQR-Related Activity, February 2023.
Available at: https://www.medicaid.gov/sites/default/files/2023-03/2023-eqr-protocols.pdf. Accessed on: Mar 20, 2024.
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Table 1-1—PIHP Three-Year Cycle of Compliance Reviews

Associated Federal Citation*? yearOne Year Two Year Three

standard Medicaid PRSI (SFY 2024) (SFY 2025)  (SFY 2026)
Standard I—Member Rights and Member 8438.10 8457.1207 v Review of
Information §438.100 §457.1220 the PIHP’s
. ioat Year One
223?;;23” Emergency and Poststabilization §438.114 §457.1228 v and Year
Two
Standard I1l—Availability of Services 8§438.206 | §457.1230(a) v Corrective
Standard IV—Assurances of Adequate Capacity §438.207 8457.1230(b) v Action
and Services ' 8457.1218 Plans
(CAPs)

Standard V—Coordination and Continuity of §438.208 | §457.1230(c) v

Care

gte??/?:gg VI—Coverage and Authorization of §438.210 | §457.1230(d) v

Standard VII—Provider Selection 8438.214 | 8§457.1233(a) v
Standard VIII—Confidentiality §438.224 | §457.1233(e) 4
Standard IX—Grievance and Appeal Systems 8438.228 8457.1260 v
gtslr;céaa;?oz(—Subcontractual Relationships and §438.230 | §457.1233(b) v
Standard XI—Practice Guidelines 8438.236 | 8§457.1233(c) 4
Standard XI1—Health Information Systems* 8438.242 | §457.1233(d) v
Standard XI1I—Quality Assessment and §438.330 §457.1240 v

Performance Improvement Program

! The compliance review standards comprise a review of all requirements, known as elements, under the associated federal citation, including all
requirements that are cross-referenced within each federal standard, as applicable (e.g., Standard IX—Grievance and Appeal Systems includes
a review of 8438.228 and all requirements under 42 CFR Subpart F).

2 The Disenrollment: Requirements and Limitations standard under §438.56 does not apply to the Michigan PIHPs as disenrollment requests are
handled through the Michigan Medicaid health plans. Therefore, these requirements are not reviewed as part of the PIHPs’ three-year
compliance review cycle.

3 MDHHS requested that the review of the Emergency and Poststabilization Services standard be delayed until SFY 2025 due to upcoming
changes in PIHP financial liability of emergency services and pending guidance from MDHHS.

4 This standard includes a comprehensive assessment of the PTHP’s information systems (IS) capabilities.
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Summary of Findings

Review of the Standards

Table 1-2 presents an overview of the results of the standards reviewed during the SFY 2024 compliance
review for DWIHN. HSAG assigned a score of Met or Not Met to each of the individual elements it
reviewed based on a scoring methodology, which is detailed in Section 2. If a requirement was not
applicable to DWIHN during the period covered by the review, HSAG used a Not Applicable (NA)
designation. In addition to an aggregated score for each standard, HSAG assigned an overall percentage-
of-compliance score across all five standards. Refer to Appendix A for a detailed description of the
findings.

Table 1-2—Summary of Standard Compliance Scores

_— Total Number of Total
Standard Applicable Elements Compliance

Elements Elements Score
Standard_ I—Member Rights and Member 24 99 18 4 5 82%
Information
Standard I1l—Availability of Services 20 18 17 1 2 94%
Stanglard IV—Assurances of Adequate Capacity and 11 9 9 0 2 100%
Services
Standard V—Coordination and Continuity of Care 16 15 15 0 1 100%
Stant_jard VI—Coverage and Authorization of 23 99 17 5 1 27%
Services
Total 94 86 76 10 8 88%

M = Met; NM = Not Met; NA = Not Applicable

Total Elements: The total number of elements within each standard.

Total Applicable Elements: The total number of elements within each standard minus any elements that were NA. This represents
the denominator.

Total Compliance Score: The overall percentages were obtained by adding the number of elements that received a score of Met
(1 point), then dividing this total by the total number of applicable elements.

DWIHN achieved an overall compliance score of 88 percent, indicating adherence to many of the
reviewed federal and State requirements. However, opportunities for improvement were identified in the
areas of Member Rights and Member Information and Coverage and Authorization of Services as these
program areas received performance scores below 90 percent. Detailed findings, including
recommendations for program enhancements, are documented in Appendix A.
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Corrective Action Process

For any elements scored Not Met, DWIHN is required to submit a CAP to bring the element into
compliance with the applicable standard(s).

The CAP must be submitted to MDHHS and HSAG within 30 days of receipt of the final report. For
each element that requires correction, DWIHN must identify the planned interventions to achieve
compliance with the requirement(s), the individual(s) responsible, and the timeline. HSAG has prepared
a customized template under Appendix B to facilitate DWIHN’s submission and MDHHS’ and HSAG’s
review of corrective actions. The template includes each standard with findings that require a CAP.

MDHHS and HSAG will review DWIHN’s corrective actions to determine the sufficiency of the CAP.
If an action plan is determined to be insufficient, DWIHN will be required to revise its CAP until
deemed acceptable by HSAG and MDHHS.

To ensure the CAP is fully implemented, DWIHN will be required to submit one progress report on the
status of each action plan. A progress report template, instructions, and timeline for completing and
submitting the progress report will be provided after the approval of DWIHN’s CAP.
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2. Methodology

Activity Objectives

According to 42 CFR 8438.358, a state or its EQRO must conduct a review within a three-year period to
determine the PIHPs’ compliance with standards set forth in 42 CFR §438—Managed Care Subpart D,
the disenrollment requirements and limitations described in 8438.56, the enrollee rights requirements
described in 8438.100, the emergency and post-stabilization services requirements described in
8438.114, and the quality assessment and performance improvement requirements described in
8438.330. To complete this requirement, HSAG, through its EQRO contract with MDHHS, performed
compliance reviews of the PIHPs contracted with MDHHS to deliver services to Michigan’s Behavioral

Health Managed Care Program members.

MDHHS requires its PIHPs to undergo periodic compliance reviews to ensure that an assessment is
conducted to meet federal requirements. The reviews focus on standards identified in 42 CFR
8438.358(b)(1)(iii) and applicable state-specific contract requirements. The compliance reviews for the
Michigan PIHPs consist of 13 program areas referred to as standards, with the current three-year cycle of
compliance reviews spanning from SFY 2024 through SFY 2026. MDHHS requested that HSAG conduct
a review of the first half of the standards (with the exception of Standard I1) in Year One (SFY 2024) and a
review of the remaining half of the standards in Year Two (SFY 2025). The SFY 2026 (Year Three)
compliance review will consist of a review of the standards and elements that required a CAP during the
SFY 2024 (Year One) and SFY 2025 (Year Two) compliance review activities. Table 2-1 outlines the
standards that will be reviewed over the three-year review cycle.

Table 2-1—Compliance Review Standards

Standards

Medicaid

Associated Federal Citation'?

CHIP

Year Three
(SFY 2026)

Year One Year Two
(SFY 2024) (SFY 2025)

Standard I—Member Rights and Member 8438.10 8457.1207 v Review of
Information 8438.100 8457.1220 the PIHP’s
— - Year One
Stanglardsll Emergency and Poststabilization §438.114 §457.1228 v and Year
Services
A . Two CAPs
Standard I1l—Availability of Services §438.206 | §457.1230(a) v
Standard IV—Assurances of Adequate Capacity 8457.1230(b) v
and Services §438.207 8457.1218
(S:';arr;dard V—Coordination and Continuity of §438.208 | §457.1230(c) v
Stan(_jard VI—Coverage and Authorization of §438.210 | §457.1230(d) v
Services
Standard VII—Provider Selection 8438.214 | 8§457.1233(a) v
Standard VIII—Confidentiality 8438.224 | §457.1233(e) v
Region 7 SFY 2024 PIHP Compliance Review Page 2-1
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Associated Federal Citation™? yaar One

Year Two Year Three

standards Medicaid PIPTSINN (SFY 2024) (SFY 2025) (SFY 2026)
Standard IX—Grievance and Appeal Systems §438.228 §457.1260 v
Standarq X—Subcontractual Relationships and §438.230 | §457.1233(b) v
Delegation
Standard XI—Practice Guidelines 8438.236 | §457.1233(c) v
Standard XIl—Health Information Systems* §438.242 | §457.1233(d) v
Standard XI1l—Quality Assessment and §438.330 §457.1240 v

Performance Improvement Program

! The compliance review standards comprise a review of all requirements, known as elements, under the associated federal citation, including all
requirements that are cross-referenced within each federal standard, as applicable (e.g., Standard IX—Grievance and Appeal Systems includes
a review of §438.228 and all requirements under 42 CFR Subpart F).

2 The Disenrollment: Requirements and Limitations standard under §438.56 does not apply to the Michigan PIHPs as disenrollment requests are
handled through the Michigan Medicaid health plans. Therefore, these requirements are not reviewed as part of the PIHPs’ three-year
compliance review cycle.

3 MDHHS requested that the review of the Emergency and Poststabilization Services standard be delayed until SFY 2025 due to upcoming
changes in PIHP financial liability of emergency services and pending guidance from MDHHS.

4 This standard includes a comprehensive assessment of the PIHP’s IS capabilities

This report presents the results of the SFY 2024 review period. MDHHS and the individual PIHPs use
the information and findings from the compliance reviews to:

o Evaluate the quality, timeliness, and accessibility of healthcare services furnished by the PIHPs.
e Identify, implement, and monitor system interventions to improve quality.

e Evaluate current performance processes.

e Plan and initiate activities to sustain and enhance current performance processes.

Review of Standards

Technical Methods of Data Collection and Analysis

Prior to beginning the compliance review, HSAG developed data collection tools, referred to as
compliance review tools, to document the review. The content of the tools was selected based on
applicable federal and State regulations and laws and on the requirements set forth in the contract
between MDHHS and the PIHP as they related to the scope of the review. The review processes used by
HSAG to evaluate the PIHP’s compliance were consistent with the CMS EQR Protocol 3.
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HSAG’s review consisted of the following activities for each of the PIHPs:

Pre-Site Review Activities:
e Collaborated with MDHHS to develop the scope of work, compliance review methodology, and
compliance review tools.

e Prepared and forwarded to the PIHP a timeline, description of the compliance process, pre-site
review information packet, a submission requirements checklist, and a post-site review
documentation tracker.

e Scheduled the site review with the PIHP.

e Hosted a pre-site review preparation session with all PIHPs.

e Generated a list of 10 sample records for service and payment denial case file reviews.

e Conducted a desk review of supporting documentation that the PIHP submitted to HSAG.

e Followed up with the PIHP, as needed, based on the results of HSAG’s preliminary desk review.

e Developed an agenda for the one-day site review interview session and provided the agenda to the
PIHP to facilitate preparation for HSAG’s review.

Site Review Activities:

e Conducted an opening conference, with introductions and a review of the agenda and logistics for
HSAG’s review activities.

e Interviewed PIHP key program staff members.

e Conducted a review of service and payment denial records.

e Conducted an IS review of the data systems that the PIHP used in its operations, applicable to the
standards/elements under review.

e Conducted a closing conference during which HSAG reviewers summarized their preliminary
findings, as appropriate.

Post-Site Review Activities:

e Conducted a review of additional documentation submitted by the PIHP.

e Documented findings and assigned each element a score of Met, Not Met, or NA (as described in the
Data Aggregation and Analysis section) within the compliance review tool.

e Prepared a report and CAP template for the PIHP to develop and submit its remediation plans for
each element that received a Not Met score.

Data Aggregation and Analysis:

HSAG used scores of Met and Not Met to indicate the degree to which the PIHP’s performance
complied with the requirements. A designation of NA was used when a requirement was not applicable
to the PIHP during the period covered by HSAG’s review. This scoring methodology is consistent with
the CMS EQR Protocol 3. The protocol describes the scoring as follows:

Region 7 SFY 2024 PIHP Compliance Review Page 2-3
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Met indicates full compliance defined as all of the following:

e All documentation listed under a regulatory provision, or component thereof, is present.

e Staff members are able to provide responses to reviewers that are consistent with each other and with
the documentation.

e Documentation, staff responses, case file reviews, and IS reviews confirmed implementation of the
requirement.

Not Met indicates noncompliance defined as one or more of the following:

e There is compliance with all documentation requirements, but staff members are unable to
consistently articulate processes during interviews.

e Staff members can describe and verify the existence of processes during the interviews, but
documentation is incomplete or inconsistent with practice.

e Documentation, staff responses, case file reviews, and IS reviews did not demonstrate adequate
implementation of the requirement.

e No documentation is present and staff members have little or no knowledge of processes or issues
addressed by the regulatory provisions.

e For those provisions with multiple components, key components of the provision could not be
identified and any findings of Not Met would result in an overall provision finding of
noncompliance, regardless of the findings noted for the remaining components.

From the scores that it assigned for each of the requirements, HSAG calculated a total percentage-of-
compliance score for each standard and an overall percentage-of-compliance score across the standards.
HSAG calculated the total score for each standard by totaling the number of Met (1 point) elements and
the number of Not Met (0 points) elements, then dividing the summed score by the total number of
applicable elements for that standard. Elements not applicable to the PIHP were scored NA and were not
included in the denominator of the total score.

HSAG determined the overall percentage-of-compliance score across the areas of review by following
the same method used to calculate the scores for each standard (i.e., by summing the total values of the
scores and dividing the result by the total number of applicable elements).

HSAG conducted file reviews of the PTHP’s service and payment denials to verify that the PIHP had
implemented what the PIHP had documented in its policy. HSAG selected 10 records for service and
payment denials from the full universe of records provided by the PIHP. The file reviews were not
intended to be a statistically significant representation of all the PIHP’s files. Rather, the file reviews
highlighted instances in which practices described in policy were not followed by the PIHP staff
members. Based on the results of the file reviews, the PIHP must determine whether any area found to
be out of compliance was the result of an anomaly or if a more serious breach in policy occurred.
Findings from the file reviews were documented within the applicable standard and element in the
compliance review tool.

Region 7 SFY 2024 PIHP Compliance Review Page 2-4
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To draw conclusions about the quality, timeliness, and accessibility of care and services the PIHP
provided to members, HSAG aggregated and analyzed the data resulting from its desk and site review
activities. The data that HSAG aggregated and analyzed included:

e Documented findings describing the PIHP’s progress in achieving compliance with State and federal
requirements.

e Scores assigned to the PIHP’s performance for each requirement.
e The total percentage-of-compliance score calculated for each of the standards.
e The overall percentage-of-compliance score calculated across the standards.

e Documented actions required to bring performance into compliance with the requirements for which
HSAG assigned a score of Not Met.

e Documented recommendations for program enhancement, when applicable.

Description of Data Obtained

To assess the PIHP’s compliance with federal regulations, State rules, and contract requirements, HSAG
obtained information from a wide range of written documents produced by the PIHP, including, but not
limited to:

e Committee meeting agendas, minutes, and handouts.

e Written policies and procedures.

e Management/monitoring reports and audits.

e Narrative and/or data reports across a broad range of performance and content areas.
e Records for service and payment denials.

HSAG obtained additional information for the compliance review through interactions, discussions, and
interviews with the PIHP’s key staff members. Table 2-2 lists the major data sources HSAG used to determine
the PTHP’s performance in complying with requirements and the time period to which the data applied.

Table 2-2—Description of PIHP Data Sources and Applicable Time Period

Data Obtained Time Period to Which the Data Applied

Documentation submitted for HSAG’s desk review Prior to April 30, 2024
and additional documentation available to HSAG
during or after the site review

Information obtained from a review of a sample of Denials that occurred between October 1, 2023, and
service and payment denial files March 31, 2024

Information obtained through interviews September 6, 2024

Documentation submitted after the site review Prior to April 30, 2024

Region 7 SFY 2024 PIHP Compliance Review Page 2-5
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Appendix A. Compliance Review Tool

Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score
General Rule
1. The PIHP has written policies regarding member rights. HSAG Required Evidence: Met
¢ Policies and procedures ] Not Met
42 CFR 8438.100Q)(1) | £\ idence as Submitted by the PIHP: LI NA

42 CFR 8457.1220

e Member Orientation Policy (entire policy)

e Treatment with Dignity and Respect Policy, pgs.1 & 2,
Standards 1-5

e Services Suited to Condition in The Least Restrictive Setting
Policy (entire policy)

e Seclusion Policy (entire policy)

e Restraint Policy (entire policy)

PIHP Description of Process: DWIHN maintains policies and procedures to ensure members’ rights are respected, protected, and followed in all
interactions. DWIHN’s staff and providers are trained on these policies and procedures. The policies listed above serves as the Provider’s guide in working
with DWIHN’s members and includes the requirements of enrollee rights by which all providers and their staff must abide. The Office of Recipient Rights
policies: Treatment with Dignity and Respect, Services Suited to Condition in the Least Restrictive Setting, Seclusion and Restraint describes the member’s
right to be treated with dignity and respect and to be free from any form of seclusion or restraint used as a means of coercion, discipline or retaliation.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.

Region 7 SFY 2024 PIHP Compliance Review
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for Detroit Wayne Integrated Health Network

Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

2. The PIHP complies with any applicable federal and State laws HSAG Required Evidence: Met
that pertain to member rights and ensures that its employeesand | ¢ Policies and procedures ] Not Met
contracted providers observe and protect those rights. e Provider materials, such as the provider manual, provider [ NA

contract, and provider training materials
42 CFR 8438.100(a)(2) | ¢  Employee training materials
42 CFR8457.1220 | | Auditing/oversight mechanisms

Contract Schedule A-1(L)(1)(b)
Evidence as Submitted by the PIHP:
e Member Orientation Policy (entire policy)
e Member Grievance Policy (entire policy)
e Customer Service Enrollee-Member Appeals Policy, (entire
policy)
e Local Appeal Procedures for Enrollees/Members with
Medicaid Procedure (entire policy)
Standards of Conduct (entire policy)
Provider Manual, (pgs. 58-60
2023-2024 Provider Directory, (pgs. 69-71)
Estimated Cost of Service Template
Member Orientation Receipt Form
ABD and Due Process Form Training Feb 2024
Appeals Form Refresher Training - Attendance report 2-15-24
New Grievance Training Attendance 4/2024
Customer Service Access Center Staff Orientation PowerPoint
Access Center Staff Sign-In Sheets
Provider Network Newsletter (Oct.-Dec. 2023)
DWIHN Required Courses Training Grid 2023
FY ’23 Provider Flyer.png
Persons Point of View Member New Letters (Winter 2023
&Spring 2024)
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for Detroit Wayne Integrated Health Network

Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

Qualification and Training for ORR staff
ORR NHRRT Survey Form FY 23-24

ORR NHRRT Class Roster 01-29-24

ORR NHRRT Class Roster 03-12-24

ORR NHRRT Class Roster 11-01-23

ORR NHRRT Desk Reference Guide 10-2023
ORR NHRRT Quiz FY2024

ORR NHRRT Survey Form FY 23-24
NHRRT Revised PPT_240605

PIHP Description of Process: The internal and external training plans provide evidence of DWIHN’s procedures to train internal and external stakeholders
on members’ rights, what they are and their importance. The Members’ Rights and Responsibilities are inclusive in the Provider Manual. The Provider Flyer
is distributed to new and existing providers at minimum on an annual basis. The Provider Network Newsletter also serves as an avenue in which providers
are again informed of the Members’ Rights and Protections. The Persons Point of View is a quarterly newsletter that is distributed to our members which
also serves as a reminder as to where they may reference the Member Handbook to obtain a list of their rights and responsibilities. There are continuous
trainings such as Grievance and Appeals conducted within the provider network in addition to the required trainings all CMH staff are responsible for
taking. DWIHN conducts annual reviews to monitor providers for compliance with the enrollee rights and protections.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.

Specific Rights
3. The PIHP complies with the requirements listed in the Member HSAG Required Evidence: Met
Rights Checkilist. e Policies and procedures [ Not Met
e Member materials, such as the member handbook [ NA
42 CFR 8438.100(b-d) | ¢« HSAG will also use the results of the Member Rights Checklist
42 CFR §457.1220
Evidence as Submitted by the PIHP:
e Member Orientation Policy (entire policy)
e DWIHN Member Handbook (pgs. 13-15)
e DWIHN Wants You To Know Flyer 12/2023
Region 7 SFY 2024 PIHP Compliance Review Page A-3
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for Detroit Wayne Integrated Health Network

Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score
¢ DWIHN Members’ Rights and Responsibilities Statement
Brochure

www.dwihn.org, Member Materials

Postal Statement: Annual Mailing (12/2023)
2023 Postal Statement

Member Rights Checklist

PIHP Description of Process: DWIHN is committed to maintaining a mutually respectful relationship between our members and providers. Therefore,
members and providers are informed of the members’ rights and responsibilities. DWIHN distributes the “DWIHN Wants You to Know Flyer” to each
member upon enroliment and annually thereafter. DWIHN also require providers to distribute the Member Handbook and the Members’ Rights and
Responsibilities Statement Brochure to each member at the time of enroliment and at least annually thereafter. It is important that members and providers
are knowledgeable of those rights and responsibilities in order to assist the members in understanding and exercising their rights while accessing behavioral
health care services in Detroit-Wayne County. This statement helps to minimize potential misunderstandings and promote compliance with all applicable
statutory and regulatory requirements. By increasing the members understanding of their rights and responsibilities, it helps them to make informed
decisions about their healthcare.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.

Information Requirements
4. The PIHP provides all required information referenced in 42 HSAG Required Evidence: Met
CFR §438.10 to members and potential members in a manner e Policies and procedures ] Not Met
and format that may be easily understood and is readily e Member materials, such as the member handbook, provider [ NA
accessible by members and potential members. directory, member notices, etc.
e Mechanism to assess reading level of member materials and
“Readily accessible” means electronic information and services that comply supporting evidence (e.g., screenshots of reading level of
with modern accessibility standards such as Section 508 guidelines, Section member materials)
504 of the Rehabilitation Act, and the World Wide Web Consortium’s e Proof of website accessibility
(W3C’s) Web Content Accessibility Guidelines (WCAG) 2.0 AA and - -
SUCCESSOr VErsions. Evidence as Submitted by the PIHP:
e Member Flyer
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for Detroit Wayne Integrated Health Network

Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

42 252533;513(7)(;)2(017) DWIHN Member Handbook, pages 22, 28, 78-85
Contract Schedule A—1(M)(2)(a)Gii) Provider Directory N
Contract Schedule A-1(M)(2)(a)(i) ABD Grammarly readability
Contract Schedule A-1(M)(2)(b)(i) Grammarly Report to Provide Directory
Contract Schedule A-1(B)(4)(e) Grammarly Report to Member Handbook
Grammarly Report on DWIHN website

www.dwihn.org
Customer Service Policy — Page 2 # 6

PIHP Description of Process: DWIHN provides all required educational materials in a manner and format that is easily understood and accessible.
Member materials are accessible via DWIHN’s website www.dwihn.org and printed versions i.e. (brochures, handbook, directory, etc.) are made available
and distributed by DWIHN and its provider network. Providers are responsible for distributing member materials to DWIHN’s members at the time of
intake, upon request and at least annually thereafter. DWIHN conducts readability reports on its member materials utilizing ”Grammarly” software.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.

5. The PIHP uses the definitions for managed care terminology HSAG Required Evidence: Met
developed by MDHHS including: e Policies and procedures [J Not Met
a. Appeal, co-payment, durable medical equipment, emergency | ® Member materials, such as the member handbook O NA

medical condition, emergency medical transportation, Evidence as Submitted by the PIHP:
emergency room care, emergency services, excluded e Member Handbook, (pg. 84-94)
services, grievance, habilitation services and devices, health | | Glossary of Key Words and Commonly Used Terms
insurance, home health care, hospice services, « Policy Review Guidelines
hospitalization, hospital outpatient care, medically necessary, o Definitions and Glossary of Terms for Policies and Procedures
network, non-participating provider, physician services, plan, ;
preauthorization, participating provider, premium, *  Member Handbook Policy-Stub
prescription drug coverage, prescription drugs, primary care
physician, primary care provider, provider, rehabilitation
services and devices, skilled nursing care, specialist, and
urgent care.
Region 7 SFY 2024 PIHP Compliance Review Page A-5

State of Michigan R7-DWIHN_MI2024_PIHP_CR_Report_F1_1224


http://www.dwihn.org/
http://www.dwihn.org/

' Appendix A. Compliance Review Tool
HEALTH SERVICES
"@ ADVSORYGROUF SFY 2024 PIHP Compliance Review

for Detroit Wayne Integrated Health Network

Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

42 CFR §438.10(c)(4)(i)

42 CFR §457.1207

Contract Schedule A-1(M)(2)(a)(vii)

PIHP Description of Process: DWIHN maintains glossary of terms and definitions in the Member Handbook as required and provided by MDHHS. The
definitions are therefore consistent and available to individuals for additional clarification and understanding.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Recommendations: Although the PTHP’s member handbook included definitions for managed care terminology developed by MDHHS, HSAG
recommends that the PIHP request from MDHHS the definitions for the managed care terminology currently not included in the MDHHS-developed model
member handbook template.

Required Actions: None.

6. The PIHP uses MDHHS-developed model member handbooks HSAG Required Evidence: Met
and member notices. e Policies and procedures ] Not Met
e Member materials, such as the member handbook [ NA

42 CFR 8438.10(c)(4)(i1) | «  Member notice templates, such as adverse benefit

42 CFR §457.1207 - : .
Contract Schedule A-1(B)(4)(K)(i) ?eer:]eglrzzgstlon (ABD) notices, and grievance and appeal letter

Evidence as Submitted by the PIHP:

Member Handbook (entire)

Medicaid Notice of Receipt of Grievance Template
Medicaid Final Response to Grievance Template
Local Appeal Request Form

Adequate ABD Template

Advance ABD Template

Member Handbook- MDHHS Approval Letter

PIHP Description of Process: DWIHN uses MDHHS-developed and approved model Member Handbooks and Member notices such as ABD Notices and
Member Grievance & Appeals letters.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.
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State of Michigan R7-DWIHN_MI2024_PIHP_CR_Report_F1_1224



' Appendix A. Compliance Review Tool
HEALTH SERVICES
’.@ ADVSORYGROUF SFY 2024 PIHP Compliance Review

for Detroit Wayne Integrated Health Network

Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

Required Actions: None.

Language and Format

7. The PIHP makes its written materials that are critical to obtaining | HSAG Required Evidence: 0 Met
services, including, at a minimum, provider directories, member | ¢ Policies and procedures Not Met
handbooks, appeal and grievance notices, and denial and e Provider directory in prevalent languages [ NA
termination notices, available in the prevalent non-English e Member handbook in prevalent languages
languages in its service areas. e Definition of “conspicuously visible font”

a.  Written materials that are critical to obtaining services are e Mechanisms to ensure taglines are included as part of all
also made available in alternative formats upon request of the critical member materials
member or potential member at no cost. o All template notices required to include taglines

b. Written materials that are critical to obtaining services
include taglines in the prevalent non-English languages in the
State in a conspicuously visible font size explaining the
availability of written translation or oral interpretation to
understand the information provided.

c. Written materials that are critical to obtaining services
include information on how to request auxiliary aids and
services.

d. Written materials that are critical to obtaining services

Evidence as Submitted by the PIHP:

e Member Orientation Policy (pg. 4-d 1-5)

e Customer Service Policy (pg. 2&3, #6)

e Provider Directory (pg. 4)

e Customer Service (CS) Enrollee/Member Appeals Policy Pg.5
#15 i-iv.

Limited English Proficiency Policy (pg. .2-4) (Standard 5a-i &
Standard 6)

) e Limited English Procedure, (entire)
include the toll-free and TTY/TDD telephone number of the | § p\wWIHN Member Handbook 2023 Spanish
PIHP’s member/customer services unit. e DWIHN Member Handbook 2023 Arabic
e. Auxiliary aids and services must be made available upon e Provider Directory Arabic

request of the member or potential member at no cost. e Provider Directory Spanish

e FRG Redacted

42 ng EE?&E(;(‘PZ(S’; e Member Handbook Policy Stub
Contract Schedule A-1(M)(2)(b) | ® Member Handbook English
e Member Handbook pg. 12, 20 & 21.
e NOROG redacted
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Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

Notice of Appeal Approval Redacted
Notice of Appeal Approval Form — Medicaid SMI-IDD- SUD-
Stub
Notice of Appeal Denial Form-Medicaid SMI-IDD- SUD-Stub
Notice of Receipt of Appeal 2024 redacted
Final Response to Grievance - Spanish
Provider Directory Booklet
Non-English Brochures (Arabic & Spanish)
https://www.dwihn.org/brochures-and-handouts
DWIHN Member Handbook (pg. 10&21)
Definition of “conspicuously visible font”- Provider Directory
pg. 4
e Mechanisms to ensure taglines are included as part of all
critical member materials. - Handbook pg. 20, Provider
Directory pg. 4
Adequate ABD Redacted
¢ Notices with taglines: Notice of Receipt of Appeal, Advance
Notice of Adverse Benefit Determination, Adequate Notice of
Adverse Benefit Determination, Final Response to Grievance,
Notice of Receipt of Grievance, Notice of Appeal Approval,
Notice of Appeal Denial

PIHP Description of Process: DWIHN makes all Member written materials for obtaining services i.e. Provider Directory, Member Handbook and Appeal,
Grievance and termination notices available in non-English languages as well as in Arabic and Spanish at no cost to the member. Taglines are provided on
critical Member Materials for prevalent non-English languages. Conspicuously visible font size of availability of written translation, and/or oral
interpretation is also prevalent for critical written materials i.e. Provider Directory, Handbook, and Member notices. Toll-free and TTY numbers of
DWIHN’s Customer Service Unit is included in all member written materials. Auxiliary aids and services are made available upon request as indicated in
the DWIHN Handbook.

HSAG Findings: Not all of the PIHP’s written materials that are critical to obtaining services, such as the PIHP’s paper provider directory, included
taglines with information about how to request auxiliary aids and services and the toll-free and Teletypewriter/Telecommunications Device for the Deaf
(TTY/TDY) telephone number of the PIHP’s member/customer services unit.
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Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

Recommendations: HSAG found inconsistencies such as sizes and formatting in the taglines included in various PIHP member materials, and the PIHP’s
DWIHN Provider Directory-revised Dec2023 compressed provider directory was missing the English tagline that was included in other member materials.
As such, HSAG strongly recommends that the PIHP ensure that any written materials that are critical to obtaining services contain taglines that are
consistent and contain all required information.

Required Actions: The PIHP must ensure that its written materials that are critical to obtaining services include information about how to request auxiliary
aids and services as well as include the toll-free and TTY/TDD telephone number of the PIHP’s member/customer service unit.

8. The PIHP makes interpretation services available to each HSAG Required Evidence: Met
member free of charge. e Policies and procedures [ Not Met
a. This includes oral interpretation and the use of auxiliary aids | ® EXecuted interpretation services (oral and written) contract(s) | O NA
such as TTY/TDD and American Sign Language (ASL). e Workflow for obtaining oral interpretation services
b. Oral interpretation requirements apply to all non-English Evidence as Submitted by the PIHP:
languages, not just those that MDHHS identifies as

e Limited English Proficiency Policy (entire policy)
prevalent. e Limited English Procedure, (entire procedure)

c. In mental health settings, video remote interpreting (VRI)is | ¢ Accommodation For Individuals with Visual & Mobility
to be used only in emergency situations, extenuating Impairment Policy, (entire policy)

circumstances, or during a state or national emergency as a Bromberg and Assoc Contract Extension

temporary solution until they can secure a qualified Dept. Memo on Bromberg Translation Services

interpreter and in accordance with R 393.5055 VRI Member Orientation_ MR and R Policy - Pg 8, 3a-b
standards, usage, limitations, educational, legal, medical, 2023-24 Mbr Handbook -Non-Discrimination & Accessibility,
and mental health standards. pg.12 and Language Assistance & Accommodations, pg.21

e 2023-24 Mbr Handbook-Taglines pgs. 20-21

42 CFR 8§438.10(d)(4)

42 CFR 8457.1207

Contract Schedule A-1(M)(2)(b)(i)
Michigan Administrative Code R 393.5055

PIHP Description of Process: DWIHN’s Member Orientation and the Customer Service policies detail the requirements for enrollee information to be in
alternative formats, non-English languages, mechanisms to ensure that beneficiaries are able to understand the information. The Member Handbook
provides informational and instructional materials for members should they require accommodation for interpreters or staff assistance to help them
understand the information as needed. The Member Handbook also provides the phone numbers for members to contact Customer Service if they require
interpreter services or alternative formats free of charge. DWIHN’s Provider Directory provides a list of non-English speaking providers. Enrollees are
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Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

informed of the availability and methods of how to access information in alternative formats and language. DWIHN also has a contract with Bromberg &
Associates to provide prevalent non-English translation and sign language to members as the request and/or need indicates.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.

9. The PIHP notifies members: HSAG Required Evidence: Met
a. That oral interpretation is available for any language and * Policies and procedures 0 Not Met
written translation is available in prevalent languages; e Member materials, such as the member handbook O NA
b. That auxiliary aids and services are available upon request Evidence as Submitted by the PIHP:

and at no cost for members with disabilities; and

: Limited English Proficiency Policy (entire policy)
c. How to access these services. Limited English Proficiency Procedure (entire policy)
42 CFR 8438.10(d)(5 Member Handbook, pgs. 10, 12, and 21
42 CFR § 2157&)2(07) DWIHN’s Interpretation Usage FY’24, pg. 2

Bromberg & Associates Contract Extension
B&A Translation Invoice December 2023
B&A Translation Invoice March 2024
DWIHN Language Instructional Card

Contract Schedule A-1(M)(2)(b)(i)

PIHP Description of Process: DWIHN has a language translation contract with Bromberg and Associates. They provide non-English and ASL translation
to and for DWIHN members. Translation services are billed to DWIHN and therefore, members are not financially liable for the translation services
received. The 711 number is noted on all DWIHN’s member materials including but not limited to our Member Handbook.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.
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Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score
10. The PIHP provides all written materials for potential members HSAG Required Evidence: ] Met
and members consistent with the following: e Policies and procedures Not Met
a. Use easily understood language and format. e Member materials, such as the member handbook and member | 7 NA
b. Written at or below the 6.9 grade reading level when newsletter
possible (i.e., in some situations it is necessary to include e Mechanism to assess reading level of member materials and
medications, diagnosis, and conditions that do not meet the supporting evidence (e.g., screenshots of reading level of
6.9 grade reading level criteria). member materials)
c. Use a font size no smaller than 12 point_ o Exampleg of m?mber notices (|n Microsoft Word), SUC-h as an
d. Be available in alternative formats and through the provision ABD notice, grievance resolution letter, appeal resolution
of auxiliary aids and services in an appropriate manner that letter, etc. _ _ _ _
takes into consideration the special needs of members or e Tracking or reporting mechanism on use of interpretation
potential members with disabilities or limited English services and auxiliary aids and services
proficiency. e Mechanism to assess prevalent languages in the PIHP’s region
e. The PIHP shall also identify additional languages that are Evidence as Submitted by the PIHP:
prevalent among the PIHP’s membership. For purposes of | o Customer Service Policy, (pgs. 2-3) Standard 6a-d
this requirement, “prevalent non-English language” is e Limited English Proficiency Policy (entire policy)
defined as any language sopoken as the primary language by |, | imited English Proficiency Procedure (entire policy)
more than five percent (5%) of the population in the PIHP's |, \1omber Handbook -Non-Discrimination & Accessibility,
region. i i pg.12 and Language Assistance & Accommaodations, pg.21
f M.a te“a.l mL.jSt not Co.ntam false, confusing, and/or e DWIHN’s Interpretation Usage FY’24, pg. 2 (orange highlight)
misleading information. e Persons’ Point of View Winter Newsletter
o . . ) e Bromberg & Associates Contract Extension
“Limited English proﬁc_slent (LEP)” means potential members and me_mb_ers e B&A Translation Invoice December 2023
who do not speak English as their primary language and who have a limited | B&A Translation Invoice March 2024
ability to read, write, speak, or understand English may be LEP and may be .
eligible to receive language assistance for a particular type of service, 1. Samples of Member Notices =
benefit, or encounter. a) Adverse Benefit Determination
b) Final Response to Grievance
42 CFR §438.10(d)(6) c) Notice of Receipt of Grievance
42 CFR 8457.1207 d) Notice of Appeal Approval 2024
Region 7 SFY 2024 PIHP Compliance Review Page A-11
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Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

Contract Schedule A-1(B)(4)(e) e) Notice of Receipt of Appeal 2024
COggﬁf:aifgi%i{fuﬁ*ifhfgg))((g))ég((Iig «  Person Point of View-Spring Edition Newsletter
Contract Schedule A-1(M)(2)(b)(i) | ® Grammarly Report- Readability- Member- Provider Closure
e Grammarly Readability Report-Spring Edition PPV 2024.docx

page 23- Did you Know? And Mediation Helpline
e Grammarly Readability Report. Spring Edition PPV 2024.docx
Let's Talk about Human Trafficking-pages 7,8
o Grammarly Report of Member Handbook Readability
e Grammarly Report of Provider Directory Readability
e Grammarly Report on DWIHN Website Readability
PIHP Description of Process: DWIHN distributes information to members in easily, understandable language. DWIHN also trains its’ provider network to
utilize easily, understandable language wherever possible when communicating with members. Members also contributed to the development and review of
the Member Handbook as well as the Grievance/Appeal Member Bookmarks to ensure proper flow and ability to understand the information presented. A
newsletter written by our members entitled The Persons’ Point of View is the voice of our membership.

HSAG Findings: Not all of the PIHP’s written materials for potential members and members contained text with the minimum 12-point font size in all
areas of the document, such as portions of the PTHP’s member handbook and paper provider directory. Additionally, although the PIHP submitted
Grammarly reports as evidence that the PIHP’s member materials are written at or below the 6.9 reading grade level, most of these reports did not contain
information related to reading grade level, and the reports that did contain reading grade-level information were above the 6.9 reading grade level.

Required Actions: The PIHP must ensure that all written materials for potential members and members use a font size no smaller than 12 point and are
written at or below the 6.9 reading grade level when possible.
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Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

Information for Members

11. The PIHP makes a good faith effort to give written notice of HSAG Required Evidence: Met
termination of a contracted provider to each member who e Policies and procedures ] Not Met
received his or her primary care from, or was seen on a regular e Workflow of provider termination process [ NA
basis by, the terminated provider. Notice to the member mustbe | ¢  Three examples of written notices to members of provider
provided by the later of: termination (include a copy of the notice of termination, with
a. Thirty calendar days prior to the effective date of the the date of notice)

termination; or e Tracking or reporting mechanism that demonstrates timeliness
b.  Fifteen calendar days after receipt or issuance of the Evidence as Submitted by the PIHP:
termination notice. e Network Monitoring and Management Policy (pg.4, Standards
# 40)

42 CFR §438.10(f)(1
42 CFR §457.(1)2(07) e DWIHN Member Handbook (pg. 15)

Contract Schedule A-1(M)(2)(b)(ii)@3) | ® MCO Clos Out Plan

e Three Sample Cases — Member Choice Letters, Proof of
Mailing and Provider Closure Tracking Log Excerpt for:

e Team Wellness- Westland

e Community Program Services-Wick Il

e Community Administrative Services

PIHP Description of Process: Upon receipt of a closure/termination notification from the DWIHN Provider Network Manager, Customer Service staff
makes a good faith effort in writing a letter to the impacted members/guardians informing them of the closure/termination and of their provider choice
opportunities.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.
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42 CFR 8§438.3(i)

42 CFR 8438.10(f)(3)

42 CFR 8457.1207

Contract Schedule A-1(M)(2)(b)(ii)(4)(b)

e Example of physician incentive plan provided to a member
upon request

¢ If the PIHP does not have physician incentive plans, please
state so under the PIHP Description of Process

Requirement Supporting Documentation Score
12. The PIHP makes available upon request any physician incentive | HSAG Required Evidence: Met
plans in place as set forth in 42 CFR 8438.3(i). e Policies and procedures ] Not Met
e List of physician incentive plans [ NA

Evidence as Submitted by the PIHP:
e HSW Supports Coordinator Incentive Procedure, pg. 1
e HSW Pay Incentive Program Memo 10/1/23

PIHP Description of Process: An outcome-based payment incentive program has been implemented for the Habilitation Support Waiver (HSW). The
Clinically Responsible Service Provider (CRSP) receives $1,000 for each MDHHS approved and certified HSW application. The CRSP must share a
minimum of $500 of the incentive payment with the staff and those who contribute significantly to the completion of the application.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.

13. The PIHP provides information to members about the managed | HSAG Required Evidence: Met
care and care coordination responsibilities of the PIHP, o Policies and procedures ] Not Met
including: e One example of the PIHP providing information to members [ NA
a. Information on the structure and operation of the managed about managed care and care coordination responsibilities

care organization (MCO) or the PIHP. Evidence as Submitted by the PIHP:
- e Care Coordination Policy Page 5 # 1-3
Contract Schedule A-LM)BEXIHA ) e Case Management Network Procedure pg. 3, 4 #1-8

e 2023-2024 -Member Handbook -DWIHN Organizational
Structure Chart, pg.4

o 2023-2024- Member Handbook pg. 49 Case Management &
Coordination of Care
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Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

PIHP Description of Process: The topics and content presented in the member handbook are mandated by MDHHS.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.

Member Handbook
14. The member handbook is provided to the member upon first HSAG Required Evidence: Met
request of services and annually thereafter, or sooner if e Policies and procedures ] Not Met
substantial revisions have been made. The member handbook is | ¢  Member materials, such as member welcome packet [ NA
considered provided if the PIHP: e Mechanism for disseminating the member handbook (e.g.,
a. Mails a printed copy of the information to the member’s mailing of printed copy, mailing of welcome packet with link
mailing address; to member handbook on website)
b. Provides the information by email after obtaining the e Tracking mechanism for mailings of the member handbook or
member’s agreement to receive the information by email; welcome notice (include the date the PIHP received notice of
C. Posts the information on the PIHP’s website and advises the the member’s first request of services, and the mailing date of
member in paper or electronic form that the information is the member handbook/member enrollment materials)

available on the internet and includes the applicable internet | Evidence as Submitted by the PIHP:
address, provided that members with disabilities who cannot | Member Orientation-Member Rights & Responsibilities Policy

access this information online are provided auxiliary aids and pg.4 (Section C: 1-6)
SETVICES upon request-at no cost; or e DWIHN Member Handbook (pg. 10) Disclaimer
d. Prowdets;lth(te) mformatlé)n by anly pthﬁr meth%d that can ) e DWIHN Contact Us Screenshot
irr??g(r)r?\:tign & expected to result in the member receiving that | . 5N Member materials (brochures & welcome packet)
' e DWIHN Member welcome packet mailing tracking mechanism
42 CFR §438.10(g)(1) | ® DWIHN Member Orientation Checkli_st (blank) _
42 CFR §438.10(g)3) | ® DWIHN Completed Member Orientation Checklist Form
c . h4§ ?Fi §£4(5B7)-(132)% e DWIHN Member Rights & Resources Website Links visit
ontract Schedule A— . H ~ _ H
Contract Schedule A_1(B)(3)(h) https://www.dwihn.org/member-customer-service
Contract Schedule A—1(B)(4)(b)
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Requirement Supporting Documentation Score

PIHP Description of Process: Upon receiving a request for a Member Handbook, DWIHN ensures timely delivery by mailing or emailing (if granted
permission to email) a copy to the member within five business days. Furthermore, members receive a Member Handbook during intake and annually upon
renewal of their IPOS, ensuring ongoing access to essential information. At intake, members sign off on the orientation Checklist, with this data being
tracked by the provider monthly and submitted to DWIHN’s Customer Service Performance Monitors. Additionally, the Welcome Packet is promptly
mailed to the member upon enrollment by DWIHN’s Access Call Center, ensuring a smooth and seamless onboarding process.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Required Actions: None.

15. The member handbook includes all requirements listed in the HSAG Required Evidence: Met
Member Handbook Checklist. e Searchable (Word/PDF) version of member handbook (version | ] Not Met
that would be provided to member if paper copy requested) O NA

42 CFR 8438.10(9)(2) | « Link to member handbook on the PTHP’s website

42 CFR §457.1207 :
Contract Schedule A_1(B)(4) | ® gﬁgﬁl i\g\{[lll also use the results of the Member Handbook

Evidence as Submitted by the PIHP:

e DWIHN link to Member Handbook for hard copies
https://dwihn.org/documents/Member Handbook.pdf
Member Handbook Checklist

Member Handbook English paper copy

PIHP Description of Process: DWIHN’s Member Handbook complies with all stated requirements.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element. Of note, the PIHP’s member handbook did not contain a
version number; however, HSAG confirmed with MDHHS that the revision dates were sufficient to demonstrate historical versions of the PIHP’s member
handbook.

Required Actions: None.
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Requirement Supporting Documentation Score
16. The PIHP gives each member notice of any change to the HSAG Required Evidence: Met
member handbook that MDHHS defines as significant in the e Policies and procedures ] Not Met
information specified in the member handbook at least 30 days e Workflow for member handbook changes [ NA
before the intended effective date of the change. e One example of a change to the member handbook and notice
a. “Significant” is defined as any change that affects a sent to members
member’s Medicaid benefits, including but not limited to: e Tracking mechanism for timely member notifications of
PIHP contract information, authorization for services, significant changes
covered benefits, and copays. Evidence as Submitted by the PIHP:
e Member Rights & Responsibilities
42 CFR 8438.10(g)(4 . .
42 CER §457%)2(0; e Customer Service Policy pgs. 5,6,21a &b
Contract Schedule A-1(B)(4)(c) | « The Member Handbook, (pg. 13)

PIHP Description of Process: The Member Rights and Responsibilities is an attachment to the Member Orientation Policy, which details the members'
being provided with timely written notice of any significant State and provider network-related changes. DWIHN is responsible for providing members with
this information. There has yet to be any significant change or updates made to the 2023-2024 Member Handbook after MDHHS approval of 05/31/2023.
Should a significant change be made, DWIHN will insert it to accompany the Member Handbook advising the members of the change. DWIHN would also
update its website to inform members of the change.

HSAG Findings: HSAG has determined that the PIHP met the requirements for this element.

Recommendations: As the PIHP did not have a significant change during the review period, and the PTHP’s policies included the requirements of this
element, the PIHP received a Met score for this element. During the site review, PIHP staff members also explained various mechanisms they could use to
notify members of a significant change, such as an insert into its member handbook, a member newsletter, a posting on the PIHP’s website, and sharing
through its provider network. However, HSAG strongly recommends that the PIHP enhance its policies to specifically outline the procedures and the
methods that the PIHP would use to ensure that all members receive notice of any change to its member handbook that MDHHS defines as significant at
least 30 days before the intended effective date of the change. HSAG also strongly recommends that the PIHP develop a tracking mechanism to confirm
timely member notification when there are changes to the member handbook that MDHHS defines as significant. Implementation of HSAG’s
recommendation will be reviewed during the next compliance review cycle, and the PIHP will automatically receive a Not Met score if HSAG’s
recommendation is not adequately addressed.

Required Actions: None.
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' Appendix A. Compliance Review Tool
HEALTH SERVICES
’.@ ADVSORYGROUF SFY 2024 PIHP Compliance Review

for Detroit Wayne Integrated Health Network

Standard I—Member Rights and Member Information

Requirement Supporting Documentation Score

17. The PIHP must obtain MDHHS approval, in writing, prior to HSAG Required Evidence: Met
publishing original and revised editions of the member e Policies and procedures ] Not Met
handbook. e Most recent approval received from MDHHS, in writing, of [ NA

revisions to the member handbook

Evidence as Submitted by the PIHP:

DWIHN Member Handbook 23/24

DWIHN Member Handbook 6/24 Revision Date- Pg 95
Member Handbook Policy-Stub

Customer Service Policies 4/24 Pages 5& 6. #21 a.
Customer Service Policy 2/23 Page 4. #19a

State Approval Letter-DWIHN Guide to Services Handbook
(5/31/2023)

PIHP Description of Process: DWIHN obtains MDHHS written approval before publishing original or revised additions to the Mem