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	Standard

	MCH 1

	The Contractor has established and operates a maternity care program, with goals directed at achieving good birth outcomes that meet AHCCCS minimum requirements.
 [AMPM Chapter 400, Policy 410]

	

	Findings:       

	The Contractor performs the following:

 FORMCHECKBOX 
The Contractor monitors the maternity care program outreach activities for effectiveness.  (20%)
 FORMCHECKBOX 
The Contractor has a process to inform all enrolled pregnant women of the availability of voluntary prenatal testing of Human Immunodeficiency Virus (HIV) and counseling if the test is positive. (20%)

 FORMCHECKBOX 
The Contractor has an ongoing process to coordinate referrals of high-risk members to appropriate service providers to ensure that services are received that includes revising the plan of care as appropriate. (20%)

 FORMCHECKBOX 
The Contractor has a process to monitor and evaluate low birth weight/very low birth weight and implement interventions to decrease low birth weight/very low birth weight. (20%)

 FORMCHECKBOX 
The Contractor has a process to educate network physicians and practitioners about the Baby Arizona Program and the process for becoming a Baby Arizona provider. (20%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 2

	The Contractor ensures that pregnant members obtain initial prenatal care appointments within the prescribed timeframes according to trimester or risk, and has provisions for pregnant members to obtain return visits in accordance with ACOG standards.
 [AMPM Chapter 400, Policy 410]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has implemented a process to monitor whether pregnant members obtain initial prenatal care appointments within the prescribed timeframes according to trimester or risk: (50%)

First trimester -- within 14 days of a request for an appointment   

Second trimester -- within seven days of a request for an appointment 

Third trimester -- within three days of a request for an appointment 

 FORMCHECKBOX 
The Contractor has implemented a process to monitor whether pregnant members obtain return visits in accordance with ACOG standards. (50%)



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 3

	The Contractor ensures that postpartum care is provided for a period of up to 60 days after delivery. 
[AMPM Chapter 400, Policy 410]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has implemented a process to monitor whether pregnant members obtain initial prenatal care. (25%)

 FORMCHECKBOX 
The Contractor implements specific objectives for postpartum visit utilization rate provided within 60 days of delivery. (25%)

 FORMCHECKBOX 
The Contractor has implemented a process to identify postpartum depression and refer members to the appropriate health care providers. (25%)

 FORMCHECKBOX 
The Contractor has a process to monitor and evaluate postpartum activities and interventions to increase postpartum utilization. (25%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard 

	MCH 4

	Family planning services, including those available under the Family Planning Extension Program, are provided to members who voluntarily choose to delay or prevent pregnancy.
 [AMPM Chapter 400, Policy 420]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has implemented a process to ensure that both male and female members who wish to use family planning services understand what coverage is available and how to access services. (20% ACUTE) (50% ALTCS)
 FORMCHECKBOX 
The Contractor ensures that physicians and other practitioners document in the medical record that each member of reproductive age has been notified verbally or in writing of the availability of family planning services. (20% ACUTE) (50% ALTCS)
 FORMCHECKBOX 
The Contractor refers directly or assist(s) providers in referring those members who will lose AHCCCS eligibility to low or no cost family planning services. (20% ACUTE ONLY) 

 FORMCHECKBOX 
The Contractor refers directly or assists providers in referring SOBRA members who lose eligibility for medical benefits (members eligible for the Family Planning Extension Program only) of resources for access to primary care services. (20% ACUTE ONLY) 
 FORMCHECKBOX 
The Contractor has implemented a process for monitoring whether referrals for low/no cost primary care services were made. (20% ACUTE ONLY) 

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 5

	The Contractor provides EPSDT/Well Child services according to the AHCCCS EPSDT Periodicity Schedule.
 [42 CFR 441.58 and AMPM Chapter 400, Policy 430]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor informs all primary care providers (PCPs) about EPSDT services, including federal, state, and AHCCCS medical policy requirements. (20%)

 FORMCHECKBOX 
The Contractor has policies and procedures to monitor, evaluate and improve EPSDT participation. (20%)

 FORMCHECKBOX 
The Contractor has implemented provider and member outreach activities to increase EPSDT/Well Child participation rates. (20%)

 FORMCHECKBOX 
The Contractor measures the effectiveness of individual outreach activities and implements process improvement activities if not effective. (20%)

 FORMCHECKBOX 
The Contractor provides targeted outreach to members who miss/no-show their EPSDT appointments. (20%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 6

	The Contractor monitors member compliance with obtaining EPSDT services.
 [42 CFR 441.56 and AMPM Chapter 400, Policy 430]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor monitors whether EPSDT/Well Child visits are provided to all eligible members according to the AHCCCS Periodicity Schedule. (25%)

 FORMCHECKBOX 
The Contractor has implemented a process to increase member utilization of EPSDT/Well Child visits. (25%)

The Contractor measures, monitors, and implements activities to improve member participation rates for age appropriate screening, according to the most current periodicity schedule, such as (but not limited to): (50%)

 FORMCHECKBOX 

Blood lead screening (9%)

 FORMCHECKBOX 

Blood lead testing (8%)

 FORMCHECKBOX 

Tuberculosis screening (8%)

 FORMCHECKBOX 

Developmental assessments (8%)

 FORMCHECKBOX 

BMI/Growth percentile (8%)

 FORMCHECKBOX 

Behavioral Health referral (9%)



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 7

	The Contractor monitors provider compliance with providing EPSDT services.
 [AMPM Chapter 400, Policy 430]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor monitors; track/s and evaluate/s provider compliance with providing EPSDT/Well Child services to all eligible members according to the most current periodicity schedule. (20%)

 FORMCHECKBOX 
The Contractor reviews medical records for provider compliance with completing all the elements of the EPSDT Tracking Form during each Well Child visit. (20%)

 FORMCHECKBOX 
The Contractor has implemented processes to improve provider participation rates in providing EPSDT/Well Child services. (20%)

 FORMCHECKBOX 
The Contractor monitors providers’ use of the AHCCCS-approved EPSDT Tracking Forms. (20%)

 FORMCHECKBOX 
The Contractor implements interventions when necessary to improve the rate of use of the AHCCCS-approved EPSDT Tracking Forms. (20%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 8

	The Contractor ensures that oral health/dental services are provided according to the AHCCCS Medical Policy Manual, AHCCCS Dental Periodicity Schedule.
 [AMPM Chapter 400, Policy 430]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor monitors providers to determine if oral health/dental services are provided according to the AHCCCS Dental Periodicity Schedule. (25%)

 FORMCHECKBOX 
The Contractor has implemented member outreach activities to increase utilization of oral health/dental services. (25%)

 FORMCHECKBOX 
The Contractor monitors and evaluates the effectiveness of oral health/dental outreach activities. (25%)

 FORMCHECKBOX 
The Contractor ensures that an oral health screening is provided by the PCP, or other practitioners, during the EPSDT visit. (25%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 9

	The Contractor ensures providers participate with the Arizona State Immunization Information System (ASIIS) and Vaccine for Children (VFC) programs according to the state and federal requirements.
 [ A.R.S. 36-135 and AMPM Chapter 400, Policy 430]

	

	Findings:       

	The Contractor monitors EPSDT providers for participation in:

 FORMCHECKBOX 

Arizona State Immunization Information System (ASIIS) (40%)

 FORMCHECKBOX 

Vaccine for Children (VFC) program (40%)

 FORMCHECKBOX 
The Contractor has a process to reimburse County Health Departments for administration of vaccines to the Contractor’s enrolled children. (20%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard  

	MCH 10

	The Contractor coordinates care and services with appropriate agencies and programs (VFC, ASIIS, WIC, CRS, and RBHA) for eligible EPSDT members, according to federal and state requirements.
 [AMPM Chapter 400, Policy 430]

	

	Findings:       

	The Contractor coordinates with the following related agencies and programs:

 FORMCHECKBOX 

Women, Infants, and Children Supplemental Nutritional Program (WIC) (16% Acute) (25% ALTCS)
 FORMCHECKBOX 

Children’s Rehabilitative Services (CRS) (17% Acute) (25% ALTCS)
 FORMCHECKBOX 

Regional Behavioral Health Authority (RBHA) (17% Acute) 

 FORMCHECKBOX 

Vaccines for Children (VFC) (17% Acute) (25% ALTCS)
 FORMCHECKBOX 

Arizona State Immunization Information System (ASIIS) (17% Acute) (25% ALTCS)
 FORMCHECKBOX 

Head Start (16% Acute)



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard  (Acute only)

	MCH 11 

	The Contractor coordinates with Arizona Early Intervention Program (AzEIP) according to federal and state requirements. 
[AMPM Chapter 400, Policy 430]

	

	Findings:       

	 FORMCHECKBOX 
 The Contractor has a process to educate providers about AzEIP including the need for providers to request authorization for medically necessary services from the Contractor. (34%)

 FORMCHECKBOX 
 The Contractor has a process to coordinate with AzEIP utilizing the AHCCCS/AzEIP procedure. (33%)

 FORMCHECKBOX 
 The Contractor has a process to ensure AHCCCS registered AzEIP providers are reimbursed for providing medically necessary therapies to EPSDT enrolled members regardless of contract status if the Contractor does not have providers available in the service area. (33%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 12

	The Contractor has policies and procedures to identify the needs of EPSDT aged members, coordinate their care, conduct adequate follow up, and ensure that members receive timely and appropriate treatment. 
[AMPM Chapter 400, Policy 430]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor conducts follow up to ensure timely and appropriate treatment is received. (50%)

 FORMCHECKBOX 
The Contractor has implemented a process to assist members in navigating the healthcare system to ensure that members receive appropriate support services, as well as any other community based resources that supports good health outcomes. (50%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 13

	The Contractor provides medically necessary supplemental nutrition to eligible members of EPSDT age. 
[AMPM Chapter 400, Policy 430]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has implemented a process for transitioning a child (who is receiving nutritional therapy) to or from another Contractor, or another service program (i.e. WIC). (50%)

The Contractor ensures that medical necessity for commercial oral nutritional supplements is determined on an individual basis by the member’s PCP or attending physician using:

 FORMCHECKBOX 

At least the criteria specified in the AMPM (25%)

 FORMCHECKBOX 

The AHCCCS approved form “Certificate of Medical Necessity for Commercial Oral Nutritional Supplements” to obtain PA from the Contractor (25%)



	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider


	Standard

	MCH 14

	The Contractor has developed and implemented policies and procedures to transition members who are aging out of Children’s Rehabilitative Services (CRS).
 [AMPM Chapter 500, Policy 520]

	

	Findings:       

	 FORMCHECKBOX 
The Contractor has implemented a process for transitioning members with special health care needs who have been receiving services from CRS, but will lose eligibility, to its network providers (including specialty services). (100%)

	

	Documents Reviewed:

	     

	

	Comments:

	     

	

	Recommendations:

	The Contractor must/should/should consider
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