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A. POLICY
1. PURPOSE:

To maintain a system to evaluate a contracted provider’s ability to perform delegated
activities prior to those activities being formally delegated.

2. POLICY STATEMENT:
The Prepaid Inpatient Health Plan (PIHP) shall require that any subcontractor that wishes to
perform delegated activities undergoes due diligence to prove ability to meet all
requirements for that delegated activity. The PIHP retains final authority for granting and
monitoring any activities that are delegated to subcontractors.

3. APPLICABILITY:
Applies to all Network staff and contracted providers, including CMHSP Affiliates.

4. DEFINITIONS:

5. REFERENCE AND LEGAL AUTHORITY:
Medicaid Managed Specialty Supports and Services Contract, including all attachments.
CARF Network Administration Standards.
BBA 438.230 (b)

6. SEE ALSO:
Policy # Il A 07 Due Diligence
Policy # Il C 02 Provider Dispute Resolution
Policy # Il A 14 Delegation

7. SUPERSEDES

POLICY # DATE
8. APPROVED BY: DATE:
CEO/CMCO December 11, 2006
Managed Care Advisory Committee January 9, 2007
NLCMH Board of Directors January 18, 2007
9. REVIEW HISTORY: DATE:
Network Management Team July 31, 2007

10. EFFECTIVE DATE:



NORTHWEST COMMUNITY MENTAL HEALTH AFFILIATION
PIHP POLICY MANUAL
Policy IlI-A-13
Page 2 of 2

January 18, 2007
B. PROCEDURES

1. Provider submits a request for pre-delegation assessment of a particular managed care
function.
2. The PIHP site review team provides a written and site review of the function including but
not limited to:

* Review of policies and procedures

* Review of committee function and minutes

* Application of site review tools to that particular function

* Interviews with staff who would perform the delegated function

2. The PIHP review team will notify the provider in writing of its decision related to
delegation. The provider is welcomed to discuss the decision and may appeal based on the
Provider Dispute Resolution policy.
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