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Policy: SWMBH shall annually evaluate the Region 4 network of providers to determine whether  
SWMBH and its participant CMHSPs’ network of providers is sufficient to meet member needs, 
provide adequate access, and satisfy MDHHS Network Adequacy Standards. 
 

Purpose: To outline the process by which SWMBH will evaluate its provider network to ensure that  
SWMBH has a network of providers able to meet member needs and MDHHS Network 
Adequacy Standards.   
 

 Scope: SWMBH Provider Network Management; SWMBH Clinical Quality; SWMBH Quality; Participant  
CMHSPs.  

 
Responsibilities: SWMBH Provider Network Management department will gather applicable  

information, coordinate with internal and external stakeholders, and prepare the annual 
Network Adequacy Evaluation.  
 
Other applicable SWMBH departments shall cooperate in providing applicable data and 
evaluations necessary for SWMBH Provider Network Management to complete the Provider 
Network Adequacy Evaluation.  

 

Mila Todd (Jul 21, 2023 11:41 EDT) Jul 21, 2023

https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAA3jZK8o-Dy_Wq0eAOcBE9XPOaNYiEI-Sg
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Participant CMHSPs shall cooperate with SWMBH in evaluating the adequacy of the Region 4 
provider network, including providing applicable information, and shall cooperate in any 
remedial action(s) identified.  

 
Definitions: None.  
 
Procedure:  

A. Evaluation 
a. The Network Adequacy Evaluation will include an evaluation of the following elements:  

i. Whether there is a Substance Use Disorder (SUD) provider in the network for 
each ASAM Level of Care. This evaluation will be completed by:  

1. A review of in-network (contracted) SUD providers’ ASAM Level of Care 
certifications issued by MDHHS.  

2. A review of SUD provider ASAM Level of Care certifications for providers 
under a single-case agreement or other written agreements (such as a 
Memorandum of Understanding).  

ii. MDHHS time and distance standards for provider types specified by MDHHS. This 
evaluation will be completed by:  

1. SWMBH Clinical Quality loads enrollee addresses from SWMBH 834 files 
into SWMBH’s mapping software, together with applicable provider 
addresses, and generates the percent of SWMBH’s enrollees who have 
access within the required MDHHS time and distance standards.   

2. The time and distance maps will be included as attachments to the final 
Provider Network Adequacy Evaluation report.  

iii. MDHHS enrollee-to-provider ratios for provider types specified by MDHHS. The 
data for determining these ratios is determined as follows:  

1. SWMBH Clinical Quality determines the number of enrollees by taking an 
unduplicated count of adult and child Medicaid enrollees from SWMBH’s 
834 files for the time period under review.  

2. SWMBH Provider Network Management determines the number of 
applicable providers for each specified provider type. 

iv. Timely appointments. This evaluation will be completed by: 
1. Coordination between SWMBH departments to review MMBPIS, PBIP 

and other performance indicator data; and 
2. Consultation with SWMBH’s Access and Utilization Management 

department and with Participant CMHSP Access and Utilization 
Management departments.   

v. Network providers’ language, cultural competence, and physical accessibility. 
1. This information is collected through the credentialing process on 

provider credentialing applications and well as through annual site 
reviews (for physical premises characteristics).  
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2. Once collected, this information is included in the SWMBH Provider 
Directory. Participant CMHSPs shall follow SWMBH Policy 2.08 when they 
become aware of information that needs to be added or changed in the 
Provider Directory. SWMBH shall complete Provider Directory updates 
within the timeframe required by SWMBH Policy 2.08.  

3. SWMBH will use the most recent census data to evaluate the adequacy of 
the provider network’s spoken languages and cultural competencies.   

B. Report 
a. The Provider Network Adequacy Evaluation report will be completed and reviewed by 

the Regional Provider Network Management Committee by the end of Q1 of the Fiscal 
Year being evaluated.  

b. The Regional Provider Network Management Committee will determine Opportunities 
for Improvement for network adequacy, as well opportunities to improve data tracking 
and collection activities related to this network adequacy evaluation. Participant 
CMHSPs shall cooperate in implementing any necessary remedial measures.   

 
References:  

42 CFR 438.68 Network Adequacy Standards 

42 CFR 438.206 Availability of Services 

42 CFR 438.207 Assurances of Adequacy Capacity of Services 

MDHHS Network Adequacy Standard Procedural Document (Reporting Requirements (michigan.gov)) 

SWMBH Policy 2.08 Network Reporting Obligations and Provider Directory  

 
Attachments: None.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/reporting
https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/reporting
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