
Exhibit A Attachment I 
Service, Administrative and Operational Requirements 

 

1 | P a g e  
 

 
22.  Quality Management (QM) Program 

A. The Contractor’s Quality Management (QM) Program shall improve 
Contractor’s established outcomes through structural and operational 
processes and activities that are consistent with current standards of 
practice.  

B. The Contractor shall have a written description of the QM Program which 
clearly defines the QM Program’s structure and elements, assigns 
responsibility to appropriate individuals, and adopts or establishes 
quantitative measures to assess performance and to identify and prioritize 
area(s) for improvement.  The QM Program shall be evaluated annually 
and updated as necessary per Cal. Code Regs., tit. 9, § 1810.440(a)(6) 
and 42 C.F.R. § 438.240(e). 

C. The QM Program shall conduct performance monitoring activities 
throughout the Contractor’s operations.  These activities shall include, but 
not be limited to, beneficiary and system outcomes, utilization 
management, utilization review, provider appeals, credentialing and 
monitoring, and resolution of beneficiary grievances. 

D. The Contractor shall ensure continuity and coordination of care with 
physical health care providers.  The Contractor shall coordinate with other 
human services agencies used by its beneficiaries.  The Contractor shall 
assess the effectiveness of any MOU with a physical health care plan. 

E. The Contractor shall have mechanisms to detect both underutilization of 
services and overutilization of services, as required by 42 C.F.R. § 
438.240(b)(3). 

F. The Contractor shall implement mechanisms to assess beneficiary/family 
satisfaction.  The Contractor shall assess beneficiary/family satisfaction 
by: 

 
1) Surveying beneficiary/family satisfaction with the Contractor’s 

services at least annually; 
 

2) Evaluating beneficiary grievances, appeals and fair hearings at 
least annually; and 

 
3) Evaluating requests to change persons providing services at least 

annually. 
 

4) The Contractor shall inform providers of the results of 
beneficiary/family satisfaction activities. 
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G. The Contractor shall implement mechanisms to monitor the safety and 
effectiveness of medication practices.  The monitoring mechanism shall be 
under the supervision of a person licensed to prescribe or dispense 
prescription drugs.  Monitoring shall occur at least annually. 
 

H. The Contractor shall implement mechanisms to address meaningful 
clinical issues affecting beneficiaries system-wide. 

 
I. The Contractor shall implement mechanisms to monitor appropriate and 

timely intervention of occurrences that raise quality of care concerns.  The 
Contractor shall take appropriate follow-up action when such an 
occurrence is identified.  The results of the intervention shall be evaluated 
by the Contractor at least annually. 

 
J. The Contractor shall have a QM Work Plan covering the current contract 

cycle with documented annual evaluations and documented revisions as 
needed.  The QM Work Plan shall include: 

 
1)  Evidence of the monitoring activities including, but not limited to, 

review of beneficiary grievances, appeals, expedited appeals, fair 
hearings, expedited fair hearings, provider appeals, and clinical 
records review as required by Cal. Code Regs., tit. 9, § 
1810.440(a)(5) and 42 C.F.R. § 438.416; 

 
2)  Evidence that QM activities, including performance improvement 

projects, have contributed to meaningful improvement in clinical 
care and beneficiary service; 

 
3)  A description of completed and in-process QM activities, including 

performance improvement projects.  The description shall include: 
 

a) Monitoring efforts for previously identified issues, including 
tracking issues over time; 

 
b) Objectives, scope, and planned QM activities for each year; 

and, 
 

c) Targeted areas of improvement or change in service delivery 
or program design. 

 
4) A description of mechanisms the Contractor has implemented to 

assess the accessibility of services within its service delivery area.  
This shall include goals for responsiveness for the Contractor’s 24-
hour toll-free telephone number, timeliness for scheduling of routine 
appointments, timeliness of services for urgent conditions, and 
access to after-hours care; and 



Exhibit A Attachment I 
Service, Administrative and Operational Requirements 

 

3 | P a g e  
 

 
5)  Evidence of compliance with the requirements for cultural 

competence and linguistic competence specified in Cal. Code 
Regs., tit. 9, § 1810.410. 

 
23.  Quality Improvement (QI) Program 
 

A. The Contractor’s QI program shall monitor the Contractor’s service 
delivery system with the aim of improving the processes of providing care 
and better meeting the needs of its beneficiaries.  
 

B. The Contractor shall establish a QI Committee to review the quality of 
specialty mental health services provided to beneficiaries.  The QI 
Committee shall recommend policy decisions; review and evaluate the 
results of QI activities, including performance improvement projects; 
institute needed QI actions; ensure follow-up of QI processes; and 
document QI Committee meeting minutes regarding decisions and actions 
taken. 

 
C. The QI Program shall be accountable to the Contractor’s Director as 

described in Cal. Code Regs., tit. 9, § 1810.440(a)(1). 
 
D. Operation of the QI program shall include substantial involvement by a 

licensed mental health staff person, as described in Cal. Code. Regs., tit. 
9, § 1810.440(a)(4). 

 
E. The QI Program shall include active participation by the Contractor’s 

practitioners and providers, as well as beneficiaries and family members, 
in the planning, design and execution of the QI Program, as described in 
Cal. Code. Regs., tit. 9, § 1810.440(a)(2)(A-C). 

 
F. The Contractor shall maintain a minimum of two active Performance 

Improvement Projects (PIPs) that meet the criteria in 42  C.F.R. § 
438.240(b)(1) and (d).  Performance improvement projects shall focus on 
a clinical area, as well as one non-clinical area. 

 
G. QI activities shall include: 

 
1) Collecting and analyzing data to measure against the goals, or  
           prioritized areas of improvement that have been identified; 
 
2) Identifying opportunities for improvement and deciding which 

opportunities to pursue; 
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3) Identifying relevant committees internal or external to the 
Contractor to ensure appropriate exchange of information with the 
QI Committee; 

 
4) Obtaining input from providers, beneficiaries and family members in 

identifying barriers to delivery of clinical care and administrative 
services; 

 
5) Designing and implementing interventions for improving 

performance; 
 
6) Measuring effectiveness of the interventions; 
 
7) Incorporating successful interventions into the Contractor’s 

operations as appropriate; and 
 

8) Reviewing beneficiary grievances, appeals, expedited appeals, fair 
hearings, expedited fair hearings, provider appeals, and clinical 
records review as required by Cal. Code Regs., tit. 9, § 
1810.440(a)(5). 

 
24.  Utilization Management (UM) Program 
 

A. The Utilization Management Program shall be responsible for assuring  
that beneficiaries have appropriate access to specialty mental health 
services as required in Cal. Code Regs., tit. 9, § 1810.440(b)(1)-(3). 
 

B. The Utilization Management (UM) Program shall evaluate medical 
necessity, appropriateness and efficiency of services provided to Medi-Cal 
beneficiaries prospectively or retrospectively.   

 
C. The Contractor shall implement mechanisms to assess the capacity of 

service delivery for its beneficiaries.  This includes monitoring the number, 
type, and geographic distribution of mental health services within the 
Contractor’s delivery system. 

 
D. The Contractor shall implement mechanisms to assess the accessibility of 

services within its service delivery area.  This shall include the 
assessment of responsiveness of the Contractor’s 24 hour toll-free 
telephone number, timeliness of scheduling routine appointments, 
timeliness of services for urgent conditions, and access to after-hours 
care. 


