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Community Mental Health for Central Michigan

Provider Minutes






	Date:
	June 12, 2007

	Time:
	10:05 am

	Place:
	Lake Michigan Conference Room

	Meeting called by:
	Bryan Krogman

	Type of meeting:
	Regular

	Note taker: 
	Amanda Dosson

	
	

	Welcome/Sign-In
	Introductions

	
	

	Agenda Topic:
	Announcements - All

	Presenter:
	Bryan Krogman, Provider Network Manager

	Discussion &

Conclusions:
	There will be a Recipient Rights Roundtable discussion immediately following the Provider Meeting. 

	
	

	Agenda Topic:
	State and Agency Update

	Presenter:
	Linda Kaufmann, Executive Director

	Discussion &

Conclusions:
	1. The CMHCM Management Team has focused on nine areas that we are working to improve. We believe that strengthening our efforts in these areas will also improve our services to our communities.

a. Increase Consumer Participation 

i. We have hired nine peer support staff, who offer many benefits through their perspectives.

ii. We are examining ways to improve our consumer advisory structure to ensure meaningful input.

b. Improve Communication with Staff/Community

i. We are making special efforts to assure that we are communicating priorities and information to staff and community.

ii. We held a local “Walk a Mile In My Shoes” and also one in Big Rapids with the hope of further educating the surrounding communities about mental health issues. 

c. Be Proactive with Technology

i. We are committed to using technology to assist service delivery and to become more efficient. 

ii. We have chose to not fill a vacant account clerk position, which has saved administrative funding, by enhancing a process with software.

iii. We are also following discussions on Regional Health Information Organizations that are addressing the electronic healthcare records, to assure Behavioral health inclusion.

d. Improve External Review Findings

i. We have had difficulties in this area recently, however we are making several changes to insure that we meet standards in future reviews.

e. Promote Staff Development 

i. We believe staff development is important and are in the process of making a training plan that will address major targeted areas. Also, a number of the trainings will be open to community partners.

f. Champion Evidence-Based Practices

i. We have received funding from MDCH to allow us to offer 

ii. several evidence based practices that I have mentioned to you in the past. We are committed to continuing this direction and this year have staff involved in being trained in Motivational Interviewing. 

g. Enhance Community Partnerships

i. We are reaffirming our commitment to this area, which includes our provider network. 

ii. Most recent endeavor has been the Medicaid Waiver program for children and youth with serious emotional disturbance where we have partnered with the courts. 

h. Enhance Fiscal Efficiencies

i. Finances are important, especially recently. We are continuously looking for ways to be more efficient. 

ii. Since our merger in 2001, the agency has saved over one million dollars in administrative dollars. 

i. Promote Quality Improvement Philosophy

i. We are reaffirming our  commitment to quality improvement principles that encourage all staff to examine their work for improvement.

2. Walk a Mile In My Shoes

a. This year, Lansing held it’s third annual walk. We had consumer representation from each of our counties present as did every county in Michigan. More than 1400 individuals were present. These walks help to educate the public and legislation about mental health issues, including the stigma that surrounds mental illness and developmental disabilities, as well as mental health parity (health insurance) and financial issues. Over forty legislators met the group on the Capital lawn for dialogue. 

3. Mental Health Parity

a. In January, we mentioned that the mental health parity legislation in Michigan had failed. In early spring, there was federal legislation introduced entitled the “Paul Wellstone Mental Health Equitable Treatment Act of 2007”. In March, new legislation was introduced in Michigan. House bills 4390-4393 and Senate bills 332-335 are now in committee. We urge support of this legislation. 

4. Other News

a. We are adding an addition at our Gladwin office. This work will begin later in the summer and will help us consolidate Gladwin staff, saving us in rental costs. 

b. We have submitted three grant requests to MDCH that we are very excited about. One is for funding a project for a Peer Support initiative to enhance our current jail diversion activities. The second is for a Peer Support Respite Program in Midland offered by the Safe Haven Drop In Center. The third grant request is for funds for a campaign for teen suicide prevention and early intervention. We are hopeful for a positive outcome on all three requests. 



	
	

	Agenda Topic:
	State Budget  

	Presenter:
	Jim House, Finance Director

	Discussion &

Conclusions:
	The threatened 6% cut would have left us short $1.1 million. However, Legislative leaders and Gov. Granholm say they have found a method to close an $800 million deficit in 2007 state budget. Rather than substantial adjustments to revenue and expenses, the accounting “tricks” they are using are as follows:

1. Shifting payments to colleges and universities from August to October to get them into the next fiscal year (thus increasing the deficit for 2008). 

2. Using $30 million from the 21st century jobs fund.

3. Sale of some of Michigan’s share of the national tobacco settlement.

4. Raids on restricted funds, such as the one that pays for the cleanup of underground fuel tanks.

5. Raids on the liquor tax payments that go to counties and coordinating agencies for substance abuse services. 

This will result in no cuts made to Medicaid in the current fiscal year. Good News!

However, this problem has not been solved, just deterred. We won’t know anytime soon what the state is going to do about the budget deficit in 2008. We expect that it will be a tense, at the last minute decision and we probably won’t know how our  finances are going until after the fiscal year is underway. 

We do not plan to make any sudden cuts in services. If we receive a significant decrease in funding for fiscal 2008, we believe that our reserves will provide a parachute to make some gentle reductions over time rather than making any sudden or drastic decisions. 

We are not entering into any increases with staff or providers until we are certain what our funding will be. We will make no increases and after December 2007, we may know more. 



	
	

	Agenda Topic:
	Explanation of Benefits Statement Overview

	Presenter:
	LeeAnn Abbe, Accountant

	Discussion &

Conclusions:
	Most of you probably get an explanation of benefits to show what services have been paid and which ones have pended. You can, upon request, receive a detailed form of this that will show you each service for each consumer. For some of you, this can be very lengthy, which is why we aren’t automatically sending each provider one. If there are any questions about these, please feel free to call LeeAnn Abbe, Accountant at (989) 772-5930, extension 1429 or Kerry Hauck, Account Clerk at extension 1202 or Peg Schafer, Account Clerk at extension 1280. 

Kent Vanderloon asked: What do we do when we have a pend because of an IBR not being completed? You will have to rebill after IBR has been processed and the authorization is completed.

Alberta McBride commented that the new system for billing has been working well. 



	Agenda Topic:
	Evacuation Score (E-Score) roles and responsibilites 

	Presenter:
	Bryan Krogman, Provider Network Manager

	Discussion &

Conclusions:
	Attachment: Evacuation Scores

Kent Vanderloon raised question about those consumers who are respite, who are only there for a few days. Would an E-Score be necessary for these consumers? 

Nancy Fry, Training answered that each person would need an E-Score. 

Kevin from Lutheran Social Services said it’s only necessary to complete one for those consumers who are there 30 days or more. This is easiest if it coincides with fire drills. 

 

	Agenda Topic:
	Provider Contract Language Changes

	Presenter:
	Bryan Krogman, Provider Network Manager

	Discussion &

Conclusions:
	Update from the Michigan Association of Community Mental Health Boards, Uniform Contract Workgroup. 
The Uniform Contract Workgroup is a subgroup of the Contracts and Financial Issues (CFI) Committee of the Michigan Association of Community Mental Health Boards.  The purpose of the workgroup is to create contract with simple, clear standardized language for Community Mental Health Agencies to use in contracting with providers.  Contract language was filtered through three categories:

· Language is required by law, regulation or the MDCH contract

· Language is best practice in terms model contract development

· Language adds substantial value to the contracts understanding/practicality

A significant number of legal references are being left out because there is not a need to create a contractual obligation to do something that already required by law.

Community Mental Health for Central Michigan is intending to use the new contract in fiscal year 2007/2008.

Don Schuster asked if they are looking for consistency in billing codes and units throughout all CMH’s. A standardized attachment is being developed with uniform billing codes and service descriptions, but it is recognized that billing formats (paper forms, electronic methods.) will vary. 

Attached is a Draft Contract and also some follow-up information to review. Please direct any questions to Bryan Krogman at (989)772-5930, extension 1312.



	Agenda Topic:
	Provider Topics

	Presenter: 
	All

	Discussion:
	Nancy Fry: Annual “Direct Support Professional Conference“ on September 18th at the Holiday Inn. “People need People” There will be updates in the provider newsletter. The Training Department will be sending out nomination forms. Any questions, call Training Dept. 


	Meeting adjourned at:
	11:20 a.m.
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