	          			
Community Mental Health for Central Michigan
Provider Forum Meeting Minutes

	Date:
	November 27, 2017

	Time:
	10:00 a.m.

	Place:
	Isabella Office – Lake Michigan Conference Room

	Meeting called by:
	Tonya Lawrence, Provider Network Manager

	Type of Meeting:
	Regular

	Note Taker: 
	Barb Vandaveer

	Attendees:
	Provider Network and CMHCM Staff

	Attendees (via conference phone):
	Provider Network - CMHCM Clare Office, Gladwin Office, Midland Office, Mecosta Office, Osceola Office, CMHCM Staff 

	cc: 
	Executive Leadership Team (ELT), LeeAnn Sloan, Barb Mund, Kara Kime

	
	

	Agenda Topic:
	Welcome / Sign In / Announcements

	Presenter:
	Tonya Lawrence

	Discussion &
Conclusions:
	Focus of this meeting was for an open forum to discuss the Home & Community Based Services (HCBS) compliance and new forms for Documentation of Service in residential settings.

	Action Items, 
Person Responsible & Deadline:
	

	
	

	Agenda Topic:
	Home & Community Based Services (HCBS) compliance.


	Presenter:
	Barb Mund and Tonya Lawrence

	
Discussion &
Conclusions:
	
The State of Michigan’s webinar was presented can be reviewed through the following link:  HCBS Joint Guidance Document. Additional resources are available through the following webpage: MDHHS HCBS.

The following is a dialogue of questions or concerns from Provider’s and answers to these questions or concerns from Barb Mund.

The discharge and complaint procedure is available online

Q. Can access or restrictions to personal funds be address in the PCP?
A. Personal funds cannot be restricted unless there is a health and safety issue and identified in the PCP.  If there are any restrictions, it must be identified in the PCP.

Q. How do we address the issue of locks on bedroom doors when the bedroom is shared, one person can, and the other person cannot have it locked?
A. The other person can agree to not have it locked but a lock must still be available on the door. Staff will still have access to the master key for all locked doors.  

Tonya Lawrence provided information regarding a supplier who is providing door locks at a reduced rate.  The locks have one master key but are keyed differently for the individual rooms. She encouraged providers to combine orders as the more locks ordered will reduce the overall cost. Allen Supply Building Products.




Q. Does licensing say we cannot have locks on the bathroom door?
A. No, this has changed with the HCBS rules and within the Joint Commission ruling.  This ruling was updated May 15, 2017.
The lock ruling only pertains to owner provided and controlled homes, not CLS settings.  There may be situations where the provider owns the setting and provides service but is unlicensed; the HCBS rule applies in this situation the same as it does for a licensed setting. 

Q. If an individual states they do not want to be in the home, but the individual has a guardian, who makes the final decision regarding where they live?
A. The guardian will make the final decision of where the person lives.
Clarification:    If a home is determined not to be HCBS compliant and the guardian still wants the person to live there, they can make this choice, but there may NOT be Medicaid dollars available to fund the placement.

MDHHS is just getting to the part where they are evaluating the surveys and this is where the Corrective Action Plans and the Heightened Scrutiny letters are coming from.  MDHHS sent the information by email to the email address to whoever completed the survey.  The heightened scrutiny status was based only on provider responses, not the responses of the individual.

Each PIHP has a lead person that the state works with on the HCBS rules and assists in the implementation. The PIHP works with the provider responses to Corrective Action Plans and approves them for implementation or returns them for more information. CMHCM works with the providers to assist in compliance.

There are two processes, which occur. The out of compliance notifications have not been sent out yet.  It is important to watch your emails and your junk or spam folders.  CMHCM will be copied in on these notifications and we will share the information with the case holder, supervisor, program director, and Karen Bressette. 

All in/out compliance notifications are to be sent to providers by December 31, 2017.    Watch your emails. The email notifications will come from the email address: hcbstransition@midstatehealthnetwork.org.  These notifications will pertain to an individual, not the entire home.  The notifications will use a WSA ID to track the person the notification pertains to and will identify areas that will require a corrective action plan.  Use this WSA ID when responding to the notifications.

Use the Provider Readiness Tools that are included with the notifications.  These will be very helpful resources to come into compliance.  If you cite a policy, a PCP, or any other documents, you must include these in your responses.

Once you receive your notification, you will have 30 days to respond with a corrective action plan to Mid State Health Network (MSHN).  CMHCM would like to be copied in on your responses to MSHN, please use the following email address to send your responses to CMHCM hcbstransition@cmhcm.org. MSHN has 30 days to respond to your corrective action plan and determine if it meets all HCBS rules.  They will either accept the corrective action plan and indicate you have 90 days to implement the proposed actions or it will be returned and will indicate the issues they have with the plan.  If it is accepted, after the 90 days a site visit will take place as a follow up.  CMHCM will be tracking the corrective action plan and the process.

Any modification to the persons PCP will have to be a health and safety need.  The clinical staff will be involved to determine if there is a health and safety need.

A guide for IPOS modifications was presented.



· Heightened Scrutiny Process

MDHHS had sent notifications in mid-October through email.  If the email bounced back, the notifications were then mailed.  Reminder to monitor your email, including your spam and junk folders.

The heightened scrutiny status was determined by provider responses to the survey questions which indicated the setting is either institutional in nature or has an isolative effect from the community for individuals receiving HCBS services. 

MDHHS has contracted with Michigan State University to assist with this process.  They will be developing educational materials for the individuals and their families to assist with the heightened scrutiny process.   A one-question survey will be provided to the individual (through the case holder) and the providers to ask if they want to continue to live there or provide service to the individuals.  Providers have two weeks to respond and the individuals have four weeks.  If no response is received this will indicate an answer of NO.  Case holders will assist the consumers in answering the survey question.

Tonya asked the providers if they do not want to continue to provide service to the consumers to let her know immediately so action can start immediately to find another placement for the consumer.

The heightened scrutiny process was reviewed through the PowerPoint presentation.  Providers are encouraged to keep CMHCM in the loop through this process.

Resources for the heightened scrutiny process are provided through this PowerPoint.  Barb Mund will continue to pass information onto the providers, including arranging  phone conferences with providers to provide additional  and ongoing information.

Q. Will this be a one-time process of coming into compliance and no further action or reviews?
A.  No, this will be an annual process.

Q. Did CMHCM have anything to do with this entire heightened scrutiny process?
A. No, this is a federal requirement and tied to CMH’s use of Medicaid dollars.   

The WSA that includes provider contact names and e-mail addresses for notifications only has room for one contact name and contact email address, if you want this information changed, please contact Barb Mund to have this information updated or changed.

	Action Items, 
Person Responsible & Deadline:
	



	
	

	Agenda Topic:
	Documentation of Service


	Presenter:
	Deana Hunt, Deb Bauman, Tonya Lawrence

	Discussion & Conclusions:
	
A new form for documentation of service was presented at the Provider Network Meeting.  Providers had questions and comments at the meeting pertaining to these documents.  These documents are for licensed residential documentation only.  The committee was formed of home providers as well as representatives from all six counties.  These forms were approved by the CIGMMO committee.  
[bookmark: _GoBack]
Deana explained the forms to the providers.

The Home Provider’s Monthly Provider report shortened to one page.  The form is given to the case manager to return to CMH and have it scanned in monthly.  

The Specialized Residential Progress Note – we have received feedback and the providers do not like the amount of paper it requires to complete the progress note.

The Specialized Residential Personal Care & Community Living Supports Log – this grid is filled out once a month.  The grid is now at the top of the progress note.  The grid is needed but more information is needed within the progress note which is the second part of this form.  Start and stop times need to be documented in a group home.  This is not applicable in a family home.

CMH is looking for provider input to improve the form.  Providers would like this to be a fillable form.

Q. Why is it important to have identifiable information such as a date of birth required on every form pertaining to an individual?
A. The reason for this is when CMH is doing Medicaid Event Verifications at times the information is not legible.  This is where the DOB or consumer number will assist CMH.  

The form will be changed to include the staff’s signature, credentials, and a printed name of the staff filling out the form.

Q. When I am documenting what happened in a day, does this require two pages of documentation?
A. No, what goes in the progress note needs to be able to reconstruct the service you provided to that consumer that day under the Medicaid code you are billing for that consumer.

Do not pre-fill documentation, as no two days are the same.  It needs to accurately reflect the service provided on the date in which it was provided.

Q. Will the case manager take all our documentation back to have it scanned in?
A. We need providers to scan this information directly into CIGMMO if possible.


	Action Items, Person Responsible & Deadline
	In conclusion, there will be two different documentation examples developed.  One for Type A (Family) homes and another for Type B (Group) homes.  CMH will send out a final draft via email once the forms are updated from all suggestions we are receiving.

	
	

	Meeting adjourned at:
	12:15 p.m.

	Next Meeting Date:
	To be announced
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