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Community Mental Health for Central Michigan

Provider Network Meeting Minutes
	Date:
	May 17, 2016

	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: 
	Kim Harner

	Attendees:
	Provider Network and CMHCM Staff

	Attendees (via conference phone):
	Provider Network and CMHCM staff and CMHCM Midland Office

	cc: 
	Cindy Bay-Baron – Quality Advisor,  LeUna Beck – Safety Officer, Karen Bressette – Customer Service Coordinator, Executive Leadership Team (ELT)

	
	

	Agenda Topic:
	Announcements

	Presenter:
	Tonya Lawrence

	Discussion &

Conclusions:
	CMHCM Contract Renewals - The following documentation is a new requirement starting FY17 and annually thereafter:
· Updated W-9

· New Application for Credentialing

· Certification for Liability of Insurance

· Accreditation Certificate
· Disclosure of Ownership & Controlling Interest Statement

(Please see attached)

New Person-Centered Planning Training for Case Management only.  

.
New policy and procedures were sent out via Constant Contacts, May 11, 2016.  
If you did not receive this email, please check your spam folder or contact Kim Harner at kharner@cmhcm.org. 
CLS Service – H2015 Overnight; staff must be awake and performing service activity.  If you have any questions, please contact Tonya Lawrence at tlawrence@cmhcm.org or Kara Kime at kkime@cmhcm.org.
Introduction of new Provider Network Specialist, Sarah Gauthier.  Sarah can be reached at sgauthier@cmhcm.org. 

	Action Items, 

Person Responsible & Deadline:
	

	
	

	Agenda Topic:
	State of the Agency

	Presenter:
	John Obermesik

	Discussion &

Conclusions:
	State Budget – The outpouring of support to the legislature defeated the Governor’s proposal that would have converted service dollars into corporate profits; bringing more service dollars to the consumer.  The voice of the public mental health system is stronger than ever.

Two versions of Section 298 boilerplate replacement language have been released in the House and Senate draft budgets.  Topics that may end up in the final boilerplate language for a redesigned public mental health system include a transition plan, continuity of care during the transition plan, use of one or more pilots for the transition plan, service coordination at the point of care, and assurance that PIHP funding will not be transferred without specific legislative authorization – that is so the Governor cannot change the PIHP contract unilaterally.  The Senate wants enhanced services by PIHPs, payment reform that directs more money to “high value patient care,” increased resident choice of provider, more community-based integrated healthcare with shared data and shared financial risk.  The target date is June 9th for budget completion.  
We can live and grow with these provisions in whatever form they take, which may include a pilot.  The 298 workgroup will continue its work for about 7 months toward a formal plan redesign.  Lynda Zeller, Director of Michigan Department of Health and Human Services (MDHHS), is already framing the plan by three functional areas: service provision, administration and oversight, and payment reform.
DCW Wages – Both House and Senate budget drafts provide consideration for minimum wage increases to be actuarially included in Medicaid rates with the intent that such increase would be passed through to direct care workers.
DCW Recruitment/Retention – The report from the state-mandated Workgroup on Staff Recruitment and Retention concluded that the direct support professional workforce in Michigan is not stable.  Several recommendations were made to the legislature including immediate policy for a starting wage that is $2 above minimum wage, one-hour of paid leave for 37 hours worked, and reporting to monitor policy impact.  Long-term recruitment and retention recommendations include a career promotional campaign, expanded access to the Home Help worker registry and include Self-Determination workforce, allow otherwise disqualified workers opportunity for rehabilitation review, incentivize workers who are engaged in higher learning in behavioral healthcare and healthcare and revisit competency requirements.  Karen Bressette has been asked to convene the CenTrainer’s Forum to review the statements and improve training to best meet consumer’s need.
Spenddown – We are pleased that the Senate draft budget calls for an action plan from the MDHHS to address challenges of meeting monthly spenddown requirements to include a state-to-state comparison study of what counts as protection income level.
Services – Wraparound program was in Midland County only and we are now approved by the state for the remaining 5 counties; Clare, Gladwin, Isabella, Mecosta and Osceola.

Outpatient Therapists received training in Prolonged Exposure Therapy this month as another tool to help reduce the level of fear and anxiety connected with trauma reminders.

CMHCM continues to be a leader in fully implementing evidence-based supported employment services with an 88% retention rate for job placements.  We will participate in an Individual Placement and Supports (IPS) pre-post study comparison through Dartmouth University that measures the impact of employment on the amount of services needed up to one year after job placement.  We applaud Eric Karbowski, Supported Employment Supervisor, and the CMHCM IPS Team for promoting this successful model and for an outstanding fidelity review in April.  
Summit Clubhouse and New Journey Clubhouse are in the process of transitioning toward national accreditation, so we will be working diligently to meet those standards.
The Autism expansion is going well with the excellent support of the provider network.  Statewide, 760 persons over age 6 are now getting services since January.  MDHHS is re-evaluating the published fee screens after PIHP data collection brought into question factors in the actuarial analysis.

In April, MSHN began coordinating data collection and reporting on denials for psychiatric inpatient admission experienced by the 12 CMHs in the region – MDHHS is performing the follow-up with hospitals when a denial occurs and learning from that process.  Two more PIHPs have since joined the effort.  
CMS released the Final Rule on Managed Care and there is much more to review.  So far we have learned of relaxed standards for inpatient stays in IMDs for up to 15 days.  There are new provider network adequacy standards, a change to medical loss ratio rules (admin costs), and some changes to the consumer handbook.

	Action Items, 

Person Responsible & Deadline:
	

	
	

	Agenda Topic:
	HCBS Update

	Presenter:
	Barb Mund

	Discussion &

Conclusions:
	Please see attachment.

A Power Point presentation was given on Home & Community Based Services (HCBS). 
· Provider Survey Process – Check your folder for an e-mail from “Angela Martin - mailto:surveys@qualtrics-research.com”

· Refer to email from Barb Mund dated April 28th to match WSA number to participant. 

· Phone interviews will occur for those that did not respond to the April 7th request from Barb Mund for information, subject line:  RE:  REPSONSE REQUIRED – Information Needed for HCBS Surveys.

	Action Items, 

Person Responsible & Deadline:
	Please email Barb Mund at bmund@cmhcm.org if you need these emails again.

	
	

	Agenda Topic:
	Wraparound

	Presenter:
	Deb Miller

	Discussion &

Conclusions:
	Please see attachment.

Wraparound is a highly individualized planning process facilitated by specialized supports coordinators for youth and their families, ages birth to 21, primarily diagnosed with a severe emotional disturbance.

	Action Items, 

Person Responsible & Deadline:
	

	
	

	Agenda Topic:
	Computer User Agreement

	Presenter:
	Tonya Lawrence

	Discussion &

Conclusions:
	Please see attachment.

Two CMHCM internal policies have been updated:
· 5-700-001 – Agency Network, E-mail and Internet

· 5-700-002 – Data Security and Confidentiality 

These policies have been updated for Protected Health Information.

Agency Network, Email and Internet 5-700-001 includes the Computer Acceptable Use Agreement that must be completed and sent to Contracts when a new user needs access to CIGMMO.  

	Action Items, 

Person Responsible & Deadline:
	Providers, please let Tonya Lawrence (tlawrence@cmhcm.org) know when an employee who has access to CIGMMO leaves your agency immediately so their access can be terminated.

	
	

	Agenda Topic:
	Code Changes for Personal Care & Community Living Supports

	Presenter:
	Tonya Lawrence/Barb Mund

	Discussion &

Conclusions:
	Please see attachment.

Please note that the attachment IS NOT the final draft, but that changes ARE coming by October 1, 2016.  
· Medicaid CANNOT be used for any room and board costs.
· Preferred documentation is “time spent” in each activity described in the IPOS rather than just a checkmark.  We do not have a model yet for “time spent” documentation. 
· H2015 will no longer be authorized except for in rare circumstances.
· Place of service = 14 (no other code will be used) – Licensed Residential

· CMHCM is not sure about the requirement of Start and Stop times at this time

· AHH Dollars will no longer be supplemented by CMHCM.  Developing a plan to implement that change.  Providers will have to bill MDHHS.

	Action Items, 

Person Responsible & Deadline:
	If anyone has any examples that they you would like to share, please email Tonya Lawrence at tlawrence@cmhcm.org.  
Tonya will be contacting Providers soon.

	
	

	Agenda Topic:
	Reciprocity Standards

	Presenter:
	Tonya Lawrence

	Discussion &

Conclusions:
	Please see attachment.

Reciprocity = process whereby corresponding status is mutually granted by one system to the other. Where CMHs can exchange the following information without Providers having to fill out applications again, retake trainings, etc.  The following are just a few examples:
· Trainings

· Credentialing

· Contracting

· Procurement

· Provider Monitoring

	Action Items, 

Person Responsible & Deadline:
	

	
	

	Agenda Topic:
	Recipient Rights Violation Checks

	Presenter:
	Kris Stableford

	Discussion &

Conclusions:
	Per your contract, it is a requirement for new staff to have pre-employment recipient rights checks for any substantiated violations.  If someone has a serious violation or has had many violations against them, they would be placed on the Disqualified List.  CMHCM will notify you as the Provider if the person is on the Disqualified List.  It will be up to you as the Provider to make the decision to go ahead and hire that person, but CMHCM will not pay for services that are billed/provided by that person.
This also applies to the Self-Determination Arrangements.

	Action Items, 

Person Responsible & Deadline:
	If providers are interested in a forum on this topic, please contact Kris Stableford at kstableford@cmhcm.org.

	
	

	Meeting adjourned at:
	12:00 pm

	Next meeting date:
	Tuesday, November 8, 2016
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