
Community Mental Health for Central Michigan

Provider Network Meeting Minutes
	Date:
	November 11, 2014

	Time:
	10 a.m.-12 noon

	Place:
	Isabella Office – Lake Michigan Conference Room

	Meeting called by:
	Tonya Bondale, Provider Network Manager

	Type of Meeting:
	Regular

	Note Taker: 
	Kim Harner

	Attendees:
	Provider Network, CMHCM Staff

	Attendees (via conference phone):
	

	Excused:
	

	Absent:
	

	cc: 
	Cindy Bay-Barron—Quality Advisor, Dawn Tanner—Safety Officer, Executive Leadership Team (ELT)

	
	

	Agenda Topic:
	Welcome/Sign In

	
	

	Agenda Topic:
	Announcements

	Presenter:
	Tonya Bondale, Provider Network Manager

	Discussion &

Conclusions:
	Psychiatrists:

At this time, CMHCM’s psychiatric capacity is very limited due to a lack of psychiatrists. We are currently contracting with telepsychiatrists to fill our gaps and are looking to have onsite prescribers as soon as possible.  Recently, a few of our prescribers have retired.  Please be patient as we work through these staffing issues and assist us by keeping every appointment possible.
Medical Mileage Reimbursement:
In recent weeks, there have been a number of requests for CMHCM to pay for mileage due to medical appointments.  DHS reimburses for mileage to medical appointments.   

	Action Items, 

Person Responsible & Deadline:
	

	
	

	Agenda Topic:
	State and Agency Update

	Presenter:
	Linda Kaufmann, Executive Director

	Discussion &

Conclusions:
	In October 2014, CMHCM’s Medical Director, Kenneth Beroza, retired.  Dr. Angela Pinheiro, who has been employed with CMH for Central Michigan for many years, is the interim Medical Director.  
There are almost 450,000 enrollees in Healthy Michigan since accepting applications in April 2014.  

Bay Arenac CMH/Riverhaven will be providing substance abuse disorder treatment for our six-county region.  Riverhaven has met with providers of substance abuse service and has now taken on the administrative duties.
Pulaski Bills require each PIHP to have Substance Use Disorder oversight policy board.  This board is appointed by the 21 County Commissions in the MSHN area.  The Policy Board has met and approved operating bylaws.
CMHCM continues to pursue the goal of integrated health for individuals receiving services from the agency and, in some instances, for individuals in the community.  Current initiatives include:

· Working with individuals to assure they have a primary care health provider.  Over 90% of our consumers now have one a PHCP.
· Addressing both behavioral (including mental health and substance use disorder treatment) and other physical health needs within goals in the individual treatment plan.

· Providing health education and support in areas such as smoking cessation; healthy eating, etc.

· Care management offering several models of CMH staff assisting individuals served in achieving whole health goals.

· Co-location of behavioral staff in primary care offices.  This is in place in several locations already with additional ones occurring in the next few months.  In the CMHCM Midland office we are remodeling space for co-locating a primary care health person.

Groundbreaking occurred on August 27th for our new building in Harrison.  Completion date is set for May 2015.

	Action Items, 

Person Responsible & Deadline:
	

	
	

	Agenda Topic:
	Federally Qualified Health Center – FQHC

	Presenter:
	Craig Derror, Program Director Clare/Gladwin Counties

	Discussion &

Conclusions:
	The main purpose of the FQHC Program is to enhance the provision of primary care services in underserved urban and rural communities.  

Benefits of being a FQHC include:

· Qualifying for enhanced reimbursement from Medicare and Medicaid, as well as other benefits,
· Grant Funding – new grantees can request funding up to $650,000,
· FQHC’s can be reimbursed at higher rates and recoup costs when Medicaid and Medicare pay at lesser rates,

· Medical Malpractice coverage through the Federal Tort Claims Act,

· Eligibility to purchase prescription and non-prescription medications for outpatient at reduced costs through the 340B Drug Pricing Program,

· Access to National Health Service Corps – can recruit doctors,

· Access to the Vaccine for Children Program – offer free vaccinations,

· Eligible for various other federal grants and programs.

Services include:

· Primary care services for all age groups

· Provide preventive health services onsite or by arrangement with another provider,

· Also provide mental health, substance abuse services, hospital and specialty care service or through arrangement with another provider,

Health centers must use a sliding scale fee with discounts based on patient family size and income in accordance with federal poverty guidelines.  Health centers must be open to all regardless of ability to pay.  

FQHC and FQHC Look-Alike in the Area:

· Beaverton FQHC - MidMichigan Community Health Services; as well as a 20 hours per week Master Social Health Worker
· Mt. Pleasant FQHC Look-Alike - Isabella County Citizens for Health;  two physicians, two part-time physician assistants and one LMSW for 20 hours per week

· CMHCM Initiative in Midland – partnering with MidMichigan Community Health Services.  Renovations are currently underway at our Midland CMH office.  CMHCM’s goal is to have this up and running by January.  

	Action Items, 

Person Responsible & Deadline:
	

	
	

	Agenda Topic:
	MDCH Corrective Action Plan

	Presenter:
	Barb Mund, Service Specialist

	Discussion &

Conclusions:
	MDCH held review June 16-20, 2014; two SED Wavier cases, nine Children’s Waiver cases and 20 Habilitation Supports Waiver Cases.  
The PIHP must ensure that non-licensed Waiver service providers meet the provider qualifications identified in the Medicaid Provider Manual.  CMHCM requested the following information from providers:
· Driver’s License/ID Card to prove at least 18 years of age,

· Infection Control/BloodBorne Pathogens Trainings,

· In licensed settings TB tests must be completed every 3 years,

· Limited English Proficiency training or college degree,

· Staff are in good standing with the law – employees MUST have criminal background check completed PRIOR to date of hire and MUST be kept on file,

· Basic First Procedures and/or First Aid Trainings

CMHCM will be asking providers for documentation that was not received at initial request by November 30th.  

New Contract Language includes:

The CONTRACTOR shall ensure that all employees have a criminal background check prior to employment and annually thereafter or after any gap in active employment of more than 30 days.

	Action Items, 

Person Responsible & Deadline:
	Please refer to Power Point Presentation included with email.

	
	

	Agenda Topic:
	Vacancies and Billing Requirements

	Presenter:
	Tonya Bondale, Provider Network Manager

	Discussion &

Conclusions:
	Over the last year, CMHCM has had an average of 12.67 vacant beds.  Previous fiscal year, CMHCM had an average of 14 beds.  To date, CMHCM has approximately 18 consumers that are placed out of our six-county region that we are looking to place back in our area.  As this trend continues, it is CMHCM’s goal to reduce the number of open beds by merging some homes or placing out-of-county consumers in appropriate beds.  CMHCM is asking providers to look very seriously at any potential consumer packets that are sent for placement to avoid any potential closing of one or two homes.  

	Action Items, 

Person Responsible & Deadline:
	Providers are asked to email Tonya Bondale at tbondale@cmhcm.org with any recommendations or opinions.

	
	

	Agenda Topic:
	Community Based Settings Transition

	Presenter:
	Tonya Bondale, Provider Network Manager

	Discussion &

Conclusions:
	Michigan Statewide Home & Community Based Settings Transition Plan.  First webinar presentation was on October 1, 2014.  Second presentation was on Thursday, November 13, 2014.
For more detailed information on Michigan Statewide Home & Community Based Settings Transition Plan, please click on the following link.  
http://www.michigan.gov/documents/mdch/HCBS_Rule_Presentation_Stakeholders_September_2014_470012_7.pdf

	Action Items, 

Person Responsible & Deadline:
	Information from the 11/13/14 webinar will be forwarded to Providers through Constant Contacts.

	
	

	Agenda Topic:
	Site Review Changes

	Presenter:
	Tonya Bondale, Provider Network Manager

	Discussion &

Conclusions:
	All residential providers will receive initial site review at the time of application to the network.  

Following the initial site review, subsequent annual onsite reviews for all network providers shall occur dependent upon satisfactory performance of contract and/or satisfactory reviews by licensing or accrediting bodies.  

All network providers will have an onsite review at least every other fiscal year.  

If a review is not completed due to satisfactory performance, a Recipient Rights review will still occur regardless of any other site reviews.  Recipient Rights reviews can be completed by Customer Service (Karen Bressette), Recipient Rights staff or case managers.

Network providers may be considered at CMHCM’s sole discretion as meeting provider network site review standards in fiscal years where a licensing renewals inspection or external accreditation review occurs if all of the following are met:
· Score of 95% or above for most recent CMHCM onsite review,

· Licensing or accreditation renewal review including Plan of Correction is satisfactory,

· Approval of the Recipient Rights Office and the Provider Network Manager.

Residential providers will receive a site review in fiscal years in which DHS does not conduct a licensing renewal inspection.

	Action Items, 

Person Responsible & Deadline:
	


	Meeting adjourned at:
	11:50 a.m.

	Next meeting date:
	Tuesday, May 12, 2015 at 10 a.m.

	Observers:
	

	Resource Persons:
	

	Special Notes:
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