Southwest Michi

BEHAVIORAL HEALTH

Southwest Michigan Behavioral Health Board Meating
5250 Lovers Lang, Portage, Ml 48002
Difal in: 1-844-655-0022
Access Code: 738 811 844
January 10, 2020
9:30 am to 11330 am
(raft: 1/7/20

1. Welcome Guests/Public Comment
2. Agenda Review and Adoption [d)
3. Financial Interest Disclosure Handling {M. Todd)
4. Consent Agenda
» December 13, 2018 SWMBH Board Meeting Minutes (d)
5. Operations Commities

a.  11/20/19 Operations Committes Meating Minutes (d) (D). Hess)
b, Operations Committee Quarterly Report {d) (1. Hess)

6. Ends Metrics Updages
Iz the Data Relevant and Compefling? 1s the Executive Officer in Compliance?
Does the Ends need Revision?

a. Autism Spectrum Disarder Family Training (d) (R. Freitag)
b, Tools Update {d) (M. Kean)
i, “*Intellectual Developmental Disakilities {Supports Intensity
Scale)
ii.  *Substance Use Disorders (American Society of Addiction
Medicineg)
ii.  *Serious Mental lilness (Level Of Care Utllization System)
iv. *Serious Emotional Disturbances (Child and Adolescent
Functional Assessments Scale)

7. Board Actions to be Considered

a. Fiscal Year 2020 Revised Budget {attachment) (T. Dawsan)

b, Credentialing of Behavioral Health Praglitioners Poliey (d)y (M. Todd)

c. Credentialing of Behavioral Health Organizationat Providears Policy {d)
{1, Todd)

d. 2020 Quality Assurance and Performance Improvement Plan (d) (J.
Gardner}

& Board Resclution {d)



8. Beard Policy Review
I5 the Board in Compliance? Does the Poficy Need Revision?

8.
.
=3

BG-{1061 Committee Structure {d}
BG-004 Board Ends and Accomplishment {d}
BG-007 Code of Conduct {d)

9. Executive Limitations Review
Is the Executive Officer in Compliance with this Policy? Does the Policy Need

Revision?

BEL-001 Budgeting {d) {M. McShane)

0. Board Educaticn

Pop T

Fiscal Year 2020 Utilization Managemeant Plan {d) (A Wickham)
Fiscal Year 20192 Customer Services Report {d} (S. Ameter)
Michigan Health Endowment Fund Grant Update {M. Kean)

Annual Board Compliance Education {d) (M. Todd)

Fiscal Year 2018 Program |Integrity Compliance Report {d) {iM. Todd)

11. Communication and Counsel to the Board

@

mTTTQ ho ooy

Fiscal Year 2020 Year to Date Financiat Statements {d) (B.
Casamore)

Fiscal Year 2019 Madicaid Services Verification Report {d} (M. Todd)
Board Member Aftendance Roster {July-December 2019} {d}
March 13, 2020 Draft Board Agends {d)

Public Policy Legislative Event {d)

SWMBH Board Resignation {d)

Death Audit Racoupment {d)

May 2020 Board Retreat Draft Agenda {a)

MDHHS Systern Rafaorm Public Forums (d}

MDHHS Letter on SWMBH Risk Management Strategy {d)
2020 Govern for Impact Farum (d)

Healthcare Affordabiity State Policy Scorecard {d)

. Community Mental Haalth Association of Michigan Letter from DHHS

{c)

12. Pubiic Comment

13. Adjournment

Next SWMBH Board Meeting and Budget Hearing

March 13, 2020
9:30 am - 11:30 am
5250 Lovers Lane, Portage, Ml 49002



Southwest Michigoaw

BEHAVIORAL HEALTH

Draft Board Meeting Minutes
December 13, 2019
9:30 am-11:30 am
5250 Lovers Lane, Suite 200, Portage, AMI 49002
Draft: 12/19/19

NMembers Present: Tom Schmelzer, Edward Meny, Susan Barnes, Huhert Nefsan Mases Walker, Patrick Garrett,
fichaet McShane

Guests: Bradley Casemore, Executive Officer, SWMBH, Tracy Dawsan, Chisf Financial Officar, SWMBH; Mila
Todd, Chief Compliance and Privacy Officer, SWIMBH; Anne Wickham, Chief Administrative Officer, SWMBH; Joel
Smith, Substance bse Treatment & Prevention Director, ;}_WMBH; Jon Hﬂutz,'l':'ir_lﬁ:_s Behavioral Health Alternate;
Karen Lehmiann, Woodlands Alternate; Deb Hess, Van Buren Community Mental Health; Susan Germann, 'ines
Behavioral Health; Ric Compton, Riverwood; Jane Konyndyk, Inteprated Services of Kalamazoo; Brad Sysol,
Summit Paointe; fanet Bermingham, 5t. foseph Counly; Rlchard Thiemkey, Barry County Community Mental
Health; Natalie Spivak, Chiefl information Officer, SWMEBH; Robert Schieichert, Interim Chief Infarmation Officer,

SWIEH; Michelle lorgbayan, Senior Dperatmns SpECJailst and Ftights ﬂdwsur SWhBH

Welcome Guests 5
Tom Schmelzer called the meetmg to cun:le:r at 9 30 am |ntmductmn5 were made, and Tom welcomed

the group.

Puhfic Comment
Mone

Agenda Rewew and Adup‘tmn SRt
Mu;_np:r:l Edwar{i Meny mwed s} at:cept the agenda as presented,

Second ;. Patrick Garrett
Motion {f:z;t:'r_rigd

Financial Interest Dlsﬂnsure Handlmg
htHa Todd d|5tr|i:|uted a fmancla! |nterest disclosure statement from Brad Casemore to each Board
member, Board d15{:ur§se_q:_£__§_1__r!t_:! determmed that no new Conflict of Interest Waiver needs to be granted
regarding Brad Casemore’s financial interost disclosure. Mila Todd witl draft a consideration form for

Tam Schimelrer 1o sipn.

Cansent Agenda
MWotion Patrick Garrett moved {0 approve the November 8, 2019 Board meeting minutes as
presented.
Second Susan Barnes

mMotion Carried



Operatlons Committee
Cperations Committes Minutes Octoher 30, 2019
Fam Schmedzer asked for comments or guestions. Mindtes accepted. Tom Schmelzer thanked the
Operations Committoe for their work and how it helps the Board to understand various issues.

Board Actions to be Considered
Financial Risk Management Plan
Tracy Dawson reporled as documented,
Riotion Robert Melson moved to accept the Financial Risk Management Plan as presented.
Second Palrick Garrett
ktotion Carried

Financial Management Plan

Tracy Dawson regorled as docurmented. A
Notion tdward Merny moved to ar.cepl ‘the F!Hanclal Management I'lan as presented.
Second Patrick Garrett
Motian Carried

Cost Allocation Plan
Tracy Dawson reported as ducumented and nc}ted that SWMBH is the only PIHP that has a cost
aliocatfon plan.

Motion {atrick Garrett mmred to EtLCLpl lhE D‘.}st ﬂilﬂcatmn P}an as presested.
Second Susan Barnes
Meotion Carried

Policy and Events Eatendar o
I"'."'IIChE e jorgbovan repmrted as dncumented

Motfon
his Pnhr:'g,r rewew frﬂm ﬁ'l.priEtD June.

. Busan Bdi‘ﬁﬂs
Mation Carrred

Board Policy Review - _
BG-005 Chairpersan’s Ruie:ij._
Tom Schimelzer reviewed the policy as presented.

Motion Patrick Garrett moved that policy BG-005, the Board is in compdiance and
the policy does not need revision.
Secahid Edward Meny

Motion Carried



Executive Limitations Review
BEL-G03 Asset Protection
Patrick Garrelt reported as documented and noted the importance of this policy, commenting that
SWIVBH rmanagement does a good job.
Motion - Palrick Garrett moved that the Excoutive CIficer is in compliance with BEL-003 Asset
Protection and the policy does not need revision.
Second Robert Nelson
hMotion Carried

Board Edacation
Fiscal Year 2020 Year to Date Financial Statements
Tracy Dawsan reported as documented noting that She was stdE awmtmg infarmation from the

Department regarding corrected revenue.

Initiatlon and Engagement of Alcohol and GtherDrug Dependence f’l"’é’ét__r_r_sent {(IET} Historical Data
Report o
Toel Smith reported as documentead.,

Year End Accomplishments Summar-,r :
Brad Casemore reported as documented. Tum Schmaizer mr‘nmented on the tremendous work and
many accoamplishments of SWHEBH durlng the fast: year. SWiviBH staff were brought into the Baard
meeting so that the Board members could thank the slaff persmmif‘g Robert Nelson requested a Board
rescfution fCI-rmaﬂ‘y' acknnwh‘:dge and thai‘lklng staff‘ﬁ::r thair accumphahmenls A resolution will be
drafted for appmua[ at the Januaw 5 Board mectmg

Cummunlcatiun and Cﬂunsei to the Buard X

Cifice of Recf.wer',f Oriented Si,rstems of Care {OROSC) State Opioid Response Grant {SCR) Site Visit
Review Results

joel Smith reported s docum)

Board Membership Roster and Beoard Members' Attendance Raster
frad reported as documoated,

Aetna WMl Health Link Claims Audit
Anne Wickham reported as documented, noting 100% compliznce and thanked SWMEBH staff, Gina
Martuge who processes all elaims for SWWVBH.



I Heafth Link: Review of £valuation Findings
Brad Casemore noted the report in the packet for the Board's roview, adding that he sent a response
tetter to WMDHHS regarding flaws in the evaluation procass,

5t. Jeseph CAHSAS Letter
Brad Casemore reported as documented.

WIDHHS Director Gordon Opinion
Brad Casemare noted the article in the packet for the Board's review.

MDHHS Future of Behavioral Health Presentation
Bra¢f Casemare noted the presantation in the packel fﬂr lhe Board’s review. Moses Walker
cormmented thal these kinds of tatks have been gnmg cm ﬁ}r a Iung time at the State,

MDHHS Future of Behavioral Health Fact Sheet. -
Brad Casemore noted the fact sheet in the packet fﬂr the Board's review.

Fiscal Year 2020 5upplemental Funding N e
Brad Casemare reported as dnrument&d and cummented that nuthing specifically benefrta SWIMEBH in

this supplementat bill.

February Board Meetlng RS‘JPS

the Fehruarv Eoard meeting

Motion ..o
Second ;i
Motion Carried

Susdn Bdrnes rnmred ’m cancel the Februarl,r 14, 2020 Board mesting,

Public Comment

Mone

Adjournment
Motion Fdward Meny moved to adjourn at 10:45am.
Second Robert Nelson

Maotion Carried



Southwest Michi

BEHAVIORAL HEALTH

Operations Commitiee Meeting WMinules
Meeding: November 20, 2019
9:00am-2:00pm

Members Present — Debhie Hess, leannie Goadrich, Jeff Patton, lane Konyndyk, Richard Thiemkey, Ric
Compten and Sradley Cazemore

Members Present via conference call — Kris Kirsch, Kathy Sheffield, Sue Germann

Guests — Tracy Dawson, Chief Financial Officer, SWMBH; Anne Wickham, Chief Administrative Officer,
SWHEBH; Natatie Spivad, Chief Infarmation Officer, $WMBH; Beth Guisinger, Manager of LM & Call
Center, SWIBH; Michollc Jorghayan, Senior Operations Specialist and Rights Advisor, SWMEH; Brad
Sysol, Summit Pointe, Pat Davis, 15K

Call ta Order — Bebbie Hess began the meeting at 500 am.

New Chief Infarmation Officer (C10) Introduction — Brad Casemore intioduced Matalie Spival as
SWHABH's new Chief lnformation Officer {C10). Matalie Spival intraduced herself,

Review and approve agenda — Agenda approved with addition of yesterday's conference call with
MTOHHS,

Review and approve minutes from 10/30/19 Operations Committee Meeting — Minutes were
approved by the Committce.

Fistal Year 2019 YTD Financials — Tracy Dawson reported that financials in the packet are the same ones
that were presented 1o Wthe Board on 13/8/19.

Fiscal Year 2020 YTD Financials — Tracy Dawson statod that financials will be finished as email out on
11721425

Fiseal Year 2020 Performance Bonus Incentive Frogram (PBIP] and Performance Improvement Plan —
RBrad Casemaore reported as documented, Group discussed formulas and methodology and agreed 1o
bring this topic back to next month's meeting. Brad Cazemore pointed out that PRIP is state impased,
nos-negotiable and began 101719,

Public Policy Enviranment — Brad Casemore shared that he attended Gov, Whitmer's recent press
announcement and made cantact with D Joneigh Khaldus, Chief dMedical Executive and Chief Deputy
Uirectar for Health for the Michigan Depariment of Health and Human Services. Brad Casemore also
sharted that MDHHS 1s scheduling round robin calls with PIHPs and CMHSPs.



Opioid Health Homes (OHH) — Brad Casemore reviewed the histary of OHH and noted that thisiz a
conceptual model a5 opposed to a brick and mortar facility. OHH Is scheduled to hegin on 07/01/20.
feannie Goodrich and fane Komyndyk said that they are discussing and reviewing data and local
providers, Meetings are ongoing,

Cass Woodlands Autharity Status — Kathy Sheffield updated the group on recont Woodlands updates.
Dscussiar followed.

Assessment of Behavioral Health Treatment Episotle Data Set (BH TERSY — Pat Pravis shared that the
State has formed two workgroups to review and develop rates, methodology, and rates around service
codes, noting that four markers from BH TEDS are heing used for rates; education level, labor force
status, school attendance status and employment status. Brad Cascmore steted that the Milliman Drive
Toal lleense agreement was signed, and this shoutd assist i research, nsight and vabidation of historical
experience data. Tracy Dawson 1s leading a review and repaorting effort.

Hectronic Uploading of Substance Use Disorder (SUD)} Behavioral Health Treatment Episode Data Set
{BH TEDS) — Anne Wickham stated that the project is on track for December and the schema is going Lo
IT on Monday.

ichigan Health Link {MHL} inpatient Psychiatric Diversion — Arne Wickham stated that Liilization
Management is working with Dr. Ramesh on information that SWIMBH needs from hospitals in order to
admit or deny admissions Tor clients. Beth Guisinger stated that SWRBH is asking CMWHSP crisis to cee
clients that are apan and receiving sarvices through their CMHSFP to reduce unnecessaty repeated
inpatient admissions. SWMBH’s goal is to provide hetter senvice for the individual and increase
diversions of inpatient hospitalizations, SWMBH iz working with integrated Services of Kalamazoo and
Summi Foinle to improve coordination of care regarding this issue. Anne Wickham will resend the
written criteria for prescreens and diversions. Discussion followed

Fiseal Year 2019 Encounters and Medicaid Utilization Net Cost {MUNC) - Tracy Dawson reported as
documented and noted that October's payreent from the State was smaller than expected, the State
admitted an errcr on their part and a payment adfustment is coming.

2020 Dperations Committee Meetings — Debbie Hess reviewed the 2020 Operations Committes
mesting date conflicts that arose in lanuary and July. Group agreed to move lanuary amt July meetings
to the fifth Wednesday of the month. Michelle Jorghoyan to revise send calendar arf calendar
invitations for those lwo months,

Psychiatric Residentiat Treatment Facitities {PRTF} — Brad Casemore roported as docurmented.
Lscussian followed. Moira Kean wil continue to moniter and bring information and issues to the
Kegional Clinical Practices Committae. Maira Kear will alse update the Operations Committes monrthly
an this topic.

Out of State Hospitals - Ric Compton discussed recent out of state hospital issue. Brad Casemore stated
that SWEIEH continues to balance best care and risk reduction. Discussion followed.

Tahleau Year to Date Encounters Tracy Dawsan reported as documented.



Fiscal Year 2020 PIHP-DHHS Contract Development — Brad Casemore stated that this Friday's meeting
will cover the Michigan Department of Corrections, Global Assessment of Individual’s Needs, and Office
an Inspectar Genersl contract langeage finalizatian,

Michigan Health Endowment Fund (MHEF} Grant Update - Brad Casemore shared that SWhMBH has
hired three stalf for MHEF grant positians, is flnalizing an agresment with Western Michigan Education
Nepartment {WMED} and working with Integrated Services of Kalamazoo (15K}

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment {IET) Historical Data
Report — Brad Casemore reported as decumented, noting that the State wilt [kely attach dollars to test

metrics of the PEIF next year.

December SWWBH Board Agenda — Rrad Casemore notod that a draft Baard agetda iz included in the
packet for review.

IS News Refeases — Brad Casemore reported as documenied.
Br. Khaldun — Brad Casermore reported as dotumented,

Adjicurned — Meeting adjourned at 12:35pm



Soulhwest Michigan

BEHAVIORAL HEALTH

Operatlons Committas Board Report
Quarterfy Report for October, November and December 2619
Board Date 110420

Action items:
s« Endorsed Ends metrics for 20020 prior to going to the Board
v Agreed tno pilot CAEH staff providing crisis intervention at a hospital emergency room for
#l Health Link enrolices wha are reguesting psychiatric hospitalization but whose
histary shows previous hospitakizations did not achieve hoped for outcemes, Goalis to
provide better service and increase diversions fram inpatient.

Discussion items:

»  Multiple topics for information, review and updates are discussed at each moeeting as
we move to making recommendations for actions. Some of the topics from this guarter
included:

cr - Ongoing review of year 1o date financizl repans, successes and actions being
taken to decrease expenditures

rv  Reviewed of the smaller than expected revenue Trom the state; errors that were
made and oxpected corrections to come in December

o Reviewed Fiscal Year 2020 Contract Status/Updates

ir  Reviewed Performance Bonus Mneentive Program Fiscal Year 2019 and 2020

o Reviewed Public Policy Committes Status/Updates

o Reviewed Michigan hiission Based Performance Indicator System (MMBPIS)
Results and Mew Standards

o Ongoing review of Fiscal Year 2009 Encounters

o Reviewed Individuals with Developmental Disabilities {I/DE Level of Care {LOC)
Guidelines worl of subcommittoe

o Assessment Tools and Behavioral Health (BH) Treatment Episode Data Set
(TENS) status and review

¢+ Reviewed Autism Spectrum Disorder Services reparts and recommendad
guidelines

o Reviewed Grant Updates

v Welcomed Matalie Spivak as SWMBH's new Chief Information Officer

o Reviewoed and discussed difficulties caused by state forbidding the use of
Iteliana psychiatric inpatient wnits, though no good selutions have been found

o Reviewed and discussed various State and Milliman rate setting documents

o Reviewed various SWMBH Policies

o Reviewed Fiscal Year 2020 Utflization Management Plan

o Beviewed Fiscal Year 2619 Cuslomer Services Report

o Reviewed Fiscal Year 2019 Medicafd Services Verification Report

o Reviewed Managed Care Functional Roview Provider Network Management
Recommendations

o Review of Birector Gordon’s proposed changes to Behavioral Health Services



ABA Family Behavior Treatment Guidance Rate Improvement
Southwest Michigaw Board Update January 9%, 2020

EEHAVIDRAL HEALTH

current

8. Atleast 18% of parents and/or caregivers of youth and vuunjg_ildults_v;ri'{u_ are recelving Applied Behavior e
Analysis (ABA) for Autism will receive Family Behavior Treatmant Guidance at least once per quarter. This Baiz.;ﬂne'

service supports families in implementing procedures to teach new skills and reduce challenging behaviors.
Source
ivletric Measurement Period: (10/1/18 - 5/30/19) Query
i th Cades:
Board Report Date: January 9%, 2020 e ifea:
0370T/27156

Measurement: Group;

# of youth/voung adults whose parents and/or caregivers received behavior treatment guldance at least ahce par guarter 03747 /9v15s

# of youthfyoung adults receiving ABA services

Family training is indicated to be one of the best ways to help clients receiving ABA services generalize
the skills to the home environment. As such, improving the rate of provision for Family Training is a
priority for the State, SWMBH, our CMHSP Partners, and our contracted ABA Providers.

According to the SWMBH Encounter Data, as of 12/17/2018, 28.2% of our clients with ABA service
encounter data received Family Training at least once per quarter while they were receiving ABA
services during fiscal year 2018/2019.

Clients who Recieved Family Training Every Quarter they were
engaging in ABA services - 10/1/2019 - 9/30/2019
(404 total)

114 - 28%

290-72% /

F,

m Received Every Quarter u Did not Receive Every Quarter



Functional Assessment Tools Board Metric

FY19 Year-End Update:

Metric Language: 95% of Functional Assessment tool detailed sub-element scores
(LOCUS, ASAM, CAFAS, SIS) are received electronically by SWMBH from CMHSPs
(By: 10/1/19)

o Intellectual Developmental Disabilities (Supports Intensity Scale - SIS)

o Substance Use Disorders (American Society of Addiction Medicine - ASAM)

o Serious Mental lliness (Level of Care Utilization System - LOCUS)

o Serious Emotional Disturbances (Child and Adolescent Functional

Assessments Scale — CAFAS and Preschool and Early Childhood Functional

Assessment Scale - PECFAS)

Status: We continue to receive monthly extracts of functional assessment tool data from
each of the CMHs, which include detailed sub-element scores. Current regional totals
are below. Every assessment tool, with the exception of ASAM, was completed at or
above the 95% threshold. The overall rate of assessment tool completeness was 92.4%
for the region for FY19, for all populations. A low ASAM completion rate of 77.1%
brought the regional percentage below 95%. SWMBH has experienced challenges with
accurate ASAM completeness measurement and will continue to work to ensure that
ASAM completeness is being monitored and measured accurately.

FY 2019 ASAM CAFAS/ LOCUS
PECFAS

Assessed 6057 4710 16,216 2,432 26,415

Eligible ! 7856 4795 16,654 2.540 31845

Percent 77 1% | 98.2%  97.4% 95.6% | 92.4%

2019 FUNCTIOMNAL ASSESSMENT METRIC UPDATE — 1
DECEMEBER 1%, 2019



SWMBH Gperating Policy 2.4

Subject: Clean Credentiating and Re-
Credentialing Files

Y
Provider Metworl

4

'Effective Date:
g1f28f201%

REQUIRED BY:

’ BBA Sectian ___

PIHP? Contract Section
NCQAJURAC Standard: CR2

Last Reviewed Past Reviewed

Date; [rates:
Sfi0f7 1/28/15
51216

Other o ———
{INE OF BEUSINESS: APPLICATION:
i B Specialty Waiver (B8/C) | D SWRMBH Staffand Ops

H

: B4 1115 waiver [ rarticipant CMHSPs

<] Healthy Michigan [} suD Providers
<] sUD Medicaid [ JMH / DD praviders
B4 sUD Block Grant [] Other:

[X] M Health Link
<] OTHER:

Past Revised
Dates:
128715
51216

Last Reviserd Date:

Approved :

Date:

I. Purpose

Reguired Reviewer:

Lirector of Provider Network
tManagement and Clinicat
Improvement

To establish a policy to streamiing Southwest Michigan Behavioral Health's (SWMBH) review of
credentialing and re-credentiating files of Practitioners and Organizational providers that are deemed
clean and to determine which files require further review by the Credentfaling Committee,

Il. Policy

SWHABH defines clean files as credentialing and re-credentialing files that meet all established criteria
set forth in policies 2.2 Credentialing and Re-credentialing Behavioral Health Practitioners and 2.3

Credentialing and Re-credentialing Organizational Providers,

I, Standards and Guidelines

A, Credentialing staff will verify that the credentialing application is completed accurately and

fuily.

B. Credentialing staff will complele grimary source verffications set forth in policies 2.2 and 2.3

for alb credentiabing and re-credentialing files,

€. Files meeting all of the SWMBH establishod credentialing and re-credentialing criteriz are
neted as such and may be reviewed by the Prepaid Inpatient Heaith Plan {(FIHP) or delepate’s
Medical Director. The Medical Director has the authority to determine that the file is "clean”
and to sign off on it as complete, clean and approved. This will be signified by the Medical
Director’s sigrature on the face sheet of the credentialing file. The date of the signature will

be the credentialing decision date.

Clean fites may also go through the Credentialing

Committes far formal approval in lieu of the clean files appraval process.

D. Files not meeting SWMBH's established clean file criteria will have the deficiencies/issues
neded and will be reviewed by the Credentialing Cormimiltee for Further discussion. To gualify
as a "clean” file, the practitioner must meet all of the following criteria:

L. Current active license with no restrictions or limitations,

2. Na sanctions {license, Medicare or Medicaid);

3. Practitioner has not opled out of Medicare, if applicable;

iaof2



SWIMEBEH Operating Policy 2.4

L Y I = R

[N

10.

11
12.

13,
14,

15.

. Current active DEA with no restrictions or imitations {if applicable);

. Cuirent malpractice coverage at the ievel required by contract;

. No gaps in work history greates than 17 months over past five-year period;
. Lack of present illegal drug use;

. Ability Lo perform the essential functions of the position, with or without

acrammodation;

. No professional liability settlements equal tn or greater than $200,000 or more than

twa (2} cases settled with or without payment (past ten years for initial
credentialing, two years for re-credentialing);

Mo adverse findings on National Practitioner Data Bank (MPDB) or Healtheare
Imegrity and Protection Bata Bank {(HIPDB)*;

Mo restricted hospital privileges or other disciplinary activiby®;

ptinimum credentialing guidelines met for education, training, and board
certification;

Mo miscellanecus credentialing red flogs;

Mo reported compainks or polential queality concerns since the previous re-
credentialing oycle;

Mo “Yes” response on any of the applicants attestation, disclosure, oriminal history
*Historical for initfal crodentialing, or since previous re-credentialing cycle;

E. The Medical Divector has the authorfty to forward a credentialing file to the Credentialing
Coamimittes at his or her discretion,

F. The Medical Director will never unilaterally deny a credentialing or re-credentizling
roguest,

1V. Definitions
None

V. References
MNCOA CR-2

V1. attachments
None

2of?2



Seuthwest Michigan

Officer

I Section: | Policy Name: Policy Number:
' Provider Network | credentialing & Re-Credentialing: Organizational 02.03
Management | Providers B B |
Owner: | Reviewed By: | Total Pages:
Chief Compliance & Privacy Mila Todd |5

I Required By:
LI BBA L] MDHHS [] NCQA
[ ] Other (please specify):

Final Approval By:

Approved by SWMBH Board 12/14/18

| Date Approved:

Application:

x| SWMBH Staff/Ops

4 Participant CMHSPs
& SUD Providers

< MH/IDD Providers

1 Other (please specify):

- X Medicaid
| (£ Healthy Michigan

Line of Business:
| Other (please specify):

[l SUD Block Grant
< SUD Medicaid
= MI Health Link

| Effective Date:
| 1/1/14

Policy: Southwest Michigan Behavioral Health (SWMEBH) and its participant Community Mental Health Service
Providers (CMHSP) will credential and re-credential behavioral health organizational providers with
whom they contract and that fall within their scope of authority and action.

Neither SWMBH nor its participant CMHSPs will discriminate against any provider solely on the basis
of licensure, registration or certification. Neither SWMBH nor its participant CMHSPs will discriminate
against health care professionals or organizations who serve high-risk populations or those that
specialize in the treatment of conditions that require costly treatment.

Purpose: To ensure that all customers served receive care from licensed organizational providers who are
properly credentialed, licensed and/or qualified.

Scope: SWMBH Provider Network Management
Participant CMHSPs
MNetwork Providers

Responsibilities: SWMBH Provider Network Management, participant CMHSPs, and network providers will
follow the requirements listed herein as it relates to credentialing.

Definitions: Mone

02.03 Credentialing & Re-Credentialing:

Organizational Providers Revision #4 pape 1 of 5



Southwest Michigay.

BELMAVIORAL MEALTH

Standards and Guidelines:
A. Credentialing of Licensed Behavioral Health Facilities

1. Before executing an initial contract and at least every 2 years thereafter, SWMBH and its
participant CMHSPs will require licensed behavioral health facilities (i.e., acute care psychiatric
facilities, specialized residential homes, crisis residential providers, substance abuse residential
and detoxification facilities, and substance abuse outpatient facilities) wishing to provide
contracted services in the SWMBH network to submit a fully completed application, using the
current approved SWMBH Crganizational Credentialing Application. The application will contain:

a. A signed and dated statement from an authorized representative.
b. Documentation collected and verified for health care facilities will include (as applicable),

but are not limited to, the following information:

Documentation Requirement

Clean File Criteria

Complete application with a signed and dated
statement from an authorized representative of the
facility attesting that the information submitted with
the application is complete and accurate to the
facilities’ knowledge, and authorization SWMBH or
CMHSP to collect any information necessary to verify
the information in the credentialing application.

Complete application with no
positively answered attestation
guestions.

State licensure information. License status and any
license violations or special investigations incurred
during the past five years or during the current
credentialing cycle will be included in the
credentialing packet for committee consideration.

No license violations and
special state investigations in time
frame (in past five years for initial
credentialing and past two years

for re-credentialing).

no

Accreditation by a national accrediting body (if such
accreditation has been obtained). Substance abuse
treatment providers are required to be accredited. If
an organization is not accredited, an on-site quality
review will occur by SWMBH or CMHSP provider
network staff prior to contracting.

Primary-source verification of the past five years of
malpractice claims or settlements from the
malpractice carrier, or the results of the National
Practitioner Data Bank (NPDB) query.

Verification that the providers has not been
excluded from Medicare/Medicaid participation.

Full accreditation status during the
last accreditation review or no plan
of correction for an on-site pre-
credentialing site review. SWMEBEH
recognizes the following
accrediting bodies: CARF, Joint
Commission, DNV  Healthcare,
NCQA, CHAPS, COA, and AOA.

Mo malpractice lawsuits and/or
judgments from within the last
ten (10) years.

Is not -:m_-t_He EI.I.G. @.anctions list
JSAM List

A copy of the facility’s liability insurance policy
declaration sheet.

02.03 Credentialing & Re-Credentialing:
Orpanizational Providers
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AnT,f other information necessary to determine if the | Information provided as requested

facility meets the network-based health benefits | by SWMBH or CMHSP.
plan participation criteria that the network-based
health benefits plan has established for that type of

| facility.
Quality information will be considered at re- | Grievance and appeals and
credentialing. | recipient rights complaints are

tl within the expected threshold

given the provider size, MMBPIS
and other performance indicators
if applicable meet standard.

. During initial credentialing and at re-credentialing, SWMBH or participant CMHS5Ps will submit

credentialing packets along with primary source verifications and other supporting documentation
to its Credentialing Committee for a decision regarding the inclusion on the SWMBH Provider
Metwork. Packets will be reviewed for completeness prior to committee meeting. If files meet clean
file criteria in every category listed, the medical director or designee may sign off to approve the
provider, in lieu of taking to Credentialing Committee.

. During initial credentialing and at re-credentialing, SWMBH and its participant CMHSPs will ensure

that organizational providers are notified of the credentialing decision in writing within 10 business
days following a decision. In the event of an adverse credentialing decision the organizational
provider will be notified of the reason in writing and of their right to and process for appealing
Jdisputing the decision in accordance with SWMEBH policy 02.14.

B. Temporary/Provisional Credentialing Process

1.

2.

Temporary or provisional status can be granted one time to organizations until formal credentialing
is completed.

Providers seeking temporary or provisional status must complete a signed application with
attestation.

. A decision regarding temporary/provisional credentialing shall be made within 31 days of receipt of

application.

. In order to render a temparary/provisional credentialing decision, verification will be conducted of:

a. Primary-source verification of a current, valid license.

b. Primary-source verification of the past five years of malpractice claims or settlements from the
malpractice carrier, or the results of the National Practitioner Data Bank (NPDB) query.

c. Medicare/Medicaid sanctions

. Each factor must be verified within 180 calendar days of the provisional credentialing decision. The

organization shall follow the same process for presenting provisional credentialing files to the
Credentialing Committee or medical director as it does for its regular credentialing process.

. Temporary / Provisional credentialing status shall not exceed 60 days, after which time the

credentialing process shall move forward according to this credentialing policy.

02.03 Credentialing & Re-Credentialing:
Organizational Providers Revision #4 page 3 of 5



Southwest Michigayn

BEMAYVIORAL HEALTH

C. Assessment of Other Behavioral Health Organizations (other than acute care psychiatric facilities,
specialized residential homes, crisis residential providers, substance abuse residential and detoxification
facilities, and substance abuse outpatient facilities)

1. Before executing an initial contract, SWMBH and participant CMHSP will require other behavioral
health organizations not listed in section A to provide:
a. State and federal license, if applicable
b. Current W-9
c. Verification of liahility insurance coverage
d. Accreditation status, if applicable
2. If the provider is not accredited and will be providing services at their place of business (ambulatory
clinics), an on-site quality review must occur prior to contracting. SWMBH recognizes the following
accrediting bodies: CARF, Joint Commission, DNV Healthcare, CHAPS, NCQA, COA, and ADA.
3. SWMBH or the participant CMHSP will verify that the provider has not been excluded from Medicare
participation (is not on the OIG Sanctions list/SAM List).
4. SWMBH or the participant CMH will verification that the provider has met all state and federal
licensing and regulatory requirements, if applicable.

D. Organizational providers may be held responsible for credentialing and re-credentialing their direct
employed and subcontracted professional service providers per SWMBH or SWMBH CMHSP contractual
requirements. They shall maintain written policies and procedures consistent with SWMBH and MDHHS
credentialing policies and any other applicable requirements. SWMBH or a participant CMHSP shall verify
through on-site reviews and other means as necessary that the organizational provider's credentialing
practices meet applicable policies and requirements.

Procedures: None

Effectiveness Criteria: N/A

References: NCOA Credentialing and Credentialing CRS
MDHHS-PIHP Contract P.7.1.1

BBA § 438.214

Attachments: Mone

02.03 Credentialing & Re-Credentialing:
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I. Introduction

The Michigan Department of Health and Human Services (MDHHS) requires that each specialty Prepaid Inpatient Health
Plan (PIHP) has a documented Quality Assessment and Performance Improvement Program (QAPIP) that meets required
federal regulations: the specified Balanced Budget Act of 1997 as amended standards, 42 CFR § 438, requirements outlined
in the PIHP contract(s), specifically AttachmentP.6.7.1.1.

Southwest Michigan Behavioral Health ("SWMBH") uses its QAPIP to assure it is meeting all contractual and regulatory
standards required of the Regional Entity, including its PIHP responsibilities. The QAPIP describes the organizational
structure for the SWMBH's administration of the QAPIP; the elements, components, and activitics of the QAPIP; the role
of service recipients in the QAPIP; the mechanisms used for adopting and communicating process and outcome
improvement, and to implement improvement strategies to meet and exceed best practice performance levels. SWMEBH
is a learning region where quality and cost are measured and improved,

SWMBH QAPIP is approved annually by the Southwest Michigan Behavioral Health (SWMBH) Board. The SWMBH EO and
SWMBH Board grant the authority of the Quality Management (QM) department and the QM Committee. Additionally,
more information related to the QAPIP standards can be found in SWMEBH policies and procedures, SWMEBEH 5trategic
Guidance Document, QMC Committee Charter, and other departmental plans,

Il. Purpose

The QAPIP delineates the features of the SWNMBH QM program. This QAPIP serves to promote quality customer service and
outcomes through systematic monitoring of key performance elements integrated with system-wide approaches to
continuous qualityimprovement.

The SWMBH QAPIP spans across clinical service delivery within the network as well as benefit management processes
within SWMEBH. The program addresses access, gquality, and cost for services delivered, inclusive of administrative aspects
of the system, service delivery, and clinical care. Populations served by the SWMBH include persons who experience
mental illness, developmental disabilities, and substance use disorders.

Additional purposes of the QAPIP are to:

« Continually evaluate and enhance regional Quality Improvement Processes and Outcomes.

s Moaonitor, evaluate, and improve systems and processes for SWMBH.

e Provide oversight and data integrity functions.

+ Develop and implement efficient and effective processes to monitor and evaluate service delivery, quality, and
integration of care and customer satisfaction.

= Improve the quality and safety of clinical care and services it provides to its customers,

* Promote and support best practice operations and systems that promote optimal benefits in service areas of service
accessibility, acceptability, value, impact, and risk-management for all members,

« Conduct and report the results of ongoing performance monitoring and structure accountabilities for meeting
performance standards and requirements.

» Promote best practice evaluation design and methadology in performance monitoring and outcomes research and push
process improvement techniques throughout the system,

s Promote timely identiflication and resolution of quality of care issues,

» Conduct performance monitoring and improvement activities that will result in meeting or exceeding all external
performance requirements.

s Meet the needs of external and internal stakeholders and provide performance improvement leadership to other
departments.

3
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I Guiding Principles

During the November 8, 2019 Board Meeting, the SWMBH Board approved the 2020-2020 Board Ends Metrics

and revised Mega Ends. The Mega Ends serve as the guiding principles for the development of annual Board Ends Metrics,
Regional Committee Goals, SWMBH Department Goals, and Regional Strategic Objectives set farth by the SWMBH Board.
Please see attachment (Please see Attachment G - Strategic Alignment and Annual Goal Setting)

Mega Ends

p

Quality of Life. Persons with Intellectual Developmental Disabilities (1/DD); Serious Mental lliness {SMI); Serious
Fmotional Disturbances (SED); Autism Spectrum Disorders (ASD) and Substance Use Disorders (SUD) in the
SWMBH region see improvements in their quality of life and maximize self-sufficiency, recovery and family
preservation.

Improved Health. Individual mental, physical health, and functionality are measured and improved.

Exceptional Care. Persons and families served are highly satisfied with the care they receive.

Mission and Value-Driven. CMHSPs and SWMBH fulfill their agencies’ missions and support the values of the public
mental health system.

Quality and Efficiency. The SWMBH region is a learning region where quality and cost are measured, improved,
and reported.

IV. Strategic Imperatives

Strategic Imperatives: During the May 10, 2019 Board Retreat and Board Meeting, the Board voted on and established a
new set of Strategic Imperatives. It is critical to the success of SWMBH and the Region that these Strategic Imperatives
are tracked and monitored for success. The following are the approved 2015-2020 Strategic Imperatives:

LENPW A WN R

Public Policy and Legislative initiatives

Uniformity of Benefit

Population Health Management

Revenue Maximization

Improved Analytics and Business Intelligence tools

Managed Care Functional Review

Use of Level of Care Guidelines

Cost reduction efforts for Medical Loss Ratio (MLR) and Administrative Loss Ratio (ALR)
Proof of Value and Improved Outcomes

10. Consistent use of Assessment tools and Authorization Process

V. Core Values of Quality Assurance and Improvement

L

2.

Quality healthcare will result from a benefit management system embracing input from all stakeholders
a. Educating all customers of SWMBH on continuous improvement methodologies, including providing
support to other SWMBH departments and providers as requested. The inclusion of customers, families,
stakeholders, and providers in the performance improvement design will promote optimalresults.
b. Promoting a person-centered philosophy will promote customer satisfaction as well as optimal treatment
outcomes.
Poor performance iscostly
a. Performance improvement initiatives will be consistent with metrics as established by the SWMBH Board
and prioritized in accordance with potential risk.
b. Quality Improvement projects are best approached systemically; best practice improvement planning
should promote elements of systematic monitoring, evaluation, feedback, and follow-up.
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c. Valid, acceptahle, accurate, complete, and timely data is vital to organizational decision-making.
i. Making data accessible will impact value and reduce risk to SWMBH.
3. Data CollectionValues

a. Datathatisconsistently complete, accurate, and timely will lead to consistent measurement and over time
ensure dataintegrity.

b. Providers submitting data to SWMEBH shall certify data integrity and have available for review the process
used to collect the data.

c.  Performance that has demonstrated instability or significant variance to comparison performance on an
ongoing basis will be monitored closely. Significant variation in results will indicate the need for a
corrective action/performance improvement plan

VI. Authority and Structure

The SWMBH Board retains the ultimate responsibility for the quality of the business lines and services assigned to the
regional entity. The SWMBH Board annually reviews and approves the QAPIP, receives periodic QAPIP reports, and the
QAP| & UM Effectiveness Review/Evaluation throughout theyear.

In addition, review by the SWMBH Board and SWMBH EO, the QAPIP, and QAPI & UM Effectiveness Review/ Evaluation
will be taken to the SWMBH Operations Committee to facilitate the development and management of quality assurance
and improvement. The SWMBH Operations Committee consists of the EO, or their designee, of each participating CMHSP.

The general oversight of the QAPIP is given to the SWMBH's QAPI Department, with a senior management officer, the
Director of QAPI, being responsible for the oversight of QAPIP Implementation. (Please see attachment A — SWMBH
organizational chart for more detoils)

Internal Staffing and Resources of the QAPI Department

The SWMBH QAPI Department is charged with the purpose of developing and managing its program. This program plan
outlines the current relationships and structures that exist to promote performance improvement goals and objectives.
The QAPI Department is staffed with a Director of Quality Assurance and Performance Improvement, which oversees the
QAPI Department, including the 2 Full-Time Quality Assurance Specialists. The QAPI Department also may utilize an
outside contract consultant for special projects and preparation for accreditation reviews. The QAPI Director collaborates
on many of the QAP goals and objectives with the SWMBH Senior Leadership team and SWMBH Regional Committees,
such as the; Quality Management Committee (QMC), Regional Information Technology Committee (RITC), Regional
Utilization Management Committee (RUM), and the Regional Clinical Practices Committee (RCP).

As the primary data user, the QAPI Department works very closely with the IT Department to review and analyze data. In guiding
the QAPI studies, the Business Data Analyst is tasked with performing complex analyses of data including statistical
analyses of outcomes data to test for statistical significance of changes, mining large data sets and performs factor analyses
to determine causes or contributing factors for outcomes or performance outliers; correlates analyses to determine
relationships between wvariables. Based on the data, the Business Data Analyst will develop reports, summaries,
recommendations and visual representations.

SWMBH staff will include a designated behavioral health care practitioner to support and advise the QAPI Department in
meeting the QAPIP deliverables. This designated behavioral health care practitioner will provide supervisory and
oversight of all SWMBH clinical functions to include; Utilization Management, Customer Services, Clinical Quality, Provider
Network, Substance Abuse Prevention and Treatment, and other clinical initiatives. The designated behavioral health care
practitioner will also provide clinical expertise and programmatic consultation and will collaborate with QAPI Director to
ensure complete, accurate, and timely submission of clinical program data, including Jail Diversion and the Behavioral
Treatment Committee. The designated behavioral health care practitioner is a member of the Quality Management
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Committee {QMC).

Adequacy of Quality Management Resources

The QAPI Department works collaboratively with many different functional areas. Although each position identified below
is not assigned to the QAPI Department, they maintain an active role in quality related activities. The following grid
provides a representation of what percentage of total time is spent on quality related activities.

Percent of time per week
Title Department devoted to QM
Director of Quality Assurance and QAP 100%
Performance Improvement
(2] QAP Specialist QAP 100%
Business Data Analyst | QAP 50%
Business Data Analyst [ QAP 30%
Clinical Data Analyst QAPl and PNM 20%
Manager of Utilization Management LI 20%
Director of Clinical Quality P 20%
Chief Information Officer T 30%
Senior Software Engineer [T 20%
Member Engagement Specialist Um 15%
Waiver and Clinical Quality Manager P 10%
Applications and Systoms Analyst IT 20%
Designated Behavioral Health Care UM/PN 20%
Practitioner
Chief Compliance and Operations Com/Ops 15%
Officers

QAP = Quality Assurance and Performance Improvement
PNM = Provider Network Management

Lin = Litilization Management

IT = Informalion Technology

SWMBH will have appropriate staff to complete QAPI functions as defined in this plan. In addition to having adequate
staff, the QAPI Department will have the relevant technology and access to complete the assigned tasks and legal
obligations as a managed benefits administrator for a variety of business lines. These business lines include Medicaid,
Healthy Michigan Plan, MiChild, Autism Waiver, M| Health Link (MHL) & Duals, SUD Block Grant, PA 2 funds, and other
grant funding. Completion of these functions require resources that include but are not limited to:

s Access to regional data
= Software and tools to analyze data and determine statistical relationships

The QAPI Department is responsible for collecting measurements reported to the state and to improve and meet
SWMBH's mission. In continuing the development of a systematic improvement system and culture, the goal of this
program and plan is to identify any needs the organization may have in the future so that performance improvement is
effective, efficient, and meaningful. The QAPI Department menitors and evaluates the overall effectiveness of the QAPIP,
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assesses its outcomes, pravides periodic reporting on the Program, including the reporting of Performance Improvement
Projects (PIPs), and maintains and manages the Quality Management Committee (QMC) and MI Health Link QM
Committees.

The QAPI Department collaborates with the Quality Management Committee (QMC) and the SWMBH Board in the
development of an annual QAPI plan. QAPI Department also works with other functional areas and external
organizations/venders like Streamline Solutions and the Health Service Advisory Group (H5AG) to review data collection
procedures, These relationships are communicated with the EO and the SWMBH Board as needed. Other roles include:

# Reviewing and submitting data to the state

s Creating and maintaining QAPI policies, plans, evaluations, and reports

» Implementation of regional projects and maonitoring of reporting requirements

= Assisting in the development of Strategic Plans and Tactical Objectives

*  Assisting in the development of the Boards Ends Metrics and other Key Performance Indicators

« Communications and Reporting to our Integrated Care Organizations

s Analysis of reports and data; to determine trends and recommendations for process improvements

VII. Committees

Quality Management {(QM) Committee

SWMBH has established the QMC to provide oversight and management of quality management functions and providing
an environment to learn and share guality management tools, programs, and outcomes. SWMBH values the input of all
stakeholders in the improvement process, and QMC is one method of participant communication, alignment, and advice
to SWMBH. QMC allows regional input to be gathered regarding the development and management of processes and
policies related to quality. QMC is responsible for developing Committee goals, maintaining contact with other
committees, identifying people, organizations, or departments that can further the aims of both the QAPI Department
and the QMC. Coaperation with the QMC Program is required of all SWMBH staff, participants, customers and providers.

CMHSPs are responsible for the development and maintenance of a performance improvement program within their
respective organizations. Coordination between the participant and provider performance improvement programs and
SWMBH's program is achieved through standardization of indicator measurement and performance review through the
amc.

To assure a responsive system, the needs of those that use or oversee the resources, (e.g., active participation of
customers, family members, providers, and other community and regulatory stakeholders) are promoted whenever
possible. Training on performance improvement technology and methods, along with technical assistance, is provided as
requested or as necessary.

Quality Management Committee (QMC) Membership

The QMC shall cansist of an appointed representative from each participating CMHSP, representative(s) from the SWMEBH
Customer Advisory Committee (CAC), and SWMBH QAP| Departmental staff. All other ad hoc members shall be identified
as needed, which may include; provider representatives, IT support staff, Coordinating Agency staff, and the SWMBH
medical director and clinical representation. The QMC will make efforts to maintain consumer representation, assist with
review of reports/data, and provide suggestions for Regional process improvement opportunities. All QMC members are
required to participate; however, alternates will also be named in the charter and will have all the same responsibilities
of members when participating in committee work.
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OMC Committee Commitments include:
1. Everyone parlicipates.

2. Be passionate about the purpose

3. All perspectives are professionally Expressed and Heard
4. Support Committee and Agency Decisions

5. Celebrate Success

Decision Making Process

Quality Management is one of the core functions of the PIHP. The QMC is charged with providing oversight and
management of quality management functions and providing an environment to learn and share quality management
tools, programs, and outcomes. This committee allows regional input to be gathered regarding the development and
management of processes and policies related to quality. Quarterly, QMC collabarates with the Regional Clinical Practices
(RCP) and Regional Utilization Management (RUM) Committees on clinical and quality goals and contractual tasks.

The committee will strive to reach decisions based on a consensus model through discussion and deliberation. Further
information on decision making can be found in the QMC charter. {Please see Attachment B—QMC Charter for more details)

QOMC Roles and Responsibilities

s OMCwill meet regularly (at a minimum guarterly) to inform guality activities and to demonstrate follow-up on all
findings and to approve required actions, such as the QAPIP, QAPI & UM Effectiveness Review/Evaluation, and
Performance Improvement Projects (PIPs). Oversight is defined as reviewing data and approving projects.

»  Members of the committee will act as conduits and liaisons Lo share information decided on in the committee.
Members are representing the regional needs related to quality. It is expected that QMC members will share
information and concerns with SWMBH QAPI staff. As conduits, it is expected that committee members attend
all meetings by phane or in person. If members are not able to attend meetings, they should notify the QMC Chair
Person as soon as possible. QMC members should be engaged in performance improvement issues, as well as
bringing challenges from their site to the attention of the SWMBH committee for deliberation and discussion.

» Maintaining connectivity to other internal and external structures, including the Board, the Management teamn,
other SWMBH committees, and MDHHS.

» Provide guidance in defining the scope, ohjectives, activities, and structure of the PIHP's QAPIP.

s Provide data review and recommendations related to efficiency, improvement, and effectiveness.

»  Review and provide feedback related to policy and tool development.

e The primary task of the QMC is to review, monitor, and make recommendations related to the listed review
activities with the QAPIP.

* The secondary task of the QMC is to assist the PIHP in its overall management of the regional QAP functions by
providing network input guidance and make suggestions for process improvement opportunities, with the goal
of improving consumer outcomes.

2020 Quality Management Committee Goals (2020-2021)

1. Implementation of a Consumer Satisfaction Survey Performance Improvement Project (By: 6/30/20)
i Review consumer feedback from MHSIP and Y55 annual consumer satisfaction survey project
ii. ldentify commaon denominators and classify into strategic categories
iii.  Perform analysis on feedback and prioritize in order of importance
{by number of comments identified for each category)
i Develop and target interventions to improve (3) identified problem areas
W, Determine tracking mechanisms and targets goals for each identified area

vi.  Share results with Operations Committee and other relevant committees
8
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2. Formulate a series of instructional videos/tutarials, which live an the SWMBH SharePoint Portal for SWMBH
and CMHSP access (By: 12/30/2020)
i.  Perform a gap analysis to identify Regional Education needs, based on current contractual/oversight
ohligations
ii. Identify Training resources and software/tools we will use to create educational resources.
iii. Initial trainings will include: MIMBPIS Indicator documentation, Jail Diversion documentation, Critical
Incident tracking and documentation and SWMBH Poral navigation tutorial
iv.  Form sub-groups within QMC to review trainings and present trainings to their providers
v,  Test Access to the trainings/tutorials and ensure all CMHSP/SWMBH users have access to them
vi.  Present trainings to relevant Regional Committees or Internal SWMBH/CMHSP departments

3. 2020 Quality Management Committee Quarterly Review and Analysis Categories
. Review of Regional Critical Incident Reporting Procedures and Requirements
L. Review of Risk Event tracking, analysis and monitoring for consistency across all CMHSPs
. Review of Regional Jail Diversion processes, training and State reporting measures
IV.  Review of Regional Grievance and Appeals tracking, notices, letters against HSAG and Managed
Care guidelines
V. Review and analysis of Hospital Follow-up (FUH) Timeliness Metric
Wl.  Review of HSAG and MDHHS selected Performance Improvement Measures

il Health Link Committee

On March 1, 2015, SWMEBH became part of the Center for Medicare and Medicaid Services project titled the “MI Health
Link {MHL) demonstration project” for persons with both Medicare and Medicaid. SWMBH contracts and coordinates
with two Integrated Care Organizations within the region. The two ICOs identified for Region 4 are Aetna Better Health of
Michigan and Meridian Health Plan. As such, SWMBH will be held to standards that are incorporated into this QAPIP that
are sourced from The Michigan Department of Health and Human Services (MDHHS), CMS Medicare rules, NCQA Health
Plan standards, and 1CO contract arrangements. In addition to the MHL demonstration contract, it is required that each
specialty PIHP have a documented QAPIP that meets required federal regulations: the specified Balanced Budget Act of
1997 as amended standards, 42 CFR & 438, requirements outlined in the PIHP contract(s), specifically MDHHS Attachment
P.7.9.1, Quality Assessment, and Performance Improvement Programs for Specialty Pre-Paid Inpatient Health Plans, and
MI Health Link (MHL) demonstration project contracts, Medicaid Provider Manual and National Council on Quality
Assurance (NCOA). SWMBH will maintain a QAPIP that aligns with the metrics identified in the MHL ICO contract. SWMEBH
will implement BH, S5UD, and |/DD-oriented Health Care Cffectiveness Data and Information Set (HEDIS) measures
enumerated in the contract. This may include the implementation of surveys and guality measures, ongoing monitaring
of metrics, monitoring of provider performance, and follow-up with providers as indicated.

The MHL Committee is charged with providing oversight and management of quality management functions and providing
an environment to learn and share quality management tools, programs, and outcomes. This committee allows regional
input to be gathered regarding the development and management of processes and policies related to quality. The
committee is one method of participant communication, alignment, and advice to SWMEH.

The committee tasks are determined by the SWMBH EO, committee chair and members, member needs, M1 Health Link
demonstration guidelines, including the Three-Way Contract, ICO-PIHP Contract, and NCOA requirements. The MHL QMC
is accountable to the SWMBH EO and is responsible for assisting the SWMBH Leadership to meet the Managed Care
Benefit requirements within the MHL demonstration, the ICO-PIHP contract, and across all business lines of SWMEBH. The
MHL OMC must provide evidence of review and thoughtful consideration of changes in its policies and procedures and
work plan and make changes to its policies where they are needed. Analyzes and evaluates the results of QM activities to
identify needed actions and make recommendations related to efficiency, improvement, and effectiveness. The MHL
QMC will meet regularly (at a minimum quarterly) to inform guality activities and to demaonstrate follow-up on all findings
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and to approve required actions, such as the QAPI Program, QAPI Effectiveness Review/Evaluation, and Performance
Improvement Projocts. Oversight is defined as reviewing data and approving projects.

Il Health Link Committee Membership

The MHL Cormmittee shall consist of the QAPI Department staff, a designated behavioral health care practitioner and ICO
representatives. This designated behavioral health care practitioner shall have oversight of any clinical metrics and
participates in or advising the MHL Committee or a subcommittee that reports to the MHL Committee. The behavioral
healthcare provider must have a doctorate and may be a medical director, clinical director or, participating practitioner
from the organization or affiliate arganization. All other ad-hoc members shall be identified as needed and could include
provider representatives, IT support staff, Coordinating Agency staff, and medical director and clinical representation.
Members of the committee are required to participate; however, alternates will also be named in the charter and will
have all same responsibilities of members when participating in committee work.

Members of the committee will act as conduits and liaisons to share information decided on in the committee. Members
are representing the regional needs related to quality. It is expected that members will share information and concerns
with SWMBH QAPI staff. As conduits it is expected that committee members attend and are engaged in Performance
Improvement issues, as well as bringing challenges from their site to the attention of the SWMBH committee for possible
projectcreation.

Decision Making Process

The committee will strive to reach decisions based on a consensus model through discussion and deliberation. Further
information on decision making can be found in the MHL QMC charter. (Please see Attachment D — MHL Committee
Charter for more details). The MHL Committee is responsible for maintaining contact with other committees as well as
identifying people, organizations, or departments that can further the aims of both the QAPI Department and the
Committee. The MHL QAP| section of the Committee coordinates with the UM and Provider Networlk MHL Committees.
The QAPI Director is a member of both the UM and Provider Network MHL Committees. The QAPI Director may call on
other QAPI team members or CMHSP partners to participate in MHL Committee meetings as necessary,

—See Attachment C, “MHL Charter — Decision Making.” ---
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Functional
Area

Committee

Um

Ohjectives

Approve last month's MHL Committee Meeting
minutes.

Lead Staff

Credentialing

Grievances and Mppeals

Review and approval of Ml Health Link policies and
procedures.

All Commillee
Members

Review
Date
monthly

Member
Engagement
Specialisl

Director at
Provider
MNetwark

Quarterly

As necded "

medical Director, Clean File Review Approvals

Four clean file reviews since last meeting

Credentialing Applications for Committes Review

Prowlder
MNetwaork
Specialisl, or
[irector of
Provider
Metwork

Monthhy

Provider

MNetwork
Specialist, or
Dvirector of
Provider
MNelwork

Quality

Practitioner Complaints

Policy and Procedure Review and Updates,

Annual Wark plan Review (Quarterly],

Provider
MNeltwork
Specialist, or
Direclor of
Pravider
MNetwork

Nionthhy

Directar of QAP
or

designated QAP
Specialist

Directar of QAP
or designated
CAF| Specialist

Annual Reviews/Audits (Recommendations for
Improvement and review of results),

Practitioner Participation and Clinical Practice
Guideline Review,

Performance Measures for Site Audit

Causal Analysis

Call Centar i‘u‘]on]tnr’mg

Timeliness Monltoring

MO Reports

Director of QAP
or deslgnated
(AP Specizlist

Cuarterly

As needed

Cuarterhy,
as Indicated
by QAP
wark plan

Az needed

Director of QAR
or

designaled QAR
Specialist

Cuarterhy

Director of QAR
ar

designaled QAP
Specialist

Az needead

Diraclor of QAR
ar

desiznaled QAP
Specialist

U.uarter_lsr

Director of QAP
ar

desiznaled QAP
Specialist

Manthly

Directar of QAP
ar

designaled QAP
Specialist

Monthhy

Director of QAP
ar

designated AP
Specialist

Cluarterly
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UM/ Clinical Collaborative Initiatives Merldian ICT Update Director of Manthly
Utllization
Management or
Integrated
! Care Specialist
Complex Case Management Director of Manthly
Utilization
Management or
Integrated
Care Specialist
MCOA Measures Director of Manthly
Provider
Netwoaork ar

Director of
Utilization
Manzgemenl
Folicy and Procedure Review and Updales. Director of As necded
Utilization
Management or
Manager of
Utllization
Management

MI Health Link Committee Roles and Responsibilities:

* Maintaining connectivity to other internal and external structures including the Board, the
Management team, other SWMBH committees and MDHHS.

= Provide guidance in defining the scope, objectives, activities, and structure of the QAPIP.

* Provide data review and recommendations related to efficiency, improvement, and
effectiveness.

e Review and provide feedback related to policy and tool development.

s The secondary task of the Committee is to assist the PIHP in its overall management of the
regional QAP| functions by providing network input and guidance.

s  The primary task of the Committee is to review, monitor and make recommendations related
to the listed review activities with the QAPI Program.

+ Ensures follow-up as appropriate. Ensures practitioner participation in the QAPI program
through planning, design, implementation or review. Ensures discussion (and minutes)
reflects:

o Appropriate reporting of activities, as described in the QM program description.

o Reports by the QM director and discussion of progress on the QM waork plan and,
where there are issues in meeting work plan milestones and what is being done to
respond to the issues.

s FEnsures the organization describes the role, function and reporting relationships of the QM
Committee and subcommittees,

= Ensures all MHL required reporting is conducted and reviewed, corrective actions coordinated
where necessary, and opportunities for improvement are identified and followed-up.

s FEnsures member and provider experience surveys are conducted and reviewed, and
opportunities for improvement are identified and followed-up.

+ Ensures the organization approves and adopts clinical practice guidelines and promotes them
to practitioners. The appropriate body to approve the clinical practice guidelines may be the
organization’s QM Committee or another clinical committee.

» [Ensures the organization approves and adopts preventive health guidelines and promotes
them to practitioners to improve health care quality and reduce unnecessary variation in care.
The appropriate body to approve the preventive health guidelines may be the organization’s
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(M Committee or another clinical committee.

s The organization annually:

« Documents and collects data about opportunities for collaboration.

e Documents and conducts activities to improve coordination between medical care and
behavioral healthcare.

s Ensures the 1CO and PIHP identify shared quality improvement measurement requirements
and develop and implement related processes sharing results and undertaking correction and
guality improvementactivities,

s FEnsures a care management quality control program is always maintained.

The MI Health Link Committee and QAPI Department is also responsible for reporting and achieving all quality withhold
performance measures identified in the Integrated Care Organization (ICO) and Michigan Department of Health and
Human Services (MDHHS) three — way contracts. The quality performance measure data will be collected by the QAPI
Department and a report analysis will be performed in collaboration with the UM Department, Provider Network
Management Department and with the Integrated Care Specialist. The identified quality withhold measures will be used
to reconcile payments between the SWMBH and the ICO on an annual basis via a calendar year schedule identified in the
contract.

Quality Performance Withhold Measures:

Fach year, a set of Quality Performance Measures are reviewed and negotiated between the PIHP and the Integrated Care
Organizations (ICO’s). Pursuant to Section 3.4.3 of the Agreement, the quality-withhold measures and corresponding point
values that will apply to PIHP in Demonstration Year 4 are as follows:

2020 HUALIT\' ASSURANCE AND PERFORMANCE IMPROVEMENT PLAN

Domain Meuasure Source Maximum Benchmar
Point Value les
Encounter Data Encounter Data Encounter 5-Timely -50% ol paid
submitted data [le claim encounters
timely, submissions submitted by 15
accurately, and of the month
completely in 5-Complele following
compliance with payment
requirements in ~-80% of paid
(his Agreement claim encounters
5-Accurate submitted within
180 days of the
date of service
-95% CMS
initial
acceptance rate
of PIHI*
i cneounters
Assessments Percentage off Monthly 30 95%+ - 30
Enrollees with assessment O0-945% - 25
Level IT status reports 85-89% - 20
assessments BO-84% - 15
completed 75-79% - 10
within 15 days
of the 'lan
' 13



relerral fur Level
1T assessment

Care Transition
Record Transmitted
Lo Health Care
Professional

Percentlage of
Enrollees with
an inpatient
pavchiatric
admission
discharged (o
home or any
other site of care
[or whom a
transition record
wils (ransimilled
within twenty-
four (24) howrs
ol discharge (o
the facility or
behavioral health
professional
designated for
lollow-up carc

. Documentation of
Care Goals

Follow-up after
Inpatient Admission

Percentage ol
Enrollees with
documented
discussions of
care goals

Carc
transition
audil

10

Documented
care plans in
ICER

Percentage of
Enrollees with a
Follow-up visit
with a behavioral
health
practitioner
within 30 days
of BH inpatient
discharge

Guovernance hoard

Participation of
members
appointed by
PIHI on the
TC0 s advisory
board

VIII. Standards and Philosophy

The SWMBH's QAPIP functions according to a Continuous Quality Improvement (CQl) methodology to provide sound
benefits management strategy that will yield higher satisfaction for all stakeholders. The regional quality management
systermn combines traditional aspects of quality assurance with quality improvement using a variety of process and
improvement strategies including:

HEDIS 2019
dala (FUH)

20

20

80%+ - 10

95%+ - 20
90-94% - 10

' Advisory

Board

meeling
minutes

6%

7 peﬂ'liui]:rﬂl.ing
advisory board

appointmenis

v Develop measures that are reliable, and meet related standards
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Fstablish thresholds/benchmarls,

Achieve target performance levels,

[dentify and analyze statistical outliers

Implement Performance Improvement Projects

Evaluate effectiveness (e.g. QAPI Effectiveness Review/Evaluation)

Develop a system that is replicable and adaptable (appropriate scalability of program)
Promaote integration of QAPI into PIHP management and committee activity
Promote coordination internally and externally throughout the region
Incorporate relevant process and quality improvement methodologies
Predefined guality standards

Formal assessment ofactivities

Measurement of outcomes and performance

Strategies to improve performance

%AW LW AU Y

Other methodologies are used Lo contral process include:

Define the current praocess performance.

Megsure the current process performance.

Analyze to determine and verify the root cause of the focused problem.
Improve by implementing countermeasures that address the root causes.
Control to maintain the gains

R R
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IX. Review Activities

The QAPI Department is responsible for a wide range of activities and monitoring contract requirements, The QAPI
assessment consists of a variety of strategically planned activities that help o identify the actual practices, attitudes,
performance, and conformance to standards. Reviews could be at a systematic, programmatic, or individual level. Some
of the observed review activities include:

Review Activity Activity Description X
The QAP plan is a document that reflects the angoing progress an QAPI activities
throughout the year. The QAR plan is developed by the QAPI Department with
guidance from the QMC, RCP, and RUM. The Plan is reported annually to the EOQ,
1. Annual QAPI Operations Committee the SWMBH Board, and to customers and other
stakehalders. The plan consists of the quality improvement, performance and
ouleome goals to be achieved throughout the year and addresses:
® Yearly planned QI objectives/goals for improving:

Quality of clinical care.

Safoty of clinical care,

Quality of service,

Members' expericnoe.
Time frame for each objective/goal’s completion.
Lead stall responsible for each objective/goal.
Monitoring of previously identified issues.
Evaluation of the QAPIP.
—-See Section XI, "2020 Quality Assurance Improvement Plan”

Plan

Maonitoring, evaluation and reporting occurs on an on-going basis. Evaluation results
will be shared annually with the EQ, Operations Committee, the SWMBH Board,

2. Annual QAPI & relevant Committees, customers and other stakeholders, The QM department will
UM Effectiveness on an annual basis will do an effectiveness review/fevaluation of the QAPIP that will

Review & include:

Evaluation »  Adescription of completed and ongoing objectives/goals that address

quality and safety of clinical care and quality of service,

s Trending of measures to assess perlormance in the guality and safety of
clinical care and quality of service.

o Analysis and evaluation of the overall effectiveness of the Ql program,
including progress toward influencing safe clinical practices throughoul Lhe
organization.

e |dentification of any performance improvement needs or gaps in service,

s Adequacy of QAPIP resources and staff including practitioner participation
and leadership involvement in the QAPIE.

¢ Remediation and corrective action plans, L

»  Analysis of overall results for MDHHS quality & UM reporting melrics, such
d5:

s MMBPIS Performance Indicators, Critical Incidents, lail Diversion, Call |
Center Performance Metrics, Inter-Raler Reliability testing, Consumer
Satisfaction Survey Rosults, RSA-r Survey Results, Program and Service Audit
results and more.

3, Annual Goals s Annual Goals and Objectives aro discussed, monitored, and reported as

and Objectives — defined by the ohjective scope. All Department and Regional Committee

Reports, goals should align with SWMBH Board Ends Metrics and SWMEH Strategic

Dashboards, Guidance
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Outcome e Document, which is the overarching tool to maintain strategy and tactical
monitoring objectives, as defined by the Board,
s Key Performance indicators will be compared and monitored with reports
created. (Board Ends Metrics, Depl. Goals, Regional Committee Goals)
e  Training and monitoring of best practice standards will be completed as
necessary.
see gttachment [(G) — “2020-2021 Board Ends Metrics”

4. Access o SWMEGH will monitor that customers will have a face-to-face level 2
Standards assossment compleled within 15 days.
s Conlracts with providers will be monitored to assess customer access to
services within Medicare and Medicaid standards on geography and type.
= Assessments against standards related to regular and routine
appointments, urgent/emergency care, aller-hours care, and call center
rates.
e Behavioral Health will meet the following standards;
1. FRoutine Non-Life-Threalening Emergency within & hours

2. Urgent Care within 48 hours

3. Routine OfMice Visits within 10 husiness days

4. Call Center calls will be answered by a live voice within 30 seconds

5. Telephone call abandonment rate is within 5%
5.Key In keeping with the need to provide performance oversight across a broad array of
Administrative PIHP administrative functions, key areas of performance are reviewed by the
Functions identified functional committes(s):

o Provider Network

s  Compliance

«  CustomerSenvices

e LUtilization Management
s Administrative Support

Performance measures for respective functional areas are further described in
functional documents, which provides description of associated plans, perfarmance
measures, and tracking processcs

6. External The QAP department will coordinate the reviews by external entities, including

Monitoring MDHHS, HSAG, NCOA review organization, and any accreditation organization as

Reviews identified by the SWMBH Board. The QAPI department will also be available to assist
affiliates in their external reviews,

7. Customer Surveys are collected throughout the year; and are reviewed by the QMC and MHL

Provider Committes and required by PIHP/MDHHS contract. Results are Reported to EC, the

Assessments CAC, the Operations Committee, the SWMEBH Board, customers, and other

stakeholders annually. This data is used to identify trends and make improvements
| for the customer experience. The MHSIP survey is used for adull participants 17
| years of age and over
| and Lhe Y55 survey is used for Youth under the age of 17.
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8, Customer and
Provider Assessments
{MIHL)

surveys are callected throughout the year; and are determined by the OMC and
MHL Committee and required by PIHF contracl. Reported to EC, the CAC, the
Operations Committen, the SWBH Board, customers, and other stakeholders
annually. This data is used to identily trends and make improvements for the
customer experience, When available; results are compared to State and National
values, to provide performance

benchmarks.

9. Michigan Mission
Based Performance
Indicators (MIMBPIS)

& collection of state defined indicators that are aimed st measuring access, quality
of service, and provide benchmarks for the state. Data is reported to Michigan
Department of Health and Human Services (MDHHS), results are additionally
communicaled Lo the EQ, the Operations Commities, the SWMEH Board,
customers, and other stakeholders, The SWMEH maintains a dashboard to monitor
the progress on each indicator throughout a year. The SWMEBH QAPI Department
reviews and approves plans of correction that result from identified areas of non-
compliance and follow up on the implementation of the plans of correction at the
appropriale and documentad interval

time.

10. Critical
Incidents/Sentinel
Events/Risk Events

The state has provided definitions for three categories of events that the SWMBH
monitors through the QAPIP. For further information see SWMBH Policy (3.5) Critical
Incidents/Sentinel Events/Risk Evenls.

11. Customer
Grievances and Appeals

12. Behavior Treatment
Review Data

Collected and monitored by the SWMBH and analyzed for trends and improvement
opportunities. Categories will be used for reporting including: Quality of Care
Complaints, Access, Attitude and Service, Bill/Financial, and Qualily of Practitioner
Office

Site. These trends will be reviewed quarterly and annually.

Collected by the SWMEH from the affiliates and available for review. Far more
information sec SWMBH Policy Behavior Treatment Review Committec, The PIHP
shall continually evaluate its oversight of “vulnerable” people in order to determine
opportunities for improving oversight of their care and their outcomes.

13. Utilization
Management

An annual Utilization Management (UM) Plan is developed and UM activities are
conductad across the Affiliation to assure the appropriate delivery of services,
Utilization mechanisms identify and correct under-utilization as well as over-
utilization. LM data will be aggregated and reviewed by the Regional UM Committee
as well as QM for trends and service improvement recommendations. To ensure
that the UM program remains current and appropriate, QM will do an annual
evaluation of the UM program.

The Utilization Management {UM) Flan Evaluation Components includea:

a) 2020 UM Program Description & Plan
b) Paolicies and Procedures in compliance with contractual, state and regulatory and.

)

accredilation reguirement.
Department Compliance with Established UM standards.

d] Adequate Access

a. Telephone Access to Services and Staff,

&)  Timeliness of UM Decisions

f)

a. Services
b, Appeals

UM Decision-Making
a.  Clinical Criteria

2020 ELIA.I.IT'&" ASSURANCE AND PERFORMANCE IMPROVEMENT PLAN
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g]  Awallability ol Criteria

h) Consistency of Applying Criteria

i Inter-rater reliability (IRR audit)

j] Coordination of Care

k) Quality of Care

) Cutlier Management

m) Ower or under utilization

n] Hospital Follow-Up

o]  Behavioral Healthcare Practitioner Involvernent

14. lail Diversion Collected by the SWMEH from the participants and available for review.

Data Caollaborative program between participant CMHSPs and their County to provide mental
health treatment and assistance, i permitted by law and considered appropriate, to
people with serious mental iliness who are considered at risk for 1 or more of the
following; entering the criminal justice system; not receiving needed mental health

| services during incarceration In a county jail; not receiving needed mental health
treatment sorvices upon release or discharge from a county jail; and being committed
to the jurisdiction of the Deparlrment of Corrections. SWMEH collects and reports the
number of jail diversions (pre-booking, and post booking) of adults with mental illness
(M), adults with co-occurring mental health and substance abuse disorders (COD),
adults with developmental disabilities (DD), and adults with developmental disabilities
and co-occurring mental health and substance abuse disorders (DD & COD).

15, Call Center The OM Department in collaboration with U Department is responsihle for
Monitoring Plan ensuring a call center monitoring plan is in place. The monitoring plan includes
Mational Quality Standards (NCOA) such as: providing routine quality assurance
audits through random call monitoring and tracking call center service lines (crisis,
emergent, immediate and routine) calls for timely responses. Call center
performance measures may Include:

a) A call abandonment rate of 5% or less.

b) Average call center answer time of 30 seconds or loss.

¢f  Service level standard of 75% or above. {meaning #5% of colls are answered in 30
seconds or less and not abandoned)

16. Collaborative In an effort to improve outcomes, the M Department collaborates with multiple
Activities functional arcas on a quarterly basis Lo provide quality updates and data reviews.
Many of the QM Department functions overlap with Technology, Utilization
Management and Clinical objectives/goals. The QM Department has an active
present throwghout zll functional areas to enhance communication and feedback
mechanisms between collaborative groups and Committee’s, The QM Departrment
also collaborates with other quality organizations, physical health organizations and
venders to share information, to improve overall member outcomes.

17. Active SWMBH Ql Policy 2.2- 111.D; Indicates that; "Member feedbock on QAP activities will
Participation of be sought and incorporated inta the QAP plan®.

On a guarterly schedule, data is brought to Customer Service Committee by QAP
team members for presentation and feedback. Some of the reports that are shared
with the Customer Service Committes and M1 Health Link Committee’s include:
MMEFIS Perfarmance Indicator reports; Customer Satisfaction survey planning
and results;

Grievance and Appeals reports; Critical Incident reports and the annual QAPI
evaluation

providers and
consumers in the
QAPIP process
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report, Lots of great foedback comes from these Regional Committees and it gives
the QAPI department the opporlunity to receive consumer feedback on
oppartunitics for improvement.

(4P Koy Performance Indicators are also reparted to consumers through quarterly
newsletters and on the SWMEBH website. The QAP department actively seeks out
consumer involvement and feedback to proactively improve programs, services and
ultimately improved outcomes for our customers.

X. 2020 Quality Assurance/Utilization Management Department Goals

QAPI Departmental Goals:

As indicated previously in the Plan, SWMBH is taking a different approach to Department and Committee goal setling in
2019. kach Department and Regional Committee will now work together to achieve the overarching Strategic Imperatives
that were identified during the Board of Directors retreat on May 10, 2019. The following represent a list of those Strategic
lmperatives: (Please see attachment E for more details on completion of Strategic Imperatives)

Public Policy and Legislative Initiatives
Uniformily of Benefit

Population Health Management

Revenue Maximization

Improved Analytics and Business Intelligence
MWanaged Care Functional Review

Use of Level of Care Tools and Guidelines
Cost Reduction Strategies (MLR and ALR)
Proof of Value and Outcomes

© NP U R WNR

XI. Data Management

As part of a productive and active Quality Improvement system it s critical that data integrity and collection is systemically
monitored and improved. As such it is important to review the system for errors and ensure that the data is correct,
accurate, and timely.

a. System Reviews- the QM Department along with IT is responsible for ensuring that there are:
i. DataReviews hefore information is submitted to the state
ii. Random checks of data for completeness, accuracy and that it meets the related standards.
iii. Source information reviews to make sure data is valid and reliable.

b, The OMC and QM Department will address any issues identified in the system review.

c. Processes should be clearly defined and replicable with consistently applied methods of tracking to assure
measurability in data collection. Re-measurements should happen as often as determined necessary for the
identified project(s).

d. The Health Service Advisory Group (HSAG) and Michigan Department of Health and Human Services (MDHHS)
complete annual audits on SWMBH data sources, to measure and validate the accuracy of all data transactions.

e, Maintaining and organization of the SWMBH portal and reports.

f.  Maintaining and organization of reports in the Tableau Data Visualization system.
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XII. Data Management Continued

In May of 2019, the Managed Information Business Intelligence (MIBI) Steering Committee was formed.

The purpose of the committee is to oversee Business Intellipence strategy, resources and priorities, including report
development and maintenance, taxonomies, data dictionaries, data model development, and integrity of incoming data,
to ensure organizational needs are met. The Directors of QAPI, IT and Clinical Quality meet on a monthly schedule to
review prioritized and relevant data issues and policies. Since each department works cross functional with all available
data sources, this meeting is a great way to minimize overlap and ensure identified tasks stay on track. The secondary
purpose of the committee is to ensure all data sources are reports are in alignment with contractual requirements and
exceeding metric benchmarks.

(Please see attachment ] “SWMBH Managed Information Business Intelligence Department Roles”)

XHII. Communication

The QAP| Department interacts with all other departments within SWMBH as well as the participant Community Mental
Health Services Programs (CMHSPs). The communication and relationship between SWMBH's ather departments and
CMHSPs is a critical component to the success of the QAPI Department. The QAPI Department waorks to provide guidance
on project management, technical assistance and support data analysis to other departments and CMHSPs. The sharing
of information with internal and external stakeholders through our Managed Information Business Intelligence system
and through the SWMBH SharePoint site is key. The site offers a variety of interactive visualization dashboards that give
real time status and analysis to the end user. At least annually, the QAPI department shares with relevant stakeholders
and the SWMBH provider network in newsletter articles and on the SWMBH website its QAPI program information and
results such as member survey and QAPI & UM evaluation results.

SWIMBH acknowledges the importance of disseminating quality-related information and improvement outcomes.
Communication of findings will be made to the following groups:

"_"

% Stakeholders {Including providers inside the provider network), Customers and family members of customers
[whenappropriate)

¥ SWMBH Board

¥ CMH staff and SWMEBH staff

¥ Others — 5tate representatives

These groups and others may be provided information through a variety of methods including but not limited to:
¥ Newsletters
v SWMBH Website
v SWMBH SharePaint Site
v" Tahleau Dashboards
v SWHMBH OM Reports
¥ Meetings
¥ External Reports
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XIV. 2020 Quality Assurance and Performance Improvement Plan

{October 1, 2019- September 30,2020)
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XV. QAPI - UM Evaluation

On at least an annual basis, the QAPIP is evaluated. The QAPI & UM Effectiveness Review/Evaluation document is a
companion document to the annual QAFPIP and will be completed at the end of the fiscal year, or shortly thereafter. The
QAP & UM Effectiveness Review/Evaluation assesses the overall effectiveness of the QAP and UM Programs including
the effectiveness of the committee structure, the adequacy of the resources devoted to it, practitioner and leadership
involvement, the strengths and accomplishments of the program with special focus on patient safety and risk assessment
and performance related to clinical care and service. Progress toward the previous year’s project plan goals are also
evaluated. The SWMBH QM department completes the evaluation and identifies the accomplishments and any potential
gaps during the previous year’s QM activities. When a gap is identified and addressed during that year it will be reported
in the QAPI Effectiveness Review/Evaluation, other gaps may be incorporated into the next year's QAPI plan. The findings
within the QAPI Effectiveness Review/FEvaluation will be reported to the QM Committee, Operations Committee, SWMEBH
EO, and SWMBH Board.

A Performance Improvement/Corrective Action Plan may be required for any area where performance gaps are identified.
This describes a project improvement plan of action (including methods, timelines, and interventions) to correct the
performance deficiency. A corrective action/performance improvement plan could be requested of a SWMBH
department, CMHSP, or Provider Organization. When a provider within the network is required to complete such a plan,
the Provider Network department will be involved and a notification of the needed action and required response will be
given to the provider. A sanction may be initiated based on the level of deficiency and/or failure to respond to a
Performance Improvement/Corrective Action Planrequest.

XVI. References:

BBA Regulations, 42 CFR 438.240
MOHHS —PIHP Contract Attachment P 6.7.1.1 et al SWMBH Quality Management Policies 3.1 and 3.2 NCQA - 2019 MBHO
Accreditation Standards — QI 11B Quality Management Committee Charter
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XVII. Attachments
Attachment A: Southwest Michigan Behavioral Health Organizational Chart
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Attachment B: SWMBH Regional Committee Structure

SWMBH Organizational and Committee Structure
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Attachment C: MI Health Link Quality Management Committee Charter

Southwest Michigan

BEHAVIORAL HEALTH
[<] M1 Health Link
[ SWMBH Committees: Quality Management (QMC); [ Provider Network Credentialing (PNCC); [<] Clinical and Utilization
Management (CUMC); [<] Cultural Competency Management

Duratiun:,_ On-Going DDeIiverahle Specific Charter Effective Date: 6/1/15
~ Charter last Review Date: 12/17/19
Approved By:
Signature:
Date:
Purpose: SWMBH MI Health Link Committees are formed to assist SWMBH in executing the MI Health

Link demonstration goals and requirements, NCQA requirements, and contractual obligations
and tasks. MI Health Link Committees ensure a care management guality control program is
maintained at all times and that the PIHP shall render an authorization and communicate the
authorized length of stay to the Enrollee, facility, and attending physician for all behavioral
health emergency inpatient admissions in authorized timeframes. The committee ensures
the PIHP and ICO conduct regular and ongoing collaborative initiatives that address methods
of improved clinical management of chronic medical conditions and methods for achieving
improved health outcomes, The organization approves and adopts preventive health
guidelines and promaotes them to practitioners in an effort to improve health care quality and
reduce unnecessary variation in care. The appropriate body to approve the preventive health
- guidelines may be the organization’s QI Committee or another clinical committee.
Accuuﬁ_tahilit',r: The committee is one method of participant communication, alignment, and advice to
SWMBH. The committee tasks are determined by the committee chair and members,
member needs, M1 Health Link demonstration guidelines including the Three-Way Contract,
the |ICO-PIHP Contract and NCOA reguirements. Each committee is accountable to the
SWMBH Executive Officer and is responsible for assisting SWMBH Leadership to meet the
Managed Care Benefit requirements within the MI Health Link demonstration, the ICO-PIHP
contract, and acrass business lines of SWMBH. The committee is to provide their expertise as
L subject matter experts.
Committees Quality Management Committee:
Purposes: e The QI Committee must provide evidence of review and thoughtful consideration of
changes in its Q) policies and procedures and work plan and make changes to its
policies where they are needed.
NCaA, MBHO, QI 1: Program Structure: Quality Improvement Program Struclure,
Element A; QI 2: Program Operations: Qf Committee Responsibilities, Element A,
= Analyzes and evaluates the results of Q| activities to identify needed actions and
make recommendations related to efficiency, improvement, and effectiveness.
Ensures follow-up as appropriate.
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NCOA, MBHO, O 2: ngrm_rr E)pemﬁnns, QI Committee Responsibilities Element A
(Factor 1, 2 & 5)

»  Fnsures practitioner participation in the Ql program through planning, design,
implementation or review.

WNCQA, MBHO, Qf 2: Program Operations, Element A QI Committee Responsibilities,
Element A (Factor 3).

s [Ensures discussion (and minutes) reflects appropriate reporting of activities, as
described in the QI program description,

NC3A, MBHO, Ql 1: Program Structure, Quality Improvement Program Structure,
Element A (Factor 1).

» Reports by the Ql director and discussion of progress on the Ql work plan and, where
there are issues in meeting work plan milestones and what is being done to respond
to the issues,

NCQA, MBHO, Qf 1: Program Structure, Quality Improvement Program Structure,
Element A (Factor 7). QI 1: Annual Evaluation, Element B (Factor 3),

= Ensures the organization describes the rale, function and reporting relationships of
the QI Committee and subcommittees.

NCOA, MBHO, QI 1: Program Structure, Quality Improvement Program Structure,
Element A (Factor 1 & 4).

e Ensures all M| Health Link required reporting is conducted and reviewed, correclive
actions coordinated where necessary, and opportunities for improvement are
identified and followed-up.

NCQA, MBHO, QI 1: Program Structure; QI 2: Program Operations, Ql Committee
Responsibilities, Element A.

s Ensures member and provider experience surveys are conducted and reviewed, and
opportunities for improvement are identified and followed-up.

NCQA, MBHO, QI 6: Member Experience; 9: Complex Case Management, Member
Experience with Case Management, Element | {Factor 1); UM 10 Experience with
the UM Process.

* Review of current status and upcoming MHL audits

Review of demonstration year guality withhold measures

Credentialing Committee:
s Uses a peer review process to make credentialing and recredentialing decisions and
which includes representation from a range of participating practitioners.
NCOA, MBHO, CR 2: Credentialing Committee, Element A (Factor 1), Aetna Controct-
Attach C4; Meridian Contract,
» Reviews the credentials of all practitioners who do not meet established criteria and
offer advice which the organization considers.
NCQA, MBHO, CR 2: Credentialing Committee, Element A (Factor 2). Aetna Controct;
Meridian Contract.
s Implements and conducts a process for the Medical Director review and approval of
clean files,
NCQA, MBHO, CR 1: Credentialing Policies, Practitioner Credentialing Guidelines,
Element A (Factor 10); CR 2: Credentialing Committee, Element A (Factor 3). Aetno
Contract; Meridian Cantract.
| o Reviews and authorizes policies and procedures,
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NCQA, MBHO, CR 1: Credentialing Policies; CR 2: Credentialing Committee, Qf 2.
Program Responsibilities, QI Committee Responsibilities, Element A.  Aetna
Contract-Attach C4; Meridian Confract

» Fnsures that practitioners are notified of the credentialing and recredentialing
decision within 60 calendar days of the committee’s decision.

NCQA, MBHO, CR 1: Credentialing Policies, Practitioner Credentialing Guidelines,
Element A: (Factor 3], Aetna Contract & Meridian Contract

= Ensures reporting of practitioner suspension or termination to the appropriate
authorities.

NCQA, MBHQ, CR 6: Notification to Authorities and Practitioner Appeal Rights, Actions
Against Practitioners, Element A (Factor 2]; NCQA, MBHO, CR 6: Natification to
Authorities ond Practitioner Appeal Rights, Reporting to the Appropriate
Authorities, Element B. Aetna & Meridian Contracts.

e Ensures practitioners are informed of the appeal process when the organization alters
the conditions of practitioner participation based on issues of quality or service.
NCOA, MBHO, CR 6: Notification to Authorities and Practitioner Appeal Rights,

Element A (Factar 4); CR 6: Notification to Authorities and Practitioner Appeal

Rights, Practitioner Appeal Process: Element C (Factor 1). Meridian Contract.

= Ensures the organization’s procedures for monitoring and preventing discriminatory
credentialing decisions may include, but are not limited to, the following:

o Maintaining a heterogeneous credentialing committee membership and the
requirement for those responsible for credentialing decisions to sign a
statement affirming that they do not discriminate when they make decisions. |

NCOA, MEHO, CR 1: Credentialing Policies, Practitioner Credentialing Guidelines, |I

Elernent A: (Factor 7) Aetna Contract & Meridian Contract

o Periodic audits of credentialing files (in-process, denied and approved files)
that suggest potential discriminatory practice in selections of practitioners.

NCQA, MBHO, CR 1: Credentialing Policies, Practitioner Credentialing Guidelines,
Flement A: (Factor 7). Aetna Contract& Meridian Contract

« Ensures annual audits of practitioner complaints to determine if there are complaints
alleging discrimination.
NEQA, MBHO, CR 5: Ongoing Monitoring, Ongoing Monitoring and Intervention:
Element A (Factor 3). Aetna Contract; Meridian Contract.

Utilization Management Committee:
= Reviews and authorizes policies and procedures.

NCOA, MEBHO, UM 1: Utilization Management Structure, UM Program Description

Llement A.
® |5 invalved in implementation, supervision, oversight and evaluation of the UM
program.

NCQA, MBHO, UM 1: Utilization Management Structure, UM Program Description
Flement A. UM 1: Utilization Management Structure, Behavioral Healthcare
Practitioner Involvement, Element B.

* Ensures Call Center quality control program is maintained and reviewed, which
should include elements of internal random call monitoring.

NCQA, MBHO, QI 5: Accessibility of Services, Assessment against Telephone Standards,
Element B. Aetno Contract; Meridion Contract,
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Cultural Competency Management Committee:

Ensures review of tools/instruments to monitor quality of care are in meeting
minutes.
NCQA, MBHO, UM 2: Clinical Criteria for UM Decisions, UM Criteria, Element A,
Aetna Contract-Attachment C.; Meridian Contract.
Ensures annual written description of the preservice, concurrent urgent and non-
urgent and postservice review processes and decision turnaround time for each.
NCQA, MBHO, UM 5: Timeliness of UM Decisions, Timeliness of UM Decision Making,
Element A & Notification of Decisions, Element B, Aetna Contract; Meridian
Contract-Attach C.
Ensures at least annually the PIHP review and update BH clinical criteria and other
clinical protocols that ICO may develop and use in its clinical case reviews and care
management activities; and that any modifications to such BH clinical criteria and
clinical protocols are submitted to MDCH annually for review and approval.
NECQA, MBHO, UM 2: Clinical Criteria for UM Decisions, UM Criteria Element A (Factor
5). Aetna Contract, p. 33-34 (9.27); Meridian Contract
Ensures the organization:
o Has written UM decision-making criteria that are objective and based on
medical evidence.
NCQA, MBHO, UM 2: Clinical Criteria for UM Decisions, UM Criteria Element A
(Foctor 1). Aetna Contract; Meridian Contract-Attachment C.
o Has written policies for applying the criteria based on individual needs.
NCQA, MBHO, Ui 2: Clinical Criteria for UM Decisions, UM Criteria Element A
(Factor 2). Aetna Contract; Meridian Contract.
o Has written policies for applying the criteria based on an assessment of the
local delivery system.
NCOA, MBHO, UM 2: Clinical Criteria for UM Decisions, UM Criteria Element A
(Factor 3). Aetna Controct; Meridian Contract. |
o Involves appropriate practitioners in developing, adopting and reviewing
criteria.
NCQA, MBHO, UM 2: Clinical Criteria for UM Decisions, UM Criteria Element A |
(Factor 4). Aetna Contract; Meridian Contract-Attachment C. |
o Ensures Call Center quality control program is maintained and reviewed, |
which should include elements of internal random call monitering.
NCQA, MBHO, QI 5: Accessibility of Services, Assessment against Telephone
Standaords, Element B; Aetna Controct; Meridian Contract

Has written policies, procedures and plan for promoting and ensuring a culturally
competent, sensitive and inclusive environment.

Conducts an annual review of the Netwaork Adequacy Report to ensure that the data
covers all members’ language, race and ethic needs as well as ensure that there is data
available for practitioner race, ethnic background and language skills. There will be a
comparison of the two data sets to determine if the provider networl is enough to meet
its members' needs, identify areas of improvement and set interventions if needed.  Will
review internal and provider organizational systems to determine level of compliance
with the Culturally & Linguistic Appropriate Services (CLAS) standards and other pertinent
requirements for M1 Health Link.

NCQA, MBHO, Qi 4: Availability of Practitioners and Providers.
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Integrated Care/Clinical Quality Committee:

s Ensures the organization approves and adopts clinical practice guidelines and
promotes them to practitioners.

NCOA, MBHO, QI 10: Clinical Practice Guidelines-Element A; 2: Program
Responsibilities, QI Committee Responsibilities, Element A.

* Monitors the continuity and coordination of care that members receive across the
behavioral healthcare netwaork and takes action, as necessary, to improve and
measure the effectiveness of these actions.

e The organization collaborates with relevant medical delivery systems to monitar,
improve and measure the effectiveness of actions related to coordination between
hehavioral and medical care.

NCQA, MBHO, CC 1 & 2: Collaboration between Behavioral Healthcare and
Medical Care Aetha Controci-Attochment C.2; Meridian Contract

* FEnsures assessment of population health needs, including social determinants and
other characteristics of member population, is completed annually, and the CCM
program is adjusted accordingly.

NCQA, MBHA, QI 9A: Complex Case Management, Population Assesstnent

s Ensures member survey results feedback is reviewed and follow-up occurs as
appropriate.

NCQA, MBHO, QI 94: Complex Case Management, Experience with Case Management

s The organization demonstrates improvements in the clinical care and service it
renders to members.

ol 11 Clinical Measurement Activities / QI 12 Effectiveness of the QI Program

* Monitors performance for all HEDIS/NQF measurements minimally annually.

NCQA, MBHG, Qf 11 Clinical Measurement Activities / QI 12 Effectiveness of the Qi
Program

e Selects 3 or more clinical issues for clinical quality improvements annually. Ensures |
that appropriate follow up interventions are implemented to improve performance in |
selected areas.

NCQA, MBHO, Qf 11 Clinical Measurement Activities / QI 12 Effectiveness of the QI
Program

= Approves developed logic for calculating HEDIS measure and ensure it follows HEDIS
specifications.

NCQA, MBHO, Qi 11 Clinical Measurement Activities / QI 12 Effectiveness of the Qf
Program

Relatiunsﬁ!p to
Other Committees:

Membership:

These three committees will sometimes plan and likely often coordinate together. The
committees may from time-to-time plan and coordinate with the other SWMBH Operating
Committees. ]
The SWMBH Executive Officers and Chief Officers appoint the committee Chair and Members.
Members of the committee will act as conduits and liaisons to share information decided on
in the committee. This includes keeping relevant staff and local committees informed and
abreast of regional information, activities, and recommendations.

Members are representing the regional needs related to Provider Network Credentialing;
Quality Management and Clinical/Utilization Management as it relates to M| Health Link. 1t is
expected that members will share information and concerns with the committee. As conduits
it is expected that committee members attend and are engaged in issues, as well as bringing
challenges to the attention of the SWMBH committee for possible project creation and/or
assistance,
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Decision Making The committee will strive to reach decisions based on a consensus model through research,

Process: discussion, and deliberation, All regional committees are advisory with the final determinations
being made by SWMBH.

When consensus cannat be reached a formal voting process will be used. The group can also
vote to refer the issue to the Operations Committee or another committee, Referral elsewhere
does not preclude SWMBH from making a determination and taking action. Voting is
completed through formal committee members a super majority will carry the motion. This
voting structure may be used to determine the direction of projects, as well as other various
topics requiring decision making actions, If a participant fails to send a representative either

by phone or in person, they also lose the right to participate in the voting structure on that
day.

i
- |
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Attachment D: Quality Management Commitiee Charter

Quality Management Committee Charter

Southawest Michigas

HEHAYIORAL HEALTH

SWMEBH Committee  Quality Management Committee (QMC)[_] SWMBH Workgroup: Duration:
[Xon-Going [ ] Deliverable Specific

Date Approved: 5/1/14
Last Date Reviewed: 12/19/19

Next Scheduled Review Date: 12/20/20

Dpera-ting Committees can be formed to assist SWMBH in executing the Board

Purpose:
Directed goals as well as its contractual tasks. Operating Committees may be
sustaining or may be for specific deliverables.

Accountability: The committee is one method of participant communication, alignment, and

advice to SWMBH. The committee tasks are determined by the S\WMEH EC
with input from the Operations Committee. Each committee is accountable to
the SWMBH LO and is responsible for assisting the SWMBH Leadership to
meet the Managed Care Benefit requirements within the Balanced Budget Act,
the PIHP contract, and across all business lines of SWMEH.,

The committee is to provide their expertise as subject matter experts.
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Committee s The OMC will meet al o minimum on o guarterly basis to inform
quality activities and to demonstrate follow-up on all findings and to
approve required aciions, such as the QAPT Program, (AP
Effectivencss Review/Evaluation, and Performance Improvement
Projects. Oversight is defined as reviewing data and approving
projects.,

Purpose:

s The OMC will implement the QAPT Program developed for the fiscal year.

s The OMC will provide guidance in defining the scope, objectives,
activities, and structure of the PIHP s QAPLP.

| & The OMC will provide data review and recommendations related to
efficiency, improvement, and effectiveness.

o The OMC will review and provide feedback related fo policy and tool
development.

o The primary task of the OM Committee is to review, monilor and make
recommendations related (o the listed review activities with the QAPI
Program/FPlan

o The secondary task of the QM Commitiee is to assist the PIHFP in its overall
management of the regional OM function by providing network input and
guidance.

o Assist the RITC Commitiee with management and oversight of the Dato
Exchange sub-workgroup related to regional strategic imperatives and CMH
deta submission quality and completeness.

o Work with the RITC Committee to create sub-workgroups, as needed, 1o
facilitate regional inifiatives or address issues/problems as they occur.

S0
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Relationship | At least annually there will be planning and coordination with the
to Other | other Operating Committees including:

Committees: .

s Finance Committes

s Utilization Management Committee

e« Clinical Practices Commitlee

e Provider Network ManagementCommittee

# Health Information Services Committes

e Cuystomer Services Committee

# Regional Compliance Coordinating Committee

Membership: The Operating Committee appoints their CMH participant membership to
each Operating Committee. The SWMBH EO appoints the committee Chair.

¢ NMembers of the committee will act as conduits and liaisons to share
information decided an in the committee. This includes keeping
relevant staff and local committees informed and abreast of
regional information, activities, and recommendations.

= Members are representing the regional needs related to Quality. It is
| expected that members will share information and concerns with
SWIMBH staff. As conduits, it is expected that committee members
attend and are engaged in issues and discussions. Members should also
bring relevant quality related challenges from their site to the attention
| of the SWMBH committee for possible project creation and/or
assistance.

Membership shall include:
1. Appointed participant CMH representation
2. Member of the SWMBH Customer Advisory Committee with lived
experience
3. SWMBEBH staff as appropriate
4, Provider participation and feedback
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Decision The committee will strive to reach decisions based on a consensus model
Making through research, discussion, and deliberation. All regional committees are
Process: advisory with the final determinations being made by SWMBH.

When consensus cannot be reached a formal voting process will be used. The
group can also vote to refer the issue to the Operations Committee or another
committee, Referral elsewhere does not preclude SWMBH from making a
determination and taking action. Voting is completed through formal
committee members and a super majority will carry the motion. This voting
structure may be used to determine the direction of projects, as well as other
various topics requiring decision making actions. If a participant fails to send a
representative either by phone or in person, they will lose the right to
participate in the voting structure for that meeting.

Deliverables; The Committee will support SWMBH Staff in the:

s Annual Quality Work Plan development and review

»  OAPI Evaluation development and review

» Michigan Mission-Based Performance Indicator System
(MMBPIS) regional report

= Event Reporting Dash Board

®  Regional Survey Development and Analysis

» Completion of Regional Strategic Imperatives or goals, assigned to the
committee

= Completion, feedback and analysis on any Performance Improvement
Projects assigned to, or relevant to the committee
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Attachment E: Strategic Imperative Score by Year

Strategic Imperative Score by Year (2018 vs. 2019)

Managed Care Functional Review ﬂ—m 27

Improved Analytics and Business Intelligence F 27
Consistent Use of Assessment Tools F 16
Population Health Management W 41

' 24

L)

Use of Level of Care Guidelines (LOCG) for Service

Proof of Value & Outcomes

Uniformity of Benefits W 42

32

Revenue Maximization/Diversification

Cost Reductions (MLR and ALR)

Public Policy/Legislative Initiative

57

65
40 50 60 70

=

=

'
|

=

H2019 W2018
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2018 Results:

2019 Results:
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Attachment F: Regional Strategic Imperatives

Regional
Strategic
Imperatives

Board Ends Metrics

Department Goals &
Contractual Obligations

Mega Ends:
1. Quality of life
2. Improved care
3. Exceptional care
4. Mission and Value-driven

5. Quality and efficiency

Vision
“An optimal quality of life in the community for everyone,”
Miission
“SWMEH strives to be Michigan's preeminent henefits manager and integrative healthcare partner
assuring regicnal health status improvements, quality, values, trusts and CMHSP parlidpant success.”

Our Triple Aim:
Improving Patient Experience of Care | Improving Population Health | Reducing Per Capita Cost

v.7.30.19

SWMBH Departments & Regional Committees

Strategic Alignment — Annual Goal Planning
Sovthusst Michigae: Revised 7/30/19

AimAvime
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Attachment G: 2018-2021 Strategic Plan

- Board Ends Metrics

Southwest Michigan Behavioral Health
2019-2022 Strategtc HEL B Strateglc Imperatives

a BH sirlvas 1o o Michigan's precminemt be
rtner, assuring regional health status Tmps
and CAMHSP participant sucseas”

- = aptinal qualicy of Efa In the communiy

improved Data Models, Analytics and Managed
Iinformation Business Intelligence Systems to Assura
Proof of Performance

=  |Improva Infermation Exchange systems
& Access o cutting edge data resources/tools

s Access and ability Lo act on real-time information

Population Health Management with

CVIHS5Ps and physical health stakeholders

s Collaborative relationships with owr
Integrated Heallhcare partners

# Shared Parformance Improvement
Projects

»  Improve communication belween Physical
& Mental Health providars

s Improved relations with Medicaid Health
Plant

& Address mild to moderate

Consistent Use of Assessment Tools — LOCUS/ by
CAFAS/PECFAS/SISfASAM po-
& Scores submissions, detail, discrete data P
»  Analytics and reporting !
= Identification of outliars and trends

Cost Reductions In Medical Loss Ratio and
Administrative Loz Ratio

Revenues Mastimization

Forformance Bonus Pools

Grants & other alternative funding straams

Cost sharing

Confract Ssrvices o m—

Farity & Utilization Management
Mormalization to Assure Ulniform
Beneflt

s Autary

hanoy
asa Ravls

ated w
»  CRAHSF Peer (

nsistent

T &

datermin [including voe ol

ations

Y LOCG - attached to Ass v
Atsis Mida Py agran intsgrivy frvuice pinnnlng " roal schres B srmibedced i &N
Queifiad pravedsrs, medical neeoesity, Peligi el
decumcniation. eadiag, shaime edms o ) & MCIE)
Laughvevest Mizhigan 8chassoral Health to ingleisoe b - Wil uze to madily businezs

PTOT L= AT TR ST
apsbeiied b Fe gl Viatues o
11 iy abgmtive wil ke o "l
"

rocesses, LOCGH Tables and FY
"y 2019 budgets 1o state-wids

approach

thur Triple Aim:

rivnue of Care | linpraviiog Puepaliatite Bisaleh | Beducing Pos Cnpllnﬁ-u'l

56

2020 EUAL[T‘I’ ASSURANCE AND PERFORMANCE IMPROVEMENT PLAN



Attachment H: 2019 Board Member Roster

Sowthawest Michigouwy

BEHAWYIORAL HE ALTH

2020 Boowd Member Roster

Barry County
o Robert Nelson

e Robert Becker (Alternate)

Berrien County
# Edward Meny - Vice-Chair
¢ Nancy Johnson (Alternate)

Branch County
e Tom Schmelzer - Chair
¢ Jon Houtz (Alternate)

Calhoun County
e Patrick Garrett
¢ Kathy-Sue Vette (Alternate)

Cass County
s Michael McShane

e Karen Lehman (Alternate)

Kalamazoo County
* NMoses Walker
e Patricia Guenther (Alternate)

5t. Joseph County
# Angie Price
e Cathi Abbs (Alternate)

Van Buren County
® Susan Barnes - Secretary
e Angie Dickerson (Alternate)
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Attachment I: MMBPIS CAP Stages

“Survelllance”

1 quarier missed

Penalty:
*  Letter to organization

requesting a corrective
action plan

“aesend s landing™

[Eligibie far MARFIS
¥ m C

Remediate?
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| MMBPIS CAP Stages : Gl

“Scrutiny”

2 consecttive (or 3 of last 4]
quarters missed

Penalties:

#  Ineligibility from MMEPIS
performance incentive
Letter to organi
reguesting corme
action plan with monthby
updates
CMHSP CED notification

SWMEH

“Sanction”

28



Attachment J: Managed Information Business Intelligence Department Roles

SWMBH MANAGED INFORMATION BUSINESS INTELLIGENCE DEPARTMENT ROLES

Information Technology

{Data Preparation, Access and Delivery) (Clinical Analytics and interpretation)
s 5 0 ]
& Sponsorfor communication and education of #  Responslble for Regional Data Exchangs 4 Clinical Report Development,
new reparts (internal and external) Such as: [HIE) and PIHP Reporting (State, 1C0s, ete.)— o Sponsorfor report development.
& Replonal Reports Users Group includes valid, timely, complete and accurate o Analysic and validation of data.
& annual MIBI Day Flanning data collection. £ [ntegrated Care Melrics.
o Reports Tracker shared with 5L [ % Responsible for Data Warehousing, S515, and % Clinical Gutcomes.
Monday of the month of 51 meeting) all Extract/Transform//Load (ETL) processes. o Sugpest methods and policy for
o Internal Reports use education %  Hesponsible for application of Standards improvement.
sessions [ceening soon for 5LU's and {warehousing and data dictionary). o Review and analysis of trends.
then all staff) % Responsible lor development of data models #  Functional Assessment and Screening Tools
#  Responsible for formulation, analysis, o be used by Analysls and report — developmant and analysts of data.
presentation and distribution of annual survey developmeant tools. o LOCUS
data. #  Report developmant (5545, 55A5, Tableaw, o CAFAS
% Maintains list and communicates with ather Q Excel) o AsAM
functional areas to ensure 100 care reports are % Coordination for vender support and o SIS
completed and uploaded to the portal for develapment tool trainings [i.c., tableauy, < Sponsor for integrity of Cinical Duta.
S, 55RS, 55A5). o Assessment tools
& \Waorks with OMC Committes to ensure 4 Information Securily Management ©  BHTED: clinical elerments
timeliness, accuracy and data quality for key %  Maintains and updates report request o Intezrated Core deta
performance metrics reparted Lo MOHHS fie, completion status tracker on the portal and
MAMBRIS, Critical Incidents, foil Diversion etc.) helps to improve reporl request
process) production when necessary
[through the MIBI Steering Committee).
OAPI Current Available MIBI Resources: ¥ current Available MIBI Resources: €0 Current Available MIBI Resources:
Courtnay, Alona and Jonathan i Andy, lohn, Paul, ﬁ-ﬁlﬁ;i_f:i. Kyle, Kandy & Nataliz ] Bt R
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Attachment K: SWMBH Value Framework

Cur
Mission

Mega
Ends

Triple
Aim

Our
Vision

Value Framework

“SWNMBH strives to be Michigan's preeminent benefits manager and integrative healthcare partner, assuring regional

health status improvements, quality, value, trust, and CMHSP participant success”.

*

Quality of Life

Perzons with
Intellectual
Developmental
Lizabilities,
Serious Mental
Ilness, Autism
Spectrum
Dizarder,
Serious
Ernctions:l
Dislurkances
and Substance
Use Disorders
it L SWEBH
reghon see
improverments
in their guality
of life and
maxdmize self-
sutficiency,
recovery and
[amily
presenvation.

Ll

1+

L]

Improved Exceptional
Health Care
Individual Peraons
mental and
health, tamiliss
physical served are
health and highly
functionality satisfied
are wilh the
measured care they
and recaive.
improved.

L)

Improving Patient Experience of Care | Improving Population Health | Reducing Per Capita Cost

L

L)

L

*

Miission Quality
and

anil
sl Efficiency
Driven
CMHSPsS The
and SWMEH
SWMEBH region is A
fulfill learning
their region
agencies’ whera
missions quality
and and cost
suppart dra
the measured,
values af improvad
the and
puklic reported.
mental
health
RysTEm.

*

"An optimal quality of life in the community for everyone®.

&0
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Attachment L: Board Ends Metrics

2020 — 2021 SWMBH Board Ends

Fiscal and Calendar Year Metrics

Board Approved on November 8, 2019

2020-2021 Board Ends Metrics Review and Approval Schedule:
2019-2020 Strategic Imperatives discussion by SWMBH Board on: 5/10/19

o
o (Operations Committee Review and Endorsement on: 10/30/19
o Utilization Management and Clinical Practices Committee Review and Endorsement on: 10/14/19
o Quality Management Committee Review and Endorsement on: 9/26/19
Mega Ends:

1. Quality of Life: rersons with Intellectual Developmental Disabilities (1/DD); Serious Mental
lliness (SMI); Serious Emaotional Disturbances (SED); Autism Spectrum Disorders (ASD) and
Substance Use Disorders (SUD) in the SWMBH region see improvements in their quality of life and
maximize self- sufficiency, recovery and family preservation.

2. Impruved Health: individual mental health, physical health and functionality are
measured and improved.

3. Exceptiunal Care: rersonsand families served are highly satisfied with the care they
receive.

4. Mission and Value-Driven:cMHspPs and SWMBH fulfill their agencies’ missions
and support the values of the public mental health system.

5. QI.IEI“':‘&‘r and EffiCiEI"ICY:TheSWMBHregiﬂnisaIearningregian,wherequal[tyand cost
are measured, improved and reported.

Our Mission:

"SWIMBH strives to be Michigan's preeminent benefits manager and integrative healthcare
partner, assuring regional health status improvements, quality, value, trust, and CMHSP
participant success”,

Our Vision:

“an optimal guality of life in the community for everyone.”

Our Triple Aim:

Improving Patient Experience of Care | Improving Population Health | Reducing Per
Capita Cost
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Quality of Life Improved Health
O S - R A = e
Persons with Intellectual Developmental Disabilities (I/DD); Individual mental health, physical health and functionality

Serious Mental lllness (SMI); Serious Emotional Disturbances are measured and improved.
(SED); Autism Spectrum Disorders (ASD) and Substance Use
Disorders (SUD) in the SWMEBH region see improvements in
their quality of life and maximize self- sufficiency, recovery
and family preservation.

PROOFS | STATUS PROOFS STATUS
1. Achieve 95% of Performance Based This metric 2. Achieve the following Joint [This melric has
- has been . heen modified to
Incentive Program monetary award based | .- 0 expectations for the MHP's and lign with 2020
on MDHHS specifications. align with SWMBH. There are 100 points possible [MDHHS approve
ﬁjﬁus for this bonus metric in FY2019: Metrics Languzgs
Metric Measurement Period: {10/1/12 - 11/15/20) approved
Metric Report Date: March 12, 2021 PEIF Metric Measurement Period: (1/1/20 - 12/30/20)
" M e H
{or when DHHS replies) Ldf;ﬂ:; Metric Report Date: October 3, 2020

{or when DHHS replies)

A, ldentification of Veteran’s eligible for
services: Timely submission of the Veteran 1
Services Mavigator (VEN) Data Collection
form through DCH File transfer. Improve

Joint Care Management:
0% of care plans evaluated must achisve full

and maintain data quality on BH-TEDS Compliance. ——
military and veteran fields. 2. Follow-up after Hospitalization for
Measurement period; 10/1/19 — 3/31/20 Mental lliness (30 days):

B. Increased Data sharing: Send ADT The adult minimum standard is 58% and the
messages for purposes of care coordination child minimum standard s 70%.
through health information exchange. 3. Plan All-Cause Readmission (30 days):

Submit report addressing 1T systems harriers
and remediation efforis by: 7/31/20

. Initiation and Engagement: The percentage of
adolescents and adults with a new episode of
alcohol or other drug (A0D0) abuse or dependence

Review and validate data, noting
discrepancies found that impact the measure
results, as well as actions taken to address
dala issues. Submit report (By: June 30,2020)

wha received the following: 4. Follow-up after Emergency Department
Initiation of AQD Treatment; The percentage of Visit for Alcohol and Drug Dependence:
enrollees who inifiate treatment within 14 calendar Members 13 years and older with an (ED) visit

days of the diagnosis.
0. SWMBH will submit a gualitative narrative
Summary report to MOHHS, related to efforts,

for alcohol and other drug dependence, that
had a 30-day follow-upvisit, Submit a

activities and achievements with the following narrative report (4 pages) on findings of
metrics: (By: November 15, 2020) efforts to review data. Analysis should include
1.  Comprehensive Care disparities among racial and ethndc minorities.
2. Palient — Centered Medical Homes Submit report, Informational only in 2020,

3. Coordination of Care (By: June 30, 2020).

4. Accessibility to Services

5. Quality and Safety *Possible bonus credit far #2 Follaw-up after

Hospitalization:
+1 point — Youth over 90%
+1point — Adults over B5%
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Exceptional Care:

they receive.

Persons and families served are highly satisfied with services

Mission and Value Driven:

CMHSPs and SWMBH fulfill their agencies’ missions and
| support the values of the public mental health system.

results for the following categories:

Melric Measurement Period: (1/1,/20 - 9/30/20)
Board Report Date: January 10, 2021

A Mental Health Statistic Improvement
Project Survey (MHSIP) tool.

B. Youth Satisfaction Survey (¥55) tools.

improvement. (By: July 31, 2020)

Metric Measurement Period: (10/1,/12 - 10/1/20)
Board Roport Date: December 11, 2020

{By: 10/1/20)

(By: 8/1/20]

PROOFS STATUS PROOFS STATUS
3. 2020 C Satisfact] 5 . P nlodified Mew [ndicator
" ustomer Satisfaction Surveys collecte :
Y Tietric 4. 48/56 or 85% of State Measured MMBPIS ~ [mavbe
by SWMEH are at or above the SWMBH 2019 : . informational
Indicators will be at or above the State only for 2020
benchmark for 4 quarters for FY 20. e
. benchmark is
Metric Measurcment Period: {1/1/20 - established
12/31/20) Board Report Date: March 12, 2021 (2a, 2band 3)
Mo excoption:
or ercliusions |
Measurement: I ]
Total number of indicators that met State Benchmark ipdiegtolzetac
DAl nurmes E
- i o : v Sl DIRAPIRESES ] A0 0 AL atedBh L AELTRTTET R lh lj g
fmproued Fonchani:- bissine: 8555 Total number of indicators measured anc3)
{improved Outcomes — baseline &1,3%)
¢ Initiate Performance Improvement Project {PIP),
targeting consumer feedback category with the
highest volume of responses and potential
5. Implementation of the GAIN Assessment Tool  [New 6. Regional Habilitation Supports Waiver slots e
for FY20 by 10/1/20 Per MDHHS Contract. are full at 98% throughout FY20, E'S:‘_”E
eLric
Melric Measurement Period: {10/1/19 - 9/30/20)
: e 2019 Slots:
Board Report Date: October 9, 2020 =
a.  Full system Implementation and Measurement: 2020 Slots:
integration by CMHSP’s and Provider sites |36.0f waiver slot {months] filied » 17 710
(1) of waiver slal (months] available
b. Training and certifying all relevant
cliniclans to administer the GAIN *+1-paint banus credit will he awarded for (5) or more new H3W
Slats SWMEBH receives from MDHHS during FY20,
c.  Establish baseline in FY20 for FY21,
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7. Each quarter, at least 53% of parents and/or caregivers of youth and young adults who are receiving Applied
Behavior Analysis (ABA) for Autism will receive Family Behavior Treatment Guidance. This service supports
families in implementing procedures to teach new skills and reduce challenging behaviors.

Metric Measurement Period: (10/1/19 - 9/30/20)
Board Report Date: December 11, 2020

Measurement:
# of youth/voung adults whose parents and/or caregivers received behavior reatment guidance at least once per guarler
il of youthfyoung adults receiving ABA servicas

heasure is in
alignment wiLh
DHHS language
and logic,

8. Achievea (4 percentage point) improvement in the rate of Diabetes screenings for consumers with
schizophrenia or Bipolar Disorder who are using Antipsychotic Medications.

Metric Measurcment Perlod: (1/1/20 - 12/31/20)
Board Report Date: June 11, 2021

Measurement:
Percent of members 18-64 years old with schizophrenia or bipolar disorder, who were dispensed an

antipsychotic medication and had a diabetes screening testing during the measurement year,

Target Goal: 80%
Current Status: 76%

K% points
improvament
would be
ronsidered a
slalistically
cignificant
improvement

[This magsure is
reviewed and
walidated by
H5AG

The following Board End Metrics fall into multiple Mega End categories.
Quality and Efficiency: Mission and Value Driven:

and cost are measured, improved and reported. values of the public mental health system.

The SWMBH region is a learning region, where quality | CMHSPs and SWMEBH fulfill their agencies’ missions and supportthe
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|
l

9. 2020 Health Service Advisory Group (H5AG)
External Quality Compliance Review. All
standards and corrective action plans
evaluated, will receive a minimum
compliance score of 90% or designation that
the standard has been “Met”.

metric Measurement Period: (1/1/20 - 12/30,/20)
Board Report Date: February 12, 2021

Measurement:

| Mumber of Standards |dentified “Met" at Q0%

Total Elements Evaluated (8]

Scheduled for September 2020

2018 Results:
167187 or 89% of Total Elements
Cvaluated achieved compliance.

Standards evaluated at (Below 90%);

1. Customer Service (2018 score — B6%)
2. Gricvance Process (2018 score —~ 81%)
3. Appeals (2018 score — B/%)

SWMEH ranked 20 highest among 10
FIHP's, The Board Metrlc of 90% was “Not
Met”,

10. 2020 HSAG Performance Measure Validation
Audit Passed with {95% of Measures evaluated
receiving a score of “Met”)

ielric Measurement Period: [1/1/20 - 6/30/20)
Eoard Roport Date: Seplember 11, 2020

Measurement:
Number of Critical Measures that achieved
“Mel”
Total number of Critical Measures Evaluated

11. A. 97% of applicable MH served clients (with
an accepted encounter) will have a
matching and accepted BH TEDS record as
confirmed by the MDHHS quarterly status
report.

B. 97% of applicable SUD served clients (with
an accepted encounter) will have a
matching and accepted BH TEDS record as
confirmed by the MDHHS quarterly status
report.

Metric Measurement Period: [1/1/20 - 7/1/20)

scheduled for luly 2020
2019 Results
37/37 or 100% of Tatal Elements
Evaluated received a designation scora

of “Met”, “Reportable” or “Acceptad”.

The Board Ends Metric was
successtully “Met”,

Data Source: MDHHS Maonthly Stalus Reports

Current Baseline: 2/16,/19
* MH=237.12%
*  SUD=8563%

Current Status: 8/5/19
L MH = 94.11%
e 50D =9443%

95% puts SWMEH in the green (compliance) on the MDHHS report.

Board Report Date: September 11, 2020 IMatching rules as defined by MDHHS.

IMust have a matching and accepted BH TEDS record completed within one year
of the encounter. Far MH, this means that SWMBH minimally need an annual
update record completed by the provider/CMHSP,

Measurement:

(#] of reportable MH/SUD encounters
(#) of MH/SUD encounters with BH TEDS matching record
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12. Completion of LOC guidelines to ensure
consistent Medicaid benefit across the
Region. (By: 4/15/20)

Metric Measuroment Period: (10/1/19 - 4/1,/20)
Board Report Date: April 10, 2020

A, Significant Improvement of Functional
Assessment tool detailed sub- element scores
(LOCUS, ASAM, CAFAS, 5IS) are received
electronically by SWMBH from CMHSPs.

(By: 4/1/20)

B. Complete detailed specification sheets for each
Assessment tool, including; what elemeonts are
required in transactions and validity and quality
of data standards. (By: 3/&/20)

Tool CurrentStatus ~ Goal
LOCUS: UB.6% 90.6%
ASAM:; 85.1% 88.3%
CAFAS: 95.6% 87.2%
518: 28.8% . 918%

Replacement
Metric

Goal for each Assessment was based an a significant variation (%) improvement
calculation,

{_.;u blract benchmark nuember from target result and divide Lthe resull by the benchmark number,
equals final (%) improvement varlance result)

(ex. 85.1 - 89.3/89.3x = B8.3)

Each completed Goal is ¥ point. (1/4 x 4 = 1 point)
If all Goals are completed successfully +1 bonus point awarded.

| 13.SWMBH will achieve 90% of available
monetary bonus award for achievement of
quality withhold performance measures
identified in the (2019-2020) MHL Integrated
Care Organization (ICO) contracts including:

Metric Measurement Period; (1/1/20 - 12/30/20)
Board Report Date: March 10, 2021

4. 90% of paid claim encounters are
submitted by the 15" of the month
following payment.

b, 95% CM3 initial acceplance rate of FIHP
encounters are received monthly.

c.  95% of enrollees have a level 1l assessment
completed within 15 days of their level |
assessment,

d. 80% of cnrollees with an  inpatient
paychiatric admission discharged to home
or any olher site of care for whom a
transition record was transmittod within
{24 hours) of discharge to the facility or BH
professional designated for follow-up care,

o, 95% of enrollees have documented
discussions regarding care goals.

hModified
Contingent on Demonstration
Year 4-5 approved Ouality
Withheold Metrics
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. The PIHP will designate (2) members to
serve on the MHL advisory board.

*LW MBH achieves 1-point credit for

achievement ot (90% of total possible points - each conlract)
+1pt, Aetna Quazlity Withhold Measures

+1pt. Meridian Quality Withhold Measures

Each Board End Metric proof’s current status will be placed into one of (3) categories.

LEGEND: COMPLETED GOAL/ONTARGET: GREEN  GOAL NOT MET/BEHIND SCHEDULE: RED  PENDING: ELUE

Pending: proof could mean that;
o More Information is needed.
o The event/program/intervention has been scheduled, but not taken place {i.e., audits
or final data submissions).
o Data has not been completed yet (i.e., due on a quarterly basis or different
time table/schedule).
o Metricis on hold, until further information is received.

Goal Not Met: proof could mean that;
o The proof is behind its established timeline in being completed.
o Reports or evidence for that proof have not been identified.
o The identified metric proof has passed its established timeline target,

Completed Goal:
o Evidence/proof exists that the metric has been successfully completed.

*All Board Ends Metrics will be in alignment with 2020-2021 Board Approved Strategic Imperatives®

1. Public Policy and Legislative Initiatives.
a7
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Parity and Utilization Management Normalization to Assure Uniformity of Benefit.

Cost Reductions in Medical Loss and Administrative Loss Ratio.

Improved Data Models, Analytics and Managed Information Business Intelligence Systems.
Development of Performance Based Care and Outcomes Metrics.

Integrated Care Management with CMHSP and Physical Health Stakeholders.

Revenue Maximization - Capture all possible and available revenue opportunities.

bR
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Southwest Michigavv

BEHAWVIORAL HEALTH

Principal Office: 5250 Lovers Lane, Suite 200, Portage, Ml 45002
P: 800-676-0423
F: 269-883-6670

RESOLUTION OF THE SWMBH BOARD

WHEREAS, Southwest Michigan Behavioral Health Regional Entity (SWMBH)was created under MCL
330.1204b of the Mental Health Code with the adoption and filing of SWMBH Bylaws by the eight
Participant community mental health services programs named in Section 1.1 of the Bylaws; and

WHEREAS, during the December 13, 2019 SWMBH Board meeting the 2019 SWMEBH
accomplishments were reviewed, so therefore

BE IT RESOLVED that the SWMBH Board recognizes and congratulates the SWMBH staff for their
dedication, commitment and hard work evidenced in the 2019 Successes and Accomplishments
document. Further, the Board recognizes the SWMBH staff for their dedication to the success of
Southwest Michigan Behavioral Health and more importantly to the consumers that are served

throughout the region.

RESOLUTION DECLARED ADOPTED

By

SWIMBH Board Secretary

Date

Serving Barry, Berrien, Branch, Calhoun, Cass, Kalamaozoo, St. Joseph and Van Buren Counties



Southwest Michigawv

BEHAVI ORAL HEALTH
{ Section: Policy Number: Pages;:
Board Policy - - Governanee BG-001 i o
i Subjeci: Required By: Acconniabibily:
! Committee Stracture Policy Glovernance SWMIELE Roard

Application:

D4 SWaMBH Covernance Board { 1 SWMBH EO
Tiffective Date: s Last Roeview Lhafe:

03.14.2074 b MY

SWHBH Board

Reqguoired I{ewewer i

:

i

F a';t R ev'i é'ﬁf' B afes!
3.13.15, 3/11/16, 31017, 3/9/18

T. TEHRPOSTE:
To define 1 SWMBH Board Commilles.

II. POLICY:

A committee is a Board Committee only if #s existence and charge come from the Board,
regurdless whether Board Mewbers sit on the committee. Unless otherwise stated, a commitlee

ceases to exisl as soom as is work s complete.

[H. STANDARDS:
. The Board will charge the comumittes formed.
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Pape 1 o1




Soutihwest Michigawvv

BEHAVIO Y.

Seclion: Policy Number: Papes:
| Bowd Policy — Accomplishment CBG-004 ] _
§ Subjcet: B Required By: Acvcomniabilidy:
¢ Board [inds and Accomplishiment Policy (Governance SWHTTT Board
Appiication: . Reqaired Reviewer:
B4 swWhbiLE Covernance RBoard B SWMBH Lo SWMBII Board
F.ffective Date: Last Review Date: Past Review Dates:

04.11.2014 iy 12.12.14, 18116, 1113117, 1/12/18

I. PIIRPOSE:
To clearly identify the rofe of Ends momloning and define accomplishment for SWMBIT

iI. POLICY:
The SWMBH Board will provide clear direction by determining Fnds, approving Intcrpretations
and adopling Fnds hWetnes.

ilt. STAKDARDS:
Accordingly, the SWMMBLE Board shall:

1. Hdently sreas of (ocus (Ends) for strategic monitormg.
2. Approve Interpretations of Ends. EO shall proposc laterpretations,

3. Adept Lnds Metrics which are clear, succinel, resubls-onented, achicvable, realistic and
obiective. EO shall propose Linds Metrics.

4, Repulamly review data velaled o focus (Ends) Metrics as planned in the Board-approved
calendar, upon request of the Board, or at the imftation of the LO.

5. Rowisgit LEnds, Intcepeetations and Metrics as it sees §il, The B may proposc to the Board
additioms or revisions to Lnds, [nferpretations and Metrics as the EO sees 3L No changes to
these gre perntilled absent Board approval.

BG-004
Page 1 of 1




[ Section: Pnlm‘y Number: Puge‘:
Board Management/Governance B{1-007 2
Sobject: Required Ry: Accountability:

Code of Conduct Policy Governance SWMDBLH Board

Appimatmn ' - Required Reviewer:
[E SWMBH Governance Bnatd Ij SWMBII Executive Officer (EO} | 8WMIH Board
| Effeciive Daie: Ix.as[ Review Date: Past Review Dales:

01.16.2014 % 1171418 | 109,05, /86, FIERT, /018

1. PURPOSE:

The Board commits itself to cthical, kawtisl, and businesslike conduct including proper use of authonity
ard approgmate decorim when acting as Board Members,

il. POLICY:

it shail be the policy of SWMEI Board thal SWMBH Board Members represent the milerests ol
Southwest Michigan Behavioral {lealth.  This accountabihty superscdes any potential condlicts of
bryalty 1o other interests inclading advocacy or bulerest groups, membership on other Boards,
relationships with ulhers or personal intorests of any Board Member,

1LE STANDARIYS:

1. Moembers will follow the SWMBH Conllict of Interest Policy

2. Board Membors may not attempt to exercise individual anthomly over the ovganization cxeept
as exphicitty sel [orth m Board policies.

2. Members” inleraction wilh the Executive Officer or with staff must recogmive the lack
of authority vested i individuals except when explicitly Board-authorized.

b, Members® interaction with public, press or other entilics must reeopnize the same
limitation and the ability of any Board Member Lo speak for the Board unless
provided m policy.

¢, Members” commenting on the ageney and Executive Officer performance musi be done
collectively and as regards to explicit Board policics.

3. Members will respect the confidentiality appropriate to issues of a sensitive nature incleding,
bl nol Hemited, to those related to business or strategy.

4. Confidentiality: Board Members shall comply with the Michigan Menta] Health Code, Section,
330.1748, & 42 CFR Part 2 relative 1o substanee abusc services, and any  other applicable
privacy laws {Materials can be found hy contacling the SWMBH Compliance Depariment)

5. Members will be properly prepared for Board deliberation.

6. Member witl support the legithmacy and authority of the {inat determination of the Board on
any atter, without repard to the Membex's personal position on {he 1ssuc.

R{-007
Page tof2



7. Dedegation of Authority: SWMBH Board will use due care not to delegate substantial
discretionary authority to mdividuals whom they know, or should have known through due
diligence, have a propensity (o cngage in llagal achivities,

8. Fachuled Individuals: Persons who have been excloded from parhicipation in Vederal 1iealth
Care Programs may nol serve as Board Members, The Board Member becomes responsible for
notifying the SWMBIH CompHlance Departinent if they believe they will become an excluded
individual, The Board Meniber is responsible for providing information necessary W monitor
pussible cxclusions. SWMBH shall periodically review Board Member names against the
excluded 118l per regulatory and contractual obligations.

9. tembers will read and seck to understand the SWMBH Compliance Plan and Code of

Conduct.

A

Menibers have a duly to report to the SWMBE Chief Compliance Officer any
alleged or suspected violation of the Board Code of Conduct or relaled laws and
rephlations by themselves or anuther Board Momber.

Members may scck advice from the Board Charrman or the SWMBIL Chief
Compliance Ollicer conccrning appropiiate actions thal may need to be taken in
order to comply with the Code of Conduet or Compliance Plan,

Reporting Suspected Praud: SWMBH Board must report any suspecled “[Fawd,
abusc or waste” {consistent with the delimitions as set forth n the Compliance
Program Plan} of any SWMBIH fimdmg streams.

Failure o comply with the Compliance Plan and Board Code of Cenduet may
resulf in the recommendation to a Participant CMH Board lor the member’s
removal from the SWMBH Board.

Members will participate in Board comiplianec trainings and educational
programs as required.

SWMBH Board will establish at SWMBH, and eneourage throughout its region,
cultures that promote prevention, detection, and resotubion of mstances of
mpiscomduct 1 avder 1o conform to applicable laws and regulations.

SWHEBI Board Members shall cooperate fully in any internal or exdernal
Medicaid or other SWMBH lunding stream compliance investigation.

“Couflict of Intercst” (Definilion): means any actual or proposed direct or indivect financial
relationship or ownership interest between the Board Member and any entity with which
SWMBH has or proposcs to have a confract, aiBliation, arrangement or other transaction.

BG-007
Page 2 of 2




Southwest Michigaaw

BEHAVIORAL HEALTH

Section Policy Nembor: Fages:

Board P'olicy - Exceutive Limitations : BEL-001 ) 1 _

Subject: J Required By: Accoustabiliiy:
Budgeting . Policy Govemance SWHEBITE Board
Application: o Required Reviewers
[ ] SWMBII Goverpance Bourd ] SWMBH ED SWMLIT Board
E.ffective Drate: Last Heview Date: Past Review Drates:

0284 2{H4 N B.8.14, 1113415, 13/17, 1/12/18

L. PURPOSE:

1. POLICY:
Budpeting any fiscal year or the remaining part of any fiscal year shall nod deviate from Board
Accomplishments/Results/Fnds prionilies, rigk fiscal jeopardy, or fail to be denived from mukti-year
e,

I STANDARDS:
Accordingly the Executive Officer may not allow budgeling which;

[. Contains too little infonmation or omits information to enable eredible projection of revenues
and expenacs, separation of capital and operational items, cash flow, and disclosure of planning
assumplions,

2. Plans the expendilures in any fiscal year of more funds than are conservatively projected 1o be
available for that pexiod.

3. Trovide less than is sufficient for hoard prerogatives, such as costs of fiscal andil, Board
development, Board and Comumittee meetings, and Board lcgal fees.

4, lindangers the {iscal soundness of future years or ignore the hulding of organizational
capability sufficient o achieve [uture ends.

5, {Canmot be shared with the Board on s monthly bases,

BEL-001
Page 1 of 1




Southwest Michigan Behavioral Health
Executive Limitations
Monitoring to Assure Executive Performance

January 10, 2020

Policy Number: BEL-001

Policy Name; Budgeting

Board Date: January 10, 2020
Assigned Reviewer: Michael McShane

Pojicy:

Budgeting any fiscal year or the remaining part of any fiscal vear shalf nof deviate
from Board Accomplishments/Resulis/Ends priorities, risk fiscal jeopardy, or faif
o be derived from a muffi-year plan.

CEQ Response: This report addresses fiscal year 2018 (October 1, 2018 {o
September 30, 2019) and budget process for fiscal year 2020 {October 1, 2019
to September 30, 2020}, Budgeting and financial reporting have been driven by
adopted Board Ends Metrics, Board-reviewed Assumptions and fiscal
parameters as well as Board directives from Board Planning Sessions.

Accordingly, the CEQO may not allow budgeting which:

1. Contains foo fittfe information or omils information fo enable credible
profection of revenues and expenses, separation of capital and
operational items, cash flow, and disclosure of pfanming assumptions,

CEQ Response; Fiscal year 2019 and fiscal year 2020 budgeting and
financial reporting each included as much information from the state as they
would provide to enable credible projection and tracking of revenues.
Expense projections include appropriate caiegories with specificity on the
muliiple SWIBH contracts and business lines and across eight Participant
CMHs. Capital and operational items were budgeted and reported as were
cash flows.

SWMBH provided technical agsisiance and expectations guidance to
CMHMSP’s throughout the FY2020 budget development process, and

Medicaid and Healthy Michigan eligibles trending and projections {which drive
projected Medicaid and Mealthy Michigan revenues) were made for fiscal year
2019 and fiscal year 2020, Fiscal year 2019 Medicaid revenue actual receipts
to budget projections were up $93,487 {less than a percent point.0%) and up



$6,452,339 (23.0%) from fiscal year 2018, The increase was due to a change
in the rate setfing process.

Heaithy Michigan Plan fiscal year 2018 revenue receipts were up
$1,481,649(5.1%) from budget, and up $4,246,364 (4%) from fiscal year
2018.

Capital and operational items are detailed consistent with GAAP. Cash flows
are projected and monitorad. Budget documents, financial reports and
accomparnying matetials disclose related planning assumptions which were
reviewed with the Board in June 2018 for fiscal year 2019, and in June 2019
for fiscal year 2020,

Monthly fiscal year 2019 vear to date financial reports have been provided to
the Board monthly. Al files are maintained at SWMBH Finance Depariment.
Participant CMH CFOs and CEQs routinely review financial projections and
results, as well as budget development materials.

Significant efforts by all have occurred o assure common cost allocation per
federal regulations the SWMBH Board-approved Financial Risk Management
and Cost Allocation Plans and MDHHS guidance.

2. Pfans the expendifures in any fiscal year of more funds than are
consenvatively projected fo be received in that perod.

CEQ Response: SWMEBH Board approved budget for fiscal years 2018
and 2020 did plan for the expendituras to be more than funds projected to be
received, and cost throughout the entire region related to Medicaid
beneficiaries went well over budget.

3. Provide less than Is sufficient for board prerogatives, such as costs of
fiscal audit, board development, board and committee meefings, and
hoard fegal fees.

CEOQ Response: The fiscal year 2019 and 2020 budget included line
items and sufficient amounts for Board prerogatives including costs of
financial and compliance audit, board development, board and commitiee
meetings and board {egal fees.

4. Endangers the fiscal soundness of future years or ignores the building
of organizational capability sufficient to achieve fultire ends.

CEQ Response: The fiscal year 2019 actual performance and the fiscal
year 2020 budget and performance year to date require the EO to re-examine
central and CMH expanses fo the depth and breadth he finds necessary to
effect necessary change, without violating contract terms or Board directives.



SWIMBH did not ignore the building of organizational capability sufficient to
achieve Ends in future years but management is concerned about the
possibility of ending fiscal year 2020 without aut any Medicaid Savings and a
targely depleted Internal Service Fund.

SWIMBH has been active in a number of expense reductions, revenue
maximization and funding advocacy efforls with soime successes.

5. Cannot be shared with the board on a monthiy basis.

CEQ Response: The fiscal year 2019 and 2020 financial reports have
been shared with the Board congruous with the Board's governing
documents, and in format(s) approved or accepted by the Board. Throughout
fiscal year 2018 and into 2020 monthly financial reports, critical assumptions,
and threats to fiscal health were regularly shared with the Board.

The CEQ provided this report and supporting materials to assigned Reviewer.
CEO and CFO offered to meet with assigned Reviewer.

Supporting Dotcuments

Board Ends Metrics, 2018-2019

Fiscal Year 2020 Budget Assumptions and Parameters
Fiscal Year 2019 Board approved Budget

Fiscal year 2020 Board-approved Budget

Fiscal Year 2018 Board Retreat Summary

Fiscal Year 2019 Financiat Statements

END
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BEHAVIORAL HEALTH

Southwest Michigan Behavioral Health

Utilization Management Program for Members
Enrolled in Medicaid, Healthy Michigan Plan, SUD
Community Grant, Flint 1115 Waiver, Autism Benefit,
SED, Child or Habilitation Supports Waivers

FY 2020 (October 1,2019 — September 30, 2020)
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Introduction

southwest Michigan Behaviaral Health is the Regianal Entity desigeated to function as the Prepaid
Inpatient Health Man performing the henelits management function for members receiving services
undar the Medicaid BManaged Spocialty Suppaits and Services Demonstration 1115 Waiver, 3915 (o] {i}
Programis), the Healthy Michigan Program, the Fint 1315 Waiver and Substance Usc Disorder
Community Grant Programs for behavioral health specialty and substance use disorder services for the
gight county region of Barry, Bertien, Branch, Calhoun, Cass, Kalamazoo, 5t doseph and Yan Buren
counties, The specialty memtal kealth services are provided by eight Community Mentak Health hervices
Programs (CMHSP's; Barry County Community Mental Health and Substance Abuse Services,
Community Mental Health and Substance Abuse Services of 5t Joseph County, Kakamazao Community
Mental Heabth and Substance Abuse Services, Pines Behavioral Health, Riverwoad Center, Summit
Pointe, Wan Buren Community Mental Health, Woodlands Behavioral Health Metwark) and thel
provider netwarks. The substance use disorder services are managed and/or provided by a cambination
of varioues CMHSP'e and the SWMBH provider networl, SWMBH is alsa designated as a duals
demeanstration pilot region for persons enrollad in the MEHealth Link plan (MHL).

These various funding source/programs managed by SWMBH possess different definitions, criteria and
henefits. The Medicaid Managed Specialty Supports and Services program is available to both chifdren
and adults and i funded under Medicald which i a Federal and state entitlement program that
provides physical and behavigral health benefits Lo low incame individuals who have no insurance.
Criteria for Medicaid varies based among other indicators including on disability type, physical health
status, age and income. Healthy Michigan Plan provides comprehensive health care coverage for a
category of ebigibility for individuzls who are 19-64 years of age; have income at or below 133% of the
faderal poverty level; do not qualdfy for or are rot enrolled in Medicare; do not gualify for or are not
enrolled in other Medicaid programs; are not pregnant at the time of application; and are residents of
the State of Michizan. The Flng 1115 Waiver a program avaifable under Medicaid. Higihility Tor
coverage moludes children up to the age of 21 whao are or were being served by Flinl's water system
between Aped 2014 and a futere date when the water system is deemed safe. Pregnant women and
their children also will be made eligible. Substance Use Dsarder Community Block Grant is a Federal
program that provides substance use disorder benefits to low income individuals who have no
insurance,
Purpose

‘the purpose of the Utilizatlon Management (UM} Program is to maximize the quality of care provided
ta customers while eHectively managing the Medicaid, Healthy Michigan Flan, Flint 1115 Waiver,
Autism Benefit, Habllitation Supports, SED and Child Waivers and S5UD Community Grant resources of
the Plan while epsuring uniformity of benefit. SWMBH is responstble for monitoring the provision of
delegated UM managed care administrative functions related to the delivery of behaviaral health and
sibslance wse disorder services to members enralled in Medicaid, Healthy Bichigan Plan, Flint 1115
Walver, Autism Benefit, Habilitation Sugports, SED and Chikd Waiver and SUD Community Grant.
SWRIBH is responsible to ensure adherenco to Utilization Management related statutory, regulatory,
and contractual ohligations assoctated with the Bepartment of Health and Human Services {DHHES)
Medicaid Speciatty Services and SUD contracts, Medicaid Provider Manual, mental kealth and public
health codes/rules and applicable provisions of the Medicaid Managed Care Regulations, the AHfordahle
Care Act and 42 CFR,

‘the utilization manogement program consists of functions that exist solely to ensure that the right
person receives the right service at the right time for the right cost with the right outcome white
promoting recovery, resiliency, integrated and self-directed carc. The mast important aspects of the
utilization management plan are to effectively monitor population health and manage scarce resources
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for those persons who are deemed eligible while supporting the concepts of financial alignment and
uniformity of benefit. Ensuring that these identified tasks occur is contingent upon uniformity of
benefit, commonality and standardized application of Intensity of Service/Severity of lliness criteria and
functional assessment tools across the Region, authorization and linkage, utilization review, sound level
of care and care management practices, implementation of evidenced based clinical practices,
promation of recovery, self-determination, involvement of peers, cross collaboration, cutcome
maonitoring and discharge/transition/referral follow-up.
Values

SWMBH intends to operate a high quality utilization management system for public behaviaral health
and substance abuse services which is responsive to community, family and individual needs. The entry
process must be clear, readily available and well known to all constituents. To be effective, information,
assessment, referral and linkage capacity must be readily and seamlessly available. Level of care and
care management decisions must be based on medical necessity and on evidenced based, wellness,
recovery and best practice. SWMBH is committed to ensuring use of evidence-based services with
member matching that drive outcomes/results/value for taxpayer dollar and maximization of equity
across beneficiaries.  As a steward of managing taxpayer dollars, SWMEBH is committed to the
identification, development and use of innovative and less costly supportive services [e.g., Assistive
Technology, Certified Peer Supports and Recovery Coaches, etc.) while meeting the service needs of
members in the region. SWMBH recognizes that access to physical and behavioral health services is
critical to successful recovery and outcomes at both the individual and service management levels.
Maximizing access to integrated service depends upon appropriate utilization throughout all aspects of
the screening, assessment, level of care and care management decision making processes and care
coordination and through oversight, fidelity and outcomes monitoring,

Authority and Structure
Program Oversight
The SWMEBH Utilization Management Program shall operate under the oversight of the SWMBH
Medical Director. Additionally, the Regional Utilization Management Committee shall serve in a critical
role invalving deliberation, consultation and proof of performance realms. The SWMBH Medical Officer
is accountable for management of the PIHP's Utilization Management Program. Jointly with the board-
certified Medical Officer, the Chief Administrative Officer and Manager of UM and Call Center provides
clinical and operational oversight and direction to the UM program and staff and ensures that SWMEH
has gualified staff accountable to the organization for decisions affecting customers.

Committee

SWMBH has established the Regional Utilization Management Committee (RUM) to review and provide
input on monitoring and ensuring the uniformity and consistent application of standardized screening
and assessment tools and level of care, service determination and eligibility criteria at a local care
management level. Using level of care and utilization data to track service provision to customers and
to the implementation of level of care and care management practices. Further, the committee is
responsible for identifying service gaps and training needs for regional utilization management
activities,

Staffing

The RUM is a PIHP Committee consisting of cross collaborative leadership representation from SWMWMBH
including the Chief Administrative Officer and the Director of Clinical Quality andeach of the eight
Community Mental Health Service Praograms. At a minimum collaboration  occurs with the Quality
Management Committes (QMC) on an annual basis. Ongoing consultation and ad hoc representation
from the SWMBH Medical Director, Customer Services, OMC, Finance, IT, Provider Network and
Outcomes is available to the committee. RUM clinical representatives are experienced clinical
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professionals with specialty representation for Child and Adolescent Serious Emotional Disturbance,
Adults and Children with Intellectual/Developmental Disabilities, Adults with Serious and Persistent
iMental lliness, and Adults and Children with Substance Use Disorders. The committee members are
designated by the CEOs and empowered to make policy decisions for their CMHSP's as required by the
scope of the committee in the area of Utilization Management. Furthermaore, members ensure that
pertinent information from the committes is shared with their respective CMHSP. The RUM committee

meets at a minimum 10 times per year.

Roles of the Committee
The RUM is charged with the following

1. Ensure adherence to consistent and application of assessment tools, level of care guidelines
and medical necessity criteria at the Local Care Management Level and development of
recommendations for UM level of care guidelines.

2. Review and provide input on the UM Program on an annual basis assuring adherence to and
synchronization with Operating Agreement sections and RUM Charter, with final approval by
the PIHP Chief Administrative Officer, the Director of Clinical Quality and the Medical
Director.

3. Provide input regarding the outlier management program including level of care and service
utilization guidelines that may be provided without authorization, level of care and typical
service utilization guidelines reviewed at the |ocal care management level and outlier levels of
care and typical service utilization data reviewed by the PIHP. This information is reviewed by
the Operating Committee.

4, Ensure that services rendered are delivered by gualified staff or contracted practitioner
providers. Ensure that timely and focused utilization review (UR) is provided for delegated
Utilization Management functions.

5. Develop, review and act upon service utilization and outcomes data and/or reports for
purposes of demonstrating consistent Uniform Benefit (including reports of under and over
utilization).

6. Review service use and population health data that may affect policy and procedure
including, but not limited to Appeal/Fair Hearing determinations, Recipient Right decisions,
clinical best practices and service utilization and cost data.

7. Assures adherence to related data and report specification's through cross collaboration with
other applicable regional committees including the Regional Quality Management, Regional
Clinical Practices and Regional Customer Services Committees.

[—— e s~ = =
SWMEH MA/HMP/CGE/AUTISM/HSW/SED/CW UM Flan: FY 20 Page 5



SWIMBH MAHMP/Autism/CG HEW/SEDSCW LM Program Y 20

Standards and Philosophy
SWMEH is responsible for monitoring the provision of services to members enrolled in Medicaid,
Healthy Michigan Plan, Flint 1115 Waiver, Autism Benetit, Habilitation Supports, SED and Child Waiver
and SUD Community Grant. SWMBH ensures adherence to statutory, regulatory, and contractual
ohligations. Furthermaore, the utilization management program is designed to be consistent with and
supportive of assuring achievement of SWMBH's Board focus and guiding principles

The UM program document and subsequent policies provide a description of processes, procedures
and criteria necessary to ensure cost-effectiveness, achieving the best customer outcome for the
resources spent. As a Regional Entity, SWMBH's duty is to assure region-wide uniformity of:

1. Benefit

2. Adeguate timely access

3. Application of functional assessment tools, evidenced based practices and medical necassity

criteria
4, UM decision-making including application of eligibility criteria and level of care guidelines

iManagement information system(s) adequate to support the UM Program is central, as SWMBH, the
participant CMHSP's and the SWMBH provider network rely on SWMEBH IT 15, QAP| and PNM for
reparts, The functionalities and maintenance of such systems include, but are not limited to:
1. Utilization of electronic health information systems and incorporation/integration of
behavioral health and physical health data
2. Real-time access to aggregate and case level information which is complete, accurate, timely
Reporting services which are automated and routine, inclusive of rule-based alerts
4. Reporting formats which are readily available, graphically presented, easy to understand and
present actionable information aligned to SWMBH Ends and goals
5. Utilization of a managed care information system that meets meaningful use standards
6. Collection of uniform behavioral health and physical health data elements and utilization of
functional assessment tools that provide input into severity of illness and a means to provide
the data to SWMEH to manage over/under utilization and employ risk stratification models
both in an effort to manage and impact population health.

[F¥]

Access to SWMBH Behavioral Health Services
A beneficiary may access the system through any of the following avenues:
1. Requesting services directly from SWMBH during business and after hours toll-free
accessforisis line.
2. Telephonic screening or face-to-face assessment by the local CMHSP
3. Crisis behavioral health services through the local CMHSP, inpatient hospitals, mohile crisis
teams, and urgent care centers
4. Requesting services from a local substance use disorder provider or CMHSP who, depending
on the level of medically necessary care, subsequently collaborates with SWMEBH UM far
screening and authorization.

Access Standards
1. The percent of children and adults receiving a pre-admission screening for psychiatric
inpatient care for whom the disposition was completed within three hours, (Standard = 55%)
2. The percent of new persons receiving a face-to-face assessment with a professional within 14
calendar days of a non-emergency request for services. F
3. The percent of new persons starting any needed on-going service within 14 days of a non-
emergent assessment with a professional. (Standard = 95%)
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4a, The percent of discharges from a psychiatric inpatient unit who are seen for
follow-up care within seven days. (Standard = 95%)

4h. The percent of discharges from a substance abuse detox unit who are seen
for follow-up care within seven days. (Standard = 95%)

5. Achieve a call abandonment rate of 5% or less,

6. Average call answer time 30 seconds or less,

Level of Intensity of Service Determination

Level of Intensity Delinition Expected Decision/Response Time

Emergent - Psychiatric The presence of danger Lo Within 3 hours; Prior authorization
selffothers; or an ovent(s) that not necessary for the screening
changes the ability Lo meet event. Authorization required for an
supporl/personal care needs inpatient admission within 3 hours of
including a recent and rapid request

deterioration in judgment

Urgent — Psychiatric At risk of experiencing an emergent Within 72 hours of request; prior
situation if support/service is not authorization required; if services is
given denied/ appealed and deemed

urgent, Expedited Appeal required
within 72 hours of denial

Routine At risk of experiencing an urgent or Within 14 days; Prior authorization
emergent situation if support/service  required
is not given

Accessing appropriateness of medical
necessity on a case-by- case ar
aggregate basis after services were

Retrospective Within 30 calendar days of request

provided

Covered specialty services that are
Past-stahbilization related to an emergency medical Within 1 hour of request
condition and that are provided after
a beneficiary is stabilized in order 1o
maintain the stahilized condition, or,
under the circumstances described in
42 CFR 438.114(2} to improve ar
resolve the beneficiary's condition

Coordination and Continuity of Care

SWMEBH is committed to ensuring each customer receives services designed to meet each individual
special health need as identified through a functional assessment tool and a Biopsychosocial
Assessment. The screening and assessment process contains mechanisms to identify needs and
integrate care that can be addressed with specialty behavioral health and substance abuse treatment
services as well as integrated physical health needs and needs that may be accessed in the
community including, but not limited to, employment, housing, financial assistance, etc. The
assessment is completed or housed in a uniform managed care information system with collection of
comman data elements which also contains a functional assessment tool that generates population-

. =
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specific level of care guiidelines. To assure consistency, the tools stiized are the same version across
the SWIMBH region and include the Level of Care Uttlization System (LOCUS) for Adults with Mentad
Wress or Co-Occurving Disorder, CAFAS [Child and Adcolescent Functional Assessment Scale} far Youth
with Sericus Emotional Disturkance, Si5 (Supports Intensity Scale) for Customers with

intellectual /Developmental Dizabilities, ASAM -PPC {American Society for Addiction Medicine-Patient
Placement Criterta) for persons with a Substance Use Disorder. Components of the assessments
generate a needs list which is used to guide the treatment planning process. Assessments are
completed by appropriate clinical professionals. Freatment plans are developed thraugh a person-
centered plarning process with the customer's participation and with censultation fram any
spectalists providing care to the customer.,

SWMBH ensures adherence to statuiory, regalatary, and condractual abligations through four primary
Litilization Management Functions.

1. Access and Eligibility: To ensure timeby gocess \o services, SWWMEH provides oversight and
manioring of local access, triage, screening, and referval (see Policy Access Management).
SWMEBH ensures that the Access Standards are met including MAMBFRS,

7. Clipical Protocols: To ensure Linifarm Benefit for Customers, consistent functionat assessment
tanks, medical necessity, level of care and regionaf clinical protecols have been or will he
identified and implemented for service determination and service provision {see Policy
Clinical Pratoreols and Practice Guidelines).

3. Service Authorization: Service Authorization procedures will be efficient and responsive to
custarmers while ensuring sound benefits management principles consistent with health plan
husiness industry standards. The service determination/autharization process is intemded to
maximize access and efficiency on the service delivery level, while ensuring consistency in
meeting federal and state contractual requirements, Service authorfzation utilizes lavel of
care principies in which intensity of service i consislent with severity of illness

4, Utitization Management: Through the outlier management and bevel of care service
utilization guidelines for behaviaral health and outller management, level of care service
utilization guidelines and central care managemenl processes for substance use disorders, an
oversight and monitoring process will be ytilized to ensure utilization management standards
are met, such as appropriate level of care detenmination and medically necessary service
provision and standard application of Uniformity of Benefit {see Policy Utilization
Management).

The SWwid BH Utilization Management plan is designed to maximize timely kecal access to senvices for
Customers while providing an outbhier management process 1o reduce over and underutilization
ffinancial risk} for each partrer CWEHSP and the substance use disorder provider network, The
Regionat IMilization Management Plan endorses two core funetions.
i. Oulier WManagement of identified high cost, high risk service outliers or those with
nead under-utilizing services.
2. The Qutlier Managemenl process provides real-time tervice authorization
determination and applicable appeal determination for identified service outliers.
The policies and procedures meet accreditation standards for the SWhABH {Health
Flan for Behaviaral Health services (Specialty Behavioral Health Medicaid and SLID
medicaid and Community Grant}. Service asthoriation determinations are delfverad
real-time via 2 managed care information system or & telephanic review provess
{prospective, concuarrent, and retrospective reviews). Outlier Managemen! and level
of care guideline methodology is based upon service utilization across the region. The
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model is flexible and consistent based upon utilization and funding methodology.
Oversight and monitoring of delegated specialty behavioral health UM functions,
The Utilization Review process uses monthly review of outlier management reports
and annual review with specialized audit tools that monitor contractual, statutory,
and regulatory requirements, The reports and UR tool speak to ensuring intensity of
service matching level of care with services and typical service utilization as well as
any additional external audit findings (MDHHS, EQRO, etc.). Should any performance
area be below the established benchmark standard, the Utilization Review process
reguires that a Corrective Action Plan be submitted to address any performance
deficits. SWMBH clinical staff monitor the implementation of the Corrective Action
Plans.
The outlier management process and subsequent reparts to manage it, including Over and under
utilization and uniformity of benefit, are based on accurate and timely assessment data and scores of
agreed tools and service determination transactions being submitted to the SWMBH warehouse,
implementation of level of care guidelines and development of necessary reports for review.

Review Activities

Utilization Management

Based on an annual review by SWMBH cross collaborative departments utilizing clinical and data model
audits, an annual Utilization Management Program is developed and UM oversight and monitoring
activities are conducted across the region and provider network to assure the appropriate delivery of
services, Participant CMHSP's are delegated most utilization management functions for mental health
under their Memorandum of Understanding and most CMHSP's are delegated UM functions for a
limited scope of SUD services. SWMBH provides, through a central care management process, UM
functions for all services delivered by SUD providers and all acute/high intensity SUD services inclusive
of Detox, Residential and MAT/Methadone. Based upon the UM Program review, annual audits and
report findings, madifications are made systemically through the UM annual work plan/goals and
palicy/procedure.  Specific changes may be addressed through corrective action plans with the
applicable CMHSP's, providers or SWMBH departments.

Provider Network practitioners and participant CMHSP clinical staff review and provide input regarding
policy, procedure, clinical protocols, evidence-based practices, regional service delivery needs and
waorkforce training. Each CMHSP is required to have their own utilization management/review process.
The Medical Director and a Physician specializing in Addictionology meets weekly with SWMBH UM
staff to review challenging cases, monitor for trends in service, and provide oversight of application of
medical necessity criteria. Case consultation with the Medical Director who holds an unrestricted
license is available 24 hours a day. SWMBH provides review of over and underutilization of services
and all delegated UM functions. Inter-rater reliability testing is conducted annually for any SWWBH
clinical staff making medical necessity determinations through the centralized care management or
outlier management processes,

Determination of Medical Necessity

Treatment under the customer's behavioral health care benefit plan is based upon a person-centered
pracess and meets medical necessity criteria/standards before being authorized and/or provided.
Medical necessity criteria for Healthy Michigan Plan and Medicaid for mental health,
intellectual/developmental disabilities, and substance abuse supports and services and provider
gualifications are found in the Michigan Department of Health and Hurman Services {MDHHS) Medicaid
Provider Manual. Levels of Care, service utilization expectations, changes (if any) in MDHHS Medicaid

- ____________
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criteria or professional gualifications requirements, and utilization management standards are
reviewed annually by the RUM Committee with final approval by the SWMEBH Medical Director.

Services selected based upon medical necessity criteria are:

1. Delivered in a timely manner, with an immediate respanse in emergencies in a location that is
accessible to the customer;

2. Responsive to particular needs of multi-cultural populations and furnished in a culturally
relevant manner;

3. Provided in the least restrictive appropriate setting; (inpatient and residential treatment shall
be used only when less restrictive levels of treatment have been unsuccessful or cannot be
safely provided);

4. Delivered consistent with national standards of practice, including standards of practice in
community psychiatry, psychiatric rehabilitation and in substance abuse, as defined by
standard clinical references, generally accepted practitioner practice or empirical practitioner
experience;

5. Pravided in a sufficient amount, duration and scope to reasonably achieve their purpose — in
other words, are adequate and essential; and

6. Provided with consideration for and attention to integration of physical and behavioral health
needs.

Process Used to Review and Approve the Provision of Medical Services

1. Review decisions are made by gualified medical professionals. Appropriately trained
behavioral health practitioners with sufficient clinical experience and authorized by the PIHP or
its delegates shall make all approval and denial determinations for requested services based on
medical necessity criteria in a timely fashion.

2. Efforts are made to obtain all necessary information, including pertinent clinical information,
and consulting with treating physician as appropriate

3. The reasons for decisions and the criteria on which decisions are made are clearly documented
and available to the customer and provider.

4. Well-publicized and readily available appeals mechanisms for both providers and members
exist. MNotification of a denial includes a description of how to file an appeal and on which
criteria the denial is based.

5. Decisions and appeals are made in a timely manner as required by the exigencies of the
situation.

G. There are mechanisms to evaluate the effects of the program using data on customer
satisfaction, provider satisfaction or other appropriate measures.

7. Utilization management functions that are delegated to a CMHSP may not be sub-delegated
without prior approval and pre-delegation assessment by SWMEBH.

Use of Incentives

The use of incentives related to service determination approvals, denials or promotion of
underutilization is prohibited, Service determinations are based only on medical necessity criteria and
benefits coverage information. This information is provided to members, staff and providers via policy
and other informational documentation such as the member handboolk and the SWMBH wehsite.

Intensity of Service and Severity of lllness (Levels of Care)

e__ e T
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The expectation for service provision is that intensity of service will be aligned with severity of illness,
For each population served (adults with mental illness, youth with emotional disturbances, persons
with intellectual and developmental disabilities, and persons with substance use disorders), SWWBH
utilizes a standardized functional assessment to identify level of need at initiation of services and at
established intervals throughout service provision. SWMBH and its participant CMHs have established
regional Levels of Care that correspond to needs identified through the functional assessment process,
which are based on severity of illness and intensity of need. The Levels of Care and Core Service Menus
far adults with mental illness were updated in 2018, with implementation on January 1, 2019. The
Levels of Care and Core Service menus for youth with emotional disturbances, persons with intellectual
and developmental disabilities, and persons with substance use disorders are in the process of being
updated far 2019 implementation. The levels and service menus that were developed in 2016 are being
used for those population areas until the updates are complete.

Each Level of Care contains a Core Service Menu with suggested service types as well as expected
annual amounts of services, corresponding to needs commaonly presenting at each level. Services that
fall within the Core Service Menu for a given Level of Care are services for which medical necessity has
been established via the functional assessment, and do not reguire additional UM review. Services
requested that fall outside of the Core Service Menu for an individual’s Level of Care may be authorized
if medical necessity is established through a utilization review. These requests are referred to as
Exceptions.

fMost services designated as Exceptions are authorized through Local Care Management via a
delegation to the CMHSPs. CMHSPs are delegated Healthy Michigan Plan and Medicaid
authorization/UM functions for behavioral health community-based supports and services. For those
CMHSPs which are delegated authorization/UM functions for substance use services, CMHSPs
authorize and provide medically necessary services according to the SWMBH Levels of Care for SUD.
For authorization of any Exception, a utilization management professional will review the request to
determine if medical necessity has been established for the service, including the amount, scope, and
duration of the service being requested. Exception approvals always clearly document medical
necessity, and how the intensity of the service is indicated by the individual's level of need.

Levels of Care for Mental Health Specialty Services

Levels of Care for each of the SWMEBH population areas are described below. Core Service Menus with
recommended authorization thresholds for all levels of care (except for children with intellectual and
developmental disabilities) have been developed, and are attached to SWMBH Regional Policy 4.10
Levels of Care,

PIHP Service Eligibility

Mot all Medicaid-eligible persons with mental illness or emotional disturbances are eligible for PIHP
services. For adults with mental illness and youth with emotional disturbance, thresholds for meeting
eligibility for PIHP services are denoted below Level of Care descriptions that follow. Behavioral health
services for persons with mild to moderate mental illness or emotional disturbances are provided
through Medicaid health plans. All Medicaid behavioral health services for persons with substance use
disorders and intellectual and developmental disabilities are provided through the PIHP.

Crisis Services

Crisis services are considered a benefit for any SWMEBH customer or anyone who is physically in a county
of the SWMEBH region wha is in need of urgent intervention. Crisis services are not considered a Level
of Care and do not require prior authorization. Appropriately trained and gualified CMHSF behavioral
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health practitioners with sufficient clinical experience who meet the gualifications for a preadmission
unit pursuant to Michigan Mental Health Code 330.1409 Sec 409 provide prescreening services and
authorization of 1-3 days of psychiatric inpatient or crisis residential, and any appropriate diversion
and/or second opinion services.

Levels of Care for Adults (18 years or older) with Serious Mental lliness or Co-occurring MI and
Substance Use Disorders. Level of Care Utilization System (LOCUS) The LOCUS is utilized to identify level
of care needs for the purpose of assessment and treatment referral and service provision.
Level VI- Intensive High Need/Acute (Medically Managed Residential)
Customers receiving services at this level of care are adults with a LOCUS score typically of 28
or higher including a score of 4 on dimension | and who present as a persistent danger to self
or others. Treatment is typically provided in an inpatient setting and is aimed at ensuring safety
and minimizing danger to self and others and alleviating the acute psychiatric crisis.
Level V — Intense Need/Acute (Medically Monitored Residential)
Customers receiving services at this level of care are adults with a LOCUS score typically of 23-
27 including a score of 4 on dimension Il or lll and who present as danger to self or others.
Treatment is typically provided in a community based free standing residential setting such as
Crisis Residential and is aimed at providing reasonable protection of personal safety and
property and minimizing danger to self and others.
Level IV — High Need (Medically Monitored Non- Residential Services)
Customers receiving services at this level of care are adults with a LOCUS score typically of 20-
22 including a score of 4 on dimension IV or V and who present with a significant impairment
of functioning in maost areas, moderate to significant risk of harm to self or others, with
significant supported needed to function independently in the community. May be engaging
in high risk behaviors and be invelved in the criminal justice system. Treatment typically is
provided in the community and include services such as Assertive Community Treatment and
Partial Hospitalization
Level 11l — Moderate Meed [High Intensity Community Based Services)
Customers receiving services at this level of care are adults with a LOCUS score typically of 17-
19 including a sum score of 5 or less on dimension IV A & B and who present with intensive
suppaort and treatment needs however demonstrate low to moderate risk of harm to self or
others, require minimal support to reside independently in the community. Occasional risk
activities. Needs regular assistance with linking/coordinating and developing skills and self-
advocacy. Treatment is typically provided in the community and include such services as
targeted case management and supports coordination
Level Il — Low Meed (Low Intensity Community Based Need)
Customers receiving services at this level of care are adults with a LOCUS score typically of 14-
16 who present with ongoing treatment needs however have a low impairment of functioning
in most areas, low to minimal risk of harm to self or others, able to reside independently in the
community. Minimal assistance with linking/coordinating actively utilizing self-improvement
and treatment skills acquired. Treatment is provided in the community and is typically clinic
based.
Level | — Minimal Need {Recovery Maintenance and health Management)
Customers receiving services at this level of care are adults with a LOCUS score typically of 10-
13 with minimal impairment of functioning, minimal to no risk of harm to self or others, reside
independently in the community. Minimal encouragement with linking/coordinating actively
utilizing self-improvement and treatment skills acquired. May use PSR assistance with
maintaining recovery. Treatment is provided in the community and is typically clinic based,
Level O -- Basic Services

e
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liasic services are those services that should be available to all members of a community. They
are services designed to prevent illness or to limit morbidity. They often have a special focus
on children, and are provided primarily in community settings but also in primary care settings.
There is clinical capability for emergency care, evaluations, brief interventions, and outreach to
various portions of the population. This would include outreach to special populations, victim
debriefing, high-risk screening, educational programs, mutual support networks, and day care
programs. There are a variety of services available to provide support, address crisis situations
and offer prevention services.

Thresholds for PIHP Service Eligibility for Adults with Mental Illness (subject to confirmation from
biopsychosocial assessment):

Eligible for PIHP Medicaid Services (Severe need):
e LOCUS Recommended Disposition Level of 3, 4, 5, or G, or

s LOCUS Recommended Disposition Level of 2 with need for specialty
behavioral supports and services as evidenced by meeting Michigan Mental
Health code definition for Sl

Mot Eligible for PIHP Medicaid Services (Mild/Moderate need):
o LOCUS Recommended Disposition Level 0 or 1, or

s LOCUS Recommended Disposition Level of 2 but does not meet Michigan
Mental Health code definition for SMI

Levels of Care for Children (ages 4 — 18) with Serious Emotional Disturbance [SED) or Co-occurring
SED and Substance Use Disorders. The Child and Adolescent Functional Assessment Scale (CAFAS) is
utilized for ages 7-18, and the Pre-school and Early Childhood Functional Assessment Scale (CAFAS) is
utilized for ages 4-6, to identify level of care needs for the purpose of assessment and treatment referral
and service provision.
Level IV -- Intense Need
Customers in this level of care are children with a CAFAS or PECFAS score of 160 or higher who
require total assistance and present with inability to function in most areas, persistent danger
to self and others, at significant risk of institutionalization or placement out of the home,
invalved in numerous provider systems (criminal justice, mental health, department of human
services, school). High risk difficulties in school/day care setting or substance use dominates
life or is out of control.
Level Il = High Need
Customers in this level of care are children with a CAFAS or PECFAS score of 120-150 with
inahility to function in most areas, persistent danger to self and others, at moderate to
significant risk of institutionalization or placement out of the home, likely involved in numerous
provider systems (criminal justice, mental health, department of human services, school).
Significant difficulties in school/day care setting. Treatment needs likely beyond home based
SETViIces.
Level Il — Moderate Need
Customers in this level of care are children with a CAFAS or PECFAS score of 80-110 with
moderate to significant inability to function in many areas, instability in living environment,
multiple service needs, family requires regular support, crisis intervention services needed.
Likely at risk for out of home placement, displays disruptive behavior,
Level | = Low Need
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Customers in this level of care are children with a CAFAS or PECFAS score of 50-70 with minimal
inahility to function in some areas, overall stable living environment, service needs focus on
building resiliency and other protective factors in child/family, crisis intervention not needed
or infrequently need.

Level 0 — Minimal Need

Customers in this level of care are children with a CAFAS or PECFAS score of 40 and below with
minimal inability to function in some areas, overall stable living environment, service needs
focus on building resiliency and other protective factors in child/family, crisis intervention
services not needed or needed infrequently. Children ages Infant-7 are typically placed in the
Level | category for utilization management purposes with needed services authorized based
upon medical necessity,

Thresholds for PIHP Service Eligibility for Youth with Emotional Disturbance, ages 7-17 (subject to
confirmation from biopsychosocial assessment):

Eligible for PIHP Medicaid Services (Severe need):

s CAFAS total score of 50 or greater (using the eight subscale scores), or

e Two 205 on any of the first eight subscales of the CAFAS, or

s One 30 on any subscale of the CAFAS, except for substance abuse only.
Mot Eligible for PIHP Medicaid Services (Mild/Moderate need):

e CAFAS total score of less than 50 (using the eight subscale scores), and

& No more than one 20 on any of the first eight subscales of the CAFAS, and

» Mo 30 on any subscale of the CAFAS, except for substance abuse only.

Levels of Care for Adults (ages 18 and alder) Intellectual and Developmental Disabilities. The Supports
Intensity Scale (SIS) is utilized to identify level of support needs for adults with intellectual and
developmental disabilities. The SIS ABE score {the composite score of 515 Part A: Home Living Activities;
Part B: Community Living Activities; and Part E: Health and Safety Activities), and the Medical and
Behavioral Needs scales, are used to determine recommended level of care.
Level VI- Acute (Any functional support needs, extraordinary medical and/or behavioral
support needs). ABE - Any Score. Medical 10+ OR Behavior 10+
Custarners receiving services at this level of care are adults (18 years or older) and demonstrate
extraordinary behavioral and/or medical needs typically provided in an acute care setting or a
nursing home. May have potentially harmful, injurious or dangerous behaviors requiring
frequent and consistent proactive interventions, and a formal behavior treatment plan. May
have extensive medical/health needs, requiring maonitoring and/or oversight multiple times
during the day. Mursing services typically required to develop and train on health care
protocols, if applicable.
Level V — Intense Need (Any functional support needs, high medical and/or behavioral
support needs). ABE - Any Score. Medical 7-9 OR Behavior 7-9
Customers receiving services at this level of care are adults (18 years or older) and typically
demonstrate significant medical needs and/or extensive behavioral needs and require total
assistance on a daily basis with 1:1 or higher level of staffing. May have potentially harmful,
injurious or dangerous behaviors requiring frequent and consistent proactive interventions,
and a formal behavior treatment plan. May have extensive medical/health needs, requiring
daily (or more) monitoring and/or oversight and hands on assistance. Mursing services may be
required to develop and train on health care protocols, if applicable.

_ e e, ee—— e e e e—————m
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Level IV — High Need (Any functional support needs, moderate medical and/or behavioral
support needs). ABE - Any Score. Medical 4-6 OR Behavior 4-6

Customers receiving services at this level of care are adults (18 years or older) and typically
demonstrate substantial behavioral needs and/moderate physical healthcare needs due to
medical conditions. Safety risks exist to self or others, potentially with need for environmental
accommodations. May have harmiful, injurious or dangerous behaviors requiring frequent and
consistent proactive interventions, and a formal behavior treatment plan. May have
medical/health needs requiring weekly {or maore) monitoring and/or oversight and assistance.
Level Il = Moderate Need (High functional support needs, low medical and behavioral
support needs). ABE Score 28+, and Medical Score 0-3, and Behavior 0-3

Customers receiving services at this level of care are adults (18 years or older) and typically
require frequent prompts/reminders, coaching, and/or training to engage or complete
activities (less than daily/more than weekly) or physical support, or some hands-on physical
support/guidance. Moderate behavioral issues may be present with or without the need for a
Behaviar Plan. May experience physical health issues that require increased supports.

Safety risks may be present that need to be addressed or monitored; includes safety to self and
safety in the community.

Level Il — Low Need [Moderate functional support needs, low medical and behavioral support
needs. ABE Score 23-27, and Medical Score 0-3, and Behavior 0-3

Custamers receiving services at this level of care are adults (18 years or older] and typically
require occasional verbal prompts/reminders, coaching, and/or training to engage or complete
activities (weekly or less) and monitoring of support needs with changes as situation dictates.
May require a behavior support plan to ensure consistency and proactive approaches.

Level | = Minimal Need {Low functional support needs, low medical and behavioral support
needs). ABE Score 0-23, and Medical Score 0-3, and Behavior Score 0-3

Customers receiving services at this level of care are adults (18 years or older) and typically
reguire minimal prompts to engage or complete activities, monitoring of support needs with
changes as situation dictates. Support may be needed for community inclusion. May require a
behavior support plan to ensure consistency and proactive approaches.

Levels of Care for Children Developmental Disabilities ([infants through age 17) (Functional
Assessment Tool TBD)
Level V — Intense Need
Custamers receiving services at this level of care are children and typically require total
assistance on a daily basis including enriched staffing {24 hours per day, 2:1, or 1:1 staffing
during awake hours).
Level IV = High Need
Customers receiving services at this level of care are children who typically require daily
reminders to engage or complete activities and personal suppoert which may include enhanced
staffing (24 hours per day, 1:2 or 1:1 staffing while awake) has an active Behavior Management
Plan and or specialty professional staff (OT, PT, etc.).
Level Il = Moderate Need
Customers receiving services at this level of care are children who typically require frequent
prompts/reminders to engage or complete activities (less than daily/more than weekly) or
physical support. Moderate behavioral issues may be present with or without the need fora
Behavior Plan.
Level Il — Low Need
Customers receiving services at this level of care are children who typically require occaslonal
prompts/reminders to engage or complete activities (weekly or less) ta insure maintenance of

_———— e
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skills or physical support. Mild/moderate behavioral issues without the need for a Behavior
iManagement Plan.

Level | — Minimal Need

Custamers receiving services at this level of care are children who typically require minimal
prompts to engage or complete activities, monitoring of support needs with changes as
situation dictates. Support may be needed for community inclusion.

Levels of Care for Substance Use Treatment Services for Adults and Adolescents. The American Society
of Addiction Medicine - Patient Placement Criteria (ASAM) are utilized to identify level of care needs
for the purpose of assessment and treatment referral and service provision.
Level 0.5 = Early Intervention
Services include assessment and education for those who are at risk, but do not currently meet
the diagnostic criteria for a substance-related disorder. Customers who are determined to have
this level of need are typically referred to available community resources including support
groups and prevention activities. Customer is screened for co-ococurring mental health issues
and referred to appropriate levels of care to meet identified needs. Per definition, early
intervention as a specifically focused treatment program, including stage-based intervention
for individuals with substance use disorders as identified through a screening or assessment
process, and individuals who may not meet the threshold of abuse or dependence.
Level 1.0 — Outpatient Services
Community-based substance use outpatient treatment of less than 9 hours per week for adults
and less than & hours per week for youth. Treatment is directed at recovery, motivational
enhancement therapy and strategies to reduce or eliminate substance use and improve ability
to cope with situations without substance use,
Level 2.1 = Intensive Outpatient
Community-based substance use outpatient treatment of greater than 9 hours per week for
adults and greater than 6 hours per week for youth. Treatment is directed to treat
multidimensional instability. This level of care may be authorized as a step-down from a higher
level of care or in situations in which a higher level of care would otherwise be warranted, but
is not an appropriate option (either due to inability to participate in a residential treatment
program or motivational issues).
Level 2.5 — Partial Hospitalization
Partial Hospitalization treatment is a structured treatment similar to the treatment available in
a residential setting, however is directed toward customers who require greater than 20 hours
per week of treatment for multidimensional stability, but not requiring 24 hour care.
Level 3.1 — Clinically-Managed Low-Intensity Residential
Clinically-managed low-intensity residential treatment includes a 24-hour setting with available
trained staff and at minimum 5 hours of clinical treatment services per week,
Level 3.3 — Clinically-Managed Medium-Intensity Residential
Clinically-managed medium-intensity residential treatment includes a 24-hour setting with staff
who are trained to treat multidimensional needs and address risk/imminent danger.
Level 3.5 — Clinically Managed High Intensity Residential
Clinically-managed high-intensity residential treatment includes a 24-hour setting with staff
who are trained to treat multidimensional needs and address risk/imminent danger and
prepare for outpatient step-down. Member must be able to tolerate and use full active milieu
available.
Level 3.7 — Medically-Monitored Intensive Inpatient

e —————————————————————
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Medically-Monitored Intensive Inpatient — Nursing care with physician availability 24-hours per
day for significant problems that arise in Dimensions 1, 2, or 3. Counselor is available 16 hours
per day.

Level 4 — Medically-Managed Intensive Inpatient

Medically-Managed Intensive Inpatient — Mursing care and daily physician care 24-hours per
day for severe, unstable problems that arise in Dimensions 1, 2, or 3. Counselor is available to
engage the member in treatment.

Level I-D — Detoxification

Detoxification — Nursing care with services provided by a licensed hospital 24-hours per day
anly to address medical or psychiatric needs.

Level OMT — Opioid Maintenance Therapy

Opioid medication and counseling available daily or several times per week to maintain
multidimensional stahility for those with opioid dependence. Opioid maintenance therapy is
considered to he an appropriate and effective treatment for opiate addiction for some
customers, particularly customers who have completed other treatment modalities without
success, and are motivated to actively engage in the treatment necessary in OMT.

Review Process

A Prospective Review involves evaluating the appropriateness of a service prior to the onset of the
service. A Concurrent Review involves evaluating the appropriateness of a service throughout the
course of service delivery. Retrospective Review involves evaluating the appropriateness of a service
after the services have already been provided. Determinations are made within the previously
identified timeframes.

UM staff obtain review information from any reasonably reliable source. The purpose of review is to
obtain the most current, accurate, and complete clinical presentation of the customer’s needs and
whether the services requested are appropriate, sufficient, and cost-effective to achieve positive
clinical outcomes. Only information necessary to make the authorization admission, services, length of
stay, frequency and duration is requested.

Outlier Management

An integral part of SWMBH's Performance Improvement Based Utilization Management Program is
continued development and implementation of its outlier management methodology. This process is
a key strategy for identifying and correcting over and underutilization of services. This strategy provides
the foundation for systemic performance improvement focus by the PIHP versus intensive centralized
utilization controls. The design encompasses review of resource utilization of all plan customers
covered by the PIHP. The intent of the outlier management approach is to identify issues of material
under-utilization or over-utilization and explore and resolve it collaboratively with involved CMHSP(s).

1. Qutlier Definition

“Outlier” is generally defined as significantly different from the norm. SWMBH defines

“outlier” in relation to UM as follows:

« A pattern or trend of under- or over-utilization of services (as delivered or as authorized),
compared to the typical pattern of service utilization. Over or under-utilization trends can
be identified at a variety of comparative levels, including but not limited to the population,
CMH, state, service type, or provider levels.

2. Outlier Identification

e ——————
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Multiple tools are available to SWMBH for moenitoring, analyzing and addressing outliers.
SWHMBH's Performance Indicator Reports (MDHHS required performance standards), service
utilization data, and cost analysis reports are available to staff and committees for review
and comparison of overall performance. The service use analysis reports are developed to
allow detailed analysis of resource utilization at macro and micro levels. Outlier reviews are
organized to focus extreme outliers in contrast to regionally normative patterns. Specific
outlier reports are available and generated in the MCIS and reviewed by SWMEBH Utilization
Management to provide adequate oversight of service utilization and potential issues of
uniformity of benefit.

3. Outlier Management Procedures
A. As outliers are identified, protocol driven analysis will ocour at SWMBH and the regional
committee level to determine whether the utilization is problematic and in need of
intervention. Data identified for initial review will be at aggregate levels for identification
of statistical outliers. Additional information will be accessed as needed to understand
the utilization patterns and detail.

B. ldentified outliers are evaluated to determine whether further review is needed to
understand the utilization trend pattern. If further review is warranted, active
communication between the SWMBH staff and the regional committee or the CMHSP will
ensue to ensure understanding of the utilization trends or patterns.

C. If the utilization trends or patterns are determined to require intervention at the CMHSP
or the individual level, collaborative corrective action plans are jointly discussed with the
CMHSP by SWMEBH staff with defined timelines for completion. Corrective action plans
might include:

1. Brief description of the finding{s) and supporting information;

2. Specific steps to be taken to correct the situation and a timetable for performance

of specified corrective action steps;

. A description of the monitoring to be performed to ensure that the steps are taken;

4. A description of the monitoring to be performed that will reflect the resolution of

the situation.

Following initial review and efforts for resolution at a desk audit level, the

disposition can include either positive resolution or advance to next level of review

with consultation with the provider conducted by assigned PIHP staff;

6. Following consultation, recommendations are reviewed by the Director of Clinical
Quality and/or the Medical Director for disposition determination. The MD and/or
Director of Clinical Quality will review the recommendations, corrective action
plans and processes undertaken to resolve the outlier event(s) and render final
disposition.

0. The MD and Director of Clinical Quality will take into consideration the outlier severity in
determining recommended remedies. The following options available at this level
include:;

1. Acceptance of PIHP recommendations.

2. Direction for additional PIHP staff and provider action(s),

3. Clinical Peer Review -The Peer Review consists of review, consultation, and
recommendations for resolution.

4, Render final disposition.

5. Provide recommendations for action for remediation to the SWMBH CLD

L

B
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E. If the utilization trends or patterns are determined to be systemic or regional in nature,
collabarative corrective action is jointly discussed at the regional committee level with
defined timelines for completion. Corrective action Includes:

1. Brief description of the finding(s) and supporting information;
2. Specific steps to be taken to correct the situation and a timetable for performance
of specified corrective action steps at the PIHP and CMHSP/Provider level;

3. A description of the monitoring to be performed to ensure that the steps are taken;

4, A description of the monitoring to be performed that will reflect the resolution of
the situation.

5. Following initial review and efforts for resolution, the review findings can include
either positive resolution or advance to next level of review with consultation with
the provider conducted by assigned PIHP staff;

F. The spectrum of remedies available to the PIHF in relation to its provider panels stems
from the authority of the PIHP Board. Subject to PIHP CEQ's approval, possible remedies
can include but are not limited to:

1. Non-payment for case.

2. Blan member switch to new provider.

3. Provider loss of “Delegated Benefit Management” status.

4. Loss of credential for specified service(s).

5. Pro-rata payback on class of cases.

&, Contract Amendment (modification of performance expectations, compensation, ar
range of services purchased).

7.Removal from provider panel.

Data Management
Data management and standardized functional assessment tools and subsequent reporting tools are
an integral piece to utilization management and application of uniform benefit. Utilization mechanisms
identify and correct under-utilization as well as over-utilization,

Management/monitoring of common data elements are critical to identily and correct overutilization
and underutilization as well as identify opportunities for improvement, patient safety, call rates, Access
standards and customer guality outcomes. A common Managed Care Information System with
Functionality Assessment and Level of Care Tool scores drives Clinician/Local Care Manager/Central
Care Manager review and action of type, amount, scope, duration of services. As such there is a need
for constant capture and analyses of customer level and community level health measures and
maximization of automated, data-driven approaches to UM and to address population health
management.

The purpose of data management is to evaluate the data that is collected for completeness, accuracy,
and timeliness and use that data to direct individual and community level care. As part of data
management, Levels of Care for customers can be assigned. This work allows for people to be assigned
categories of expected services and addresses a uniform benefit throughout the region. It's a goal of
UM to identify the levels of care and subsequent reports to manage utilization and uniform benefit.

Communication

e —
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UM Program Plan

The UM Program Plan is developed as part of the Quality Assurance Improvement Plan and formally
approved and distributed as part of it. The UM plan is reviewed by and input sought from various
committees including RUM, Quality Improvement and the Customer Advisory Council. The UM plan is
distributed to providers according to the SWMBH distribution policy. Providers, customers and general
stakeholders can access the UM plan through the SWMBH website. The SWMBH Board receives UM
education annually.

Availability of Utilization Management Staff

SWMEBH UM staff are available by telephone (toll free) from 8:00 a.m. to 8:00 p.m. Monday through
Friday of each normal business day. Utilization Review staff respond to email and telephonic
communications within one business day during provider's normal business hours, UM staff identify
themselves by name, titile and organization during correspondence. UM requirements and procedures
are made available upon request as well as contained in the provider manual and in the customer
handbook. When a denial determination occurs, SWMBH provides the opportunity for the requesting
customer or provider to discuss the determination with either the reviewer making the determination
or, if not available within one business day, a different clinical peer reviewer.

After-hours emergency services are available to customers and providers through a phone service
which provides emergency referral and information outside of normal business hours by licensed
professional staff. Additionally, UM staff are available to providers after hours, weekends and holidays
to make determinations for a limited set of acute services. Customers and providers have the ability to
leave a message for UM staff through this service and also may fax information to SWMEBH after hours.
Each CMHSPE with UM Medicaid/HMP delegated functions manages the UM process based on local
policy and procedure that adheres to regional contractual and statutory requirements.

Peer Clinical Review

Utilization Management staff are available to discuss authorization decisions with the requesting
customer, provider and attending physician (if applicable). The Utilization Management staff assist with
physician to physician communication with the Medical Director and assist in obtaining relevant clinical
information and documentation for review. When a decision is made to deny an authorization request,
UM staff provides within one business day, upon request, the opportunity to discuss the determination
with the UM Peer Reviewer who made the determination, or another Peer Clinical Reviewer if the
ariginal reviewer cannot be available within one business day. [If this Peer communication does not
result in an authorization, the provider is given information regarding how to appeal the determination
and any applicable timelines.  Upon request, UM will provide specific clinical rationale on which the
decision to deny the authorization was made.

Evaluation
The UM program is reviewed at least annually to determine if the Fiscal Year goals have been achieved
and identify trends and areas for improvement. While the Regional Quality Management Committee
manages the evaluation, the RUM is involved with this review and responsible for implementing any
improvement activities at the CMHSP and throughout their provider network, The purpose of the
annual evaluation is to identify any best practices that could be incorporated into the UM plan as well
as continue to improve on the care provided to SWMBH customers. Additionally, Inter-rater reliability
of application of medical necessity will be evaluated annually. Oversight and monitoring of medical
necessity determinations and utilization management decisions will be conducted annually to validate
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consistent application and understanding of uniform benefit, clinical protocols and medical necessity
criteria.

Definitions
Authorization: An authorization is an approval of service(s) by an insurance company.

Core Service Menu: The services which are available with defined Recommended Thresholds for an
identified population at a given Level of Care.

Exception: Service(s) that fall above the Recommended Threshold or outside of the Core Service Menu
for a given Level of Care,

Level of Care: Refers to the intensity of services (setting, frequency and mode) an individual will
receive during a specific stage of treatment.

Medical Necessity: Determination that a specific service is medically (clinically) appropriate,
necessary to meet needs, consistent with the person’s diagnosis, symptomatology and functional
impairments, is the most cost-effective option in the least restrictive environment and is consistent
with clinical standards of care, (Medicaid Provider Manual)

Medical Necessity Criteria; Guidelines that direct the most appropriate service or level of care which
can reasonably be expected to improve symptoms associated with the customer’s diagnosis and is
consistent with generally accepted standards of practice,

Outlier: A pattern or trend of under- or over-utilization of services (as delivered or as authorized),
compared to the typical pattern of service utilization. Over or under-utilization trends can be identified
at a variety of comparative levels, including but not limited to the population, CMH, state, service type,
or provider levels.

Person-Centered Planning: Person-centered planning means a process for planning and
supporting the individual receiving services that builds upon the individual’s capacity to engage in
activities that promote community life and that honors the individual's preferences, choices, and
abilities. MCL 330.1700(g)

e e
SWMBH MASHMP/CG/AUTISM/HSW/SED/CW UM Plan: FY 20 Page 21



SWIMEBH MASHME Aulism /OGS HSWSEDSCW LM Frogram FY 20

Serious Emotional Disturbance: As described in Section 3230.1100c of the Michigan Mental Health Code,
a serious emotional disturbance is a diagnosable mental, behavioral, or emotional disorder affecting a
minor that exists or has existed during the past year for a period of time sufficient to meet diagnostic
criteria specified in the most recent diagnostic and statistical manual of mental disorders published by
the American Psychiatric Association and approved by the MDHHS, and that has resulted in functional
impairment that substantially interferes with or limits the minar's role or functioning in family, school,
or community activities. The following disorders are included only if they occur in conjunction with
another diagnosable serious emotional disturbance:

1) A substance use disorder

2) A developmental disorder

3) A "V" code in the diagnostic and statistical manual of mental disorders

Serious Mental lliness; As described in Section 330.1100c of the Michigan Mental Health Code, a
serious mental illness is a diagnasable mental, behavioral, or emotional disorder affecting an adult that
exists or has existed within the past year for a period of time sufficient to meet diagnostic criteria
specified in the most recent diagnostic and statistical manual of mental disorders published by the
American Psychiatric Association and approved by the MDHHS and that has resulted in functional
impairment that substantially interferes with or limits one or more major life activities. Serious mental
illness includes dementia with delusions, dementia with depressed mood, and dementia with
behavioral disturbances, but does not include any other dementia unless the dementia occurs in
conjunction with another diagnosable serious mental illness.

Uniform Benefit/Uniformity of Benefit: Consistent application of and criteria for benefit
eligibility, level of care determination and service provision regardless of various demographics
including geographic location, based upon the clinical and functional presentation of the person
served, over time.

Utilization Review: The process of monitoring, evaluating medical necessity, use, delivery, cost
effectiveness, appropriateness, and the efficient use of health care services provided by health care
professionals on a prospective, concurrent or retrospective basis. Utilization review activities include
maonitoring of individual consumer records, specific provider practices and system trends. to determine
appropriate application of Guidelines and Criteria in the following areas: level of care determination,
Application of Service Selection Criteria, Application of Best Practice Guidelines, Consumer outcomes,
Over-Utilization/under Utilization, and Review of clinical or resource utilization Outliers,

Utilization Management: A set of administrative functions that pertain to the assurance of appropriate
clinical service delivery. Through the applicat of written policies and procedures, Utilization
Management is designed to ensure that only eligible beneficiaries receive speciality plan benefits; that
all eligible beneficiaries receive all medically necessary specialty plan benefits required to meet their
needs and desires; and that beneficiaries are linked to other Medicaid Health Plan or other services
when necessary. Utilization Management functions include: Access and eligibility determination, level
of care assessment and service selection, Authorization processes, utilization review, and care
management activities,

Roles
CMH Role: Adhere to prescribed Assessment Tools use, frequency and reporting to SWMEH. Adhere
to Level Of Care Guidelines. Report and Perform Local Care Management per UM Plan, Delegation
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Agreement and Policy. Report Authorizations, Assessment and Encounter dala to SWMBH as
prescribed.

SWMBH Role: Perform Central Care Management per UM Plan and Policy. Oversee and monitor
delegated Local Care Management per UM Plan and Policy. Provide regular UM analytic management
reports for SWMBH and CMHs. Regularly identify trends and material variations.

Shared Role (Director of Clinical Quality, Local Care Manager designees and RUM Committee):
Regularly review UM analytic management reports. ldentify trends and variations, including gaps in
completeness, timeliness and accuracy of applicable Data. Annual statistical analysis of LOC
Guidelines with modifications as necessary. Adjust business process and/or decision trees as
necessary. Sample and discuss aggregate service type anomalies. Sample and discuss case outliers.

References/Additional Guiding Document
SWMBH UM Policy Manual Section 4 and Attachments
SWMEH Level of Care Guidelines

Plan Review and Approval

Medical Director:

Signature/date of review

Chief Administrative Officer:
Signature/date of review

Director of Clinical Quality:
Signature/date of review

e ]
SWMEH MASHMP/CGE/AUTISM/HSW/SED/CW UM Plan: FY 20 Page 23



020z ‘0T Adenuer

g,

1410d3y |enuuy
9JIAIDS J2WO0ISN) 6T A

HLIY3IH 1¥30|lAVHIdH

MWD N P52MYINO0S




o)

‘UONBZIUELs.I0

313 J0J seade wa[qo.d jo sutaijed p1odaa pue yoe],
'$95S920.1d 20ueAdLIS3

pue jurejdwod [B20] 99S.12A0 pue Y3Mm a[doad 3sIssy
‘S1Jauaq

Surp.aedaua saninbur pue swajqo.ad yym sjenpiarput djoyg
'$95S920.1d SIYSIY SnoLIea ay}

SS920e 0] MOY INO(e SIaqUIS 0} UOIIBULIOJUT 9PIAOLJ
'S9JIAISS AJTunwiwod

JI9Y10 pue ‘yeay Arewnid ‘Yijeay [ejust SS9dde 03 MO
Jnoge siaquiai 0) uoneuwIojul apraoad pue dofaaa(g

I0M]aU Japlaoad 9y} 03 pue a[qe[reae
S]1JoUa( PUE SIIIAIIS 03 S[ENPIAIPUI JUSLIO PUE SWOI[IA

sanIgisuodsay 901J() SIJIAISS JoWOISNT) HANMS




S9INYJ20.1g pUE SUOIEI[UNWWO)
paje[al Joquiawl pue unay.rew urejurey

‘SUOISIDIP I1AIIS [9AJ[-HYINMS Sulp.Jesdal sIauoisnd
UM 2JBDTUNWIWIOD 0} SIUSWNJ0P [euoidal ajepd(

'SY00gpUBH Jowolsny) Jul Yijesy

[IN pue predsipsiy HIWMS 9Y3 9InqLisiq pue sseuey
*S9TIUNOI JaquIa

HIINMS Jo [[e Juasaadal 03 diysiaquiaul pue Jalley)
9913IUIUI0Y) SIIIAIIS JOUI0ISNY) [BUOISIY d3eUBN

"19S SUONE}IadXa [[B paoIXe
pUE 199U Jel[} S2INPadold pue SaII[0d urejurep

sonIIqIsuodsay 901J() SIIIAISS JoW0ISN) HAINMS




‘sTeadde pue S90UBASLIS J3W0ISND
duip.aedal elep 91eda13de MalAal pUR 1I3[[0)) «

"3011J0 SO YIMm parly sfeadde 10 ‘SeoueaslLis
‘syurejdwiod [[e YIrm a2UelSISSe aplA0{ «

'SaNIANDE Ssaulsng HYNMS noysno.ai)
pJleay a(q 01 9J10A I9WO03ISN)) 9)0WO.1d »

MIomiau HFNMS JO SIaw01snd 10J
aJoydsoune SUIWOI[SAA B UTRIUIR]A PUE 3]Bal) »

sanIMIqIsuodsay 901 S921AISS Jow0ISn) HAINMS




m : w STeLIajewt
UONBIUSLIO pUE 19¥ e SWOI[SAA HUIT YIeaH 1IN

S[eLIale]A SUNSYNIeN

a1e7) JO SWAISAS pausaLI() AI9A029Y pue HINMS

$2.INY20.1¢g SIIAISS WISIINY pUE JUsWadeUR]y
asen) xajdwon) aojediaeN VA Yurt yjeoH
[N ‘91€7) JO SWAISAS PaluaLI() AISA029Y USPIOSI(T 9S()
oue1sqns ‘Terauas HGWAAS -S[eLIalel [euoneuLiojuf
pajepdn agam syooqpuey THIN pue predsipajy yiog -
SYOO(qpueH 7
SI9)19[SMIAN SI2QUIBIA €
‘S[eLIajeW [eUO}eINpa Jop[oyayels/euwoisnd
YIomiau HIINMS panqgrusip 1o/pue pajyepd()

SSNIANDY S3DIAISS Jow0ISN) HINMS




ﬁ g w paplaoad Suraq UOBULIOJUI 3}RINIIE
pue a8enSue| urejd Surp.ae8al SHD 01 Joeqpas) SANONIISUOY) .

(61/0€/% -81/1/01
poriad 3oeq j00[) S19119] [elUap SUIPNOUI MIIASI 3[I [BIIUI[D .

6T AJd Pomalaal Juswadeuriy UOTIBZI[IY) -
soueldwoo [[nJ sem yiodal Areurwii[pid e
poziuesdio [[om dulaq 10j pasield

6T AJd PoMmalAal SUO0IID]01d pue SJYSTY JOqUIBJA
gouerduwiod ainsua 03 splepuesls Jo Suriojiuou Sur0s-uQ

‘[9a9] Suipeal apeis g 10]
duiaLns ‘odengduey ured Jo asn uo Sulurel} e Se [[om se saje[duwa)
pajepuew 23€3s Jo Sururey pue uonejuawadwi papnpul SIy,[, »

'sjeadde pue
90UBASLIS ‘901AI9S J9W03SND SUlpIesal 8T A WoJ Jy) pajuswajdwi] .

M3lARI [eULI31X3 DYSH

SO]IANDY SIOIAISS JoWOISN) HINMS




e

ure8e saanwwod Suneilado uo saaneluasaldal AJunod 3uneas paliels

Sa1]UNO07) YDURIG pUk UsLLIag Alleg wiol) uonejuasatdal paau (S
SaNUNO0J § WO.JJ SI9qUISUW MAU Pajeas A[[nJssadonsg

paal1as suonemdod jo uonyejuasardal
a1eridoadde ainsua 03 eLI193LI0 pue diysI3aquall pamalasy

SJUSAS [BUOLIBIND?
pue SunayJew AUnuIwod ajels pue [euoidal ur uonedpnied

SI9119[SMAU I9qUIBA
elep s[eadde pue 2oueA9LIy) .
syooqpuey JqUIDJA
soyepdn Ao1jod -

dIdVO -
uo ndur papiaod pue pamaladl Jy)

6T Ad Ul SoUID T PaUaAu0d (Jy)) 991310 AI0SIAPY Jaw03sny)

SONIANDY S9IAISS JOWO0ISN) HANMS




JeaA |BISY) 1XaU Wea) y)jeaH pajessalu] Ag pala|dwiod aq [|Im 4,
Jayienb ;T wouy e1EP 0] S5322€ dARY Jou op am os Auenuer ul ade|d ul Ind walsAs mau,

+x80 T
= Sumas oLne1ydAsd Juanedu] wolj pas.Ieyosip SIaquISy

Z69 = S8u119s [enjuapisal
J9pJosI(] 3S[) 9oUBISqNS WO.1J PaSIeydISIp SISQUA e
s[[e2 dn mo[[oj 008 pare[dwo) -

S[[B2 QT ST PaAIadal aul[ aJIAISS JOqUIBIA THIN
S[[e2 T9/T POAISIAI U] 9IIAISS JIOWO0ISN) YA o

mm::ﬁﬁu:@mmﬁmﬁ:ow:cum:aca Eam\%&c\m@
S921AUDS JBQUIBJN /42UL0ISN) L6107 “12qUIBAON -6 T (07 ‘Aibnubf .

SONIANOY SIIIAISS JoWI0ISN) HINMS




JUIT Y1[E3H ||\ —e=—  PIEJIPBIN —e—

MO 120 dag ny |nf unr Aelag dy 1Bl ga4 uer

s

S[[eD 921AI8S JowIolsn]) A[(IUOA

SONIANDY SadIAISS JoWOIST) HYINAS

00T

0sT

00¢

057




G ‘partodal speaddy jury yijesaH A

I :pa1Jodal S2OUBASLIN) JUIT YI[ESH [
C1 :paltodal sSurreay e THIN/VIA
91  :pantodarsuorurdg puodas Hd/dNH/VIA -

L1Z :par1odal saoueaslly ng/dINH/VIN -
€0t ‘perrodal seaddy [ed207 Hg/dINH/VIN »

suoruldQ puz pue s[eaddy ‘seoueasLIn
NUIT Y3[eaH [N pue predIpajy 09¢ JO 931sI0A0 paplaoid
10/pue pageuewl stapiaodd HAD a3el[uyje 8 pue HIINMS

SONIANDY SadIAISS JoW01SN) HYINAS




6FE 99 56 86 06 SJUaAR TYLOL

LTE ik 55 9 L9 panjosay/pames SRIURASLIS
8 T £ T £ UMEIPIITAN 10 PasSTIISI] sSueay
1 T PaIsIaAaYy UOISIIAQ (req) prestpapy
AANBLSTUTILIPY
¥ Z Z PRUWLIYJY Uo1sag
0 pasiasay UOIS1a(]
i 1 I PRULILIY UDISIDa(]
0 Se01AIaS suorutdg ,,, 7 [eHdsoy
JSUWIDISTLY YILM PIA[OSTY
0 UMBIPYIAA
£ T T T paslasay UOISA(]
L < T C T PRULILY UaLslaa(]
§91A18% suomutdQ .7 S$820Y
4 J2UI0ISTY) UALM PaA[Dsay
¥ b UMEIPULAL
53014135 [EUCTIIPPE
827 L (3] £ g Pasiaaay UoIsIa(] Jo [P1u5 pue
$801A13S JUSLIND
89 9 [ ik 8T PRULILEY U0ISTIR(] jo uoisuadsng
UonINPIY
9 e z 7 el UOBUILLIA ],
JWOISN] YATM Paajosay Surpnpuy
T T AEIPIITAN sjeaddy [e207
isjuaAq [e10], #0 £0 z0 10 aW0NQ A1an0y

(99/dWH/VI) TYLOL TYNOIDZY HEWMS
610Z - 8T0T Ad
eje( [eaddy pue aaueAs1In) 131101507

[j[eal [eJ0lARYSY UBSIYDIA IS2MUINOS

SONIANIY SIDIAIDS JowW0ISN) HINMS




== TN = - - B —ERE - B

o IR =T = S = i =

ISjuaAg
[eo],

¥ ¥ £ 51249 "TVLOL
£ T PRATOSIY [BIL], SIIUBADLIN
I UMEIPYI M IO PasSsIUsI]

Butieap [areq]

Iafay UDISIDS
PESIBAZ HOISERA s hary aanensiunupy

T pPRULILIY uoIsiaq
pasiaAay UOISIIa(

PAULILJY UDISIa
$301A198 suotuidp .7 (e3tdsoy
I3T0ISTT) U3TM PRA[DSTY
UAMBIPTIL
pasiassy uolsaag
PRIV UOISIIa(]
S30IAIRG suotutd( ., S5320y
I3WI0ISNY) IIM PaA[0SaY
UMEIPYIM
T i Pasiaaay UOISa(] S301AI9S [EUOTIPPE
JO [BIUR(] PUE
- - DALY UOISIIA( 301138 JUALIND
jo ucisuadsng
uoponpay
S UOREUTULIA ],
131H0IST7) YIm Paalosay ‘Fupnpour

UAMBIPYILAL sjeaddy [eao

0 £0 z0 0 auwoang A1anoy

(THW) TVLOL TYNOIDTY HAMNMS
6107 I2quaA0N — Arenue|

eje(] [eaddy pue aaueAslln) 19UI075N)
Y)[eaH [e101ABYY UESIYII[Y 1S2MUINOS

SIO]IAILDY SIJIAIIG I9WIOISIT) HYIAAMS



SIO]IAIPDY SIOIAISG JoWI0ISN) HYINAS




6T0¢ 8T0¢ L10€

(0d/dINH/pred1pa/THIAN) s[eeddy [elo],

SOIANDY SadIAISS JoW0ISN) HYINAS




8T0¢ LT0C

PIEdIpPOA
suorurdg pug ﬁ:m mEﬂEﬁ ‘90UBAILIY) _th

SONIANDY S9IIAISG .J2WI0ISN) HIINMAS




610¢ 8T0¢ LTOE

m._“ -

HUury yyesH I
mno::no _EN pue sjeaddy ‘@oueAlLIn _Sﬁ.

SOIANDY S9JIAISS JoWIO]ST)) Emz\Sm




90Ua.I3JU0") OBO0") AISA0IIY e
uoneaqare)
ssaualeMy Ui[eaH [BIUSJA Ay Tunwiuio’) AJunoy) Sse) .
JUSAY SPIY SAVMM OOZeweey] .
SUMO(] puelS VA pue 109uuo’) 309[old e
1S9, Jowwinsg Hd¥
I[Nl B A[EM
BZUBUOY [00YIS 0] ¥oeyg uaing UBA e
Ire] Aauno?) youeaq e
Ireq Yi[esH sso3.10g «
:3UIpnoul ‘Opim
-U0133aJ SJuaAa Alunwiwiod gz ul pajedonaed HYNAMAS e

SJUSAF ADed0APY pue AIunuwo)




S99731WWO07) suonelad( Uo pajeas SIawWolIsn) .

JusunInIdal diysiaquiaw Jy) panupiuo) .

S911UN0J 03 Yoeanng

UO0NI3[[02 BIRp YY) Al1a11enb 10 wstueydaw Suntodas mau 93eal) .

(SYN T usamiaq) SuonIuap H[eMSS0ID 91eal]) .

pamalaal pue pajlodal ST Bljep moy auljad pue aulap 03 anunuo)
presipsy

pue yury yijeaH A Yaoq 1oj padoaaap aq [[Im ssadodd pue saje[dwa], .

Mpne DYSH 6T0¢ 01 asuodsal ul STSIY], -
TuswAed
JO S[eIUap JO SIaquiawi Ajrjou 03 $sa320.4d [euoisal e juawadwir pue auyag

uaym pue Aym ‘woym Aq jusas Suraq St 1eym sauya(q e
sIaquiaw 03 SIYSLL
JO UOIIBIYNOU PUR UOHIBIIUNWIIO0D JUIIDNJO PUER SAIID3)JO 9INSU Of, «

SUOTIBUIULIDIR(
Jjouayg 9SI9APY (NS PUe THIA 10j sassaco0.ad [euoidal ajepdn pue mataay

'sfeaddy pue ‘S9oUuBAILIN ‘S90IAIS Jawolsny) J1oJ souelrjduwod 1aysiy
10 %06 M 1ipne gzoz dnodn AI0SIAPY S901AI2S Yl[eay a3 a3a[dwo)

0Z A: 01 8UR0OT]



suonsan()

HL1T¥Y3H T¥Y401AYHIE

Wb N FRrINOS

U




0z0Z/0T/10

uoI1oun4 pue ajoy asueldwo) aielodio)

H11V3iIH 1V4dOIAVHAIH

MDY N J5200YINOS




Jeuelp|
1524214
10 191)Ju0)

uonduN, 3 90y :S.I10303.1( JO pIeoyg




‘saljnp Alenpiy asayi sauawijdwod
pue woJij Smojj 3jo4 adueljdwo) si1aquiain pieog HEINMS

"UOISSIW S,uolleziuesdio 3yl Y1im JualsIsuod pue o1 [njyley
S| JBY3} JoUUBW B Ul BAJSS 01 Jaquialy pleog e salinbad — aouaipagQ Jo AinQ

"uled |jeuossad
d9y1o Aue Jo Ajjeloueul) 11Jausg-4[3S 10} JSASU pue uolleziuedio ay) JO 1sa41ul
1594 9y3 ul A||njylie} 10e 01 JoqWa|A pieog e salinbai — AjjeAo Jo Aing .

'S92UBISWNDJID JB|IWIS Ul 3Sn pjnom uosJad juapnid Ajlieulplo
Ue 1B} 2182 3|BUOSED. 351019XD 01 JoQWIDJAl pJeog e sadinbal —aie) Jo Alng &

‘HaIAMS O1 AiMO S31LNA AdVIONAadid

uonodun, ¥ 90y :S.10303.1(J JO pIeoyg



"HAINMS 03 pamo sainp Aleldnply
InoA 3ul||i|n} 3Je NOA jeyl sainsus pue uoljoe pieog jo Aludajul syl 51083044

slagquialy pJeog Jayio jo alinbui 01 Alnp gNY 2s0)asip 01 AlnQg

‘(24ed AuaA) aAlsn|oxa Ajjeninw aJde suollisod oml ayl Jl 4O

‘10D paAl@alad/lenioe yim anuijuod Ny 221A48S 9NUIU0D UBd Jaquialy
pieog 0s pajuswajdwi aq Ued SUoIdIISal 1BYM Salen|eAa pieogd ‘SaA )|
'UOIJOB JBYMINJ OU ‘OU §|

'S1SIX3 |QD paAlodJad
10 |[B3J B JO S9UIWJR19p pJeog pue smalAdd J321440 2oueljdwo) JBIYD .

'SISIX3 |QD pPaAl=dlad JO |ENjoE MBU B JSA3UIYM
pue Ajjenuue (sqg4) siuawa1el1s ainso|dsiq 1sa421u| |eloueul4 919|dwo) .

JOPUIA HFIAIMS € 10} SyJom
PIIY2 ‘AlIIUD Pa10EIIUOD B 10} JaqUUIBW pie0g B SE 9AI9S NOA Hdomisu

Japiaodd s, HEINMS ulyiim Japiroldd e Ag paAojdwa sl asnods — sajdwexy .
¢12qUWIBIN pieog HAINMS e se duilis
uaym supjew-uoisinap Aw 1dayje Aew jeyl uolsod/diysuone@i e aaey | oq
i3|oym e se uoiday ay] JO S1Sa4a1uUl 1S8Q Yl Ul DB | URD .

152491U] JO SPIJUO) PIOAY pUE aziugooay

uonoun,j 2 9[0Y :SI10303lI(J JO pIeog



JeaA Jad anjea

00ES 40 an|eA GZ$ & ueyl aiow Jo 1418 9|8uls Aue Jou ‘SUOIS|Iap ssauIsng
103449 0] JUEaW S}I3 40 S3ISOUNO0I ssaulsng 3ulldijos 1o Sulldadde 10N
{(VINO 01 102[gns) jelidosdde usym ‘Ajjjennuspljuod Sujuielulely .
*159491U1 JO S12]|JU0J WOJ} 934} SUIUIBWIBY
4o} Aue Ul UolleUIWIIDSIP pUE JUSWISSEeleY wod) Suluielsqy e

'921AJ3S pJieog suiwJiopad
3IYym sEnup |E33]|I pUE |OYOJ|E JO DIUBN|JUI BY] JO 934} SUIUIBWBY
‘uonessaaul soueldwo) Aue yum Ajny Sunessdoo) .

192140 dueldwo) JaIyd ay3 03 asnge Jo ‘@isem ‘pnelj paldadsns/jenioe
140daJd 01 Alnp — suonesijqo suiliodad Agq Suipige pue SulpuelSIapUN .

:3uUIpn|aul 19NPUOD JO 3P0 S HAINMS YHm Ajldwo) .«

‘ue|d @oueldwo) 23e40di10) S,HEINMS YHm Aldwo) .

JOoNPUO) JO 9p0) g UB|q 2oueljdwio) ajeiodio) yim Ajdwo)

uonoun,j 2 9[0Y :S.I10303JI(J JO paeoq




ipaysijdwodoe
aq suonoun} weadoid asuejdwo) jo 1y3isidA0 pieog p|noys MoH

"9AI123)4°
sI welgold oueldwo) ayil jeys pue ‘me| 2y1 yum Ajdwod pue
sall|lgisuodsal Juawagdeuew Jiayl Ino Alied jeis HgAMS 1Yl a4nsse
0} 34E2 3|gRUOSEAJ JO 3SID49X3 Y} — 1Y3ISIsnQ wesdo.d soueldwo)

IYSiISionQ weldodd asueljdwo) ainsuj

uonouny zy 9[0y -SJ032adI(] JO pJeoy



m / w sAlAIDe 91elidoaddeul asimaaylo Jo |edaf|l Ajjelrusiod

JO s9Nnss| 0} puodsal pue 31enjeA 0} Uolleziuegio ue

S9|geus 0S|e 1ng ‘uoileziuesdio 3yl JO SalliAlloe 3yl JO pawlojul

pleog ayl sdasy Ajuo 10U Yoiym “quswaje weldold soue|dwod
A2y e s1 wajsAs ulliodal 93e40di0d B JO 3JUIISIXD DY,

1(STOT ‘0t 114dy paysi|qnd) Wy3isidanQ adueljdwio)
uo spieog 3UuiUIaA0D ale) Yi|eaH 10} ajuepino |ednndeid

(9661 4o 120) 656 pz'v 869 BT 2a50AU3G Uy ‘AUl powaies 21 ul) *ZSINOD JO 13)1eW

B Se pue Ajswil} uoljusle s1l 01 sWo0I ||IMm sme| a|gedljdde
Yilm 9ouel|dwod 03 dulje|ad uollewlojul aieladoidde
Jeyl pJeog 2yl ainsse 01 alenbape s| WalsAs Suiliodal ayl ()

pue ‘s1sIxa Wwa)sAs Sulliodad pue uollewJojul aresodiod e (1)
:94NsSU3 03 sauinbul SupeN

sanIIqisuodsay JYsiSIaA( pleoy




VM4 8uiliodaul 1oy Ad1jod HEINMS -«

10NpuU03 40 3p0) HAINMS -

ue|d @oueljdwo) a1eio0dio] o

SiapinoJd JJomiau pue ‘Jels

‘sS1IoquiaW pJeog 01 palediunwwod pue pazidljgnd-||am aJe
‘suol1093104d JaMO|g3JISIYAA Suipn|oul ‘suoliesi|qo Sullioday e

Jepua|e) pJleog ayj uo papnjoul sujriodal 10} 3|NPBaYIS .

pleog 2yl 01 Alljigeilunodde pue ssa3de 103aliq e

welSoud soueljdwod syl Jo uonejuswa|dwi pue Juswdojaasp
2yl 404 Alljlqisuodsad |euolielado Aep-03-Aep paledajaqg .

132140 22ueldwo) Jaiy)d Jo uoieusdisaq e
**$1SIX2 WalsAs Suiliodal pue uollewJojul alesodiod e (1)

sanIgisuodsay 1YsisIaa() pleoq



‘3J0W Juem noA jey3l Juawadeuew jonaisui 0} Ajjiqisuodsad
ﬁ 6 w INOA s1 }1 “q0U }| ¢9AI9234 nOA uonew.ojul 3yl yim paijsiies noA aay

'AJBSS329U Se sa1epdn 21PoIIad .
‘'SjuswaAcldwl pue ‘sedueyd ‘saallenniul weisdoud
M3IASJ 0} pJeog 3yl 0} panlwgns uollen|ead wessodd J/|d |enuuy .
"S21113U3 2pISIN0 0] duilJodas Aue sapnjau| ‘Siipne pue ‘seydealq
‘suoliediisaaul J/|d Suipiedal pieog ayj 0} suodad [enuue-1g .
ue|d SUlOMUOIA B LPNY SIPN|DU|
‘ue|q @dueldwao?) ayeiodio)
J/1d Y3 senocudde Ajaapoadsoud pue smalaad pieog 3yl Ajjlenuuy e

'9S1N0J JO J3j1ewW e se pue Ajawi] uoljuaiie Sy 01 aWod ||IMm
sme| 3|gedijdde yiim aoueldwod 03 Suije|as uoijewaojul aeludoidde
Jeyl pieog ayil ainsse 031 ajenbape si walsAs Supiodal ayl (z)

sanIIqisuodsay JYsIsIaA() pleog




[

S9NSS| paie|aJl acueljdwod SSNISIp 03 YlUuow J3Ylo AIDAS 133 »

$1921440 ddueldwo) dHId

|]2suno?) e1es0dio)
uoI89Y Y1 SSOJOE S3I1IAII0E 90URl|dWO0 31BUIPJOOD 0] A|YyIUOW S133|A

'1dag soueldwol) HYINAAS PUB dSHIAD Yoea wod) 19310 adueldwo)

9211IWWOo) Suileulpioo) sdueljdwo)) |euoisay
Alyluow S199N
S91}IAI10E Wesdodd aoueljdwo)) Jo IYSISISA0 40} 2|qIsuodsay .

(ssoH a1qgaq s,using uep Ajjuasaad) 03D HIND e se ||om se
‘sjuswpiedap SuiAiea wody diysiapes| Joluss HFIAIMS Jo pasudwo) .

99111 wo) adueldwo) HAGINMS
weJssold aoueldwo) ay3 Jo suojlesado Aep-o1-Aep 10} 3|qIsuodsay .

suolllsod jueaea
OM] pue 49ssedls uosl)y ‘|leg Auelllig — sisijeioads aosueldwo) Jnoq .

Juswiliedsq aueljdwo) @ Ajlu8aju| weasold HEINMS

wrea ], aouerduwo) HIINMS



(IHd) uoljew.Joju| yijeaH pa12210.4d JO AdeAlid
siaplaold papn|ox]

S}§ouag Jo uoljeuipsoo)/ANjiger] Aued paiyl
(s)aa1a43s Sulpiaoid sueldiuljd Joj s|eliuapadd Jadodd .

sialjlpow jo asn a1edoiddy .
S90IAJ3S JO SUIp0d 21e4nddk pue 21eldolddy .

asnNqgy pue ‘@1seppn ‘pne.dd

SYSIy @ouerdwo) HFINMS




ploysaiyl Aloiniels 193w 1Y) SI032BI3UO0D PUE ‘S3IIUD Japiao.d
‘,SU0SIad pauaaJds, ‘Jjels ||e Joj Ajyuow ‘Suljoesiuoa/ally 01 4oldd e

guloliuow Japiaodd pspn|axy .
}4omiau Japirodd a411Ud ‘SqSHIAID ‘[eudalul HGINMS »
wa1sAs sujpiodad pazplgnd ||ISAN e

(S)3pne aulnol
B U0 soduewlJojiad Jood Jo/pue sgulpul) Sulula3U0d AQ Pa3eISS8IaN .

suollesiisaAul Jo Jed sy .
S}lpne pPasndo4 .
40D PUE d1V JUBID X20|gd — SM3IASY ANS -
M3IADI swie|d THIA Ajda1ieny
MIIA3J SWIe|D pledIpalN Al4s1ienD .
duliolluow W} lpne aullnoy .

¢SYsiy asueldwo) adeuew HGINMS SS0P MOH

SYSTY 2ouerdwo) HIWMS




apim-uoljeziuegio pajuaws|dw| »
ue|d JJOMA JUBLISSDSSY MSIY |euoileziuesi( .
wea} aoueldwo) =413us Joj Adljod soop-uadg -

EET
2oueldwo) ulinp Ajjlenuue uosiad-ul ‘Ajjenuue Aj|e31U0J}23|3 ME W
UOIIBDIUNWILLUOD JO SUJ| DAI10344] %@ uollednp3/3uluied]
smalnal ul|pg Aued paiyl
(s3uipul} uonesilsaaul 01 asuodsad Ul) sisijipow dy12ads jo asn ajeldoiddy .
sul||ig duiddelang
1SSalppe 03 uoilejuawajdwi Joj Apeas mou
‘1e9A s1y3 s|eos juawiiedap Jo 1ied se sassadoud ssauisng padojeAsq .
SuluilA eleq .

(panuijuod) i way) aseuew am Op MOH e

SYSIY aouerdwo) HIINMS




e

¢ AJBSS300U S| 934 NOA UOIIBWJIOUL [RUOIIIPPE 34343 S|
iSpPa3u JnoA s19aW SIYyl [99) noA oQ .
JB3A |B3SI{ Sulwod 8yl o) ue|d
aoueldwo) alelodio) ayi seacidde pue smainal Ajgalioadsold pieog .
192140 @A1IN23aX3 s,A113UD 9yl 3edijdwi pjnom 1eyl suoizeniis Auy

Apoq aAljeloyine ue
01 palinbal s1 24ns0|2sIp Uaym J0 ‘PaAjOAUl S| Aduade |eulalxa ue awnAuy .

paposu se sajepdn .
S9ssalppe HGINMS Moy pue sysi 1ysi|ysiH -
9|0J 5,pleog UC 18YSal)oy -
uol1eanpa soueljdwo) a1elodio) |enuuy .
syupne aoueldwod gulo8-uc uo alepdn -
Sayoealiq pue suollesi1saAul Jo aWwodlno pue ‘edAl dsquinpn
syodal jenuue-ig .
:2|NP3aYIS Juadin) .

s)10day aouerduwon) paeoq



Soutlhwest Michigawvv

BEEHAWVI|I ORAL HEALTMH

Code of Conduct

Important Phone Numbers
Compliance Hotline: (800) 783-0914

Mila C. Todd, Chief Compliance & Privacy Officer: (269) 488-6794

Southwest Michigan Behavioral Health Vision, Mission, Values and Behavioral
Standards

SOUTHWEST MICHIGAN BEHAVIORAL HEALTH WISION
To ensure persons with specialty care needs reside in their own community, have a quality and
healthy lifestyle and are fully accepted.

SOUTHWEST MICHIGAN BEHAVIORAL HEALTH MISSION

To provide a community-based, integrated specialty care system for individuals and families
with mental health, developmental disabilities and substance abuse needs that empowers
people to succeed. To ensure all persons receiving our services have access to the highest
guality care available,

SOUTHWEST MICHIGAN BEHAVIORAL HEALTH VALUES
Customer Driven

Person-Centered

Recovery Oriented

Evidenced-Based

Integrated Care

Trust

Integrity




Transparency

Inclusive
Accessibility
Acceptability
Impact
WValue

Culturally Competent & Diverse Workforce
High Quality Scrvices
Regulatory Compliance

The Cade of Conduct serves 1o function as a foundational document that details the fundamental
principles, valuos and framewark for action within Southwest Michigan Behavioral Health's {SWMEBH)
compliance pregram. The Code of Conduct articidates SWMBH's commitment to comply with all
applicable Federal and State standards. The standards not anly address compliance with statutes and
regulations, but also set forth broad peinciples thet guide employees in conducting business
professionatly and properly, The standards included in the Code of Conduct will promote integrity,
supporl abjectivity, and fosler trust. Furthermaore, the SWMEBH standards of conduct will reflect a
commitment to high quality health care delivery as evidenced by its conduct, of on-going performance
assessment, improved outcomes of care, and respect for the rights of SWMMBH's consumers.

SWMBH is commitied to conducting its business in a manner that facilitates quality, efficiency,
honesty, integrity, confidentiality, respect and full compliance with applicable [aws and
regulations. In order to achieve this poal, SWMEH recognizes that it must require its staff to
maintain a standard of behavior that is both fawfui and ethical. Accordingly,

*  SWMBH will advise and train its staff about the applicable laws and requirements.

* SWMBH hoard members, administration, staff, participating CMHSP’s and providers
are expected to assume personal responsibility and accountability for understanding
relevant faws, regulations and contract and grant requirements and for ensuting
compliance.

« SWMBH management is committed to informing those under their supervision that
thay should comply with the applicable standards and, if they do not comply,
appropriate disciplinary action will be taken.

Refiniticns

= Abuse: means provider practices that are inconsistent with sound fiscal, business, or
clinical practices, and result in an unnecessary cost to the Medicaid program, of in
reimbursement for services that are not medically necessary or that faid to meet
professionally recognized standards of care. It also includes beneficiary practices that
result in unnecessary cost to the Medicaid program.



=  Fraud {per CM5S}: means an intentional deceptioh or misrepresentation made by a persen
with the knowledpe that the deception could result in some unauthorized benefit to
himself or some othear persan. |t includes any act that constitutes fraud under applicable
Federal or State law including but not limited to the Federal False Claims Act and the
Michigan Falze Claims Act.

»  Fraud {per Michigan Medicaid): Michigan law permits a finding of Medicatd fraud based
upon “constructive knowledge.” This means that if the course of conduct "reflects a
systemnatic or persistent tendency to cause inaccuracies” then it may be fraud, rather than
simply a good faith error or mistake,

» ‘Waste: means overutilization of services, or other practices that result in unnecessary
costs. Generally nol considered caused by criminally negligent actions but rather the

misuse of rescurces.

Reperting Violations

Ali staff or agents of the organization have the responsibility not only to comply with the laws
and regulations but to ensure that others do as well.  Any staff or agent who has firsthand
knowledge of activities or omissions that may violate applicable laws and regulations is required
to report such wrongdoing. Reporting suspected violations is mandatory, not optional. Staff will
be informed that in some instances, failure to report a suspected violation may be the basis for
disciplinary action against the staff. Corporate Compliance vindations may be reported to the
Chief Compliance Officer through either the hotline {800) 783-0914, e-matl, in person or in
wiiting. All reports of wrongdoing shall be investigated to the extent necessary to determine
their validity. Mo staff, provider or agent making such a report in good faith shall be retaliatad
against by SWMBH, staff, or agents and will be protected by the Michigan Whistleblower's
Protection Act. Discipline for engaging in acts that viclate applicable laws and regulations,
making knowingly false reports, or discipline for any other performance-related reason
uncennected to reporting potential violations is not retaliation.

Resaurces for Guidance

Staff or agents may seek clarification from the Compliance Program, organizational policies, or
may direct guestions to the Chief Campliance Officer through either the hotling, e-mail, in person
or in writing.

Confidentiality

Afl staff or agenls making reports are encouraged to disclose their identity, recognizing that
ancnrymity may hamper complete and timely investigation. Nonetheless, anonymous reports are
hetter than no report at all, and no report shall be refused or treated less sertously because the



reporter  wishes 1o remain  anonymous. Confidentiality and anonymity of the
reporter/complainant and the content of the report will be preserved to the extent permitted by
taw and by the circumstances. Information about reports, investigations, or fellow-up actions
shall not be disclosed to anyone other than those individuals charged with responsibility in
tnvestigation and remedial action as well as legal counsel.

Examples of Fraud, Waste and Abuse That Should Be Reported

Examples of fraud, waste and 2buse activities that should he reported include, but are not limited
Lo, the following,

= Financial

o Forgery or alteration of documents related to SWMEBH services and/or
expenditures (checks, contracts, purchase orders, invoices, etc.);

o Misrepresentation of information on documents {financial records and medical
records):

o Theft, unauthorized removal, or willful destruction of SWMBH records or
property;

o Misappropriation of SWMBH funds or eguipment, supplies or other assets
purchased with Medicaid or Medicare funds; and

o Embezzlement or theft

» Beneficiaries/Consumers:
o Changing, forging or altering medical records;
o Changing referral forms;
a  Letting sameone else use their Medicaid or Medicare card to obtain SWMBH
covered services,
o Misrepreseniation of eligibility status;
o ldentity theft;
o Prescription diversion and inappropriate use;
]
]

Resate of medications on the Hack mariet;
Prescription stockpiling;

* Provider
a  Lying about credentials such as a college degree;
o Billing for services that were not provided;
o Billing a balance that is not allowed;
a  Doubbe billing or upcoding;
o Underutilization — not ordering or providing services that are medically necessary;
a  Overutilization — ordering or providing services in excess of what is medically
necessary;



o Falsifying information (not consistent with the consumer’s condition or medical
record} submitted through a prior authorization or other service utilization
oversight mechanism in arder to justify coverags;

o Forging a signature on a contract or other document;

o Pre- or post-dating a contract or other document;

intentionally submitting a false claim;

Changing, forging or altering medicat records;

Kickbacks, inducements and/or other illegal remunerations; and

lllegal use of drug samples

(SRR I & I

internal Investigation

All reports of wrongdoing, however received, shall be investigated and documented according to
the Corporate Compliance tnvestigation Procedure. Mo one involved in the process of receiving
and investigating reports shall communicate any information about 2 report or investigation,
including the fact that a report has been received or an investigation is ongoing, 1o anyone within
SWMBH who is not involved in the investigatory process or to anyone oulside SWMBH without
the pricr approval of the Chief Compliance Officer. All staff and agents are expected to cooperate
futly with investigation efforts.

Disciplinary Accountability and Consequences

SWMBH has formutated guidelines regarding the consegquences and disciplinary action for staff
who have failed to comply with SWMBH policies and procedures, Federal and State laws ar the
Corporate Compliance Plan. The disciplinary measures will vary depending upon the severity of
the transgression. Sanctions could range from an oral warning to suspension, termination or
financial penakies as appropriate.

Disciplinary actions will be taken in a fair, equitable, appropriate and consistent manner. All staff
will be subject to the same disciplinary action for the commission of similar offenses.

Conflicts of Intarast
in order to safeguard SWMBH's commitment to ethical and legal standards of conduct, Board
BMembers, all officers, all senior management members, medical staff, and individuals with
Baard-designated powers and/or authority shall avoid any action that conflicts with the interests
of the organization and refrain from being influenced by personal considerations in the
performance of their duties. Unless properly disclosed and approved by SWMEBH, i could be a
conflict of interest to, but is not limited to:

o Have an interest in a publicly held company, vendor, customer ar competitor of SWMBH;

» Work for, consult with or provide services to a competitor; andfor

=  Use confidential information obtained for any person’s personal gain or benefit.

Accordingly, staff/agents, officers, senior managers, and medical staff must disclose the
existence and nature of any actual or potential conflict of interest on their Conflict of Interest
Farm or to the Chief Compliance Officer at the time of interview, orientation and annually
thereafter and/or when a conflicting interest anises. Al actual or potential conflicts of interest




disclosed shall be reviewed by the Chief Compliance Officer, according to previously identified
criteria, to determine whether there is a conflict of interest.

Substancea Abuse

To protect staff/agents and consumers, SWMBH s commitied to an alcohel and drug-dree
environment, All staffsfagents must report for work free of the influence of alcohoel and illegal
drugs. Reporting to work under the influence of any ilegal drugs or aleshol, having anitlegal drug
in one’s system, or using, possessing, or distributing/selling illegal drugs while on SWMBH's work
time or property may resuft in immediate termination.

Harassment

Mutual respect among all staff members in the way we treat each other is expected. Each
SWMBH stafffagent has the right to work in an environment free of harassment. Therefore,
harassment of stafffagents in the work place by any person or in any form is prohibited by
SWMBH. This includes sexual harassment; harassment based on zex, race, color, religion, national
origin, citizenship, disability, age, sexual orientation, or any other protected category; or conduct
such as ridicule or degrading comments to athers which severely and adversely affect their work
enviroament or interferes with their ability to perform their job. Alleged harassment should be
reported to a member of the senior management team or to the Human Resources Director.

Confidentjality

SWIMBH is committed to protecting the privacy of its consumers and shall strictly govern the
disclasure of any consumer information to anyone other than a stafffagent or staff member
involved in the care and treatment of that consumer. Any stafffagent who engages in the
unauvthorized disclosure of any information concerning a consumer may be subject to immediate
termination. Stafffagents shall comply with the SWMBH Confidentizlity Policy, the Michigan
Mental Health Code, HIPAA Privacy reguirements, and alt other applicable laws and regulations.

To ensure that aff consumer information remains confidential, staff/agents are required to
camply with the following guidelines:
s Staff/agents shall not discuss any consumer in an external or internal environment where
such information could be heard by unauthorized personnel or other consumer/visitors.
s |f asked about a consumer by anyone other than staff/agents mvolved in the care or
treatment of the consumer, staff/agents will disclose no information tinkess first obtaining
the written consent of the consumer or the consumer’s representative/legal guardian,
« NMedical staff members and stafffagents may not have access to the records of any
consumer unkess they are involved in the care and treatment of the consumer, or if a {egal
or administrative reason exists reguiring them o have access to those documents.

Political Activities and Contributions

SWMBH fuinds or resources are not to be used to contribute to political campaigns or for gifts or
payments to any political party or any of their affitiated organizations. SWhBH resources include
financial and non-financial donations of funds, products, or services to any political cause.




Staff/augents may make voluntary contributions provided they do not communicate that their
contributions are from SWMBH.

At timtes, SWMBEH may ask staff/agents to make personal contact with government officials orto
write letters to present the organization’s position on specific issues. |n addition, it is part of the
rote of some SWMBH management to Interface on a regular basis with government officials.
Such activity is permissible provided that funds and resources are not contributed.

Marketing Practices

There are times when SWMBH directly markets services to potential consuimers; however, the
federal Anti-Kickback Statute of the Social Security Act makes it a felony, punishable by criminal
penalties, to offer, pay, solicit, or receive “remuneration” as an inducement to generate husiness
compensated by the Medicaid or Medicare programs.

Uinder no circumstances will SWMBH offer free items or services that are not related to medical
or health care. Moreover, any free items offered must have ne monetary value.

SWMEBH staff/agents will not engage in any prohibitive marketing activities. These activities
include: the giving of gifts or payments to induce enrollments, discrimination of any kind,
unsolicited door-to-door marketing, and contracting outreach efforts to individuals or
organizations whose sole responsibility involves direct contact with the elderly to solicit
enrcfliment.

Charitable Contributions

All charitable contributions must be made for the benefit of SWMBH and for the purpose of
advancing SWMEBH's mission. The Executive Officer will oversee alt charitable contributions o
ensure that they are administered in accordance with the doner’s intent. Al checks and other
documents must be made payable to SWMEH and given to the Finance Department to deposit
into the appropriate account.

Contractual/Financial Arrangements with Health Care Professionals

SWMBH is committed to ensuring that alt contractual and financial arrangements with health
care professionals are structured in accordance with Federal and State laws and other regulations
and are in the best interests of the orpanization and the consumers it serves. In order 1o ethically
and legally meet all standards regarding referrals and enroliments, SWMBH will strictly adhere
to the foliowing:

«  SWMEH does not pay for referrals. Consumer referrals and enroliments will be accepted
based solely on the consumer’s clinical needs and our ability to render the needed
services. SWRMBH does not pay or offer to pay anyone for referrals or consumers.
Violation of this policy may have grave consequences for the organization and the
individuals involved, including civil and criminal penalties, and possible exclusion from
participation in federally funded healthcare programs.




s SWMBH does not accept payments for referrals, No SWMBH staff/agent or any other
person acting on behalf of the arganization is permitted to solicit or receive anything of
value, directly or indirectly, in exchange for the referral of consumers.

s  SWMBH does not use financial incentives to encourage barriers to care and services
andfor decisions the result in underutilization. SWMBH does not reward practitioners, or
other individuals conducting utilization review, for issuing denials of coverage or service.
Al utilization manapement decision-making is based only on the existence of coverage
and appropriateness of care and scrvice. Clinical decisions are based on the clinical
features of the individual case and the medical necessity criteria.

Receiving Business Courtesjes and Gifts

No staff/agent or officer shall accept or solicit any gifts, gratuities, loans (in nature of a gratuity),
or favors of any kind frem any individual, firm, or corporation doing business with or seeking to
do business with SWMBH or any of its affiliates, if the gift is offered or appears 1o be offered in
exchange for any type of favorable treatment ar advantage. Specifically, no gifts or favors shall
be accepted if valued in excess of 525, with a maximum of 5300 per year, or intended to affect
the recipient’s business decisions with SWMEH, Perishahle or consumable gifts, except for items
of minimal value such as flowers, conlkias or candy from consuiners and/or family members given
to a department or group are not subject to any specific limitation. Under na circumstances shall
a direct care staff receive monetary gifts from consumers and/or family members. Consumers
wishing to make a gift must follow the protocol for charitable contributions. Hthere are concerns
regarding any staff's acceptance of gifts, the Chief Compliance Officer, in coordination with the
SWIMBH Compliahce Committes, shaill make the final decision.

There are some circumstances where staff are invited to an event at a vendor's expense to
receive inforimation about new products or services. Prior to accepting any such invitation,
approval must be received from the Executive Officer. Accepting personal gifts andfor
entertainment can sometimes be construed as an aifempt to influence judgment concerning
patient care or performance of other duties at SWMBH. i may also violate the anti-kickback
statue or conflict of interest policy. To that end, no stalf may accept any cash amount, or any
single gift of more than 525 value with the total not 1o exceed 5300 per year.



SWMBH FY 2019 Program Integrity - Compliance Board Report

October 1, 2018 — September 30, 2019

Train & Educate Audit & Monitor Report & Evaluate

Date: January 10, 2019 Board Meeting

Chief Compliance Officer: Mila C. Todd

1. Compliance Allegations/Reports:

Issue Reported # Investigation Investigation Complaint Comments
Opened Completed Substantiated
Yes R [s] Yes Mo Yes Mo
Direct Care Wage 2019-01 X X X Resultad in a
passthrough practices of recoupment by
a Specialized Residential local CMH for DGW
Provider. passthrauah paid to
OWNETS.
IMI Health Link provider — 2019-02 X X X
incident to billing
practices -
Ml Health Link provider — 2019-03 X X X Resulted in a
Coordination of Benefits recoupment totaling
billing practices - _ $631.56.
Provider's CLS staff 2019-04 X x X The Provider
person forging completed an
timesheets/progress internal
notes investigation, did
not bill the
CMH/Medicaid for
the inappropriate
senvices, and
terminated the
employee. Due to
the outright
allegations of fraud,
SWMBH refarred
the matter to the MI
_ OIG immediately.
Self-D Direct Care 2019-05 X X X SWMEBH took aver
Warker billing overlapping investigation from
billing practices CMHSP. Unable to
substantiate
anything other than
[#lals
documentation
- practices.
Il Health Link provider 2019-06 x X X Eilling SWMEBH
billing SWMBH AND MHL far contracted
CMH for same service. services, then
billing CMH
Medicaid for same
services. MHL
paymeants were
appropriate.
Resulted in a
recoupment by the
. CMH. .
CMH direct care worker 2015-07 x b X CMH completed an |




SWMBH FY 2019 Program Integrity - Compliance Board Report
October 1, 2018 — September 30, 2019

Train & Educate Audit & Monitor Report & Evaluate

forging documentation
and billing for services
not rendered.

internal
investigation,
reversed all
inappropriate
encounters, and
terminated the
employee. Due to
the outright
allegations of fraud,
SWMBH referred
the matter to the Ml

claims to be paid with no
prior Authorization

CMH Compliance 2019-09 X *

Program Effectiveness

Review

Allegation that CMH 2018-10 X X

requiring unqualified staff

to perform certain clinical

zervices, _

Anonymoaous all to 201%-11 X X SWMEH

Compliance Hotline coordinated an on-

alleging fraud by a site audit at all

Specialized Residential provider sites, with

provider. local CMH
Compliance Officer,
Allegations were
not substantiated.

Fiscal Intermediary 2019-12 £ X

provider rounding service

start/stop times

inappropriately. -

M| Health Link provider — 2015-13 b b4

incident to billing

practices. )

Customer reported using 2019-14 * x

"Skype" for appointments

with M1 Health Link

provider. Inappropriate

telehealth delivery.

Anonymous letter 2019-15 X X *Preliminary review

regarding multiple issues performed to

at CMH. determing if any of
the allegations
were within
SWMEH's purview.
Issues ultimately
determined fo be
HR related. Matter
referred to the local
CMH for further
handling.

SWMEBEH system allowed 2019-16 X X Lacal billing rules

entered incorrectly,
CAP required by
SWMEH PMNM.
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013G Referral — services 201817 X X X SWMEH does not
provided and paid far with contract with the
Medicaid that were Court identified provider
ordered and not medically for the servicas in
necessary. question, nor were
any services paid
for with SWMEH
funds for the
customer identified,
CMH staff violated HIPAA | 2015-18 SWMEH manitored
and/or other privacy and conferred with
rules/regulations. CMH Compliance
Officer to ensure it
was being handled.
CMH secured a
legal opinion from
its counsel
addressing the
_ issue. -
Fiscal Intermediary 2019-19 X X Rounding start/stop
inappropriately rounding times in
service start/stop times. accordance with
DOL rounding rules
instead of Medicaid
! rounding rules,
SUD Provider failing to 2019-20 X X Resulted in
follow SWIMEBH Policy on recoupment,
establishing customer Corrective Action
Ability to Pay (ATP) for Plan, and weekly
Block Grant funded monitoring of 100%
services. of submitted Block
) _ Grant claims.
Duplicate Medicaid IDs in | 2019-21 X X SWMEH IT and
SWMBH Smartcare Operations worked
system with Streamline to
implement a
) system fix. L
Call from previous 2019-22 X b4 Follow-up calls
employes of an SUD made to reporter
Provider alleging there with no response.
were "unethical things”
going on at the provider. )
CMH Report of fraud — 2019-23 X X CMH performed
Self-D worker billing for preliminary
services allegedly investigation and
provided while the reported to
customer was in school SWMEH. SWMEH
referred to the MI
OIG in accordance
with contract
] requirements.
SUD Provider requested 2019-24 X £ X Additional
SWMBH “take back” information

claims paid for a specific
practitioner for a specific

gathered — provider
had an STR Grant




SWMEBH FY 2019 Program Integrity - Compliance Board Report
October 1, 2018 — September 30, 2019

Audit & Monitor Report & Evaluate

time period. and billed the
claims for payment
. in error,
Inappropriate/no 2019-25 X X Provider performed
documentation to support internal audit and
services billed identified
documentation
issues, self-
reported to Payor
) | CMH and SWMBH.
Owverlapping billing — two 2019-26 X X Error in one
different providers billed provider's billing
for the same two dates of dates, resulted in
services (per diem recoupment of two
services — Crisis Res and units of service.
Inpatient) S
CMH Report regarding 2019-27 X X SWMBH worked
staff member with with CMH
mizsing documentation Compliance Officer
to monitor the
course of action
_ ] _ heing taken.
| Total 27 25 | 2 24 3 15 9

2. Privacy/Security Allegations/Reports

All incidences reported to or discovered by SWMBH Compliance that may involve an
unauthorized use or disclosure of Protected Health Information are investigated and turned over
to SWMBH's Breach Response Team for review and consideration,

FY2019 # Incidents Reported: 43

# Reportable Breaches: 1

Description: Appropriately addressed letter containing an Authorization Denial was sent to a
customer. The letter was delivered to the IRS, which opened the letter, inserted a leaflet stating
they had opened the letter, and returned it to SWMBH. The letter was delivered to SLD Read, an
organization located in the same building as SWMEBH. Staff from SLD Read hand delivered the
opened letter to SWMBH.

Reporting: Letter sent to the one (1) affected customer and notification provided to the Office for
Civil Rights (OCR).

3. Planned Audits

Audit Date Started | # Services/Claims Result/Progress Recoupments
e 2 Reviewed

Medicaid Verification

Review -
F¥19 Quarter 1 | Fabruary 485 98.34% — Completed 12 claims; $2,691.69

2018
FY19 Quarter 2 | May 2019 465 99.69% — Completed 13 claims; $6,931.47
FY 19 Quarter 3 | August 2019 485 99.43% — Completed 13 claims; $5,475.32
FY19 Quarter 4 | Ootober 2019 485 In progress, pending In progress, pending appeals.
appeals.

Medicare Claims Audit-__

FY18 Quarter 1 270 93.7% -Completed

17 claims; $832.25
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FY18 Quarter 2 270 04,1% - Completed 16 claims; $930.40
FY18 Quarter 3 300 07.6% - Completed 7 claims; $339.54
FY18 Quarter 4 300 96,3% - Completed 11 claims; $618.68
FY19 Quarter 1 300 In progress In progress
_ FY 19 Quarter 2 300 In progress In progress

SUD Block Grant —

ATP Audit
FY¥19 Quarter 1 | January 2019 B0 71.6% - Completed 17 claims, $374.55
FY¥19 Quarter 2 May 2018 B0 53.3% - Completed 22 claims; $1292.00
F¥19 Quarter 3 | October 2019 &0 In progress — Pending 18 claims; $923.50

; - Preliminary
F¥19 Quarter 4 | October 2014 &0 In progress — Pending 11 claims; $403.00
Preliminar

SUD Coordination of

Benefits Audit
FY19 Quarter 1 February a0 95.6% - Completed 1 claim - $102.00

2018
FY18 Guarter 2 May 2019 30 100% - Completed NIA
F¥19 Quarter 3 | October 2019 an In progress — Pending 8 claims - $57.05
- Preliminary

FY¥19 Quarter 4 | October 2018 30 In progress — Pending 4 claims - $54.98

Preliminary
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Southwest Michi

BEHAVIORAL HEALTH

Southwest Michigan Behavioral Health Board Meeting
5250 Lovers Lane, Portage, M1 49002
Dial In: 1-844-655-0022
Access Code: 738 811 344
March 13, 2620
9:30 am to 11:30 am
Graft: 12/23M1%

1. Woelcome Guests/Pubfic Comment
2. Agenda Review and Adoption {d)

3.  Financial Inferest Disciosure — Gonflict of Interest Handllng (M. Todd}

4, Consent Agenda
»  Janrany 14 2020 SWMBH Board Meeling Minutes {d)
5. BDperations Committes

a. Operations Committes Minutes December 18, 2019 (d)
b. Operations Commities Minutes fanuary 22, 2020 (d}

§. Ends Metrics Updafes
Is the Dubs Refavard aod Competling? 1= the Excoufive Offficer Jn Complianoe? Doas the Cads need Rovizion?

a. MY Customner Satisfaction Sunsey Resetis {d) (J. Gardner)
b, SWMABH 2019 Health Services Advisory Group {H5AG) External Quality Heoview
Compliance Monitoring Repaort {d) {J. Gardner)

7. Beoard Actions to be Considerad

Fiseal Year 209% Performance Bonus Incentive Program {d) (E. Casemore}

Sotthwest Michigan Behavicral Health Operating Agreemant (d) {B. Casemore)
Southwest Michigan Behavioral Heulth Cperalions Committee Chartor {d) (8. Casemare)
SWIBH Board Retreat Planning — May 2020 (d} (B. Casemare)

Q. 0o

8. BEeoard Policy Review
ts dhe Bogrd in Compfanee? Does (e Palicy Maed Rewsion?

«  MNone scheduled

8. Execitive Lhmitations Review
15 i Exeeidive Cifodr 0 Complianes with fiie Policy T Doy e Poficy Woeed Rewksan 7

= Mono scheduled



10. Board Educaflon

Final Fiscal Year 2018 Consolidatod Financial Siatements (d} {T. Dawson)

Fisvaf year 2020 Year to Dale Financial Statements (d) {T. Dawson)

Fiscal Yoear 2IM8 Frogram Integrity Compliance Program Fvatuation {d) (M. Todd)
Fiscal Year 2009 HIPAA Prvacy/Security {Taqnort (d) M. Todrd)

Fiscal Year 20MO Quality Assurance and Performance bnprovemend Program Evaluation
{) (4. Gardner)

Intepratad Care (M. Keam)

Consider Alfornate Board Moeting Locations (B, Casemore)

Audidor Procurement (T, Dawsan)

moo Tu

T o

11. Communication and Counsel to the Board

hichigan Consortivm for Healthcare Excellence (B, Casemore)
2020 Public Policy Legiskative Event (d} (B. Casamare)

Board Mamber Attendance Foster {d)

Aot Board Elections

ar oo

12, Publlc Comment

13 Adjeurnment

Next SWMBH Board Meeting
April 16, 2020
9:30 am - 11:00 am
5250 Lovers Lane, Poriage, M| 49002
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December 16, 2019

Mr. Brud Casemoze

Southwaest Michigan Behaviorai Health
5250 Lovers Lane

Portage, MI 49002

Dear Brad,

It is with regret that I inform you of my decision to sesign my position as an Alternate mermber
representing Cass County Menia} Health dba Woodlands Behavarial Healthcare Network on the
SWMBH Board of Directors effective immediately.

Tt has heen a great privitege to have had the opporwnity to serve along side such dedicated individuals
who represent our regien.

Wishing you all the best In the New Year.
Sincerely,

d@maéi.ﬁ”w

§aren Lebman




STATE OF MICHIGAN

BRETCHEN WHITMER BEPARTMERNT OF HEALTH AND HLIMAN SERVICES BORERT GORDON
GOVERNOR L AMIDG TIRECTOR
December 19, 2019

Bradley Casemore, Direclor
Southwast Michigan Behavioral Health
5250 Lovers Lane, Ste 200,

Portage, Ml 46002

Dear Bradley Casemore,

On September 18, 2017, the federal Department of Health and Human Services, Office
of the Inapector Ganeral {OIG), announced their intent to start an audit to determine if
Michigan made capifation payments on behalf of deceased heneficiaries after their
dates of death. This audit covered capitation payments made for calendar years 2014-
2016 and was conducied nationally.

The Michigan Departiment of Health and Human Services (MDHHS) was recently
notified of the resuite of this audt. The CIG is now requiring that all states, including
Michigan, return any inappropriate capitation payments made for deceased
benefictartes to the federal government Michigan has valdated the inapprapriate
nayment data identified by the federal auditor and has one year to return all applicable
associated funding.

Your agency, Southwest Michigan Behavioral Health, was identified as recaiving
$317.331.84 in inappropriate capitation payments, periaining to 214 unique member
identification numbers made afier the benaficiaries’ month of death. As a result of thess
Inappropriate payments and the federa! requirement to return these payments, MDHHS
will be recouping these everpayments from your agency over the next twelve months in
incremanis based on the beneficiaries’ month of death.

The first recoupment of inappropriate capitation payments will begin in January 2020
and will cover all payments made to a respeciive beneficiary with an associaled death
that ocourred in January of any year; such ss, January 2014, January 2015 or January
2016. All respective payments made on behalf of the deceased heneficiary will be
recovered within the month of death during calendar year 2020, For example, if a
benefictary disd in January 2014 and capitation paymenis were made through hMarch
2014, the recoupment for alf the beneficiary’s inappropriate capitation payments will
accur in January 2020. This will aliow MOHHS to recoup all payments within the twelve
months required for MDHHS to retum the applicable funding. All member-tevel detail
for these recoupments will ke included in the monthly 820 payment file. Specifically, the
capitation month being recouped as well as the recoupment dollar amount will be fisted
for each member for which MDHHS processed a recoupment that month.

w36 SOUTH ORAND AVE = PO DK 30037 » EAMSING, MICHIAN 48808
v FEe by gowdhbe = 5173753744
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Pradley Casemore
Prcecmber 19, 2019
Page 2

Thank you for your partnership in this chalienging endeavor, We want to worle with you
fo make this as scamless as possible. f you have any gquestions, please contact
MDHHS  Bureau of Audit Director, Fam  Myers at  5bi7-241-4237 or
Myersp3@michigan.gov.

A0t

Farah A. Hanley
Senior Beputy Director
Financial Operations Adminisiration

cg:  Elizabeth Heriel, Chief Deputy Director
Kate Massey, Senior Deputy Director
Or. George Mellos, Senior Deputy Director
Jeff Wieferich, Diractar
Mary Ann Bush, Assistant




Soutihwest Michiga

BEHAV|IORAL HEALTH

Boowd Meeting [Retreat
Date: May 8, 2020

Sherman Lake YMCA Event & Retreat Center
6225 North 39th St. Augusta, MI 49012
To Be Confirmed

Draft Agendav
1/3/20

Facilitator: Scott Dypwka, Public Sector Consultonty

9:00 am-9:30 am
9:30 am—-10:30 am
10:30 am-10:45 am

10:45 am-11:00 am

Objectives:

11:00 am-11:45 am

Full Breakfast
SWMBH Board Meeting
Break
Board Retreat
Welcome, Introductions, and Session Objectives (Scott Dzurka)
1) Environmental Scan
2) Implications and Ramifications of Environmental S5can
3} Identify Course of Action for SWMBH Regional Entity
Environmental 5can
Alan Bolter, Associate Director
Community Mental Health Association of Michigan

= Overview of the evolving federal, state, and regional
healthcare policy landscape
= Questions and Discussion



1%:45 am-12:45 Sarah Esty, Senior Deputy Director {invited)
Michigan Department of Health and Human Services

» Overview of the evolving federal, state, and regionral
healtheare policy landscape
s  Questions and Discussicn

12:45 pm-1:3G pm Lunch Break
1:30 pm-2:30 pm lay Rosen, President (Invited)

Health Management Services .

s  Overview of the eunli.r._.___g federal, state, and regional
healthcare palicy, iandscape
s Questions and Dlscussmn '

2:30 pm-3:00 pm Summary and I"l.iext Steps

s Follow Up Meetmg june 12, 2020

» _Extended Board: Meetmg --11:00 am - 1 EI;} pm
. Lum:h meded

3:00 pmn Adiourn

Participants: SWMBH Buarti and Baard Alternates

* MHSF CEOS

. SWMBH Chief Fmancial Officer, Chief Campliance &
':Prwaw {Jﬁ'mer Chief Infarmation Officer, Chief
Admmlstratwe Officer, Director of Quality Assurance and
- Perfurmance Improvement, Director of Clinical Quality,
__.;_D:rectnr of SUD Services

¥ SWMBH Consumer Advisory Committee Chair/Vice Chair

* SWMBH Substance Use Disorder Oversight Palicy Board
Chair/Vice Chair

Articles: SAMHSA Strategic PMlan FY2019-FY2023

NIHCM Foundation — Mental Health Trends & Failure Outlook



MDHHS PUBLIC FORUMS:
THE FUTURE OF BEHAVIORAL HEALTH IN MICHIGAN

Please join the Michigan Department of Health and Human Services (VMIDHHS) for a
conversation about the future of behavioral health in Michigan.

In December 2019, MDHHS outlined a vision for a stronger behavioral health system that
integrates specialty behavioral health and physical health services. If you are served by
Michigan’s Medicaid-funded behavioral health system or are the family member of a person
served, we want to hear from YOU.

MDHHS is hosting five public forums throughout the state and online in early 2020.
Department leadership will be in attendance to further discuss the vision, answer your
questions, and listen to your feedback. Please join us!

Detroit: January 8, 2020 from 5:00-6:30 p.m.
Cadillac Place, 3044 W Grand Blvd
Conference Room L-150

Grand Rapids: January 9, 2020 from 5:00-6:30 p.m.
Grand Valley State University L.V. Eberhard Center, 301 W Fulton
Room 201

Marquette: January 22, 2020 from 5:00-6:30 p.m.
Marquette Senior High School, 1203 W Fair Ave
Little Theater

Saginaw: January 30, 2020 from 5:00-6:30 p.m.
Saginaw Valley State University Gilbertson Hall, 7400 Bay Road
Ott Auditorium

Virtual Forum: February 6, 2020 from 5:00-6:30 p.m.
The link for this event will be shared on www.michigan.gov/FutureOfBehavioralHealth
in late January.

ORCROROKD

To learn more about the Department’s vision, please visit
www.michigan.gov/FutureOfBehavioralHealth. If you cannot attend an event, we would still
love to hear from you. You can email your feedback to FutureOfBH@michigan.gov.

 MRDHHS




STATE OF MICHIGAN
GRETCHEM WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR

January 6, 2020

Bradley Casemore
Southwest Behavioral Health
5250 Lovers Lane, Suite 200
Portage, Ml 49002

Dear lr. Casemore:

We have completed a review of Southwest Michigan Behavioral Health's (SWMBH)
fiscal year (FY) 2020 Risk Management Strategy. The components of SWMBH's Risk
Management Strategy are in compliance with Prepaid Inpatient Health Plan contract
sections 8.6.3 Risk Management Strategy, 8.6.4 PIHP Assurance of Financial Risk
Protection and attachment P8.6.4.1 Internal Service Fund Technical Requirements and
the Michigan Department of Health and Human Services policy regarding Risk
Management Strategies as established In the Technical Advisory issued October 10,
2008,

If there are any anticipated changes to SWMBH's FY 2020 Risk Management Strategy
during the fiscal year, please submit a revised plan to:
MDHHS-BHDDA-Contracts-MGMT@michigan.gov.

Sincerely,

Jeffery L. Wieferich, M.A., LLP, Director
Bureau of Community Based Services

cc:  George Mellos, MDHHS
Kendra Binkley, MDHHS
Lyndia Deromedi, MDHHS
Tracy Dawson, SWMBH

320 30UTH WALNUT STREET « PO BOX 30815 » LANSING, MICHIGAN 482049
www.michigan.govimdhhs « 517-373-3740



REGISTER NOW! EARLY REGISTRATION ENDS SOON!

2020 GOVERN FOR IMPACT FACE-TO-FACE ADVANCED
PRACTICE FORUM

February 21 & 22, 2020
Orlando, Florida

Register by January 15 to take advantage of the early bird discount!

GOVERN FOR IMPACT will host their annual F2F Advanced Practice Forum in Orlandao,
Florida on February 21 and 22, 2020. This year, Govern for Impact invites all Academy-trained
and experienced consultants, advanced Policy Governance™ users, graduates of Govern for
Impact's Policy Governance Proficiency program, all designated governance systems
professionals, and all people with an interest in advanced skills in governance.

This is the major opportunity GOVERN for IMPACT provides each year for governance
coaches, consultants, academics, and experienced users (e.g. board members, board chairs,
board committee chairs, board administrators) to get together in person for in-depth

learning and networking with expert presentations and lively discussion of commaon challenges,

Preliminary Session Qutline

: Facilitating Organizational Change: the Transition to Effective Governance
Misconduct, Complaints, and Whistleblower Palicy

Audit, Audit Committee, and the Assessment of Internal Controls
Elements of an Effective Monitoring Report

The Monitoring Schedule: When and How Often to Monitor

Board Motions
For more information and complete forum pricing, click here.

Rosen Plaza Hotel
8700 International Drive, Orlando, FL 32818

Click here to make your reservation, or you may call reservations at 800-627-8258. The Face-
fo-Face Advanced Practice Forum rate is US$148/night.

GOVERN 2206 Village West Drive South
5 Lapeer, Ml 48446
rmlnmlo&m(:-r +734 239 8002

Be-Imagine he world.
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STATE OF MICINGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES BHOBERT GORDON
GOVERNOR LANSING DIRECTOR

January ¥, 2020

Community Mental Heaith Association of Michigan
426 S, Walnui Streat
Lansing, M1 48833

Dear Community Mental Health Associalion of Michigan:

| am writing to you to follow up on our December 4, 2018 announcement aboul the Michigan
Department and Haalth and Human Services approach to strengthening Michigan's behaviorat
heslth and developmental dissbilities system, We have laid out maore Information about aur
plans at www.Michigan.gov/FutureOfBehavioralHeslth, and encourage your membears to review
those materials to better understand our approach. However, we realize further information
may be helpful, particularly around the central role we are asking Community Menial Health
service pravidars (ChMHs) ta play in the future system,

| honor the extraordinary work that your members have done to establish s public safely net thet
serves alf Michiganders. So many states would love to create what yau have built. At the same
time, we must confront the significant shortcomings in Michigan's overall approach to behavioral
health: At the frontline fevel, physical and behavioral heaith are not sufficiently integrated. With
separale financing approaches, there are neither incentives nor simple mechanisms to increase
investment inte behavioral haalth care, even when =o doing saves physlcal heaith doflars, The
system provides limited choeice for consumers or public accauntability for results, and it faces
engeing financial instability. YWhat is more, the conditions that have driven past movement for
major system reform—growing needs and #mited resources—will only infensify In coming years.

Piecemeal reforms would add complexity withaut addressing the system's deepest chalienges.
The queslian is not whether Michigan's approach fo behaviorat heatth service delivery will
fundamentally change; the question is frow it will fundamentally change. That is a guestion we
can answer together, today. The admtinisiration in which | serve deeply understands the
importance of Michigan's community-based mental health providers. We are commitied to
addressing systemic challenges in a way that strengthens what is best in our public syslem,
while also bringing needed modernization. While change will be hard in the short term, change
now will create a stronger foundation for the {uture that serves paople betler and ensures the
long-term sustainability of our public system,

Sems still balieve a carve-in to the Medicaid Health Plans {MHFs) would best serve our state.
We believe that a specialty integrated plan modsl offers a better option for Michigan, bullding on
fhe strengths of our current system while also addressing s shortcomings. Our proposal
includes the following fundamental elfements:

» Preserving the public safety net. We will preserve and strengthen the safety net and
community benefit system, continuing to fund and manage these sarvices through the
CMHs. We will move to greater statewide consistency in funding and benefits, while
also retaining flexibility and responsiveness to meet focal needs. We will ensure a
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clearly defined set of core services are available statewide, and appropriate dedicated
funding fo suppoit those acllvities.

Specialty integrated plan {5iP) modal. There wili be one payer and ohe accountable
organization — a specially integrated plan or a traditional Medicaid plan — for every
parson. These specialty integrated plane will have clinical expertise and comprehensive
provider networks to address compiex physical and behavioral healih needs for those
requiring such support. They will offer the higher-touch madel of care of the public
spegialty behaviorat health system, with the administrative infrastructure, management
experise, and fuli risk-bearing of traditional insurance companles.

Focus on the specialty population, This new system will apply to individuals in
Medicaid wilh significant mental health needs, substance use disorders, and intelizctual
ar developmental disablitties. At & mindmaun, it wilf Include those with managed physical
and behavioral health care foday (served by Prepaid Inpatient Health Plans, (PIHPs) and
MHPs.}

o We look forward to public input on whether and how to inclods unenrolied
individuals, such as Medicare-Medicaid duals.

o We are aager to beffer meet lhe needs of individuals with mild-to-moderate
behavioral health needs. We will seek significant further discussion about how to
manage lhe transition of individuals in and out of B1Ps, expecting there will be
some differences belween populations served by PIHPs taday and those served
by SiPs in the future. However, given that the purpose of 5iPs is to offer a
highar-touch and specialized model of care to the highest need individuals, we
do not propose including all individuals with mitd-to-moderate needs In SIPs.

Multipie SIP options. Pecple will have choices belween 51Ps, allowing them to selet
the one that best mests their needs. Organizations {ooking to offer SIPs will bid for a
MDHHS contract and then to attract members, driving accountability and improved
performance. We expect to offer 3-5 SIP oplions {o ensure rmeaningf cholees for
pecpla, white at the same time sustaining sufficient membership In each plan for
acluarial soundness.

5IPs offered by multiple types of orgenizations. Organizations seeking to offer 5Ps
will need to be licensed Managed Care Organizations with the requisite nelworks,
clinlcal expertise, and insurance administralive functions. We invite the public
behavioral health system, heallh plans, providers, hospitsls, and cthers to step forward
and apply to lead S8Ps. We encourage all parties ¢ form pannerships that bring in
complementary expertise, netwarks, relationships, and capital.

Preference for statewide SIP design. Our preference is for all 31Ps to he statewide for
several reasons. o create economies of scale: to ensure sufficient access and choice for
el Michiganders {including those in rural aress); to aveid provider networks that cut off &t
county lines; to reduce provider burden of managlng many payers; and to ease oversight
ard adminisiration. We recognize the strength in many existing regicnal partnerships
and belleve these can be incorporated Into statewide SIPs or potentizlly scaled to the
state level as such. However, we are open fo further conversation and input about
whether regionat struciures are advisabie.

Call for a statewide puhlic-led SIP. Because we believe In the vilues of the public
systern and warnt to ensure alt pecple have the option {0 continue receiving behavioral
care managed by that system, we support the establishment of a statewide SIP run by
the public behavioral health system. VWe alsc see significant opportunity for a statewide
public behavioral heglth arganization 1o support grester consistency and efficlency In
management and sversight of the public safety net system. We ook farward {o input
and further discussion about what specific components are necessary o establish and
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protect the "publicness” of this plan. At a minimum, we propose that the public SIP
should be formed by public entitles {like CMHs). Public entities should contro| what
partner arganizations they bring in; and there should be governance by public-entity
reprasentatives.

+ Continuing to serve as providers for the whole system. |n addition to leading your
own 3P, we expecl that your member CMHs and providers will be Inciuded in the
provider network for all SIPs in the fidure system. For some organizations, this will
require building new capabllitiss to manage muitiple payers and separating out managed
care costs from service costs In your accounting syslems, This will be an important
transition in which we know CMHs can succeed through effective planning.

We hope that you and your member organizatiens answer our cail and form a statewide
argarization capable of offerlng a SIP. We realize applying to be a SIP will require you to bulld
significant new capabilities: a stalewlds legal and governance strscture such as an independent
praclice assoclation (IPA), physical heallh networks, centralized and standardized managed
cara functions, and adminlstrative capabilifies and risk reserves sufficient to achieve Michlgan
Bspartment of Insurance and Financial Services licensure and CMS approva! as a fully risk-
bearing nranaged care organization.

Given pur plan to launch the first SiFs in October 2022, we ask that you begin taking
steps to ectablish this new organization =a that vou have sufficlent time to form the
necessary partnerships and structures to meet these requirements.

The pubitc system has much to offer through a holistic managed care entily. Creating a SIP can
secure the strength and vilality of Michigan's public behavioral health system for decades lo
come, delivering guality care for hundreds of thousands of Michiganders. However, if you do
net anticipate being willing or capable of offering a SIP, please inform us as soon as possible.

Throughoit January, we will be hosting public forums to hear from individuals served by our
behavioral heafth system, and continuing to have smaller conversations with legislators,
advocates, providers, health plans, CMHs, PiHPs, and other stakeholders. Wa aim to begin
moving forward with more detailed plapning and leglslative changes shartly thereafier. We look
forward to an ongeing conversation and collaboration with your members through this process,
Please do nol hesitate to let me know persenally how | may assist in your deliberations.

Thank you for everything you do in service to the peaple of Michigan.
Sincerely,

UhrCa__

Raobert Gordon
CHrecior

RG:ee



