Southwest Michi

BEHAVIORAL HEALTH

Southwest Michigan Behavioral Health Board Meeting
5254 L.overs Lane, Portage, M1 45002
Dial-in: 1-844-655-0022
Access Code: 738 811 844
Movember 8, 2019
9:30 am to 11:30 am
Draft: 11/7/19

1. Welsome Guests/Publle Comment

2. Agenda Review and Adoption {d} {po.1)

3. Michael McShane, Financial Interest Disclosure and Conflict of Interest Handling (P, Marey)
4. Consent Agenda

a. Ogfober 11, 2019 SWHMBH Board Mesting Minutes (d] {pg.3)

b, Cuskomor Service Advisory Committes Mominations (o) (pa.8)

c. Annl Financial Interest Disclosure with no new disclosures:
Mancy Johnson (. Morey)

5. CQperations Committes
»  Operations Committes Minutes September 18, 2092 {d) {(pg.2

§. Ends Mefrics Updatos *motion requtired
Is the Dals Ratevan! and Corrpelfing? 1= the Execulive ficer in Compffance? Dogs the Ents reed Rewsion?

a. *Fulfillznent of Confractual Obllgations: 2019 Health Senvices Advisory Group
(MSALG] Performance Measurentent Walidation Review {d) (J, Gardnes) (pg.12)

b, *Fulfiliment of Cordractuat Obligations: Customer Sarvice, Grievance & Appeals
and Health Services Advisory Group (HSAG) Carrection Action Plan {d) {3,
Armeten) (pg.20)

o, *Fulfillmerd of Contractust Obligations: Fiscat Year 2019 Performance
Imnprovernant Project-Hiealh Sernvices Advisory Group (H385) Review (d) {kt
Fean) (pg. 213

7. Board Actiong to be Considered

Figcal Year 2020 Program Integrity Compliance Plan {d} (P. Merey) (pg-26)
BELHMO RE 501 (o) (3) Representation Policy Revisions (d) (5. Barnes) {pg.54)
2020-2021 Ends Metrics (d) (. Gardner) {p 55)

20201 SWMEBH Board Mestings Calendar {dh {pg.53)

ap oo

8. Board Polloy Review
Iz the Brard in Compliance? Daes the Folicy Meed Rewvision?

«  BG-00E Unity of Controf (d} (g G64)

9. Executve Limitations Review
= ifre Expculive Qe in Comotancn willt iy Polcy? Do B Policy Wead Revision ¥

= EO0S Emergency Executive Officer Succession (d) (pg.B5)



10. Board Education

11

12

13

14

15

4.  Fiscal Year 2099 Contract Vendor Suramaty (d) (T, Dawson) (po.68)
b, MDHHS Autism Andif Results (d) {R. Frettag) (pg. 723

. Dommunication and Counsel to the Board

a. Consolidaled Fiscal year 2008 Year to Date Financial Statements 330449

(d} {T. Dawszon} (pg. 77

Fiscal Year 2020 Fundireg {d) (. Dawsan) {pg.os)

Michigan Muricipaf Risk Manageaement Authority (MMEMA} Renewsat &

Rehate () {7, Dawson} (pg.B6)

Auditer Procerarment (T, Dawson)

Cass Woodlands Authority Update (B, Casamore)

Autiem Spectrum Disorder Analysis d) . Kean} {pg.87)

Crpioid Health Homes LF. Smith)

MI Health Link Beneficiary Feedback {d) (B. Casemore) {pg 105)

MNew SWiIBH CI10 (B, Casemore)

Board Member Attendance Roster {dY (prr. 113}

MIIHHS 298 Aprouncement (d) (pg.T14)

Michigan Consorlium for Healihcare Exceflence Annual Members Maating

{d) (B. Casemuocre} (pg.115}

m. State Targeted Response Grant Audit Results (dY (B Casemors) (pg.126)

Caminienity Mental Health Associafion of Michigan — How to be a successiul

Advoecate (i} {pg. 128}

0. House Health and Human Senfices Appropiations Sub-Committes
Testimony {dh {pg.129)

oo

TET T Tm e o

=

. Closed Session (a5 requlested by Executive Officer)

«  EO-O02 Monitorng Execative Performancs
. Return to Open Session
. Public Comment

. Adjournment

Mext SWMEH Board Meeting
December 13, 2019
10:00 am - 11:30 am
SWMBH
5250 Lovers Lane, Portage, Ml 49002

SWNMEBH Holiday Luncheon
December 13, 2019
11:45 am - 1:30 pm
Bravol Restaurant & Cafe
5402 Portage Rd., Portage, M 49002



Southwest Michigaw

REHAVIORAL HEALTH

Draft Board Meeting Minutes
October 11, 2015
9:30 am-11:00 am
SWMBH, 5250 Lovers Lane, Suite 200, Portage, M 43002
Draft: 10/15/19

Members Present: Tom Schmelzer, Edward Meny, Susan Barnes, Robert Nelson, Moses Watker,
Patrick Garrett

Abhsent: Angle Price

Guests: Bradley Casemore, Executive Officer, SWHBH; Anne Wickham, Chief Administrative Officer,
SWMBH; Rhea Freitag, Behavioral Health Waiver & Clintcal Quality Manager, SWMBH; Garyl Guidry,
Senior Financial Analyst, SWMBH; Michelle Jorghoyan, Senior Oparations Specialist and Rights Adviser,
SWEBH; fon Houtz, Pines Behavioral Haalth Alternate; Susan Germann, Pines Behavioral Health; Ric
Compton, Riverwood; Brad Sysol, Suméiit Pointe; Kris Kirsch, 5t. Joseph CMH; Debra Hess, VanBuren
CMH; Richard Thiemkey, Barry County CMHA; Patricia Guenther, KCMHSAS Alternate; Nancy dehnson,
Riverwood Alternate: leff Patton, 1SK; Michael McShane, Woodtands; Carl Doerschler and Jil Ingersoil,
Rose Street Advisors '

Welcome Guests .
Tom Schimelzer called the meeting to order at 9:30 am and welcomed the group.

Fublic Comment
MNong

Agenda Review and Adoption
Wotion edward Meny moved to accept the agenda.

Second Patrick Garrett
Wotion Carried

Consent Agenda
Mation Patrick Garrett moved to approve the 9-13-19 SWMEBH Board Meeting Minutes.
Second Edward Meny
Maotion Carried

Brad Casemare reminded the Board that each year SWMBH updates their Finandial Interest
Disclosure and Conftict of Interest Statements. Brad Casemore noted, for the record, no

new disclosures for the following people; Kathy-5ue Vette, Edward Meny, Moses Walker,
Patricia Guenthier, Patrick Garrett, Robert Nelson, Susan Barnes, Tom Schmelzer, and Jon Houtz,
so no Board action is necessary as Conflicts of Interest Waivers are evergreen unlessthereis a
new financial interest disclosed.



Board Education
SWIBH Retirement Program Updates
Carl Doerschier, of Rose Street Advisors, reported as documented. Discussion followed.

Operations Committee
Operations Committee Minutes August 28, 2019
Dehbio Hess reported as documented. Tom Schmelzer asked for commants or questions.

Minutes accepted,

Operations Committee Report

Debbie Hess reported as documented, Tom Schmeizer stated that ha, as the Board Chair,
appreciates the time and effort of the Operations, Committee and trusts their hard work. Report
arcepted.

Ends Metrics
Year to Date Regional Habilitation Suppaorts Waiver Slots
Rhea Freitag reported as documented. Biscussion followed.
Motion Edward Meny mbved that the data is refevant and compeling. The Executive
Officer is in compliahﬁe and the policy does not need revision.
Second Meses Walker . '
Motion Carried

Board Actions to he Considered

Fiscal Year 202C Budget Draft -

Rrad Casefritre reported as documented, noting the budget is for the first quarter of fiscal year

2020 due to the State budget and rate setting delays. Discussion followed.

Motion Susan Barnes moved to approve the SWMBH Regional fiscal year 2020 budget
Columin H, as presented for the period October 1, 2019 through fanuary 10,
2020. A ﬁscai.year 2020 revised budget shall be prosented to the Board for
approval no later than lanuary 10, 2020.

Second Patrick Garrett

Motion Carried )

Michigan Consorfium for Healthcare Excellence (MCRE) Membership

Brad Casemore reviewed a brief history of MCHE and noted Board Policy BEL-010
Regional Entity 501{c)3 Representation states in 1.4, "The SWMBH Board will evafuate on
at [east an annuai basis in October of each year whether SWWMBH wilt continue to hold a
membership interest in MCHE..." and recommend that SWMBH continue te hold a
membership interest in MCHE, and that the Board state such via a formal motion.

Motion Fdward Meny moved fo cantinue SWMEH membership in MCHE,



Secand Patriclk Garrett
Motion Carried

Heliday Gathering — Brave! December 13, 2019
Brad Casemore reminded the Board of their annual holiday gathering in December and the
Board members agreed to the luncheon on Decamber 13, 2019 at Bravo! Restaurant & Café.

Board Policy Review
EC-001 Executive Role & Job Description
Tom Schmelzer reviewed the policy. _
hMotion Robert Nelson moved that the Board is in compliance and the policy does not
rnead any revision. ' -
Second Edward Meny
Motion Carried

ED-002 Monitoring Executive Performance

Tom Schmelzer reviewed the policy.

Motion Edward Meny moved that the Board Is ‘n.comptliance and the policy does not
need any revision. .

Second Susan Barnes

Mation Carried

Executive limitations Review

BEL-G10 501 {c) {3) Represeritation

Susan Barries reviewed the palicy

Motion Susan Barnes moved that the Executive Officer is in compliance but the policy
needs revision in section 3 and sectiun 6. SWIMBH manasgement will revise the
policy as recommended and will bring the revised policy to the November 8,
2015 Board méeting for approval.

Second Edward Meny- -

Waotion Carried

BEL-008 Communication and Counsel
Patrick Garrett reviewed the policy.
Maotion Patrick Garrett moved that the Executive Officer is in compliance and the policy
toes not need any revision.
Secont Susan Barnas
Motion Carried



Board Education _
Fiscal Year 2020 State Budget highlights
Zrad Casemore noted the document mncluded in the packet and stated that, due to changes at
the State level, some of the highlights are now outdated.

Communication and Counse| to the Board
Consolidated Fiscal Year 2012 Year to Date Financial Statements
Brad Casemore reported as documented noting remarkahle favorable changes this year as
compared to  the same time period last year. Discussion followed.

Fiscal Year 20620 Additional Habilitation Supports Waiver

Rhea reported as documented noting the increass in révenue that SWMBH will receive due to
being awarded the additional siots. Discussion followed and Edward Meny requested additional
education on the Habilitation Supports \Waiver process including revenue and expense

calculations.

Opioid Health Homes {CHH)

Brad Casemaore shared that the State approached SWMEH, Integrated Services of Kalamazoo
f1SK}, and summit Pointa regarding starting Dp_mfd Health Homes. Regional meetings are taking
place to develop & propesal to submit to the State soon. The State would like OHH
implemented State-wide by Fiscal Year 2021 ‘

Board Membear Atténdance Roster
Anne Wicklam reported as documented.

2024 Economic Forecast
Anne Wickham noted the article as an FY] for the Board.

CMS Medicaid Article
Anne Wickham noted the article as an FY] for the Eoard.

Rep. Mary Whiteford Behavicral Health Hearings
Anne Wickharn highlighted upcoming hearings and noted October 30™ and November Gt as
hearings were public input is taken and encouraged the Board to attend.

Watver Information
Anne Wickham reviewed the Behavioral Health 1915i State Plan Benefit and timeframes for
transition of cligibility determination of this benefit.



Pending Behavioral Health Legislaticn
Anne Wickham noted the article as an FYl for the Board.

November Board Executive Officer Evaluation
Anne Wickham noted this evaluation for the next Board meeting.

November Board EO-003 Emergency Executive Gfficer Succession
Anre Wickham noted this policy for the next Board meeting and inguired if the policy had been
assigned to a Board Member. Tom Schmelzer stated that the policy was assigned.

Public Comment
Edward Meny inquired about iMike Kenny missing th attendance at the last few SWMBH Board

meetings, Anne Wickham said she woutd connett with Mike Kenny to see how he is doing.
Tom Schmelzer stated that he was attending the Community Mental Health Association of
Michigan Fall Conference and will give a feport to the Board at the November B, 2019 meeting,

Adjournment
BAntion Susan Barnes moved to ad_jnurn at L30am
Second Robeit Nefson

botion Carried



Southwest Michigowv  principal Office: 5250 Lovers Lane, Portage, Mi 49002

BEHAVIORAL HEALTH Phone: B00-676-0423

Date: Movember 1, 2019

Agenda ltem

Southwest Michigan Behavioral Health Customer Advisory Committee

Recommendation for Membership

It is the recommendation of the Southwest Michigan Behavioral Health Executive Officer that
the following individuals be appointed to a two-year term ending September 30, 2021

Mame County
Sandra Bell Cass
Jaclyn Blatson WVan Buren

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



Southwest Michi

BEHAVIORAL HEALTH

Operations Commities Meeting Minutes
Meefing: Septewber 18, 2019
9:00am-2:0H)pm

Members Present ~Debbie Hess, Sue Germann, foannie Gaodrich, lane Kenyrdyk, and Bradley Casamore
Members Present via conference call - fiichard Thiemkey, Rie Compteon, Kathy Shoffinld

Guasts — Tracy Dawson, Chief Finandal Officer, SWMBH; MHa Yodd, Chief Compliznce and Privacy Officer, SWMBH;
Anrre Wickham, Chiaf Adminlstrative Officer, SWMBH; RMaira Kean, Dlrector of Clinical Guuality, SWHEH: Michalle
lorgboyan, Senior Operations Spocialist, SWHMEBH; Kim Rychener, Sumnmit Pointa; Brad Sysal, Summit Pointe, Pat
Dawis, KCRHSAS

Guests prasent via conferance call - Roger Plerce, Rivarwoad Cerder; Robin Wither, Pines BH; kelly tankins,
BCCMEA; Dtavid Ballmer, Summit Polnte; il Brindley, SICMHSAS; Tina Boyer, VBCMHA, Petr BMurphy, Riverwood
Lenter; foe Reed, SICMHEAS; Ed Sova, KCWMHSAS; Jason Villafta, Surmmit Polnke; Judy Eehrnan, Woodlznds; Kyloen
Gray, VanBuren COEHA

£all to Order ~ Delthie Hess hegan the meeting at 3:62 am.
Review and approve agenda — Agenda approved with additions of a question about Prescreens.

feview and approve minutes from 8/28/19 Operations Committes Meeting — Minutes were approved bythe
Committee.

Fiscal Year 2019 Y¥D Financlals — Tracy Dawson reported that dus to the early Operations Cominlttes meeting
fizranelals are not ready yel. Brad Casemors Terminded the CMHSPs to keep working the expense side and SWHEH
will condinua to work the revencea side,

DHHS Cost Adjustor Mema for Children’s Wakver and Serious Emotfonat disturbance Walver — Fra oy Dawsos
reportad as decumented and asked that CMHSPs make sure that relevant CMH staff who participated in these
programs see the moemo and take action to reenive the additional General Funds. SWMBE has reguested
clarifications an codes,

FYZ0 Budget — Tracy Bawsan reported as documented and revieweod the format that will Be ssabritted to tho
Board, Tracy alsa reviewed encovnter data report from Fabloau and reminded CMBSPs that the report is sent out
monthly far thefr revlew,

Public Policy Enviranmant — Brad Cusemeore updated the CMHSPs an hostlng Senator Shirkey at & recent Branch
County play entitfed Mext to Normal. Other public policy updates inclded:
o Hep. Mary Whiteford, Chair of the State’s Appropriations Committer is hosting a series of mestings
regarding Bohavioral Health toples
o 10/25/18 Bax Lunch Evert cancelled
o licensing Angd Regulatory Affairs (LARA} and HB 4325 email shared and discussed



o Substance Use Disorder Oversight Policy Board [SURGPRE] Public Hearing on 9/9/1% was well attended
and Lhe flegional PAZ Budget was approved

Regicrnial M Health Link Meeting — Brad Casemorn anaounced that the meeting s postponed untd late
winter/eardy spring of 2020, Biscussion followed.

Opiokd Haalth Hemes {OHH) — Brad Casemore stated a U9/ meeting frotn 1-3pm iy scheduwled, Onpoing
meetings togelher and independently to continue,

Cass Waooediands Authority Status — Brad Casemore summarized rcent contacts with Cass Counky offlclals,

Lakeshare Regioral Entity Update ~ Brad Casemore simmarized recent legat and official proceedings scheduled,
Biscussion followed,

ianaged Care Functional Review — Provider Network MNanagement —Anne Wickham presented the repar: that
was reviewed last month and asked for any concerns from CMHSPs, No concarns were noled, so implementation
will Beglh st

Substance Use Disorder {SUD) Behavioral Health Treatment Episode Data Set (BH TEDS) Statement of Work
{30W] — Anne Wickham reported as docsmented, Data Exchange Workgroup afso reviewed the SOW. Anne asked
for clarity, understanding and buy in from CWMHSPs regarding submisslons and pracessos hefara 50W is signed.
Discussion foflowed, Bd Sova of KCWMHSAS and leannie Goodrich of Semmit Painte verbally agreed they were
commitied fo moving forward.

WMCG Update — Meira reparted that the contract amendment is complete. Stotowide, we will use hdicia rather
than Careweb QI FiHPs are starking to look at report options, and user rales within the app. Streamiine didm’t know
ahout MCG urddf Gale Hackworth called Katic Maorrow abaut it last week. Katle cafted into the parity mooting
yesterday because MOG was presanting, POE has heen Invalved since the start,

Fiscal Year 2020 SWMEH and CWMH Contract Version 2 — Brad Casermnore summarized the following contract items:

o The State and 3WREH are discussing FY19 PRIP data and submissions

o DUA for Care Contect 360 received a2nd poing out o CWMHSPs soon

o F¥20 DHHS and PIHE Amendment 1 camplota

o FY20 DHHS and PIHP Amendment 2 will have Global Appralsaf of Individuai's Noads (GAIM) language.
Ctien of Inspectar General {015) throuph Behavioral Health and Devefopmental Disabilities
Adrministration {BHODA) are propasing additional adminlstralive regliremnents.

o Michigan Department of Corrections (MB0C) Substance Use Disarder {SUD lanpuape In negotistions

o SWMEH and ChHSP contracts out for signaturn

2020-2021 Ends Metrics — fanathan Gardner reported as docementod. Discussion fallowed, Suggected revisions
were incorporated o document and wifl be emalled to tho Oporations Comenittes for review at next meeting.
Ml edlts and revisions te be submitted to Jonathan and a finat document to be presented fo tha SWMBH Taard at
their Novembar 8th meeting.

hew MMBPIS Standards — lonathas Gardner reparted as dacumented, Discussion followed.

Octoher SWVIBH Board Agenda - Brad Casemore noked that a draft Board agenda is inclided 1 the packet for
review,

October 1, 2, 3 for call regarding FYZ0 Budpet — Brad Casemore slated that 2 corferanca calls will be schediged
120 minutes each) to review final FY20 Budiet,

10



Prescreeny — Sue Germann asked if others wrre doing prescreens or courtesy prescreens for those with Primany
coverage of Medicare or Cormmerdial. Therswas unanimous apreement that no one doos this and that the
primary payer determines medical necessily which can't be overrubad by Medicald prescreener. Discussion
included possible need to educate ER's regarding this suhject,

CWIHSP Toplc —~ Discussion of Bescen and Hope contracts and requested Increases,

Adjourned —Meeting adiourned al L.00pm

11



Board Ends Metric Updates — November 8, 2019

Health Service Advisory Group (HSAG) Performance Measure Validation Audit Results

2019 HSAG Performance Measure Validation Audit Passed with Metric Achieved
(95% of Measures evaluated receiving a score of “Met")
37/37 Standards Evaluated
received a designation of; Met,
Board Report Date: September 13, 2019 Accepted or Reportable, which
is 100% compliance.

Metric Measurement Period: (1/1/19 - 6/30,/19)

Measurement:
Mumber of Critical Measures that achieved "Met” [37]
Tolal number of Critical Measures Evaluated  [37)

Overall Results:

Scoring Category Performance Results

| 3/3 — 100% Data Integration, Data Conftrol and Performance Indicator
Accepted ﬁz::g::glaliun Elements Evaluated were “dccepted” and met full compliance

12/12— 100% of Performance Indicators Evalualed were “Reportable” and
Repurtahl e compliant with the Statc’s speeifications and the percentage reported.

13/13 — 100% Data Integration and Control Elements Evaluated “Mes” full
Met compliance standards.

9/9 - 100% Numerator and Denominator Elements Evaluated s [ull compliance
Met Standards.

37/37 or 100% Of Total Elements Evaluated received a designation score of “Met”,
“Reportable”, or “Accepted”. '

This meets successful completion of our 2019 Board Ends Metric, which indicates: 95% of
Elements Evaluated/Measured, shall receive a score of “Met”.

Proposed Motion:

The data presented is Relevant and Compelling, the Executive Officer is in Compliance and the Ends
needs no further Revision.

12




2019 Health Services Advisory Group (HSAG) Performance Measure
Validation Review Summary Report

November 8, 2019

The following report represents a Summary of finding during the Health Services Advisory
Group (HSAG) Performance Measure Validation Audit that took place on July 23, 2019 at
Southwest Michigan Behavioral Health.

Overall Results:

Scoring Category Performance Results

3/3 — 100% Data Integration, Data Control and Performance Indicator Documentlalion
Elements Evaluated were “Accepted” and met full compliance standards.

Accepted

12/12 — 100% of Performance Indicators Evaluated were “Reportable” and compliant
with the State’s specifications and the percentage reporied.

Reportable

13/13 — 100% Data Integration and Control Elements Evaluated “Mer” full compliance
Met standards.

/49 — 100% Numerator and Denominator Tlements Tvaluated s full compliance
Met Standards.

37/37 or 100% Of Total Elements Evaluated received a designation score of “Met”,
“Reportable”, or “Accepted”.

This meets successful completion of our 2019 Board Ends Metric, which indicates: 95% of

Elements Evaluated/Measured, shall receive a score of “Met”.

HEALTH SERVICES ADVISORY GROUP - PERFORMANCE MCASURLE
VALIDATION 2019 AUDIT RESULTS AMD RECOMMENDATIONS
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Data Integration, Control and Performance Indicator Elements Evaluated:

Standard Scoring Criteria

“Acceptable or “Not Acceptable”

Recommendation

Full Compliance

Full Compliance

1). Data Integration Acceptable — 100%
2). Data Control Acceptable — 100%
L
3). Performance Indicator ! Acceptable — 100%
Documentation |
I

Performance Indicator Specific Evaluation:

Performance Indicator

The percentage of Medicaid
beneficiaries receiving a pre-admission
screening for psychiatric inpatient care
far whom the disposition was
completed within three hours.

Key Review Findings

The calculation process was in

specifications.

The percentage of new Medicaid
beneficiaries during the quarter
receiving a face-to-face assessment with
a professional within 14 calendar days
of a non-emergency request for service,
The percentage of new Medicaid
beneficiaries during the quarter

starting any needed on-going service
within 14 days of a non-emergent
lace-to-face assessment with a

The percentage of discharges from a
psychiatric inpatient unit during the
guarter that were seen for follow-up
care within 7 days.

The calculation process was in

specifications.

Full Compliance

Indicator
Designation

The calculation process was in

specifications.

R
accordance with MDHHS Codebool

R
accordance with MDHHS Codebools

R
accordance with MDHHS Codebook

R

The calculation process was in
accordance with MDHHS Codebook
specifications.

I ICALTH SERVICES ADVISORY GROUP - PERFORMAMCE MEASURL
WALIDATION 2019 ALDIT RESULTS AND RECOMMENDATIONS
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The percentage of discharges from a The calculation process was in R
substance abuse detox unit during the accordance with MDHHS Codebook
guarter that were seen for follow-up specifications, |
care within 7 days. However, for the current reporting

| period, the PIHP erroneously reported no
detox SUD discharges for this indicalor,
which was due to a field logic
breakdown. The PIHP corrected this issue
and plans to resubmit the newly i
calculated rate to the State.

However, since the data were not
availahle at the time of the audit,
HSAG assigned an NR audit
designation for this indicator.
MDHHS calculated this indicatar in R
compliance with MDHHS Codebook
specifications.

The percent of Habilitation Supports MOHHS calculated this indicator in R
Waiver (HSW) enrollees during the compliance with MDHHS Codebook
guarler with encounters in data specifications.

warehouse who are receiving at least
one HSW service per month that is not
supports coordination.

The percent of Medicaid recipients
having received PIHP managed services.

Indicator

Performance Indicator Key Review Findings I :
Designation

The percent of (a) adults with mental MDHHS calculated this indicator in
illness, the percent of (b) adults with compliance with MDHHS Codebook
developmental disabilities, and the specifications.

percent of (c) adults dually diagnosed
with mental illness/developmental .
disabilities served by the CMHSPs and J
who are EmI}JﬂiEﬂ_Cﬂ_Eﬂ.ElEIJIBLEJL_.

The percent of (a) adults with mental MDHHS calculated this indicatar in R
iliness, the percent of (b) adults with compliance with MDHHS Codebook
developmental disahilities, and the specifications.

percent of (c) adults dually diagnosed
with mental illness/developmental
disabilities served by the CMHSPs and
PIHPs who earned minimum wage or
mare from any employment activities.

T T e e T e Ty e e e T S R T et T g, G e e ven g

HEAL IH SERVICES ADVISORY GROUP - PERFORMANCE MEASURE
VALIDATION 2019 AUDIT RESULTS AND RECOMMENDATIONS
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The percentage of readmissions of Ml The calculation process was in R
and DD children and adults during the accordance with MDHHS Codebook
guarter to an inpalient psychiatric specifications.

unit within 30 days of discharge. |

WMDHHS calculated this indicatar in R
compliance with MDHHS Codebool:

The percent of adults with
developmental disabilities served,

whao live in a private residence alone, | specifications.

with spouse, or non-relative(s). .

The percent of adults with serious MDHHS calculated this indicatarin R
mental iliness served, who live in a compliance with MDHHS Codeboolk

private residence alone, with spouse, specifications.

or non-relative(s). o

Data Integration and Control Elements Evaluated:

Data Integration and Control Element Comments

The PIHP accurately and completely processes transfer B4 L] [l
data from the transaction files (e.g., membership, provider,
encounier/claims) info the performance indicator dala
repository used to keep the data uniil the calculations of the
performance indicators have been completed and validated.

Accuracy of data transfers to assipned performance indicator data repository

Samples of dala from performance indicator data repository & [] []
arc complete and accurate.

Accuracy of filec consolidations, extracts, and derivations

The PIHI*'s processes (o consolidate diversified files and to <] [] []
exlract required information from the performance
indicator data repository are appropriate.

Actual resulis of file consolidations or extracts are | [] []
consistent with those that should have resulied according to
documented algorithms or specilications,

Procedures for coordinaling the activities of multiple <] [] []
subconiractors ensure the accurate, timely, and compleic
integration of data into the performance indicator database.

1
|
|
||
|
|
|
1
|
'|
f
|
Computer program reports or documentation reflect vendor m |:| |:| ;
coordination activities, and no dala necessary for [
performance indicator reporting are lost or inappropriately
modilied during transter.

HEALTH SCRVICES ADVISORY GROUP - PERFORMANCE MCASURE
YALIDATION 2019 AUDIT RESULTS AND RECOMMENDATIONS
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Data Integration and Control Element Comments

It the PIHP uses a performunce indicator data repository, its structure and format facilitates any required
programming necessary to caleulate and report required performance indicators.

The performance indicator data repository’s design, B4 L] L] r
program flow charts, and source code enables analyses and
reports,

Proper linkage mechanisms are employed (o join data from Ed L] ]
all necessary sources (e.g., identilying a member with a
given disease/condilion).

Assurance of effeclive management of report production and of the reporting software.

Documentalion governing the production process, | 4 1 L]
including PI1IP production activity logs and the PIHI stall i
review of reporl runs, is adequate,

Prescribed data culolT dales arc followed. < L] [l
‘Ihe PIHI? retains copics of files or databases used lor A ] ]
performance indicator reporting in case results need to be

reproduced. B

'The reporting software program is properly documented <] ] []

with respect to every aspecl of the performance indicator
data reposilory, including building, maintaining, managing,
lesting, and report production.

The PI1IP’s processes and documentation comply with the X [] L]
PIHI? standards associated with reporting program
specilications, code review, and testing.

Denominator and Numerator Validation Findings:

Denominator Validation Findings for Southwest Michigan Behavioral Health

Mot
Audit Element Met Comments
For each of the performance indicators, all members B [] 1
of the relevant populations identified in the
specificalions are included in the population from |
which the denominator is produced. [

Adequate programming logic or source code exists B4 L1 ! El
to appropriately identify all relevant members of the
specified denominator population for each of the |
performance indicators. '|

o A — .

HEALTH SERVICES ADVISORY GROUP - PERFORMANCE MEASURE
VALIDATION 2019 AUDIT RESULTS AND RECOMMEMDATIONS

(¥}
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Denominator Validation Findings for Southwest Michigan Behavioral Health

N
Audit Element Met Mc:f[ NfA Comments

[] L] E Member month and member year

: calculations were not applicable to
the indicators under the scope of
the audit.

The PIHP correctly caleulates member months and
memher years if applicable to the performance
indicator.

The PIHP properly evaluates the completeness and 24 = L]
accuracy of any codes used Lo idenlily medical |
events, such as diagnoscs, procedures, or !
prescriptions, and these codes are approprialely
identified and applied as specilied in cach
performance indicator,

If any titne parameters are required by the B L] []
specifications for the perfurmance indicator, they are
followed (e.g., cutoff dates for data eollection,
counting 30 calendar days after discharge from a
hospital, etc.).

Exclusion criteria included in the performance X ] ]

indicator specitications are followed.

Systems or methods used by the PTHP to estimate | [] ] <] | Population estimates were nol
populations when they cannot be accurately or applicable to the indicators under
completely counted (e.g., newboms) are valid. | the scope of the audit.

HEAL I'H SERVICES ADVISORY GROUP - PERFORMANCE MCASURC
VALIDATION 2019 AUDIT RESULTS AND RECOMMENDATIONS

G
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Audit Element Comments

The PIHP uses the appropriate data, including linked | [X] ] ]

data from separate data sets, to identify the entire at-
risk population.

Qualifying medical events (such as diagnoses, ¢ [l ]
procedures, prescriptions, ete.) are properly identilicd
and confirmed [or inclusion in (erms of time and

SeIvices. |

The PIHP avoids or eliminates all double-counted < [] []

members or numeralor events.

Any nonslandard codes used in determining the it [] (< | Only standard codes were used or
numerator are mapped to a standard coding scheme | reported by the PIHF.

in # manner that is consistent, complete, and
reproducible, as evidenced by a review of the _
programming logic or a demonstration of the |
Program.

If any time parameters are required by the [ ] ]
specifications for the performance indicator, they are
followed (i.e., the indicalor event oceurred during the !'
time period specified or defined in the I
specifications). '

Recommendations for Improvement:

HSAG recommends that Southwest Michigan Behavioral Health and the CMHSPs employ an over-read or validation
process to compare the original BH-TEDS record in the CMHSPs" documentation to the data entered into the PIHP's
system after these data are manually entered, to account for any missing data that may have been captured during
the initial assessment but not entered into the PIHP's system or if any data were keyed incorrectly. HSAG also
recommends that the PIHP and the CMHSPs clearly define the processes for entering the data into the PIHP's EMR
and perform additional data quality and completeness checks beyond the state-specified requirements before the
data are submitted to the State.

HEALTH SERVICES ADVISORY GROUP - PERFORMAMCE MEASURE -
VALIDATION 2019 AUDIT RESLILTS AND RECOMMENDATIOMNS
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Board Ends Metric Updates — November 8, 2019

Health Service Advisory Group (HSAG) External Quality Review Corrective Action Plan

SWMBH will ensure the following
Customer Service and Grievance and
Appeals contractual requirements and
HSAG corrective actions are achieved at
100% compliance:

Metric Measurement Poriod: (1/1/19 — 6/1/19)
Board Report Date: (July 12, 2015)

a:

Ensure the CMHSP local provider
directories are using the link to SWMBH's,
are available in a machine-readable format,
and are updated monthly and within 30
days of receiving updated information. (By:
March 31, 2019)

SWMBH must ensure all notice of
grievance resolution letters include the
results of the grievance process and the
date the grievance process was
concluded. (By: March 31, 2019)

SWMBH to ensure its delegates provide
resolution letters in a manner and

format that may be easily understood by
enrollees with limited English proficiency
and limited reading proficiency. (By: May
31, 2019)

Proposed Motion:

COMPLETED

This item has been added to the CMHSP annual site
review tool. During each review, SWMBH reviewers
verify the CMHSP has a direct link to SWMBH's
electronic provider directory. This operating procedure
is documented in SWMBH Operating Policy 2.08 and the
requirement can be found in 42 CFR 438.410 (h).

SWMEBH has successfully implemented the state
mandated resolution letter template. Use of the
template should mandate inclusion of the date it was
resolved. Training was provided on August 23rd that
addressed and provided language that can and should
be used for the inclusion of the resolution of the
grievance. This will be reviewed at the CMH annual
reviews. The completion of this metric was delayed, as
the result of conflicting language in the FY 19
DHHS/PIHP Contrack.

SWMBH has implemented the State mandated
resolution letter ternplate. A training was held on
August 23rd addressing the use of the plain and easily
understood language for consumers. Examples were
provided to the CMHs for use with the letters. SWMBH
will review this for each CMHSP during annual audits.

The data presented is Relevant and Compelling, the Executive Officer is in Compliance and the Ends

heeds no further Revision.
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Validation Findings

HSAG’s validation cvaluated the technical methods of the PIP (i.e., the study design). 3ased on its
technical review, HSAG determined the overall methodological validity of the PTP. Table 2-1
summarizes the PIP validated during the review period with an overall validation status of Met, Partially
Met, or Noi Met. Tn addition, Table 2-1 displays the percentage score of evaluation elements that
received a Met score, as well as the percentage score of critical elements that received a Mef score.
Critical clements are those within the validation tool that HSAG has identified as essential for producing
a valid and reliable PIP. All critical elements must receive a Mef score for a PIP to receive an overall
Met validation status. A resubrnission is a PTHP’s updates to the previously submitted PIP with
corrected/additional documentation.

Table 2-1 illustrates the validation scores for both the initial submission and resubmission.

Table 2-1—2018-2019 PIP Validation Results for Southwest Michigan Behavioral Health

t
e Fircer: :fe Percentage Overall
MName of Project L PR Gy Score of Critical Validation
Review Evaluation T— Status®
Elements Met® ki s
Improving Diabetes Screening
for People With Schizophrenia Submission 93% 100% Met
or Bipolar Disorder Who Are
Usmg Aj_! o - Resubmission L00% 100% Met
| Medication

L Type of Review  Designates the PIP review as an annual submission, or resubmission. A resubmission means the PR was
requited to resubmit the PIP with updalel documentation beeause it did not meet HSAGs validation crileria lo receive an overall
Med validation status.

? Percentage Score of Evaluation Flements Met —The percontage score is caleulated by dividing the tolal elements Met (critical
and non-ceitical) by the sum of the lola] elements of all categories (Mer, Pariially Mer, and Nat Met).

3 Percentage Scove of Critical Elements Mer  The percentage score of eritical elements Met is caleulaled by dividing the total
crilical elements Ader by the sum of the eritical elements Mer, Partially Med, and Mot dder,

1 Oyerall Validation Statns—Populated [rom the PLE Validation Tool and based on the percontage scores.

Table 2-2 displays the validation results for Southwest Michigan Behavioral Health’s 'II” evaluated
during 2018 2019. This table illustrales the PILLP’s overall application of the PTP process and success in
implementing the PTP. Each step is composed of individual evaluation clements scored as Met, Partially
Met, or Not Met. Elements receiving a Mef score have salisficd the necessary lechnical requirements for
a specific element. The validation resulis presented in Table 2-2 show the percentage ol applicable
evaluation elements that received each score by step. Additionally, HSAG caleulated a score for each
stage and an overall score across all steps.

Repion 4 2018 2019 PIF Validation Repork Page 2-1
State of Michigan He-Southwesk B1_MIZOLE-19 PIHP_PI-Val_RKeport_F1_0910
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Percentage of Applicable

Elements
Stage ;
Fartially Not Met
100%%, 0% 0%
Appropriate Study Topic @/2) (0/2) 0/2)
: 1009 0% Yy
1L Clearly Defined, Ariswerable Study Quesiion(s) a H? © .a"fj of 1}}
. , 1o0s % 0%
. Correctly Identified Study Population 2 i ’
Design 1N (11} (0/1) (/1)
i ; 100% 0% 0%
IV. Clearly Defined Study Indicator(s) (1) 1) /1)
V. Valid Sampling Techniques (if sampling was used) Not Applicable
e . _ 100% 0% 0%
VL. Accurate/Complele Data GGH?C‘IEDI‘E 3 .-‘3]0 © y'; ) % f;]
100% 0% 0%
Design Total
e o (8/8) o8) | (8
; . : 1004 0% 094
| , YL Sulfcient Data Analysis and Inferprelalion {3?3? © ,"E:‘}} (0 ,"_‘:}
Implementation P 0% i
o (1] a
I |A yl 2 itrategies
V1T ppr.opnata Improvement Strategies am o) w1
100 % 0% 0%
Impl ion Tolal
. plementation Tola ( 4 ; 4 (0/4) (0/4)
TX. Real Improvement Achicved Not Assessed
Outcomes a
X. Sustained Improvement Achieved Not Assessed
QOuicomes Total Nnot Assessed
: - : 100%
Percentage Score of Applicable Evaluation Elements fef (12/12)

Southwest Michigan Behavioral Health submitted the Design and Implementation stages of the PIP
for this year’s validation. Overall, 100 percent of all applicable evaluation elements reccived a score of
Met,

Regien 4 2018-2019 PIP Walidation Report Page 2-2
Slate ef Michigan RE-Soulivaest M1 MI201E-19 FIHP_PIF-Val_Repot_F1_0919
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Southwest Michigan Behavioral Health designed a scicentifically sound project supported by the use of
key research principles, meeting all requirements in the Design stage. The technical design of the PIP
was sufficient to measure and monitor PIP oulcomes. Southwest Michigan Behavioral Health
indicated that it plans to include its catire eligible population in this PIP.

Implementation

In the Implemenlation stage, Southwest Michigan Behavioral Health accurately calculated and
interpreted the baseline results for the study indicator. Southwest Michigan Behavioral Health used
appropriate quality improvement tools to conduct a casual/barrier analysis; however, the PTHP has not
progressed to implementing interventions that have the potential to have a posilive impact on the study
indicator oulcomes.

QOutcomes

Baseline performance was reported for the study indicator for this validation cycle. I'or the next annual
validation, study indicator outcomes will be assessed by comparing Southwest Michigan Behavioral
Health’s Remeasurcment 1 results to the bascline measurement.

Analysis of Results

Table 2-3 displays outcomes data for Southwest Michigan Behavioral Health’s Improving Diabetes
Sereening for People with Schizophrenia or Bipolar Disorder Who Are Using Antipsychotic
Medication P1P. Southwest Michigan Behavioral Health reporicd baseline data for one study
indicator.

Table 2-3—Performance Improvement Project Outcomes for Southwest Michigan Behavioral Health

Study Indicator Results
Remeasurement 1 Remeasurement 2 Sustained

Baseline
AL (1/1/2018-12/1/2018) | (1/4/2019-12/31/2019) | (1/1/2020-12/31/2020) | Improvement

The propartion of members
with schizophrenia or hipolar
disorder taking an

: . A 76.6%
anlipsychotic medication
who are soreened for
diahctes.
Replon 4 2018-2019 PIP Validation Aeport Page 2-3
State of Michizan RA-Southwest M1 MEOLE-10_PIHE_FIP Wal_Repart_FL_ 0919
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For the bascline measurement period, Southwest Michigan Behavioral Health rcported that
76.6 percent ol consumers with schizophrenia or bipolar disorder luking an antipsychotic medication
wete screened for diabetes. The Remeasurement | poal was set at 80.0 percent.

Barriers/Interventions

The identification and prioritization of barriers through causal/barricr analysis and the selection of
appropriate active interventions to address these barricrs are necessary steps lo improve outcomes. The
PTHP's choice of interventions, combination of intervention Llypes, and sequence of implementing the
interventions are essential to the PTHP’s overall success in achieving the desired outcomes for the PIP.

Southwest Michigan Behavioral Health used a fishbone diagram to determine and priovitize barriers.
From this tool, Southwest Michigan Behavioral Health determined the following top barriers:

e  Community Mental Health (CMH) physical health providers® IT syslems arc not integrated.

s (CMHs lack protocol to ensure screenings.

s Plan members do not always understand the importance of getting treatment [or diabeles.

e No statewide policy is in place for Medicaid Health Plans (MHPs) to coordinate with PIHPs on SSD.

To address these barriers, Southwest Michigan Behavioral Health initiated the following
interventions:

¢ In the absence of integration, Southwest Michigan Behavioral Health will scnd regular enrollee
lists of individuals without screening to CMH physical health providers

« CMHs will put protocols for screenings in place.

s Southwest Michigan Behavioral Health will provide educational materials to the CMH"s climicians
about how to bill for diabetes as wells as how to provide information to members about the
imporlance of gelting treatment for diabetes.

s A repional policy will be implemented.

¢ Southwest Michigan Behavioral Health is lobbying at the state level to make SSD a joint metrie.

Replom 4 2018-2019 P18 Validation Report Page 2-4
State of Michigan R4-Southwest B MIZO1E-19 PIHP FiP-val_Keport_bi_091%
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3. Conclusions and Recommendations

Conclusions

The PIP received an overall Met validation status, with Mef scores lor 100 percent of critical evaluation
clements and 100 percent overall for evaluation elements across all activities completed and validated.
Southwest Michigan Behavioral Health’s performance on this PIP suggests a thorough application ol
the PIP Design stage (Steps I through VI) and Implementation stage (Steps VII through VILI). The PIP
included only bascline results for this validation cycle and had not progressed to the Outcomes stage.

Recommendations
As the PIP progresses, LISAG recommends the [ollowing:

¢ Southwest Michigan Behavioral Health should address all General Comments documented in the
PTP? Validation Tool in the next annual submission. General Comments are associated with Mef
validation scores. If not addressed, the evaluation element may be scored down accordingly.

Southwest Michigan Behavioral Health should ensure that it follows the approved PIP
methodology to caleulate and report Remeasurement | data accurately in next year’s annual
submission.

e To impact the Remeasurement 1 study indicator rale, Southwest Michigan Behavioral Health
should complete a causal/barrier analysis to idenlify barriers to desired outcomes and implement
interventions to address those barriers timely. Interventions implemented late in the
Remeasurement 1 study period will not have cnough time to impact the study indicator rate.

Southwest Michigan Behavioral Health should document the process and steps used lo delermine
barricrs to improvement and attach completed QI tools, meeting minutes, and/or data analysis results
uscd for the causal/barrier analysis.

Southwest Michigan Behavioral Health should implement active, innovative interventions with
the potential to directly impacl study indicator outcomes.

Southwest Michigan Behavioral Health should have a process in place for evaluating the
performance of each PTP intervenlion and its impact on the study indicalors and allow continual
refinement of improvement stratcgics. The evaluation process should be ongoing and cyclical.

Southwest Michigan Behavioral Health should reference the PIP Complelion Instructions annually
to ensure Lhat all requirements for each completed step have been addressed.

Reglon 4 2008 2014 P Valkdation Repart Page 3-1
State of Michigan Rd-Zouthwest M1 MZO1E-19 FIHF PIP-val Report F1_0919
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ORGANIZATIONAL STRUCTURE

Southwest Michigan Bechavioral Health (SWMBH) serves as both the Medicaid Prepaid
Inpatient Iealth Plan (PIHP) and Coordinating Agency (ellective no later than 10/1/14)
for the following eight county region:

Barry County: Barry Counly Community Mental Health Authority;

Berrien Counly: Berrien Mental Health Authority d/b/a Riverwood Center;

Branch County: Branch County Community Mental Health Authority,
d/l/a Pines Behavioral Tlealth Services;

Calhoun County: Calhoun County Community Mental ITealth Authority,
d/bfa Summil Poinle;

Cass County: (Cass County Community Mental Health Authority d/h/a
Woodlands Behavioral ITealthcare Network;

Kalamazoo County: Kalamarzoo Community Mental Iealth and Substance
Abuse Services,

St. Joseph County:  Community Menlal Healih and Substance Abuse Services
of St. Joseph County;

Van Buren County:  Van Buren Community Mental Health Authority

The Participant community mental health authoritics have elected lo configure SWMBH
under the Michigan Mental Health Code Section 3301.1204b. Tt is also a selected
participant Region for the Medicare-Medicaid Fligibles (MML) Demonstration effective

July 1, 2014.

= SWMBH as the PIIIP
SWMRBH serves as the Medicaid Prepaid Inpatient Health Plan (PTHP) for the region
with authorily and accountability for operations and fulfillment of applicable federal
and state statutory, regulatory and contractual obligations rclated to the applicable
waiver(s) and MDIIIS contract(s). The role of SWMBH as the PIHP is defined in
lederal statutc, specifically 42 CFR 438 and the MDIIIIS/PTHP Contract.

SWMBH is the contracting entity for Medicaid contracts with MDIIIIS and Medicare
behavioral health contracts with the Integrated Care Organizations (1CO), Aetna
Better Health of Michigan and Meridian Health Plan. Contracts include Medicaid

1915(b) (c) 191553 Le)}-Specially Supports and ServicesHS5 Demonstration Waiver;
101 5¢e}iy Waiver Programs—the Iealthy Michigan Program, the Flint 1115 Waiver,
Substance 1se Disorder Community Grant Programs, and/or other(s).

SWMBH as the Coordinating Agency

Beyond a Medicaid role, SWMBH also scrves as the Coordinating Agency (CA) for
member countics with authority and accountability for operations and lulfillment of
applicable lederal and state statutory, regulatory and contraclual obligations related to
that role and its contracts. SWMDBI, as a designated CA, manages SAPT Block Grant
funds, other federal/state non-Medicaid SUD funds, and PA2 liquor tax funds.
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SWMBIT: MISSION, VISION AND VALUES

Philosophy:
“Quality and Eexcellence through pParinerships.”

Mission:

“SWMBH strives fo be Michigan’s pre-eminent henefits manager and inlegrative
healthcare pariner, assuring regional health status improvemenis, quality, value, [rusi,
and CMHSP participant success.”

The MISSION of SWMBH is to provide a community-based, integrated specialty care
system for individuals and families with mental health, developmental disabilities, and
substance abuse needs that cmpowers people to succeed.  We cnsure all persons
recciving our services have access to the highest quality care available.

Vision:
“An optimal quality of Tife in the community for everyone.”

The Vision of SWMBH is to ensure persons with specialty carc needs reside in their own
community, have a quality and healthy lifestyle, and are [ully accepted.

Values:

»  Customer Driven
Person-Centered
Recovery Oriented

Evidenced-Based
Inteprated Care

Trust

Integrity

Transparency

Inclusive

Accessibility
Acceptability

Impact

Value

Culturally- Competent & Diverse Workforce
ITigh Qualily Services
Repulatory Compliance
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OVERVIEW

This Corporate Compliance Plan documents SWMBII’s approach to assuring that federal
and stale regulatory and contractual obligations related to compliance of the Prepaid
Inpatient Health Plan (PTHP) arc fulfilled.

The SWMDBH Corporate Compliance Plan addresses SWMBH’s regulatory compliance
obligations as a Prepaid Inpatient Iealth Plan (PITIP) and how, where it has obligations,
it will oversee the PIHP functions it delegates to the Participant Community Mental
Health Service Providers (CMHSP). SWMBH’s Corporatc Compliance Program is
designed to further SWMBIT's commitment to comply with applicable laws, promote
quality performance throughout the SWMBH region, and maintain a working
environment for all SWMBH personnel that promotes honesty, integrily and high cthical
standards. SWMBH's Corporate Complianee Program is an integral part ol SWMBH’s
mission, and all SWMBH personnel, Participant CMHSPs and contracted and sub-
contracted Providers are expecled lo supporl the Corporate Compliance Program.
SWMBH’s Compliance Plan is comprised of the following principal elements as outlined
in the Federal Sentencing Guidelines:

1) The development and distribution of written standards of conduct, as well as
written policies and procedures, that articulate premete-S WMDBII's commitment
to complyianee with all applicable contract standards and all applicable Federal
and State requirements, and that address specific areas ol polential frand;

The designation of a Chief Compliance Officer and other appropriate bodies,
(e.g., a Corporate Compliance Committee), charged with the responsibilily and
authority of operaling and monitoring the compliance program;

'The development and implementation of regular, effective education and training
programs for all affected employees;

The development of ecffective lines of communication between the Chief
Compliance Oflicer and all cmployees, including a hotline to receive complainls
and the adoption of procedures to protect the anonymity of complainants and to
protect callers from retaliation;

The use of audits or other risk evaluation lechniques to monitor compliance and
assist in the reduction of identified problem areas within delivered services,
claims processing and managed carc functions;

The development ol disciplinary mechanisms to consistently enforce standards
and the development of policies addressing dealings with sanctioned and other
specified individuals; and

The development of policies to respond o detected offenses, to initiate corrective
action to prevent similar offenses, and to report o Government authorilies when
appropriate.

SWMBII's Corporale Compliance Program is committed to the following:
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Minimizing organizational risk and improving compliance with the service
provision, decumentation, and billing requircments of Medicaid and
bedicare;
Maiutaining adequate intcrnal controls throughowt the region and provider
nelworl:
Encouraging the highest level of efhical and legal behavior from all
cmployees and providers;
Fducating cmployees, coniract providers, board members, and stakeholders on
their responsibilitics and obligations to comply with applicable local, state,
and federal laws; and

s Providing oversighl snd monitoring functions.

‘There are numerous faws that affect the regulalory compliance of SWMBH and its
provider network, however, in formalizing the PTHP’s compliance program, the legal
basts of the SWMBIT compliance progeain centers around lour key laws and slalutes:

The Affordable Care Aet (2010) This Act requires the PTHP to have a
written and opersble compliance program capable of preventing, identifying,
reporting, and ameliorating fraud, waste and sbuse across the PHIPs provider
network, Al programs (mded— by the PTIP including CMIISEs, sub-
contracted provider ovganizations and practitioners, board mombcers and others
involved in rendering PTETR covered services fall under e puiview and scope
of SWMBH s compliance progran.

The Federal False Claims Act This Act applies when a compmy or person
knowingly presents (or causes to be presemted) {o the Federal government (ot
any entily on its behalf) a lulse or frandulent claim for payment; knowingly
uses (o1 causes to be used) a false record or statement to gel a claitn paid,
conspires with others to get a false or frandulent clahm paid; or knowingly
uscs (or causes lo be used) a false record or staternent to conceal, avord, ot
decrease an obligation lo pay or transmit money or property to the Federal
government {or its designated enlity).

'the Michigan False Claims Act This Act prohibits fraud in the oblaining of
henefits or payments in conjunction with the ME Medical assistance program;
prohibits kickbacks or brbes in comnection wih the program; prohibils
comspivacics in obtaining benefits or paymenls; and aunthorizes the MF
Attormey General to investigate alleged violations of this Acl.

The Anti-Kickback Statmte This Act prohibits the offer, solicilabom,
payment or receipl of remunecration, in cash or in kind, in return for or 1o
induce a referral for any serviee paid for or supported by the Federal
povernment or for any good or service paid for in connection with consumer
service dehivery.

There arce numerows Federal and State regudations that affect the SWMBH comphuance
program. Some of these Jaws not referenced above include but are not limited to:

» The Balanced Dudpet Act of 1997

o The Telicit Reduction At of 2005
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Social Security Act of 1964 (Medicare & Medicaid)

Privacy and Security requiremends of the Heaith Insuramce Portability and
Accountability Act (HIPAA) and the Tlealth tnformation Technology for
Feonornic and Clinical Health Act (HIATICET)

42 CIFR Part 2 Confidentiality of Alcohol and Drag Abuse Paticnt Records
(Code of Federnl Regulations

Letters to Slate Medicatd Divectors

The M! Medicaid False Claims Act (Cuwrent through amendments made by
Pubhic Act 421 of 2008, effective 1/6/2005}

Michipan Whistlcblowers Act, Act 46% of 1980

Michigan Mental Health Code md Admimsirative Rules

Medical Services Admimisiration (MSA) Policy Bulletins

State Operatioms Manual

Stule o Michipan PITIP contract provisions

Provisions firom Publc Act 368 of 1978 — revised - Arficle 6 Substance Abuse
Michigan State Ticensing requireinenls

Michigan Mcdical Records Act

Civil Monelary Penalty Law ol 1981

Amcrican with Dhisahibitics Act of 1090

The SWMBH Compliance Plan is subject to the following conditions:

A. SWMBRBH's Chicf Compliance Officer {CCO) may recornmend modifications,
amendments or alterations (o the written Corporale Compliance Plan as
necessary and will communicate any changes promptly io all personnel aud to
the Board of Divectors,

. This document is not intended to, nor should be construed as, a contract or
agreement and does not grant any individual or entity cinployment or contract
rights.

APPIICATION OF COMPLIANCE PLAN

SWMDBII is a regional PIHP and as such, this Plan is intended to address SWMBHs
function as a PIFD. 1t is the intent of SWMBH that the scope of all its compliance
policies and procedures should promote integrity, support objeciivily and foster frust
throughout the service region. This Plan applies io all $WMDBIE aperalional activitics and
administrative actions, and mcludes those activities {hat come within fedeval and state
repulations relaling to PIHPs, SWMBH personnel are subject to the requirements of this
plan as a condition of employment. All SWMBLH personnel are required to fulfill theix
duties in accordance with SWMBID's Compliance Plan, human resowrce and operational
policics, and to promote and protect the integrity of SWMBH. Failare to do so by
SWMBH personnel will resnlt in disciphine, up to and imchuling termination of
employment depending on the egrogionsness of the offense. Disciplinary action may also
be taken agatnst & supervisory employec who divects or approves an employee’s Improper
conduct, is aware of the improper comdict and does not act appropristely to correct i, or
who fails to properly cxercise appropriate supcrvision over an employce.
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SWMBH direetly and indirectly, through its Participant CMHSPs, contracts services for
adults and children with mental illoess, developments] disabilitics, and co-occurring
mental health and substance sbuse disordess within Hs efglt countics {Datry, Bertien,
Branch, Cathown, Cass, Kalamazoo, Saint Joscph, and Van Buren counties),

The PIHP Compliance Plan applics to all confracted and subcomtracted providers
receiving payment through SWMBH and/or through the PIHD managed care [unctions.
All Parlicipant CMHSPs and conbracted and subcostracted providers, including their
officers, employees, scrvants and agenls, ate subjcct to the requirements of this Flan as
applicable to them and as stated within the applicable contracts, Failure to follow the
SWMBH Compliance Plan and cooperate with the compliance program wilt result in
remediation cffort attempts andfor contract action, if needed. SWMBII has the
responsibility of regulating, overseeing and monitoring the Medicare funds it receives
specific to iy parlicipation in the dual eligibles demonstration project, and the Medicaid
yrocesses of business conducted throughout ils service arca. SWMRBH adso has the
sesponsibility to suppoit business practices conducted with inteprity and i compliance
with the requirements of applicable laws and sound business practices.

The SWMRIT Corporate Compliance Plan standards and policies included or referenced
herein are not exhaastive or all inclusive. All SWMBH personnel, Parlicipant CMHSPs
and providers are required to comply with all applicable taws, rules and regulations
including thosc that are not speci tically addressed in the Comporate Compliance Man.

DEFINITIONS AND TERNMS

» Complisnce jovesligation: the observatiom or study of suspected lvaud, abuse,
waste, or reported violations of applicable laws and regulations for al] SWMBH-
administered funding streams by close examination and systcmatic Inquiry.
Abuse: means provider practices Lhat arc inconsistent with sound fiscal, business,
or clinfcal practices, and result in an wmecessary cost to the Medicatd program, or
in reimburzement for services that are nol medically necessary or that 1l o meet
professionally recopnized standards of care. Tt also includes beneficiary praclices
that result in unneecssary cost to the Medicaid program. {42 CFR § 455.2)
I'rand (Federal Falsc Claims Acl)  means an intenfonal deception or
misrepresentation made by a person with the knowledpe that the deception could
resull in some anagthorized benefit to himself or some other person. I inclades
any acl that constitutes fiaud under applicable Federal or Statc law including but
nat imited o the Federal False Claims Act and the Michigan False Claims Act.
(42 CFE § 455.2)
Fraud (MI Medicaid Falsc Claims Act) Michigan law permits a fnding of
Medicaid frand based upon “constructive knowledge.” this means that if the
cowse of conduct reflecls a systematic or persistent tendency to cause
inaccuracics” then it may be fraud, rather than simply a geod faith error or
mistake. (Public Act 421 of 2008, effechive 1/6/2009)
Waste: means overntilization of services, ot other practices thaf result in
wceesaary costs.  Gencrally not considered caused by criminally neghygent
aclions but rather the misusc of resources.
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Participant CMFSPs: Participant CMIISTs hold a subcontract with SWMBE to
provide supports and services to adults wnd childien with mental illness,
developmental disabiliies, und co-occurring mental health and substance abuse
disorders to Plan Menibers and o porform various delegated managed care
fonctions congistent with SWMBII policy. “Participant CMHSPs™ includes the
agency itself as well as those acting on its behalf, regardless of the employment or
caniractiral relationship,

Contracted Providers: substance sbuse, MI Ilealth Link and other Prowiders
throughont the SWMBH region with which 8WMUBH dizectty holds a contract to
provide Medicaid covered mental health and substance abuse services.
Subcontracted Providers: various Providers throughoud the SWMBII region (hat
confract directly with one or more of the Participant CMEISPs to provide covered
mental heatih and substance abuse services.

Medicare Tunds:  when Medicare or Medicare [unds are referenced in this
Compliance Plan, the related activitics are Hmited to services covered by
SWMEBH Medicare funds received due io its participation in the dual cligibles
demonstration project.

SECTION T - CODE OF CONDECT

¥ SWAMBTH Personncl and Board of Diteclors Code of Condact
in order tu safegunard the ethical and Jegal standards of conduel, SWMBH will
cnforce policies and procedures that address behaviors and achivilies within the

work setting, including but not fimited to the following:

Iy Confidentinlity: SWMBH is committed (o protecting the privacy of its
consamers. Board members and SWMBEH personncl arc to comply with
(he Michipan Mental Heallh Code, Section 330.1748, 42 CI'R Part 2
refalive o substance abuse services, and all other privacy laws as specified
under the Confidentiality section ol this doclumeit.

Harassment: SWMBH is committed to an environment free of harassment
for Board members and SWMBH persommel, SWMBH will not tolerale
harassment based on sex, race, color, relision, national origin, citizenship,
chronological age, sexual oienlation, or any other condition, which
adversely aifects their work envionment. SWMBIT has a skriel non-
retaliation policy prohibiting  retalizlion against anyone veporbiimg
suspected or known complianee violations.

Ceontflict of Interest; SWMBH Board members and personnct will avoid
amy action that conflicts wilh (he interest of the orgamivation. All Board
members and personnel must disclose any potential conflict of micrest
sinations that may atise or exist. SWMBH will mainlain slundards
catablishing a clear scparation of any supplemental employment i (ens
of private practice and outside cmployment from activities performed for
SWMBLH.

Reporting Suspected Frawd: SWMBH Board members and pessonnel must
report any suspected or actual “fraud, abuse or wasle”™ {consistent with the
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definilions as set forth in this Plan) of any SWAMRBID funds to the
organivalion.
Culture; SWMEBIT Board members, Execufive Officer and management
personnel will establish al SWMDBLL, and encourage throughout its region,
cultures that promate prevention, detection, and resolution of instances of
misconduct in order to conform o applicable laws and regulations.
SWMPBH will assisi Participant CWMHSPs, contracted and subconlracled
providers in adopting practices that promote compliance with Medicage
and Medicaid fraud, shuse and waste program requercmcits.  The
SWMBH Compliance Plan and program will be enforced consisiently,
Delegation of Authority: SWMBH Board members, Lxecutive Olicor and
management personnef will use due care not to delegate substantial
discretionavy autherily to individuals whom {hey know, or should have
known through due diligence, have a propensity to engage in illegal
aclivities,
Excluded Individuals: SWHMBIT will perfom or cause to be periormed
criminal records checks on potential SWMBH personncl, and shall avoid
placing untrustworthy or unrcliable employees w key positions.  In
addition, SWMBII will consull the QLG Cwmnulative Sanctions List, the
Syslem for Award Management, and the Michigan Department of Health
and Human Services List of Sanctioned Providess to deternine whether
any cwxent or prospective SWMBH Board members or personnel bave
been excluded from participation in federsl health carc programs.

#) SWMBI Board members and SWMBII personne]l arc cxpected to
participate in complianee iraining and education programs.

%) SWMBH Board members and SWMBH personnel me expected to
cooperate fully in any investigation.

10y Reporting: Al SWMBH Board members and SWMBH personnel have
the responsibility of ensuring the effectiveness ol the organization’s
Complianee Program effor(s by actively participating in the reporting of
suspected violations of the Compliznce Plan or policies, and the slandards
stated in (s Code of Conduct.

11} Gifts From Consumers/Members: SWMBH personnel arc prohibited from

- goliciting tips, personal gratuitics or gifts from members or member

familics. Additionally, SWMBH personnel are prohibited from accepting
aifls or gratuitics of more than nominal value, SWMBII genevally defines
“nominal™ value as $25.00 per @ift or less. IFa imcmber or other imdividual
wishes to presend a monctary pift of more than nomrinal value, he or she
should be referred to the Executive Officer.

12} Gifts Influencing Decision-Making: SWMBIT persorme!l will not aceept
from anyone gifts, favors, services, cntertaliment or other things of value
1o the extent that decision-maldng or actions affecting SWMBH might be
inileenced.  Similarly, the offer or giving of money, services or olher
things of valuc with the expectation of nflecncing the judgment or
decision-making process of any purchaser, supplicr, customer/member,
povernment ofliciat or other person by any SWMBH personncl or
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SWMEIT is absoluisly prohibited. Any such conduet should be reported
inmediately to the CCO, ov through the SWMBH corporate conpliance
hotiine at (800) 783-0014,

13) Gifls from Bxisting Vendors: SWMWBH persomnnel may accept gifts from
vendors, suppliers, contractors or other persons that have nominal vabics
as defined i SWMBH financial and compliance pelicies.  SWMBH
cxpeets SWMEBIT persunnel to cxercise good judgment and discretion in
accepting pifts. If any SWMBH personnel have any conecins regarding
whether a gift should be accepted, the person should comsult with his or
her supervisor. SWMBH personnel will niot aceept excessive gi(ls, meals,
cxpensive enlertainment or other effers ol goods or services, which has a
more than a nominal value as defined in SWMBH financial and
compiiance policies.

14} Vendor Sponsorcd Vntertainment: At a vendor’s invitalion, SWMBH
personnel may accept mcals or refreshments of nominal value at the
vendor's expense.  Occasional attendance at local theater or sporting
events, or shmilar aciivity al a vendor’s expense may also be accepted
provided that, a business representative of the vendor attends with
SWMBH personncl. Such activilies are to be reported to the Chicf
Compliance Qlicer by SWMBIT personned.

15y Purchasing and Supplics: It is the policy of SWMBH fo ensure that ali
rental, lease, and purchasing aprecments are struclured in accordance with
applicablc federal and state selfwrcferral and amti-kickback repulations as
well ag foderal puidelines regarding tax-exempt ovganizations, Al
agreements fust be commensurate with the fair market value for
equipment or space.

All subcontractor and supplier arrangements will be managed in & fair and
ressonahle manner, consistenl with all applicable aws and good business
mactices. Subcontractars, suppliers, and vendors will be selecied bascd
on objective criteria Including guabity, tcchnical excellence, price,
delivery, and adhercncc to schedules, services and maintenance of
adequate sources of supply. Purchasing decisions will be made on the
supplier’s ability to meel needs and not on personal relationships or
friendships. SWMBIT will abways employ the hiphest ethical standards in
business practices in source seleclion, negotiation, detexminalion of
coufract awards, and the administration of purchasing activities.

16) Marleeting:  Marketing and advertising practices are defined as those
aclivitics vsed by SWMBH to cducate the public, provide information to
the comnmnity, increase awarcness of services, and recrmt employees or
confraciuat providers. SWMBH will present only truthiul, fully
informalive and non-deceplive mformation In any  malenals o
annmmeements. All marketing materials sill refleet available services.

The federal Anti-kickback Statute (section 1128B{b] of the Social Security
Act) makes it a felony, punishable by criminal penaliies, to offcr, pay,
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solictl, or reecive “remuneration” as an inducement to gencratc business
compensated by Medieare and Medicaid progrwms, Therefove, all direct-
to-comsmner  marketing  activities requirc advance review by the
Complisnce Commillee or designee i the activity involves giving
anvihing of value direclly [0 a consumer.

173 Financial Reporting: SWMBH shall ensure inlegrity of all financial
frunsactions.  Iransactions shall be cxecuted in aceordance with
established policies and procedures und with federal and stale taw, and
shall be recorded in conformity with gencrally accepted accounting
principles or any other applicabie criferia,

All financial reports, accounting tecords, resemch teporls, cxpensc
accounts, lime shests and other docaments will accurately and clearly
represent the relevanl [acts or the frue nalurc of a transaction. No
undisclosed or umrecorded funds or assets will be established for any

purpose.

SWNBII will nol toleratc Improper or fraudulent accounting,
documentation, or financial veporting. SWMBH personnct have a duly to
muke reasonable inguiry into the wvalidity ol Inancial information
reporting.  In addition to employee discipline and termination, SWMBII
may lerminate the comfiactual amangement nvolving any contracted
provider due to fraudufent sccounting, docummentation, or financial

reporting.

SWMBH shall develop internal controls and oblain an annual independent
audii of fnancial records; shatl ensare that refmbursement for scrvices
hilled is necurate, appropriate, and hased on complete documentation; and
shall maintain accountability of assets,

18) Third Party Billing and Governmental Payers: SWMBH is commuitted i
truihiud billing that is supporled by complete and accurate documentation.
SWMPBH personncl may not misrepresent charges to, or on behalt of, a
COTSUMNET (0 [RYEL.

SWMBH must comply with all payvinent requirements for governmeni-
sponsored progiams. All SWMBH personnel must exercisc care in aiy
written or oral statenient made (o any povernment agevcy. SHWAMBL will
not tolerate fulse statemerts by SWMBIH personnel to a governmental
agency. Deliberate misstatements to governmicntal apencies ov Lo other
paycrs will expuse the individual to potenlial criminal penalifes and
termiination.

19) Responding to Govermment [nvestigations: SWMBH will fully comply
with fhe law and cooperale with any reasonable demand made in a
povernmental investigation as oullined and specified i the SWMDBEE
Complisnes wnd Propram Inteyrity Operating Policy 19.9, Response o
Clovernment nvestigations, SWHEBH personne] may not concesl, destroy,
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or alter any documents, le or make misicading statements to
povernnmental representatives, SWMBIL persunnel may not aid in any
afterapt t0 provide inaccurate or mislcading information or obstroet,
mistead, or defay the communication of mformation or records relating to
a possible violation of the law.

It is crucial that the legal vights of SWMBIT persomnel and SWMBIT are
protected. 1 any SWMBII personnel reccives an Ingury, & subpocha, or
other Tegal documents requiring information about SWMRBII busimess or
operation, whether al home or in the workplace, from any govemment
agency, SWMBII requests that the person votily SWMBH's [xecutive
{fficer or the Chicf Complignce Oflicer inmediately,

SWABH will disitibute the Code of Conduct to all SWMBIL personnel
upon hire who shall cerlily n wiiting that (hey have reecived, read, and
will abide by the organization’s Code of Conducl, T addition to the Code
of Conduct, afll SWMBIT persomel will be familiar with and agree to
abide by all SWMBH operational and human resources policies and
procedures as well as the cmployee handbook.  All operational and human
resources policies and procedures and the employee handbook are
available to SWMBII persommel through the SWMEH infranct and the
shared drive.

% Participant CMIISP und Contracied and Subcontracted Provider Relationships
T is the policy of SWMBII to ensure that all direct and subeontracted provider
confractust arranpements are shuctured in accordance with federal and state laws
and regulations and arc in the best intevest of the organization amd the consumens
wo scrve, In order o cthically and legally meet all standards, SWMBIL will
strictly adhere to the following:

1

2)

SWMBH does not xeceive or provide any inducement for rcforrals.
Consumer referrals and intakes will be accepted based on the congumaet’s
needs, eligthility, and SWMBIT's ability to provide the services needed.
No employee, Participant CMIISP, or contracted or subcontracted
provider, or any other person acting on behall’ of the organization is
permitted to solicit or recelve anything of value, divectly or indircctly, In
exchange for the referral of consumors,

SWMBT docs not enter hito Fmancial arrangements with physicians ihat
arc designed Lo provide inappropriate remuneration to the organization i
return for the physician™s ability to provide services to state and federal
health care program beneficiarics.

SWMIBBH does not enter into contractual refationships with individuals or
agenis/agencies that have been convicted of a criminal offense related to
health care or that are listed by a fedeval ageney as debarred, excluded, or
atherwise ineligible for participation n {ederal heabth care programs.
Reasonable and prudent background investigations will be completed prior
o cntering into contractnal relationships with all individuals and
agenis/agencies. SWMBH will consult the National Practitioncr Data
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Bank and the OLG Cumulative Sanclions List to delermine whether any
current ot prospective Participant CMHSPs or contracted or subcontracted
Providers have been cxcluded from parlicipation in federal health care
Programs.

All Participant CMIISP, contracted and subconiracted provider personnel
have the responsibility of ensuring the effectiveness of SWMDBH’s
Compliance Program cfforts by actively participating in the reporting of
suspected violations of the Compliance Plan or policies, and the standards
stated in this Code ol Conduct consistent with SWMDBH compliance
policies.

Participant CMHSPs and contracted and subcontracted providers will be required
to comply with the SWMBH Code of Conduct or provide cvidence of a sufficient
Code of Conduct of their own, I complying with the SWMBH Code of Conduct,
Parlicipant CMHSPs and contractual providers will receive a copy of the Code of
Conduct al the time of the initial contract and will be required to certily in writing
that they have received, read, and will abide by SWMBH’s Code of Conduet [or
inclusion in the contraclor file. Participant CMHSPs and contracted or
subcontracted providers having developed their own Code of Conduct will be
required to provide evidence of such for inclusion in (he contractor file.
Participant CMHSPs and contracted and subcontracted providers will be familiar
with and agree to abide by the SWMBH Compliance Plan and all applicable
policies and procedures as incorporated into relevant contracts. All policies and

procedures  are  available to the Participant CMHSPs, contracted, and
subcontracted providers via the SWMBH Internet Websile al www.swmbh.org.
Participant CMHSPs and confracted and subcontracted providers are responsible
for monitoring and staying informed of regulatory developments independent of
SWMBII Compliance Program cfforts.

All SWMBH personnel, Parlicipant CMHSPs, contracted and subcontracted
providers will refrain from conduct that may violate the Medicare and Medicaid
anti-kickback, lalse claims or physician sell-referral laws and regulations. A false
claim includes the following: billing for services not rendered; misrepresenting
services actually rendered; falsely certifying that cerlain services were medically
necessary; or submitting a claim for payment that is inconsislent with or contrary
to Medicaid payment requirements. In general, these laws prohibit:

e Submission ol false, fraudulent or misleading claims for payment, the
knowing use of a false record or statement to obtain payment on false or
[raudulent claims paid by the United States government, or the conspiracy
to defraud the United Stales government by getting a false or fraudulent
claim allowed or paid. TI the claims submitted are knowingly false or
fraudulent then the False Claims Act has been violated;

Knowingly and willfully making false represenlalion to any person or
entily in order to gain or retain participation in the Medicaid program or to
oblain payment for any service from the United States government;
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» A physician {or immediate family member of the physictan) who has a
financial refalionship wilh an entity from relerring a Medicaid patient to
the entity for the provision of certain “desiymated health scrvices™ unless
att cxception applies; or an entily Grom billing an mdividual, third party
payer, or other entity for any designaled health services provided pursuant
to g prohibited referral; and
Knowingly and willfully making or causing to be made any false
statcnent or representation of a malerial fact in any apphcation {claim) for
henelits or pavments under a Federal healh care progiam.

SECTION II - CHIEF COMPLIANCE OFFHCER AND COMPLIANCI
COMMITTELR

SWMBIT FO will desipnate a Chief Compliance Oficer (CCQO), who will be given
suffuient avtherity (o oversee and monitor the Complianee Plan, inchiding but not
lismited Lo the folowing:

Recommending  rovisionsfupdates to  the Compliance Plan, policies, and
procedures to reflect ovganizational, rogulatory, contractval and statutory changes.
Reporting on & regular basis the stalus of the implemeniution of the
CompHance Plan and related compliance activilies,

Assuring andfor courdinating compliance trainimg and cducation efforts for
SWMBH persennel, Parlicipant CMHSPs and contracted and subcontracted
providers.

Assuring conlinuing analysis, technical experiise and knowledge travsmpssion of
corporate comphiance reguirements and prepaid bealth plan performance m
keeping with evolving lederal requirements and MBHHS contracival obligations
and gtandards.

Coordinating internat audits and monioring activitics outlined in the comphance
work plan.

Performing or causing to he perfbrmed rizk assessments, venification audits, and
on-site monitoring consistent with the approved annual PIEP compliance work
plan(s) intended to reduce the risk of criminal conduct at SWMBH, Participant
CMEHSPs, contracted and subcontracted providers,

Frnsure coordinating  eflorts with Human Rescuces, Provider Network
Munagement, and  other televant departments repurding  cmployee
certifications/Heensares, backgromnd checks, and privileging and credentialmg.
Develaping and modilying policy and programs thal encowrape the reporting of
suspected fraud and other potential problems withoul fear of vetaliation.
Tndependenily investigating and acting on matters related to complianee.

Dyrafting and maintaining SWHMBIT Board and executive reposts including annoat
Compliance Propram Fvaluation and bi-smnual Board compliance teports.

The anthority given the CCO will melude the ability to review all SWMBH, Participant
CMVITSP, contscied and subeontracled provider Medicare (specific to the Medicare funds
received for participation in the dual eligible demonstration project), Medicaid and ABW
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docnments and other information relevant to compliance activities, including, bul not
litnited #0, consumer records, billing records, eniployee records and centracts and
vhligations of SWMBH, consistent wilh applicable confract provisions.

SWMBH maintains and charters a Corporate Compliance Commiliee thal oversecs the
implemeniation and operation of the SWMRBII Compliance Flan. The Corpurale
Compliance Comunittes reviews reponts and recommendations made by the SWMBIL
CC0O regarding compliance activities. This includes data regarding compliance generated
through audits, monitoring, and individual reporting. Based on these reports, (ke Chief
Comphance Officer will make recommendations (o the Exceutive Officer reparding the
cfficiency of the SWMBI Compliance Plan and program. The Corporate Complimce
Conmnittes will be chaired by the CCO and will consist of members appointed by the EO
ol SWMDBII, which can include:

Execulive (Hlicor {EO) of SWHBH or hisfher desiones;
Chicf Compliance Ofcer/Privacy Officer;

Chief Information Offices;

Member Services Coovdinator;

Director of Performance Improveanent Progratn,

Chief Clinical Officer;

(perations Manages;

TProvider Network Manager;

Chief Financial Officer; and

Participant CMITSE CEO

Specific responsibilities of ¢the Corporate Compliance Commiitee include:

e Repularly reviewing compliance program policies 1o ensure they adequately
ackdress legal requirements and address identificd risk areas;
Assisting the CCO with developing standrds of conduct and policies and
procedures to promole compliance with the Comphiance Plan;
Anabyzing the effectiveness of compliance cucation and truining progiams;
Reviewing the compliatice log for adequate and timely reselution of issues and/or
inquEies;
Assisting the CCO in identifying potential risk areas, advising and assisting the
0O with compliance inftiatives, identifying arcas of potential violations, und
recommending periodic monitoring/andit programs-;
Assisting in the developmoent of policies to address fhe remediation of identified
problems;
Receiving, interpreting, and acling opon reports and recomumendations [rom the
o0,
Cvahuating the overall performance of the Complisnes Program and making
recomnendations accordingly; and
Providing a forun for the discussion of cthical issucs related to entity business
Junctions.
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SECTION ITI - COMPLIANCE TRAINING AND EDUCATION

Proper and continuous training and education of SWMBH personnel at all levels 1s a
significant e¢lement of an effective compliance program. Therefore, SWMBII will
establish a regular training program consistent with applicable compliance policies that
covers the provisions of the Code of Conduct, as well as the processes for obtaining
advice and reporting misconduct. Training is provided upon hire for new employees;
anmual and periodic retraining is provided to existing SWMDBH personne]l and, as
applicable, independent contractors.

SWMBH Board members and personnel will be scheduled to receive SWMBH’s
compliance program training on the Compliance Plan and Code of Conduct at orientation
or within thirty (30) days of employment. Tailored training may be required for
employees involved in specific arcas of risk and the CCO will coordinatc and schedule
this as needed and will supplement with training and/or newsletlers, e-mails and in-
services. Records will be maintained on all formal training and educational aclivities.
Training is considered a condition of employment and failure to comply will result in
appropriate disciplinary action.

Upon employment, all SWMBH personnel will be provided a writlen copy of the Plan;
staff sipnature (Compliance Cerlilication Form Attachment A) acknowledges that the
stall received:

¢ Corporate Compliance Orientation

e A copy of the Code of Conduct

e A copy of the SWMBIT Corporate Compliance Plan
The Compliance Certification Forms will be maintained in the Program Integrity and
Compliance Office. Modifications to the Plan will be dislributed to all personnel after
revisions have been approved by the SWMBH Compliance Commillee and accepted by
the Board of Directors.

A copy ol the Plan will be kept on file by the CCO and maintained at SWMDBII's
corporate office. The SWMBH Corporate Compliance Plan can also be accessed on the
shared drive of SWMBH’s nectwork, and on the SWMBH Internel Website at
www.swmbh.org.

Initial fraining: The Chief Compliance Officer shall ensure the scheduling and
documentation of initial trainings for all SWMBH persomnel regarding
SWMBH’s Corporate Compliance Plan. Training sessions may include, bul arc
not limited to face-to-face educational prescntations or videotapes. Subsequent
compliance instruction will occur annually.

Continuing Education: The CCO shall review and circulate periodic information
to the Corporate Compliance Committee regarding any health care [raud 1550es as
reecived from the Office of Inspector General (OIG), the Department of Health
and Human Services (DHHS), and other updated compliance materials. The CCO
shall ensure current mandales are instituted in both initial and refresher
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edicationytraining that will assist in answering personnel questions related to
randilicatinns i cither federal or state edicts. Conlinued complance ammg will
be doctmented in clectronic format. ‘These ivaining sessions are obligatory,
personnel initialed, or instiuted apon request of the supervisor. lailure to
participate in mandalory training  session(s) will resull in verbal/written
reprimand, suspension, or terminstion of employment as desimed appropriate by
SWMBH's Ef). The CCO will be available to all personnel to answer guestions
regarding modifications of governmental guidelines.

Regulations; It is the respomsibility of SWMBH personnel to maintamn job
specific  cettifications  andfor leensing  requrements,  proficiencies, amd
competencies sel forth by the State of Michigan licensing body,

Training and educational opporlunities velated to compliance may be made
available by SWMBH to Participant CMHSPs, confracted and subcontracted
provider sizll, as well as consumers and others as appropriate.  Participant
CMIISPs, contracted and subcontracted providers mre sxpected to provide the
following minfmum compliance training annually to all staff and agents working
on their behalf:
e FBslablish and review policies and procedures that provide defailed

information abowt the Fedeoral False Clanns Ack

Ustablish and review polcies and procedurss that provide detailed

information about the MT Slate False Claims Aet;

Review administrative, civil and coiminal remedies for false claims and

staternents under baoth the licderal and State False Clarms Act;

Hstablish and review agency policies/procedures relating (o prevention of

Traud, waste and abuse; and

Getablish and review agency policies mud procedures relating to

whistleblower provisions and non-retaliation protections.

SWMBH reserves the right to review all compliance related tralning materials

nsed by Participant CMHSPs covering the elements noted above in order to
cnsure complianee with contractual requirciments.

Page 18 o' 28




SECIION IV - COMPLIANCE REPORTING AND ONGOING
COMMUNICATION

All SWMBH Board members and personnel must be familiar with applicable federal and
state laws and regulations as well as SWMBH policics and procedures. Any SWMBH
Board member and personnel that know, or has reason to believe, that an employee of, or
independent professional providing services to, SWMBH is not acting in compliance with
federal and state laws and regulations should report such maiiers to the CCO consistent
with the applicable compliance policy. Reporting of suspected violations may be
accomplished through a verbal, writlen, or anonymous report using the following
mechanisms:

e SWMDBH Telephone Hot Line - Suspected compliance violations or questions can
be made to a toll-free hot line. The number is (800) 783-0914 and includes
conlidential voice mail.

» SWMBII Electronic Mail (E-Mail) — Suspected compliance violations or questions
can be sent electronically via ¢-mail to the mila.todd@swmbh.org.

¢ Mail Delivery - Suspected compliance violations or questions can be mailed to:

Southwest Michigan Behavioral Health
Attn: Chief Compliance Ollicer
5250 Lovers Lane, Suite 200
Portage, M1 49002

e In Person - Suspected compliance violations or questions can be made in person to
SWMBH's CCO at the above address.

Whistleblower Protections for SWMBH Pcrsonnel
Employees who make good faith reports of violations of federal or state law are
protected by state and federal whistleblower statutes, as more fully described below.

Under the Federal False Claims Act and the Michigan Medicaid I'alse Claims Act,
employees who report violations in good faith are entitled to protection from disciplinary
actions laken by their employer.

The Federal False Claims Act, 31 USC §§3729 through 3731, provides for administrative
remedics, cncourages enactment of parallel State laws pertaining to civil and criminal
penalties for false claims and slatements, and provides “whistle-blower” protection for
those making good faith reports of slalulory violations.

Under the Michigan Medicaid I'alse Claims Aci, an cmployer shall nol discharge,
demote, suspend, threalen, harass, or otherwise discriminate against an employee in the
terms and conditions of employment because the employee initiates, assists in, or
participates in a proceeding or court action under this act or becausc the employee
cooperates with or assists in an investigation under this act. This prohibition does not
apply to an employment action against an employce who the court finds: (i) brought

a frivolous claim, as defined in section 2591 of the revised judicature act of 1961, 1961
PA 236, MCL §600.2591; or, (ii) planned, iniliated, or participated in the conduct upon
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which the action is brought; or, (iii) is convicted of criminal conduct arising from a
violation of that act.

An cmployer who lakes action against an employee in violation of the Michigan
Medicaid False Claims Act is liable to the employee for all of the following:

1. Reinstatement to the employee’s position without loss of seniority;

2. Two times the amount of lost back pay;

3. Interest on the back pay;

4, Compensation for any special damages; and,

5. Any other relief necessary to make the cmployee whole.

Under the Federal False Claims Act, any employce who is discharged, demoted,
suspended, threatened, harassed, or in any other manner discriminated against in the
terms and conditions ol employment by his or her employer because of lawful acts done
by the employee on behalf of the employce or others in furtherance of an action under
this seclion, including investigation [or, initiation of, testimony [or, or assistance in an
action filed or Lo be filed under this section, shall be cntitled to all reliel’ necessary to
male the employee whole. Such relief shall include reinstatement with the same seniority
status such employee would have had but for the discrimination, 2 times the amount ol
back pay, intcrest on the back pay, and compensation for any special damages sustained
as a resull of the discrimination, including litigation costs and reasonable attorneys' fees.
An employee may bring an action in the appropriate district court of the United States for
the relief provided in this subsection.

Partly because of their status as primary contracted agents performing delegated managed
care [unctions and in order to minimive regional risk and harm, Participant CMITSPs will
report suspected compliance issues wilhin three business days or less to the SWMBII
Chief Compliance Officer when one or more ol the following criteria are metl:

1) During an inquiry by the Participant CMHST compliance officer there 1s
determined to be (reasonable person standard) Medicare (for a Duals
Demonstration beneliciary) or Medicaid fraud, abuse, or wastc as defined by
federal statute, CMS, HHS OIG and/or applicable Michigan statutc-ex, regulation
or PIHP contract definition; or
Prior to any sclf-disclosure to any federal or state of Michigan Medicarc (for a
Duals Demonstration beneficiary) or Medicaid authority. Tn no way is this
intended to nor should it be interpreled as a requirement or request to violate the
letter or spirit of federal or Michigan reporting and whistleblower statutes or
related regulations; or
When a Participant CMITSP knows or (reasonable person standard) suspects that
an aclion or failure to take action in the organization or its contractors would

result in the improper application or improper retention of Medicaid funds.
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Participant CMHPs shalt undertake fraud, waste and abuse prevendion, detection,
and surveillance measures per contractual obligations and industry standards,
They are encowraged 1o independently assure that claims, encounters, other data
and financial submissions b SWMBH atc complete, accurate and timely on an
onpoing basis. They are encouraged to update financial reports and encounter

submissions consistent with this apyproach.

SECTION ¥V - COMI'LIANCE AUBITING, MONITORING AND RISK
EVALUATION

The SWMBII CCO is respunsible for monioring compliance aclivilies and operations
within SWMBH. The CCO must then report any determinations of noncompliance to the
Execulive Officer, the Corporate Compliance Committce, and SWMBIT's Board of
Brirectors. The CCO will identify, Interprel and delermine standacds of complumce
throngh Infernal audit and monitoring functions and external audits.  The CCO shall
prepare an Annnal Auditing and Monitoring Plan for EO and Comporale Compliance
Commillee review and input.

the various aspects of SWMBH s Compiiance Plan is crucial (o 168 stceess. In order to
evaluate the effectiveneass of the Plan, SWMBIH will employ a varety of monitoring and
auditing techniques, including bul nod Timited to, the following:

»  Penodic intorviews with personnel within SWMUBH, Participant UWHSPs,
and contracted and subcontracted providers regarding their perceived
levels of compliance within thelr departments or areas of responsibilities;
(ucstionnaires developed to poll personnel within SWWMBH, Participant
CMHSPs, contracted and subcontracted providers regarding compliance
maliers mebuding the effectiveness ol tramning/education;

Information gained from written reports from SWMBH compliance staff
ntilizing audit and assessmicnt tools developed to (rack all arcas of
coanpliacce;

Audits designed and performed by inlemal andfor external auditors
utilizing specilic compliance gnidelines;

Investigations of alleged noncompliance reports as deseribed in SWMBH
Compliance Operating  Tolicy 08 - Compliance  Reviews  god
Ivestizations for Reporting; and

Exit interviews wilh departing SWHMBI employees,

Paricipant CMESPs, contracled and  subeontracted  providers are
encowaged to porform auditing and monttoning functions involving
Medicare and Medicaid covered serviees through their own compliance
propram alTorts.

The SWMBH CCO, legal counsel, Corporate Compliance Comunittee, and as appropriale,
other SWMBH personnc! will take actions 1o ensure the following:
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s Access to and familimily with the latest ITHS OTG compliance guidelines and
cumrent enforcement prioribcs; and

Asscssment of the bascline risk of any significant fssues regarding nom-
compliznce with lawg or regulations in accordimes with SWMBH's Compliance
Plan.

The CC0 is also responsible to ensure 1 1isk assessment is performed annualty with the
results integrated inio the daily operations of the organization.

SECTION VI - OF COMPLIANCE TPOLICIES AND
STANDARDS

INFORCEMENT

Corrective action shall be imposed as & means of facilitating the overall SWMBIH
Campliance Plan goal of full compliance. Corrective action plans should assist SWMBIE
personncl, Participant CMETSPs, vontracted and subcontracted providers o understand
specific issucs and reduce the likelihood of future noncompliance. Coreclive action,
however, shall be sulficient to address the purbicalar instance of noncompliznee and
should reilect the severity of the noncompliance, The {ullowang Cortective Action Plan
CGuidelines are o be used with SWMBH Personnel, Participani CMHSPs, contracted and
subcontracted providers:

" iolation Possible Disui.nlinm&_r_ﬁcﬂdn

mk.ﬂﬂwi‘ﬁgi}r and willfuRy committing fraud
and/or violation of a federal or stale billing

or documentation practice(s). Knowingly

and will (ully providing false or nusieading
information m a compliance context o

SWMDIL, povernmental agency, consumer :

or MDHHS, [L.e hillkog {or services not
perfinmed,  forging  documeniation  or
signalures, upeoding, kickbacks, baibes]

First Offense {or SWMBH Personnel:
Imumediate ternibation of employmennt.

First Offense for Participant CMHSP,

: Clontracted o Subcontracted  Provider:

Termination of subcontract or provider
contract. Al related remuneration and/or
funds will be recouped by SWMBH.

Unknowingly wviolating federal or stale
hitling or documeniation practice{s).

Possible/pential - disciplinary action  as
warranted and based wpon CCO/uman
resources judgment up o and including,
written repyimand {or persomne!  file,

: mandatory compliance tefresher lnning,

mdividual counseling with manager and
Chiel Comnpliance Officer, probation, etc.

: Second Ollense for SWMBH Porsonnck:

Possible/potential  disciphinary  action as
warranted and based upon EC).

First Offonse for Participant  CMELST,

H

|
:
'§
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Conmfracted or  Subcontracted  Provider: 5
Wrillen mnotice of noncompliance [or:
contract  file, mandatory comphiance
training approved by SWMBH Corporate
Compliance Commilize or provided by
SWMBH CCO, Corrective Action Plan to
be submitfed to the SWMDIE Corporale
Conpliance Comenittes, may be placed on
probationavy peviod. Related individual{s)
may be bared fiom  Medicare  and
Wedicaid SCEVICE PTOVISIOD or
adhminisivative  activity, Al related
remuneration and/or funds will be recouped
by SWMBIL,

Second Offense for Participant CMHST,
Contracted o7 Suboondracted  Provider:
Possible tenmination of subcontract or
contract,

Enowingly  violating wi}t:rlicies anddfor
procedures as set forth in the Compliance
Plan.

First Offense for SWMBH  Peorsennel:
Written  reprimand  for  persommel  file,
individual counseling with manzger and
Chiet Compitance Officer, and placed on
a0-day probation.

Second Offense for SWMBH Personncl:
Unpaid  suspension  and  possible
terminalio,

First Oifense {ur Parlicipant CMNELSP,
fontracted and Subcomfracted Providers:

Wreittenr  notice  of noncompliance  for
conbract file, Corrective Action Plan to be
submitted o SWMBH  Corporate
Compliance Commillee, may be placed on
probationary pericd, Related mdividual{s)
may be barred from  Medicare and
Medicuid scrvice pProvision or
administrative activity.

Hecond Offense for Participant CMEISE,
Contracted  or  Subvontracted  Provider:
Posgibie tormination. of subcontract or
coniract.
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to delect substantive violations of lederat
and sftale mandates I datics where 4
reasonable person could be expected to
doteot viokation(s),

Written reprimand  for personnel  file,
mandatory compliance refresher training,
individual counscling with manager and
Chiel Compliance Officer, and placed on
60-day probation,

Second Offense for SWMBH Personncl:
Suspension and poasible termination.

Plist Offense for Participant CMIISF,§

{Zontracted or Subconlacied Provider:

: Writion notiec of noncompliance  for
omlracl  file,  mandatory  compliance

training approved by SWMBH Corporate
Compliance Commiilee or provided by
SWMBH CCO, Corrective Action Plan to
be submitted to SWMBIL Corporate
Compliance Commtttee, may be placed on
probationary pertod, Related individual(s)
may be bamed fom Medicare and
Mcdicaid service TOVISIoN or
administeative activity.

Second Olense for Participant CMESP,
Contracted  or  Subcontracted  Provider:
Possible teimination of subcontract or
cordract,

Basis for Participant CMHSP, Contracted or Subconiracted Provider ﬂqrramive Aclion:

Monitoring and auditing, and reports of questionable practices may form the basis for
imposing corrective action.

[lements of i Participant CMEISE. Contracted or Subcontracted Provider -Comrective

plat submitted to SWMBH for approval shall include:
s A description of how fhe 1szue(s) identificd was immediately corrected OR the
regson the issue(s) cannot be immediately corrceted (1.e. the consumer bas been

dischurged).

A description of the stops to be put into place to prevent the issue(s), or a stmilar
issuc({g), from occurring again (1.c. staff training, process redesign, efc.)

A deseription of the guality assurance program put into place tor monitoring
purposes to ensure the correclive action plan i3 offcctive and/or similar issues do

IOt OCC.
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SECTION VI - CONFIDENTIALITY AND I'FIIVACY

SWMBH is comumitted to proteeting the privacy of is consumers and shall sivictly govern
the disclosire of any information to anyone other than those authorized n the curront
pubkished Privacy Nolice. Any Board member, SWMBH personncl, or contracted or
sibcontracted provider whe engages in unavthorized disclosure of conswner informalion
is subject to disciplinary action which may result in removal from. the Board, termination
of epmploviient, or termination of the contract,

‘Fo cnsure thad afl consumer inlormation remats conlidential, SWMBH personnel and
contracted and subcontracted providers arc required fo cormply will all confidentiality
policies and proceduses in effect, specifically to include the IIPAA privacy regulations
outlined helow:

Privacy Notice - S WMBH will have a Naolice of Privacy Practices to be given lo cach
constmer al nfake and to be further available upon request.

Consent - Prior to treatmenl, Participant CMIISPs and conlracted and subcontracted
providers will obtain a signed consumer consent for permission to treat, bill for and
carry vl bealth care operations described in the Privacy Notice.

Authorization - I conswner Protected Health Tnformation s disclosed to an
individual or entity outside of SWMBH, a signed authorization will be obtained from
the consumer consistent with the HIPAA Privacy Rule, M Mental Healih Code, and
42 CFR Part 2 requircinents,

Business Associale Agrcement — SWMBH will obtain assurances with all Business
Associates that protected health care information shared with thein, will be protected
and appropriately safeguarded consistent with all applicable State and Federal laws
and regquireinetss.

SWMIIT shall investipate any reports of suspected violations and respond to findings
of the investigations m compliance with the IITPAA Privacy and Sccurity repulations.
SWMBEH will perform any necessary risk analyses or assessments to crisuge
comphance.

Al SWMDBII Board membeors, SWHMDBLE personnel, Participant CMHSPs, and contracted
and subcontracted providers minst condoct themselves in accord with the principle of
maintaining the confidentiality of consamers’ information i accordance with all
applicable Taws and regalations, mcluding bat not limdted to the Michigan Menlal Health
Code, fhe Privacy and Secuiity Regulabions issued pursuant to [TIPAA and recent
updated TIITECH vevisions, and 42 CFR Parl 2 as il velates to substance abuse records.
Abl will refrein Fom disclosing sy personsl or confidential information concerning
members unless authorized by laws relating to confideniatity of records and protected
health information. B specific quostions arise repgarding the obligation to maintain the
confidentiality of information or the appropriatencss of releasing information, SWMBLE
Board members, SWMBH personvel, and Participant CMIISPs should seslc guidanee
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fromn the Chief CompHance Officer/Chief Privacy Officer (the Chief Conpliance Officer
also fulfills the role of Ohiel Privacy Officer), or anonymously through the SWHIBH
corporate compliance hotline at {8047 TR3-0914.
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SWMBH PERSONNEL COMPLIANCE CERTIFICATION FORM

1} I have recetved, read and understand the SWMBH Compliance Plan, Code of
Conduct, and related policies and procedwmres.

2} Tpledge to act in compliance with and abide by the Code of Conduct and
SWMBH Compliance Plan duting the entive term of my employiment and/or
comtracl,

3} 1 acknowledge that T have a duly to report to the Chiel Complisnce Officer any
alleged or suspected violation of the Cude of Conduct, agency policy, or
applicable jaws and regulations,

4 1 will seek advice from my supervisor or the Chief Compliance Officer
concerning appropriate actions that 1 may need to Lake in order ta comply with the
Code of Conduct or Compliamee Plan.

5) Tunderstand that failure to comply with this cortification or failure to report any
alleged o suspected violation of the Code of Conduct or Compliance Plan nay
result in disciplinary action up to and including lermination of crnployment or
comtract,

T agree to participate i any fulwe compliance traimngs as required snd
acknowledge my attendance at such trafmings as & condition of my continued
employment/contract.

1 agree Lo disclose the cxistence and nature of any actual or potential conflict of
interest to the Chief Compliance Officer. Furtber, T certily that 1 am not aware of
any current, undisclosed conilicts of mterest.

Emploves/Provider! Cantractor $i gnatmé' o
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SWMEBH BOARD OF DIRECTORS COMPLIANCE CERTIFICATION FORM

13 1 have received, read and understand the SWMBEH Compliance Plan and Code of
Conduct.

2) Tpledge to act in compliance with and abide by the Code of Conduct and
SWKMBH Compliance Plan during the entire tenm ol my Boad service.

3 T acknowledge that T have a duty (o report to the SWNMBIT Chief Conpliance
CHficer any alleped or suspected wviolation of the Code of Conduet or related Taws
and rcgufations by mysctf, another Board Member or any other porson.

) T will seck advice from the SWMBEH Board Chatrman or the SWMBH Chicf
Compliance Qfiicer conceming appropriate actions that Tmay need 1o lake in
order to comply with the Code of Conduct or Compliance Plan.

5) 1 vaderstand that failure to comply wilh any part of this certification may resuil i
ey removal from the Beard of Directors.

(33 T agree Lo parlicipate in [utere Board compliance fraivngs as required

7y T agee to disclose the exislence ard natore of any actual or potential conflict of
interest to the Board Chairman and Chief Complianee Gfficer. Purther, [ certily
that [ am not awarc of any current, undisciosed conflicts of intcicst.

Board Member Sipnature
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BEHAV ORAL HEALTH

| Section: ]."U].il.:jf Number: Pages:
Board Policy — Exccutive Limitations | BEL-010 1
Subject: . Required By: Accountability:
Repional Lntity 501 (¢)(3) Representation | Policy Governance SWMBH Board
Application: . o o Requir_ed Reviewer:
SWMBH Governance Board ] SWMBH LO SWMBH Board
Effective Date: Last Review Date: Past Review Dates:

| 02.13.2015 o218 11/8/19 ) 2.13.15,3.11.16, 10.14.16, 10.13.17

PURPOSE:

To defline the SWMBIH Lxecutive Officer role and responsibilitices in conjunction with SWMBH MCHE
membership. On August 12, 2016, the SWMDBII Board approved the revised Bylaws presented by the
MASACA Board including the fact that the name will be changed to the Michigan Consortium for
Healthcare Excellence (MCHE) and on Octlober 5, 2016, the MASACA/MCHE Board accepted the revised

MCHE Bylaws. On October 11, 2019 the SWMBH Board reaffirmed its support to continue as a Member
of MCHE.

1. POLICY:

1. The SWMBII Board has approved SWMBH becoming a member of MCIE; and

2. ihe EQ of SWMBII is hereby authorized (o serve as SWMBH’s representative and a Director ol the MCHE
Board, the latter being subject to the approval ol the Board Members of MCIIE in accordance with 1ls
Bylaws; and

3. the EO is hereby authorized and dirceted to execute and deliver any and all instraments, certificates,
agreements and other documents necessary for SWMBII to hold a membership interest in MCHLE; and

4, the SWMBII Board will evaluate on at least an annual basis in October of each year whether SWMBH will
continue to hold a membership interest in MCHE or withdraw from such membership.

111, STANDARDS:

Accordingly, the Executive Ollicer as SWMUBH representative to MCHE shall:

|. Provide semi-annual written MCHE status reports to the SWMBII Board in April and October; and

2. Provide verbal reports to the SWMBH Board if there arc items of importance which in the Executive
Officer’s judgment materially affect favorably or unfavorably SWMBH’s core roles, strategy or
finances; and

3.—Presentto-the Board for its approval-all-contractsand payments{rom-SWMBH-to MCHE -prierte
exeenting:and

3.Present MCHLE Articles of Incorporation revisions to the Board prior to voting on them; and

5.4 Present MCHE Bylaws revisions to the Board prior to voting on them and also after the adoption of
them by MCHE Board;

6:5.Adhere lo the Board standard that total direct fiscal year annual costs payable to MCHE shall not exceed
$5,000, absent prior official approval of the Board. In the event of an urgent payment required. EO shall

contact SWMBII Board Chair for guidance.

BEL-010
Page 1 ol'1
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Mega Ends:

2020 — 2021 SWMBH Board Ends Metrics

(DRAFT) Fiscal and Calendar Year Metrics

Target: Board Approval: November 8, 2019
Delivery to Board for Review: November 1, 2019
2020-2021 Board Ends Metrics Review and Approval Schedule:
o 2019-2020 Strategic Imperatives discussion by SWMBH Board on: 5/10/19
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

1

Quality of Life: Persons with Intellectual Developmental Disabilities (I/DD); Serious
Mental lliness (SMI); Serious Emotional 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 health, physical health and functionality are
measured and improved.

Exceptional Care: Personsand 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.

Qualityand Efficie NCY:TheSWMBHregionisalearningregion, where qualityand
cost are measured, improved and reported.

Our Mission:

“SWMBH 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 quality 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

Persons with Intellectual Developmental Disabilities {1/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 SWIMEH region see improvemaents in

their quality of life and maximize self- sufficicney, recovery |
and family preservation.

~ PROOFS STATUS ' PROOFS STATUS
1. Achieve 95% of Performance Based This 2. Achieve the following Joint This metric
Incentive Program monetary award based me;;':: s expectations for the MHP’s and :m’;s; i
on MDHHS specifications. midified SWMBH. There are 100 poinis possible align with
wt';tl_‘hagﬁ;u for this bonus metric in FY2019: :ﬁ?ﬂ?ﬂ""s
Metric Measurement Period: (10/1/19 - 11/15/20) MEHHS FEIF
Metric Repart Date: March 12, 2021 approved | paatric Measurement Period: (1/1/20 - 12/30/20) kanguage
{or when DHHS replies) La::i:ge helric Report Date: October 8, 2020

[or when DHHS replics)
4. Ideniification of Veteran's eligible for
services: Timely submission of the Veteran 1. Joint Care Management:
Services Navigator (VSN) Data Collection

3 90% of care plans evaluated musl achleve ful
form through DCH File transfer. Improve P Aaker Y !

and maintain data quality on BH-TEDS compliarce, o
military and veteran fields. 2. Follow-up after Hospitalization for
Measurement period: 10/1/19 — 3/31/20 Mental liness (30 days):
B. Increased Data sharing: Send ADT The adult minimum standard 1s 58% and the
messages for purposes of care coordination child minimum standard is 70%.
through health information exchange. 3. Plan All-Cause Readmission (30 days):
Submit replnrtl addressing IT systems barriers Review and validate data, noting
and remediation efforts by: 7/31/20 discrepancies found that impact the measure
C. Initiation and Engagement: The percentage of results, as well as actions taken to address

adolescents and adulls with a new episode of

alcohol or other drug (AOD) abuse or dependence et Jssties, ubk sepait (i e 0, SUD0)

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

days of the diagnosis.

b, SWMBH will submit a qualitative narrative
Summary report to MDHHS, related to efforts,
activities and achievements with the following

for alcohol and other drug dependence, that
had a 30-day follow-upvisit. Submit a
narrative report (4 pages) on findings of

metrics: (By: November 15, 2020) efforts to review data. Analysis should include

1. Comprehensive Care disparltles among racial and ethnic minorities.

2. Patient — Centered Medical Homes Submit report

3. Coordination of Care {By: June 30, 2020}

4. Accessibility to Services

5. Quality and Safety #Possible bonus credil for 42 Follow-up after
Hospitalizalion:

+1 poinl —Youlh over 204
+1point — Adults over 85%

[l s e Sy e e o PRI R I i N T = e L Ny S YR = =
2020-2021 BOARD EMDS METRICS (PRAFT 5 10.30.19) i
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Exceptional Care:

they receive.

Persons and families served are highly satislied with services

Mission and Value Driven:

CIHS1Ps and SWMEBH fulfill their agencies’ missions and
support the values of the public mental health system.

PROOFS

3. 2020 Customer Satisfaction Surveys collected
by SWMBH are at or above the SWMEH 2019
results for the following categories:

netric Measurement Period: (1/1/20 - 8/30/20)
RBoard Report Date: Januwary 10, 2021

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

{Improved Functioning — baseline: 85.1%)

G. Youth Satisfaction Survey (¥SS) tools,
{Improved Outcomes — baseline 81.3%)

C. Initiate Performance Improvement Project (PIP),
targeting consumer feedback category with the
highest volume of responses and potential
improvement. (By: July 31, 2020)

STATUS PROOFS STATUS
hodified mew Indicators
Metric 4. 48/56 or 85% of State Measured MMBPIS ~ ["8Ybe
Indicators will be at or above the Stat infgrmgtiona!
ndicators will be at or above the State only for 2020,
benchmark for 4 guarters for FY 20. until a new
. ) ] henchmark is
IMetric Measurement Period: {1,/1/20 - 12/31,/20) =stablished
Board Report Date: March 12, 2021 (2a, 2b and 3)

Measurement:
Total number of indicators that met State Benchrmark
Total number of indicators measured

Mo exceptions
or exclusions fi
indicators: (2a,
2b and 3}

Develop
spreadshest o
collect data
from PCE and
SHS systems fo
Pa, 2b and 3,

Regional
Education on
new indlcators

5. Implemenfétinn of the GAIN Assessment Tool
for FY20 by 10/1/20 Per MDHHS Contract.

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

a. Full system Implementation and
integration by CMHSP's and Provider sites
(By: 10/1/20)

b. Training and certifying all relevant
clinicians to administer the GAIN
(By: 8/1/20)

c. Establish baseline in FY20 for FY21.

Mew

6. Reginnal Habilitation Supports Waiver slots
are full at 98%¢ throughout FY20.

Melric Measurement Period: {10/1/19 - 9/30/20)
Board Report Date: October 9, 2020

Measurement:
(%) of waiver slot (months) filled x 12
(i) of waiver slol {months) avallable

*+1-point bonus credit will be awarded for (5} or more new H5W
Slots SWMEBH receives from MDHHS during FY20,

Existing
Metric

2020-2021 BOARD ENDS METRICS (DRAFT 5 10,30.149)
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7. Each quarter, at least 53% of parents and/or caregivers of '[.fI}E‘:i'i and young adults who are receiving Applied i Nl
Behavior Analysis (ABA) for Autism will receive Family Behavior Treatment Guidance. This service supports EINEE
families in implementing procedures to teach new skills and reduce challenging behaviors. alignment

with DHHS
Metric Measurement Period: (10/1/19 - 9/30/20) language
Board Report Date: Decernber 11, 2020 and Idgic.
Current as of
Measurement: 13019
# of vouth/voung adults whose parents and/for caregivers received behavior treatment guidance at least onee per guarter 57%
I of youlhfyoung aduls receiving ABA services
8. Achieve a (4 percentage point) improvement in the rate of Diabetes screenings for consumers with R +H% puints
schizophrenia or Bipolar Disorder who are using Antipsychotic Medications. 'TET:EEE
b
Melric Measurement Period: (1/1/20- 12/31/20) "’"”:”Ed
Board Report Date: June 11, 2021 statistically
significant
Measurement: lmprﬂ:eme
Percent of members 18-64 years old with schizophrenia or bipelar disorder, who were dispensed an
antipsychotic medication and had a diabetes screening testing during the measurement year. Thiz s
MEASUre Is
| reviewed
Target Goal: 80% and
Current Status: 76% ﬂ':;‘:g
Baseline Measure: 52.3%7 (2014) 3 ]

T T TR S e R L T e s e S T U T T e e S e e

20202021 BOARD ENDS METRICS {DRAFT 5 10.30.19) 1
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The following Board End Metrics fall into multiple Mega End categories.

E.IEIE and Efficiencv: Mission and Value Driven:

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

and cost are measured, improved and reported. values of the public mental health system.
| 9. 2020 Health Service Advisory Group (HSAG) Schedulac for September 2020
External Quality Cnm]:.uhance'ﬁewew. All 2018 Resulls:
standards and corrective action plans 167/187 or 89% of Total Elements

evaluated, will receive a minimum Fvaluated achleved compliance.
compliance score of 90% or designation that

the standard has been “Met" Standards evaluated at (Below S0%):
e standar ds Dee .

1. Customer Service (2018 score — B6%)

2. Grievance Process (2018 score —81%)

Metric Measurement Period: (1/1/20 - 12/30/20) 3, Appeals (2018 score — 87%)

Board Report Date: February 12, 2021
SWMBH ranked 2™ highest among 10

FIHs. The Board Metric of 90% was "Mot

Measurernent: K
Mumber of Standards Identified “Mat” at 50% LR
Total Elerments Cvaluated (8)
10. 2020 HSAG Performance Measure Validation
Audit Passed with (95% of Measures evaluated Scheguiecliariulvigia0
receiving a score of "Met”) 2019 Results
Metric Moasurement Period: (1/1/20 - 6/30/20) 37/37 ar 100% of Total Elements
Board Report Date: September 11, 2020 Evaluated recaived a designation score
of “Met”, “Reportable” or “Accepted”.
Measurement: AR e
Mumber of Critical Measures that achieved “Mel” = ROaL ST i AL o
| e successfully “net”.
| Total number of Critical Measuros Evaluated

e r e e T i . P S T e N T e = Y e P R o R o T DS R ey VERPRMRRIE AR b e ]
2020-2021 BOARD ENDS METRICS (DRAFT 5 10.20.19)

i
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|

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 guarterly 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 guarterly status
report.

netric Measurement Period: (1/1/20 - 7/1,/20)
Board Report Date: September 11, 2020

Measurement:

{#) of reportable MH/SUD encounters

(#) of MH/SUD encounters with BH TEDS matching record

Data Source: MDHHS Monthly Status Reports

Current Baseline: 2/16,/19
= MH=87.12%
s SUD=8563%

Current Status: 8/5/19
« MH=94.11%
s SUD=94.43%

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

iMatching rules as defined by MOHHS.

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

12. Completion of LOC guidelines to ensure

consistent Medicaid benefit across the
Region.
(By: 4/15/20)

Metric Measurement Period: {10,/1/19 - 4/1/20)
Roard Report Date: April 10, 2020

A, Significant Improvement of Functional

Assessment tool detailed sub- element scores
(LOCLIS, ASAM, CAFAS, SIS) are received
electronically by SWMBH from CMHSPs.

(By: 4/1/20)

B. Complete detailed specification sheets for each

Assessment toal, including; what elements are
required in transactions and validity and quality
of data standards. (By: 3/6/20)

Replacement
hetric

Goal for each Assessment was based on a significant variation (%) improverment
calculation.

(subtract benchmark number from target result and divide the result by the benchmark number,
equals final (%) improvement variance result)

(ox. B5.1—89.3/89.3x = 88.3)

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

2070-2021 BOARD EMDS METRICS [DRAFT 5 10,20.19)
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[ 13, SWMBH will achieve 90% of available Modified

monetary bonus award for achievement of commest.on DEMel=iation
Year 4-5 approved Quality

quality withhold performance measures Withhold Metrics
identified in the (2019-2020) MHL Integrated
Care Organization (ICO) contracts including:

netric Measurement Period: {1,/1/20 - 12/30/20)
Board Reporl Date: March 10, 2021

a. 90% of paid claim  encounters  are
submitted by the 15" of the month
following paymenL.

b. 95% CMS initial acceptance rate of PIHP
encounters are received monthly.

o, 95% of enrolless have a level Il assessment
completed within 15 days of their level |
assessment,

d. 80% of enrolless with an  inpatient
psychiatric admission discharged to home
or any other site of care for whom a
transition record was transmitted within

| {24 hours) of discharge to the facility or BH

professional designated for follow-up care,

2. 95% of cnrollees have documented

| discussions regarding care goals.

f. The PIHP will designate (2} membors to
serve on the MHL advisory board.

FEWMBH achieves 1-point credit for

achievement of (0% of totel passible paints - each contracl)
+1pt. Astna Quality Withhold Measures

Fpt. Meridian Quality Withhold Mezsures

TS T T e T S s S e oy TS g s e e Y e B LN Pl 28|

2020-2071, BOARD ENDS METRICS (DRAFT 5 10.30.19) K
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Each Board End Metric proof’s current status will be placed into one of (3) categories.

LEGEND: COMPLETED GOAL/ONTARGET: GREEN  GOAL NOT MET/REHIND SCHEDULE: RED  PENDING: BLUE

Pending: proof could mean that;
o More Information is noeded.
o The event/pragram/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 differenttime
table/schedule).
o Metricis on hold, until further informalion 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.
e The identified metric proof has passed its established timeline target.

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

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

Public Policy and Legislative Initiatives.

Parity and Utilization Management Normalization to Assure Uniformity of Benefit.

Cost Reductions in Medical Loss and Administrative Loss Ratio.

Improved Data Maodels, 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.

b BRI R e

S e S e S e P T P e e ey e N e s e oty I T e R ]
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Southwest Michigay

BEHAVIORAL HEALTH

Southwest Michigan Behavioral Health Board Meetings
(January 2020-December 2020)
January 10, 2020 -- 9:30am to 11:30am
February 14, 2020 -- 9:30am to 11:30am
March 13, 2020 -- 9:30am to 11:30am
April 10, 2020 — 9:30am to 11:00am
**¥*May 8, 2020 -- 9:30am to 10:30am
***May 8, 2020 — Board Retreat — 10:30am to 3:00pm
**)une 12, 2020 -- 9:30am to 11:00am
*#July 10, 2020 -- 9:30am to 11:00am
**August 14, 2020 — 9:30am to 11:00am
**#*¥*¥September 11, 2020 — 9:30am to 11:00am
October 9, 2020 — 9:30am to 11:00am
November 13, 2020 — 9:30am to 11:00am

December 11, 2020 —-9:30 am to 11:00am

All scheduled meetings take place at the Principal Office, unless otherwise communicated.®

*principal Office Located at 5250 Lover’s Lane, Suite 200, Portage, M1, 49002

www.SWMBH.org
ASWIMBH Board Meetings are subject to the Open Meetings Act 1576 PA 267, MCL
15.261-15.275

12/14/18 and 3/8/19 Board Approved

** Alternote Meeting Location?
#*## Sharman Lake YMCA Event & Retreat Center, 6225 N. 39'™ $t. Augusta, M| 49012
#2+# |/ The Grove Center, 7107 Elm Valley Dr, Room 81100 Kalamazoo, M1 49009
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TETAVIORAL TIALTH

Section: Policy Number: | Pages:

Board- Policy Board-Management kGO0 _ \ r
Subjeet: ) Reguired By: Accousiabilily;
Delegation Unity of Control Policy Govemance SWMRBIE Board
Application: . S : Requi_;étt Rﬁwewe1
[ SWMBH Governance Board ] SWMBHEO | SWMBTH Board
Efective Date: Last Review Date: Past Review Dutes:

11.18.2013 11.10.17 111454, F).13.E5, 111116

1. PURPOSE:
Only officiully passed motions of the Doard ave binding on the HO.

11. POLICY:
1. Decisions or instructions of mdividual Board Members, Officers, or Commaittees are not binding

on the Execntive Officer (FO} except in instances when the Board has specifically anthorized
such exercise of authority.

2. In the case of Boand Members or Committees requesting inlormalion or assistance withowl Board
authorization the FO can reluse such requests that requive, in the E(s opinion, a material amownt
ol staff time or funds, or are disruptive.

BG-003

Pagec1ofl
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BEHAV;C}RAL HEALTH

Scction: Pulu,}r Number: l’agu.
| Board Policy L EO-603 1
Subject: Reqnired By: Ac¢countabifity:
FEmergency B Succcasion Policy Governance SWMBH Board
Applicaiion: ) ' Required Reviewer:
SWMBH Governance Board D] SWMBH EO SWMBH Board
Effective Date: Last Review Date: Past Review Prates:
06 132014 10.12.18 11.14.14,9.11.15,9.9.16, 11.11.15,
....................... 1 1 '1["1?

[ PURFOSE:
Tn order to proteet the Board from sudden loss of Exceutive Ofﬂcf:r SEFVICES,

1I. POLICY:
It order to protect the Board from sudden loss of the Executive Oificer serviees, the Iixecutive
Of¥icer will have no less than two execulives identificd to the Board sufficiently familiar with Board
aned Fxecutive Officer issues and processes o enable thom to take over with reasonable proficicncy
as an interim Executive Otficer if called upon by the Board.

EQ-(M)3

Pape t ol'l
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Southwest Michigouv

BEHAVIORAL HEALTH

Executive Limitations
Monitoring fo Assure Executive Performance

Policy Number: EO-003
Policy Name: Emergency Executive Officer Succession
Board Date: November 8, 2019

POLICY PURPOSE:

In order to protect the board from sudden loss of Chief Executive (EQ)
SEIVICESs.

BOARD POLICY:

In order to protect the board from sudden loss of EQ services, the EO will have
no less than fwo executives identified to the board sufficiently familiar with
Roard and EOQ issues and processes fo enable them fo take over with
reasonable proficiency as an interim EQ if called upon by the Board.

Executive Officer Repori

I previously identified, and the Board accepted, Tracy Dawson, Chief Financial
Officer and Mila Todd, Chief Compliance Officer and Director of Provider
Network Management as executives identified to be sufficiently familiar with
Board and FO issues and processes fo enable either to take over with
reasonable proficiency as an interim EO if called upon by the Board to do so.

Over fhe past vear | have made concerted effors with Tracy and Mila to enhance
the Board directive of reasonahle proficiency. Specifically,

| have met regularly with Tracy and Mila together and separafely on
operational matters and have incorporafed into those meetings
discussions of Board and EO issues and processes.

+ They are both reguiar attendees af both Board and Operations Committee
meetings.

« | have met twice with Tracy and Mila together in the past year to specificaily
focus on the following {(not all inclusive):

o Board Policies, Board Calendar, and Board Agsnda formats,

contents, and procasses
o Operations Commiftee guiding documents, processes, and roles
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Key external EC roles, tasks, and functions, including MGHE and
DHHS aclivity

Key external EO relationships, intiatives, and projects

EQ organization methods and files

Emerging key public policy developmenis and sfrategic options for
our region

+ | have made a pre-directive to applicable SWiMBH Senior Leaders to free
access to hard and soft EQ files immediately to the interim EO in the event
that the Board names one.

| continue to solicit and fulfif needs from Tracy and Mila in this regard.
Desighated representative(s) of the Board are free to solicit views on this fopic

from Tracy and Mila.

<END>
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Deliverables/Services

[Oulober 2018 - September 2013)

BLUE FIRE MEDIA, INC
Supports the SWMEBH pubilic welbsiio

Deliverables/Semvices

Deliverables/Services

Deliverables/Services

Deliverables/Services

Deliverables/Services

[Y19 Expenditre: 52,145 | Y18 Expenditure: $3,229)
CAPITOLINE CONSULTING

Coansuliation service on federal reguiations & funding opporbunifies

fecurs mateials ond prepare briels summerdzing offonded event

FY19 Cxpenditure: $11,708 (Y18 Ixpenditure: $15,380)
CARE MAMAGEMEMNT TECHNOLOGIES, INC

Licensed propdsiary healthcare data analylics solulion

Andlyza data in order to dalenmine opportunities for improving cora and

dacneazing costs for SWhMAH and ChHsPs

Install and manoges population health and case lavel user application

FY19 Expenditure: $161,700 [ FY18 Expenditurs: $167,333)
CONTRACT PHYSICIANS

Program policy issue consultation
Sonvice guideline consullafion and review
Medical policy review and approval

SWMBH credentialing panel porlicipont

Consullalion provided fo Member Services and Confractor Network

tonogement as Necessorny

Orecall Medical decisions with Ulillzalion Monogament during non-business

hours

BH Human Resowce Management Committes consultant

FY19 Expenditure: $91,/95 | (Y18 Exponditure: $82,959)
DALE K. HOWE CONSULTIMG, LLC

tMedicaid Capllalion Daotobases
Medicaid Eligibilily

Revenus Forecos!

FY19 Expenditure: $2,100 | FY18 Expenditure: $7,125)
DATA ANALYST CONSULT {Contract was not renewed)

Dala analysis and recommendafions: Irends, sk arcas
Developmen! of reports basad on analysis indings, rescarch, extemnal
dafa sources

[csks cissigned by SWHBH staff relaling to Quality Assurance and

Performarnce Improvament

Version 3

FY19 Expandilre: N/A | FY18 Expenditure: $39.360)

104292019
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Deliverables/Services

:iDe]i'.rer{:h!es.FS ervices

Deliverables/Senvices

DEERFIELD BEHAVIORAL HEALTH

LCUS fraining for ragional partners Ml staft and monthly llcensing fac

for the software

FY19 .E':;tpendiiure: FEL0 [(FY18 Fﬂfpﬂmifl]m:-ép.ﬁ-dﬂ]
DYKEMA GOSSETT, PLLC

Pricr Ganeral legal counsal

FY19 Expenditure: M/A [ FY18 Expenditure: $2,.594)
FIMCH COMSULTING

Assisting with activities and documenls relaled o

State reporling developmant
Rizk reserve requiremenlts review
Refincment of cost managemenl syslerms region wide

Hrwancial statement support

Dellverables/Services

FY19 Expenditure: $126,382 [ FY18 Expendifure: $152.513)
HEALTH MANAGEMENT ASSOCIATES

Technical assislance on emenging regulatory initiatives regarnding

populaticn health management, duals, heallh homes and data analytics

Deliverobles/Services

Y19 Expenditure: 54,871 | FY18 bxpendilura: $21.634]

HEALTHWISE, INC {Contract was not renewed)

Prolacols used for integrated care fo address comobidity

Used lor complex cose management

¥

EDeIhreruhlesfSenric 25

FY19 Expenditure: N/A [ FY18 Expendilure: $15.097)

INFORMATION TECHMOLOGY PARTMERS (Conifract was net renewed])

Provides Scrvice Encounfer Data Managemenl & Slomge Sonices

Wizl Hosling

Clouvd Computing Services

Methwork Infrastructure

WP

Wireless Communicafions

Hardware and Software Needs [with Helpdesk Suppart]

Relalad Projact Managomant

Dellverables/Services

Dellverables/Services

FY19 Expenditure: $75.257 | FY18 fxpandifure: $502,114)
INSTITUTE FOR HEALTH & RECOVERY

Onsite fraining: Traurna & Seeking Satety

T FY19 Expenditure: $22.367 | FY 18 Expandiiure: §15,566)

INTEGRATED HEALTH ANALYTICS

Provvicios daota analyfics for 513

Dellverables/Services

FY19 Expenditure: M/A | FY 18 Expendilure: §21,607)
KCMHSAS

Accoss to EDI system

F19 Expenditure; 312,000 { Y18 Dxpaendifure: $12,DD;J}
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Dellverables/Services

MORC, INC

. suppont inlenslly scole assassment fraining

|
1 i e

Dellverables/Services

FY19 Expenditure: $27,456 | FY18 Expendilure: $31,340)
OM-CALL LEGAL RESOURCES

. dedicaid foir hearing counsel: Act as legal representation on behalf of
SWEBH cnd parlicipant CMIEEs for the Fair Hearing proces
. Perfonmn tasks related to Fair Hearing preporalion procoss: Becord

review, witness preparalion and inforvicws

. Hewing Surnrary preparation

" Legal consultafion related fo Fair Hearing process

FY19 Expenditure: $3,375 | FY18 Expendilure: $3,480)
PARENT MANAGEMENT TRAINING - OREGON madel (PMTO)

. Provide ralning fo clinicians using PMTO coaching mode

Deliverobles/Services
FYie l'-xpnnd'lturc:?ﬁ:iﬁ.??? [F-ﬁﬁ Expenditure: $58,%33)
PARMEMTER & ASSOCIATES
Deliverables/Services . Gancral lzgal counsel
TFr19 Expenditure: $44,492 | FY18 Expondifure: $23,743)
PHD COMNSULTANTS
. tMental Hoalth Party project
Deliverables/Services

* Clinical consultation aond project manoosmenl

i

Deliverables/Services

FY19 Expenditure: $114,268 [ FY18 [xpenditure: $63,945)
PREST AND ASSOCIATES

. Healih Plan professional independent review and consulfing sonvico

. Utilizafion reviews conceming medical necessity and/or meadical

oppropriatensss of freatment

FY19 Expenditure: 52,489 [ FY18 Expenditure: $3,413)

PROTOCALL
Dellverables/Services * Orecall crsis infervention counseling ond relaled reporiing
Qo FY19 Bpendilure: 534,631 [ Y18 Dxpenditure: $40,730)
| QUEST ANALYTICS, LLC
| «  Annual Soflware licensing cost
|Dellverables/Services

Deliverables/Services

. To Provide Mebwork Adeguacy anabysis

FY19 Expendiiure: $7.751 | FY18 Expenditure: $7,352)
ROSE ST ADVISORS/HRM INNOVATIONS, INC
Provides supporl, direclion and consuliation in the area of Human Besowces

ensuring federal cnd slals reguiations and standards are met, Tasks include, but not

lirmited lo:

. Cultural Insights Surveys
. Strategic l2adership planning
. Hurman Resource Consulting

. Recniting

FY19 Expenditure: 540,000 | Y18 Fapancliture: $81,488)
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Deliverables/Services

!Deliverables/services

1
¥

Deliverables/Services

ROSLUND PRESTAGE & COMPANY, P.C

Financial, Complicnce & Single oudit

FY19 Expendilue: §114.638 [ Y18 Pxpenditure: $111,125)
SECANT

Frovides Dalo Cenler & Sloroge Services

Wab Hosting

Cloud Computing Sarvicos

Metwork Infrasineciung

WP

Wirgless Communications

Hardware and Sofiware Meeds (wilh Helpdesk Suppor)

kelated Project Management

Deliverables/Services

Deliverables/Sernvices

FY19 Expandiiore: $342304 [ FY18 Expenditure: N/A)
SL

Motivational intenviewing for health and wellness raining

T FY19 Expendiiure: 34500 [ FY18 Expendiluro: NJA]

STREAMLIME HEALTHCARE SOLUTIONS
Streamling Care Manogaement System is o deskfop applicalion used to

manaoe and pay extemnal providers

FY19 Expendiiure: $99.771 [ FY18 Expenditure: $136,250)
TBD SOLUTIONS LLC

Lenviel of Core Data Anahtics and Guidelines project

internoal Funchionol assessmant of U Call Center and Provider Mebwork

iDellverables/iervices

FY1% Expendilure; 148,005 [ FY18 Expenditure: $72,06%)
VARMUM LLP

Eatirement plans lzegal consultation

FY1% Expenditure; $12./84 [FYI8 Fxpnndimrc:".ﬁla,mt
VOICES FOR HEALTH

[ranslation and Interoretation services

—

_Contract Services

FY 2019 Actual; 51,584,054
FY 2018 Actual: 31,741,995
Delta 5: ($5157.741)

Delta 7: (7.06%)

SWMEBEH Central Budget Results

FY 2019 Actual: 57,887,613
FY 201% Budget: 58,925,380
Delta §: (51,037.767)

Delta 7 (11.6%)

FY19 Expenditure: 55,628 [ FY18 Expenditure: $11,106]

Cutstanding Budget Reduction!

11
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Community:

Renewal period:

SW MI Bahavicorat Health
Oct 1, 2019 to Cct 1, 2020

Total Contribution

Property Totals

Last Year £44, 651 $518,135
This Year F45,3581 $545 092
Total Change $700 $25,057
% Change {+ -) 1.6% 5.0%
RAP Grants:

Net Asset Distribution Loss Fund Distribistion Total
MMBEMA Coverage 2013-14 LZ
MMRMA Coverage 2014-15 KD
2015 MMRMA, Distribution: £3.811 2,148 55,060 KD
2016 MMRMA Distribution: $3,196 1,571 §4,707 KE
2017 MMREMA Distribution: 54,463 $2,085 }6,658 MR
2018 MMRMA, Distribution: 36,785 £3,802 10,6587 KE
2019 MMEMA, Distribution: $10.544 54,850 15 404 KE

$78,808 $14,507 $43,408

Page 1 of 1
86



Applied Behavior Analysis in the Southwest Michigan
Behavioral Health PIHP Region

ASSESSMENT OF SERVICE INTENSITY AND SEVERITY OF ILLNESS

SWMBH Autism Workgroup

10/30,/2019
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Purpose

Applied Behavior Analysis (ABA) services for persons with Autism Spectrum Disorder (ASD) ages 0-21 are overspent
in the SWMBH rogion for fiscal year (FY) 2019, with four counties’ ABA service costs exceeding their revenues. As
of mid-Fr 2019, regional ABA expenditures were 124,3% of ABA revenue for the first seven months of FY19. At the
end of FY18, regional ABA exponditures were 133.3% of ABA revenue, All CMHS in the region implemented the
state ABA fee schedule on 1/1,/2019, which reduced most contract service rates for ABA services. Implementation
of the state ABA lee schedule has had limited impact on overall ABA spending. SWMBEH and CMHSPs sponsored a
workgroup of regional subject-matter experts to assess ABA service eligibility determinations and alignment of
ABA service intensity with severily of illness. This workgroup was charged with analyzing current ABA service
utilization and generating recommendations as necossary regarding ABA eligibility, severity of illness and intensity

of services.

SWMEBH vs Statewide ABA Service Utilization

Statewide and within the SWIMEH region, ABA utilization has been trending up since the initiation of the ABA
service benelit in April 2013, with most notable increase alter the expansion of the ABA benefit Lo age 21in
October 2016 (Table 1). ABA utilization increasas don't appear to be slowing down. The dip in the utilization in
Table 1 beginning FY19 is due to encounter lag.

Table 1: ABA Services Utilization per 1000 Eliglbles: SWIBH Region / Statewide Comparison

Utilizatlon per 1000 Eligibles calculates the number of ennual ABA service units per 12,000 member months {includes all
services with US modifiers). Source: Milliman PIHP Encounter Dashboard, May 3, 2019

ABA Services Utilization Per 1000 Eligibles
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Within-Region ABA Service Utilization:

ABA service utilization is lower in the SWMBH region compared to the state as a whole (Table 1). However, there is
large varialion in ABA service intensity and penetration rates within the SWMBH region. Two of the SWMBH CMHs’
(Berrien and Branch counties) ABA utilization per 1000 eligibles is higher than the state average (Table 2). Several
SWMBH counties’ ABA utilization per 1000 eligibles is lower than state average (i.e., Barry, Woodlands, 5t Joseph,
Sumnmit Pointe). We arc unable Lo obtain PIHP comparisons for the state, only the whole state average. Variations
among PIHPs would be uselul for comparative purposes,

Takle 2: ABA Services Utilization per 1000 Eligikles: SWIBH CVH / Statewide Comparison

Source: Milliman PIHP Encounter Dashboard, May 3, 2019

ABA Services Utilization Per 1000: SWMBH CMHs / Statewide Comparison
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SWMBH FY 2017/2018 Service Use Evaluation (SUE)

Oolober 1, 2017 — September 30, 2018

The SWIMEH 2018 SUE Report (Tables 3 and 4) for ABA services shows within-region variances in ABA services. The
SUE assesses service utilization and costs of ABA services for all ages (0-21) combined. Significant findings from the
SUE include:

s Average Annual CMH ABA Cast per Case range from $12,095 to $32,294 (regional mean $22,012)
e Awverage Annual CMH ABA PEPM Costs range from 53.63 ta 514.40 (mean 58.60)
s Avorage Annual CMH ABA Unduplicated Cases per 1000 ranging lrom 3.1 to 8.8 {mean 4.7)
e Averapge Annual CWMH ABA Units por Case range from 216 to 1885 (mean 1021)
Applied Behavior Analysis in the SWMBH Region 2
10/30/2019
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We cxpect cost dilferentials to level off somewhat in FY19 due to implementation of a consistent regional fee
schedule on January 1, 2019, However, variations in utilization and penetration will continue to cause cost-per-
case discrepancics. Variances occur in both ABA service penetration and in ABA service intensity. For example,
some CMHs have high penetration rates but low units per case (Pines and Barry). Others have low penetration
rates but average units per case (5t Joseph) or above average penctration rates and high units per case

[Riverwood).

We are unable to source state-wide data to evaluate PIHP comparisons on these mefrics.

Applied Behavior Analysis in the SWMBH Region 3
10/30/2018
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Penetration Rates and Diagnostic Evaluation Dispositions

Regional variations exist in the percentage of youth whe are determined to be eligible for ABA services through the
initial diagnostic assessment process for Autism (Table 5). In the SWMBH reglon for FY18, and FY18 to date, 40% of
all initial Autism diagnostic assessments had a disposition of no Autism diagnosis. Comparatively, statewide, about
27% of persons assessed for Autism in the FIHP system are determined not to have the diaghosis at initial
assessment. Statowide diagnostic evaluation decisions following an initial Aulism Spectrum Disorder [ASD)
evaluation for the past three fiscal years are as follows:

®  FY1R: 4,034 evaluated, 28.51% were found not to have ASD
o FY17: 4,273 evaluated, 28.42% did not have ASD
&  FY1G6: 2,715 evaluated, 24.01% did not have ASD

Table 5: Initial Autism Diagnostlc Evaluation Dispositions by SWMBH CMH, FY18 and FY19 to date:

FY18 and FY19 Initial Diagnostic Evaluation Dispositions
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Differences in screening processes likely account for some of the variations in diagnostlic outcomes, within the
SWMBH region and statewide. Screening prior to a full diagnostic assessment 1s good practice to reduce unnecessary
evalualions. Screening practices are not implemented consistently, however; and screcning instruments for ASD are
not always good indicators of an assessment outcome.

Michigan Medicaid requires ASD screening during well-child visits in early childhood (Early and Periodic Screening,
Diagnosis and Treatment Chapter of Medicaid Provider Manual, Section 6.2 Autism Spectrum Disorder Screening).
The Behavioral Health Treatment section of the Medicaid Provider Manual references these screenings as a
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precursor to PIHP autism diagnostic evaluations. In practice, CWMHs rarely, if ever, receive ASD evaluation referrals
or rosults of positive well-child ASD screens through primary care ar pediatrician offices.

In special education settings and in Autism centers of excellence in Michigan, a team of Autism experts is often
utilized to complete diagnostic cvaluations. The diagnostic team comes to a group consensus on the evaluation
outcome prior to an ASD diagnosis being given. CMHs don't have the luxury of having teams of individuals who
specialize in autism to complete diagnostic assessments. At CMHs, staff who wear many hats are often responsible
for autism diagnostics. For example, at one CMH, four assessors complete autism diagnostic evaluations as
availability allows, in addition Lo their other tasks and job duties. The Medicald Provider Manual requires that Autism
diagnostic evaluations be performed by a gualified licensed proctitioner working within their scope of proctice and
who is qualified and experienced in diagnasing ASD. It does not expand on these qualifications for psychologists or
clinical social workers. The Autism Diagnostic Observation Schedule 2 [ADOS-2) Is used for Autism diagnostic
assessments in the Michigan CMH/PIHP system, but there are no slate-mandated ADOS-2 cantinuing education
training requirements or state-required inter-rater reliability expectations for assessors, There Is & state-wide
quarterly discussion hosted by MDHHS for Michigan ADOS-2 assessors to assist in maintaining current knowledge in
the instrument, but participalion in the discussion by assessars is inconsistent, and is not mandated by the PIHP,

Potential methods to alleviate discrepancies in autism diagnostic assessment outcomes should include:

1. implementation of a standard screening process prior to completing a full diagnostic evaluation,

2. policy on provider credentials and experience required for completing Autism diagnostic assessments,

3. establishment of continuing education, inter-rater reliability standards, and/or peer review processes for
the ADOS-2, or

4. resource sharing utilizing a central pool of qualified and experienced Autism assessors.

Service Intensity Findings
Overall Service Intensity

For the time period of FY17 through FY19 to date, average ABA service hours per week by CMH ranged from 4.0 to
18.2, with a regional average of 14.6 hours per week (Table 6). The average number of weekly ABA hours each
youth receives has been gradually trending up.

Applied Behavior Analysis in the SWMEBEH Reglon 1
10/30/2019
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Table 6: Average Direct ABA Service Hours Per Week® Beceived per Youth Receiving ABA Services in SWMBH Region:

Average ABA Hours Per Week

Owerall

15 —————————————————————————————

Fucrage ABA Hours/Waek

201504 01701 20SaR 2017 03 2017 04 201802 20302 2008 0 Z01H 04 201900 201592

Calendar Year [uarter of Service Date

#MARA Hours/Week" in this section includes the following CPT codes: 03647, 03657, 0366T, 0367T, 03707, U3/17, 02727,
0373T,0374T, 97152, 47153, and 97158, Egch unit of service was assigned a minute value occording to the state-provided
crosswalk, In coses where units of a senvice corresponded to an encounter per the crosswalk, 60 minutes were assigned to each

L,

By-CMH and By-Provider Service Intensity

Service intensities vary by CMH and by ABA Provider, Provider variation in service intensity is more pronounced
than variation between CMHs. One provider's standard service recommendation is 40 hours of direct ABA services
per week, leading to a high average service intensity. Larger ABA providers tend to deliver more units of service on
average, which is probably driven by a combination of factors including better staff availability and center-based
service delivery, which tends to result in higher service hours. Other providers' service intensity is lower, especially
when services are home-based, and when the providers service rural counties where staff availability is challenging
{Tables 7 & B). The two CMHs in the SWMBH region that directly provide ABA services deliver lower-intensity ABA
services on average.

Applied Behaviar Analysis in the SWKBH Region . 2
10/30/2019
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Table 7: Boxplat of ABA Service Hours per Week Recelved per Youth in SWMBH Regian by CMH — Calendar Years 2018 and
2019 to date:
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Table 8: Boxplot of ABA Service Hours per Week Received per Youth in SWMBH Region by Provider — Colendar Yeors 2018 and
2019 to date:
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Service Intensity by Age Group and Place of Service

Children in the 0-6 and 7-12 age ranges receive greater amounts of ABA services compared to adolescents and
young adults ages 13— 21 (Table 8). This aligns with best practice; efficacy of ABA services for children with Autism
has been well-cstablished for children seven and under. Regardless, adolescents and young adults with high needs
can be challenging to connect with service providers, especially when they are at risk of harm to self or others,
similar numbers of youth receive services in home-based and office-based settings (374 and 335 respectfully, since
10/1/17), but office-based services are deliverad at a much higher intensity than home-based (19.2 hours per week
vs 10.9 on average).

Applied Behavior Analysis in the SWMBH Reglon 4
10/30/2019
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Tuble 9: Average Divect ABA Service Hours by Place of Service (IPO5) and Age Group in SWIMBH Reglon (excludes non-
office/non-home locations):
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Service Intensity by ADOS-2 Comparison Score

The ADOS-2 generates a Comparison Score, 1-10, which indicates the degree of a youth's symptoms of autism.
Generally, Comparisan Scores of & and above are indicative of an Autism diagnosls, while Comparison Scores of 4-5
suggost Autism Spectrum Disorder. Actual diagnosis, if applicable, is completed by the licensed and qualified
assessing clinician. ABA service intensity in the reglon does not correlate well with ADOS-2 Comparison Scores;
youth receive ABA services at generally consistent intensities regardless of ADOS-2 Comparison Score (Table 10).
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Table 10: Average Direct ABA Service Hours by ADQS Comparison Score — Calendar Year 2018 and Calendar Year 2019;
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Authorization of ABA Services
The general process for authorization and utilization roview of ABA service requests at each of the SWMBH CMHs
is:
1. After a positive ASD diagnostic assessment, the CMH refers youth to an ABA provider (Barry and
Summit Pointe provide direcl-operated ABA services; others use external providers anly).
Provider conducts behavioral assessment.
3. Provider develops treatment goals and objectives and recommends number of weekly hours of ABA
treatment and treatment goals. '
4. CMH integrates provider's treatment recommendations (including service intensity) into the IPOS,
with farnilies’ review and approval.

5. IPOS is sent to CWMH Utilization Management (UM) staff for approval/denial,
6. Approved IPOS hours are entered into the MDHHS Waiver Services Application (WSA) for SWMBH for
approval/denial.
Applied Behavior Analysis in the SWMEBH Region 6
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7. MDHHS reviews and approves IPOS hours in the WSA.

There are multiple points of review and approval for a request for ABA services (CMH UM, SWMBH, and IDHHS),
but there are no consistent standards for determining the amount of services that should be delivered. By and
large, service requests are approved in full at each level of review. The amount of ABA services that are authorized
is driven largely by the providers' recommendation, families’ agreement with those recommendations, and often,
availability ABA staff. Ideally, an approach matching intensity of services with severity of illness would be used. UM
stafl at CMHs are generally not subject matter experts in ABA or autism, and therefore trust providers” clinical
recommendations. The impact of insufficient utilization management practices is compounded when other services
are requested in addition to ABA, like respite and community living supports. UM staff aren’t specilically trained in
validating the appropriateness of an ABA service intensity request. Specific medical necessity guidelines for amaount,
scope, and duration of ABA services haven't been developed for Michigan Medicaid. The Michigan Medicaid Provider
Manual provides broad criteria for initial and continuing eligibility.

Variances in providers’ treatment models, as well as availability of ABA Aides, appear to contribute heavily Lo the
intensity of ABA services delivered. Services begin once individualized ABA protocols are developed for the child,
and staff are hired and trained in the protocals. At most providers, there is a waiting period for spaces to open ar
for new staff to be hired. Some providers will implement services at a lower intensity while in the hiring process, if
there is lirmited staff capacity. Others wait until staff are fully available before beginning treatment. Some families
choose to wait for an opening with a specific provider, adding to the time prior to treatment initiation.

Section 18.10 of the Medicald Provider Manual, BHT {Behavioral Health Treatment) Service Level, states that "The
service level determination will be based on research-based interventions integrated into the behavioral plan of care
with input from the planning team. Service intensity will vary with each child and should reflect the goals of
treatment, specific needs of the child, and response to treatment.” Specific medical necessity guidelines for
determining ABA service intensity should be developed by SWMBH, so that services reflect the goals of treatment,
specific needs of the child, and response to treatment, rather than on varying organizational business processes
or staff capacity. Guidelines should be understandable to regional staff with varying experience in ABA or autism to
implement.

Network Capacity and ABA Utilization

The workgroup attempted to assess whether ABA service network capacity in a county correlates with its ABA service
utilization, but the group wasn’t able to obtain good cstimates of county-specific ARA netwaork capacity. Many ABA
providers wark in multiple counties. Quarterly, each county complates the MDHHS ABA Metworl Capacity Survey
far MDHHS, which lists contracted RCBAs, BCaBAs and QBHPs. The July 2019 capacity survey was used to calculate
the number of ABA professionals per 10,000 Medicaid cligible per county (first column of the table below). The
results are misleading because they don't account for staff shared across county lines, or the number of FTEs
available.

Another method to assess network capacity is to determine how many people live within reasonable driving distance
of a provider. The second column below indicates the porcent of eligibles within 20 minutes or 20 miles of an ABA
service provider office. Again, these results are misleading because many ABA services are provided in the home.

Regardless, those data were compared to ABA ulilization data. The table below did not reveal any striking patterns
hetwoen netwaork availability and ABA utilization. If better data on nelwork capacity were available, we could better
assess any ways in which network capacity affects utilization of ABA services,
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Table 11: Network Availability, ABA Penctration, and ABA Service Intensity by County:

25 initial
% eligibles within diagnostic
20 minutes or 20 evaluations
BCBAs, BCaBAs  miles of an ABA Unduplicated with Autism
and QBHPs per  service provider  Cases per 1000 Annual Units diagnosis
1,000 eligibles  office (SUE) Per Case (SUE) (tableau)
Barry e TN .00
Berrien .74 [ : S
Branch : ! 716.00
Calhoun ; : ~ 1251.00
Cass T Bk Lo S g 06 |
Kalamazoo _ A : 1300.00
5t loseph D49 A 1140.00
Van Buren 3 I : 1015.00

Summary and Recommendations

The warkgroup was able to confirm that within the SWMBH region, there is significant variation in ABA service
penelration rates, autism diagnostic assessment cutcomes, and intensity of ABA services delivered, ARA penetration
rates vary by county from 3.1 to 8.8 per 1,000 eligibles in the SWMBH region. Some SWMEBH counties provide a
higher-than-state-average amount of ABA units per Medicaid-cligible, while others provide a lower than average
amount. Overall, SWMBH's ABA utilization is lower than the state average, but services confinue to be overspent.
Implementation of measures to increase consistency in access to and intensity of ABA services may result in higher
spending, not lower. Regardless, the workgroup is recommending that steps be taken to ensure consistency in the
regional benefit for ABA services and align ABA needs with Intensity of services,

Service intensities of ABA treatment vary by CWH and by ABA Provider. Specific medical necessity guidelines for
tetermining ABA service intensity should be developed and implemented to indicate recommended amount,
scope, and duration of ABA services based on a child’s presenting needs. Surmmit Polnte has been developing a set
of guidelines that will be considerad for regional implementation. The guidelines assess seven domains to generate
service recommendations for both types and intensities of ABA services. Implementation of this, ar any maodel,
regionally will require thoughtiul consideration regarding implementation, training, monitoring, and override or
exceplion processes. Additionally, individuals making medical necessity determinations for ABA services should be
specifically trained in medical necessity for ABA services. Denials of ABA services, or approvals of fewer services
than requested, should be made by a practitioner with the ability to supervise ABA services for Michigan Medicaid
(i.e., BCBA, QBHPF).

Steps should also be taken to ensure equitable access to ABA services at the intake point. These include:

1. Implementation of a regional standard screening process prior to completing a full diagnostic evaluation,

2. paolicy on provider credentials and experience required for completing Autism diagnostic assessments,

3. establishment of continuing education, inter-rater reliability standards, and/or peer review processes for
the ADOS-2, or

Applied Behavior Analysis in the SWMBH Region 8
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4. resource sharing utilizing a central pool of gualified and experienced Autism assessors.

Table 12: Recommendations

Screening prior to
conducting full

| Comprehensive

| Diagnostic Evaluation
for ASD

Finding

Screening practices prior to
authorization and referral for |
Comprehensive Diagnostic
Evaluations for ASD vary.
SWMBH's rate of negative
(mon-ASD) outcomes on
diagnostic evaluations is
higher than state average,
indicating that the region is
conducting diagnostic
evaluations that could be
prevented through initial
sCreening.

Recommendation

Develop and institute a process
to screen for symptoms and
presenting concerns indicative of
an ASD diagnosis, prior to

| authorizing and referring for a full

diagnostic evaluation.

Comprehensive
Diagnostic Evaluation
reliability

Inter-rater reliability checks,
peer review, continuing
education, and clearly deflined
experience standards for
Comprehensive Diagnostic
Evaluations do not exisL.

Implement clinical
recommendations regarding ASD
diagnostic evaluations.

Consider resource sharing
utilizing a central pool of qualified
and experienced Autism
ASSES50TS,

Target Date
March 1, 2019

March 1, 2020

Alignment of Severity
of lllness with Intensity
of ABA Services

| Average service intensities for

| and by ABA Provider. ABA

ABA treatment vary by CMH,

service amount, scope, and
duration is not consistently
reflective of need.

- Implement medical necessity
guidelines for determining ABA
service eligibility and intensity.
-Train all staff making medical
necessity determinations for ABA
services in Medicald Provider
ianual requirements for ABA,
and In assessing amaolnt, scope,
and duration of services.
-Denials, or authorizations of ABA

| services in an amount, duration,

| orscope that Is less than
| reguested, should be made by
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Appendix 1:

Table 13: Number of Persons Served in ABA Treolment — Region, by C0VH, and by Provider, Calendar Years 2017-2019

2019
Region 2017 2018 Qi1&02
Average Individual ABA Treatment
Hours/Week SWMBH Region ; 139 15.4 15.4
Annual Served in ABA Treatment SWMBH
_Region 302 408 329
Annual Served in ABA Treatment By 20189
CMH 2017 2018 Ql&q2
Barry 17 24 10 |
Berrien 73 104 28
Branch o 37 42 36
| Calhoun 40 58 53
Cass 3 =t 14 8
Kalamazoo —— T 59 91 85
5t. Joseph = 112 A 20 18
SWMBH MH - - 27 17 k=
Van Buren 28 37 28
Annual Served in ABA Treatment By 2019
Provider 2017 2018 Ql1&Q2
Barry A 19 26 10
Braintrust 62 69 56
Centria X 77 129 116
Lighthouse 2 10 11|
| Little Red Car L ! i ) 1
Logan - _ 70 87 67
Novel Responses s il 7 G
Other ; 6 4 7
ROI 23 . 32 23
Spectrum : : 8 13 1
Summit Pointe G SR S 19
WU 8 11 13
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Appendix 2:

Table 13: Workgroup Participants

Jill Bishop Barry County CMH ==

Jarrett Cupp ] ] CMHSAS of 5t Jloseph County

Kathleen Morrill CMHSAS of St Joseph County

Patricia Weighman Integrated Services of Kalamazoo e B B
Melissa Essig Riverwood Center

Moira Kean Southwest Michigan Behavioral Health )

'Rhea Freitag _ Southwest Michigan Behavioral Health

Sean Field Summit Pointe -

Debra Hess Wan Buren CMH -
Contributors a _

Chris Harrity Southwest Michigan Behavioral Health

Alona Wood  Southwest Michigan Behavioral Health

leremy Franklin Southwest Michigan Behaviaral Health
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MHL Integrated Care Team,

| have reviewed with interest the recent MHL Beneficiary Experience Report which states in the
introduction to the brief Behavioral Heakth Discussion “Behavieral Health participants were
gueried in Detroit onby.” | have to express my disappointment that other geographic areas and
Beneficiaries involved in the Demonstration - most especially ours in Region 4 Southwest
Michigan Behavioral Health — were excluded from the & focus groups and 12 telephone in-
depth interviews. Further, our Demonstration Region covers eight counties not just Kalamaroo,

[ see the exclusion of our Region from the Evaluation as dismissive of the hard work and rosuits
we and our two integrated Care Organizations Meridian and Aetna Better Health have
perfarmed and achieved, as wel as a serious tlaw in the methodelogy of the Demanstration
Evafuation overall.

Thark you for considering my views.

Bradley P. Casernore, MAESA, LMW, FACHE
Executive Officer
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MICHIGAN ME HEALTH LINK
BENEEFICIARY EXPERIENCE CONSUMER
FOCUS GROUPS AND INTERVIEWS

EXECUTIVE SUMMARY OF KEY FINDINGS

This summary provides an overview of the results of gualitalive rescarch regarding the
expericace of MI 1fealth Link bencficiaries which was conducted by Alan Newman Resesrch on
behalf of the Centers for Medicare & Medicaid Services (CMS) in Junc of 2019

The overall objective of this research was to better understand the beneficiary cxperience in the
M1 Health Link demonsteation in Michigan. In Michipan, three target audience scptents were
queried, including Medicare-Medicaid 1lan (MMP VM Health Link enroblees whor

¥  Make use of Long-Term Serviees and Supports (£.T55)
¥  Make use of Behavioral Health (BLI) services

% Have many different characteristics but do not use F'I8S or BH services {referred to as
“General” enrollees for the purposes of this research)

Participanls were reeruited for this research from lists of M1 Health Link plan enroliees provided
by the state. A tolal of 66 participants were quetied across all groups. OF the 66 participants, 14
were 1.TSS, 10 were BH, and 42 were Generul. In addition fo current enroltment in 4
participating MT Health Link plan, participants represented mixes of the following: M Healih
Link plan membership, MI Health Link envotiment duration, health conditions, gender, age,
cducation, and ethnicity.

Tn order to accomplish the research objectives, eight in-person focus groups and twelve
telephonc in-depth interviews (s} were conducted in Michigan. The rescarch was conducted
in three markets - Detroit, Kalamazao, and the Upper Peninsula. In the Tpper Peninsula,
telephone TDIs were conducted mstead of focus groups.

Satisfactinn with MI Health Linl

Overall, participants reported very high satistaction with their M1 Heaith link plan
‘experiences, This was true in Delroit, Kalamazoo, and the Upper Peninsula as well as
across all three segments — General, LTSS, and Bi1, They rated thwir satisfaction on a scale of
1 to S fwhere 1 was Not ot all Satisfied and 5 was Fery Satigfied) - the vast majority rated theirs
a2 4 or 5. In addition to their high satisfaction ralings, the tone and content of their comments as
they discussed their plan experiences were usuatly very positive. Almost no participants reported
ever having a problem petting services or healih care when they needed them.
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Key reasons for participants® high satisfactien with M1 1lealth Link included the following

% Access to guality health care providers, as well as additional benefits and services (¢.2.,
dental, vision, behavioral health, transportation, health clubs, home modifications, heakth
club momberships, ctc.)

¥ Care coordinalion / care coordinators who belp get their needs met

b

Free over-the-couniler medical supplies {(bandages, incontinence pads, ofe.)

% Iuall coverage for their medical carc and most prescription drugs (ho costs, including no
CORays)

¥ General peace of mind, reduction of healll and linaneial anxiety

Factors that diminished participants’ satistretion included ibe following, which were

mentionced primarily in Detroit and Kalamazon (but not in the Upper Peninsula):

¥ Delayed access to care or prescriptions due to yequived pre-authorizations

¥ lligh turnover among care coordinators

¥ Limited dental coverage

*

Wegalive cxperietces with non-emergency transportalion services fe.g., [ateness, long pick-
up/drop-off windows) (Idetrait only) and three-day lead time to schedule a ride (Detroit umd

Kalamaroo)]

¥ Non-coverage of certain prescriptions or treabment(s

Initial Information abont M1 Health Link

Most participants learned about M1 Health Link via a fetter “from DHS - i.¢., the
Michigan Department of Hexlth & Human Services, Other inttial sources of inlormation
included a phone call (from unrecalled sources), professionals in support roles, a health care
provider, or [riecnds and family who alveady had this coverage.

Care Coordiration in ME ealth Link Plans

Nary paréticipants reporied that tke coordination of their cure huad mudiiple inflzences -
both personal {self, family, friends) and external (dnctors, cure coordisators, and
sometimes other professionals}.

However, the vast majority of participants reported with certainty that they had a eare
covrdinator through their MI Heslth Link plan - and most were quite positive abouat theirs.
A fow cither reported that they did nol curreritly have a care coordinator - or they were not sure.

Far mast of those who had onac, the care coordinater played a definite, memorable rote in
their lives. Participants almost always 1) knew who he or she was and 2) recognized that having
a care coordinator was a benefit of being in the plan.
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Purticipants were usually very positive abouat their experiences with their plan care
eoordinztor, The majority had a eare coordinator and heard from him/her regniarly - - most often
by phone, bul sometimes via home visit (in Detroit and Kalamazoo, but not in the Upper
Peninsula). Care coordinators™ frequency of coniuel and intensity of involvement depended on
patticipants’ level of need. Compared 1o most General participants, LTSS and soms BH
participants described the closest relationships with their care coordinators.

While most reporied satisfaction with their current care coordinator, a very few were ess
satisficd due (o (ke following: delays in relurning calis, lack of follow-through on requests,
youth/lack ol experience, and too muech or not enongh confact,

Participants deseribed how ftheir ¢ave coordinators help them with their care. Consistendly,
the following were mentioned:

Asgscssment of Initial (at time of enrollinent) and ongoing needs

Asgscssment of potential needs for im-home and personal care services

Assisbrmee during care fransifions

Follow-up after doclors” appointments {and atlendance at appointments, in a few cuscs}
(ienerat emotional suppord

.ocation of health care and scrvice providers who sccept the plan (providing lists, calling to
set up appoinbtments i a {ew cases)

Y ¥ W W W W

bl

Moedication management
Offering of services that ave available {(cven if these are declined, enrollec awareness is

L4

cstablished, enrolles feels supported)
¥ Regulur choek-ing, ugnally by phone and somctimes in the home
» Reminders and encouragement to seek needed medical cars and keep appoiniments

In Petroit and Kulamazou, participants reported that care coordinator furaover is
rvelatively common, which they disliked and nsually found disraptive. In contrast, Upper
Peninsula participants did not report freqeent turnover - they lad usually had the same care
coordinator since one was assigned to lhem.

The vasi majorily of participants was satisfied with the amomnt of contact they had with
their care coordinators — i.e,, they charucterized it as “encugh.” [Towever, a {ow sald they

Participants reported having no specific expectations of their care eoordinator prior to
working with onc. In fact, in somre cases, they were surprised to be contacted by onc and
even suspicious of their calls, A few specifically satd they would have liked more explanation
from the plan — at the timce of corollment - about what to expect from a care coordinator.
Ultimately, for most, the carc coordinator experience exceeded what they expected from an
Insutance provider,
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Without exception, participants said they conld cantaet their care eoordinators casily, and
most had a direct phone number for theirs. Most participanis were called regularly by their
care coordinalors, al a frequency ranging from monthly to every {hice or six months, and
sametimes more often, depending on lovel of need.

Selecied areas of care coordinator involvement were explored, ineluding the following
{oresented here in arder of special beneficiary interest):

¥ Care trausitions, Several higher-need LTSS and Bl paiticipants had experienced carc
lvansilions, whilc only a fow in the Genersl scpment had. Almost always, these were
hospital-to-home transitions, although a very few had gune [rom the hospital to a
rehahilitation center or skilled nursing facility first.

The extent of care coordinelur involvement during caye transitions seemed dependent on
them at multiple points during these transitions. For example, according to one, “When [ had
fo gn have surgery, she was theve fin the hospital] all the way through, and then gfterwards,
she was there. She came lo my house, set up all appointments, she did everpthing” (8155,
BPetroit).
However, anly a few of ihe lower-need participants (typicafly in the Genoral scgment) had
gxperienced hands-on care covrdinator support, while the rest had either xrelicd on hospital
and family assistance or had not needed help.

¥ Coordinating with providers. Most parlicipants were 0ot well aware of if or how thewr plan

carc coordinator worked with, their providers or any other agencies that were involved i (heir
care. I this was ocourring, It seemed to be “behind the scenes™ and not easily apparent to

¥ Inappropriate billing. Parlicipants reported minimal billing issses since their plan
enroHment - they had not needed much help from care conrdinators in this regard, A very
fow had received bills, and usually they had resolved them on their own with a cull to the
provider or the plan. A very few hud involved their care coordinators, who resolved the issue.
Partivipants wore universally aware thet they had a zero-dollar copay, and many knew that
this was printed on their cand. Ondy a very few had ever needed to use the cand’s message to
prove they had no copay, including one in Befroit who showed it al 2 pharmacy.,
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¥ Appointments, [ligher-need participants who had close relalionships with their care
coordinatots reported the most consistent follow-up about their doctors’ appointments. A few
in Detroit and Kalamazoo also said thelr coordinator had gone with them to medical
appointments or had oftered to do so.

% Commuzication with service providers (transportution, medical equipraent, ete.).
Participants said their care coordinators had informed them gbout services they could got and
provided them with lists of participating service providers. Most knew (and felt confident}
that their care coordinator would get involved in finding or communicating with these service

this regard, while morc sclt-sufficient pavticipants did so on their own,

% In-home aod personal cave services, Almost without cxeeption, due to care coordinator
comimnication, participants knew that in-home ar personal care services were avatlable o
them if needed. Mast in the General and 311 segment did nol use these currently, white
among LTSS beneficiaries, virtually ali weore using services fike these.

Endividual Inteprated Care and Support Plun

T'he vast majority of participants reported huving an Individzal Integrated Care and
Support Plaa {“care plan®) which accorately summarized the needs and goals they had
disenssed with their care coordinators. Attitudes about care plans ranged from enthusiastm (o
.indifference, depending on the individual, Participants queried represented a mix of those who
wete highly, moderately, and nol at all enpaged with their care plans.

Participants who self-identified as “goal-oriented” enjoyed the process of making a care plan
(including what they saw as collaboralive goal sciting) and were engaged with their plan. They
said the care plan helped them to 1) more Hkely get the care they needed (e.g., physicals, deatal,
preventive screcnings) and 2) stay focused on and motivated towards reaching their health and
health care gouls. Those less interested in their care plan [ell it had Iittle impact i this regad.

Maost recalted signing their plan and mailing it back to the care coordinator. A few had
sipned and given it to their carc coordinator in person during a home visit, and a few seemed to
have given their verhal approval over the phone {they did not remember sipning anything}.

Ia most cases, it participants made sny changes to their cave plans, they didk 86 during an
annial assessmen(-orjented eall with their care coordinator, Only a very few, who wers
much more engaped with their care plans then othets, made ongaing proactive adjustinents o it.

Most indicated that they had sct (or st least tulked about) goals during conversations wilh a
care coordinator. They reported setting 2 mix of medical and more personal goals - - ¢.g.,
*“{owering my blood prossure” but alsa “to walk the dog morc.”
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About hal# of those who had carc plans said they tracked their progress toward meeting
their goals, Primarily, they monitored their own progress (s.g., by weighing themselves). In
some cuscs, care coordinators and health care providers were also involved.

E IS8 Dhscussion

LTSS participants 2lso discussed topics that were relevant to the additional services they
nsed. (L1'SS participants were queried iu Detroit only.) Most veceived personal care
services - especiafly for light housckeeping and meal preparation, Overall, they reported
high salisfaction with (and appreciation {ot) the help they received. They reported almast no
difficudtics in getting the services set up and cstablishing a relationship with a personal carcgiver,
whether it was a paid family member or other home health worker, Severs] said theis care
coordinator had enconraged their famiy membcr to get approved as a caregiver.

Some LTSS participants kad also received HCBS waiver services, These included
modilfications and equipment For safoty (e.g. shawer grab bars, railings on stajrways, il chairs).
Participants said that the Area Agency on Aging authorizes these services. There was not
extensive discussion of this topic — but all wore positive about the work or Rems they received,
and none reported any problems or concerns related to getting them.

RBehavinral Heslth Biscussion

BH participants discussed selected topics reluted to the BH-specific services they wsed, BII
patticipants were queried in Detroit only.

BH participants reported mixed satisfaction with their BH services, ey approciated
uffordable access to therapy and the psychistric medication that they needed, and several said
they wete gofiing valuable help since being envolled, Howewver, some were {ukewarm about the
averal qualily of meatal health cave thal was available to them and concerned about turmnover
among participaling counselors/thevapisis.

All szid they eafled the plan divectly to sct up behavioral bealth carc — their MI Health
Link care eoordinator had not been involved. A [ew said their care coordinator had provided
them with a list of numbers to call for services, Most were nod aware of collaboration betwoen
their care coordinator and iheir behavioral health case manager/caseworker (if they had one).
However, o fow wers - they said the two did connect and kept cach other apprised of their

sHustion.

Tmpzet of MI Healél: Link on Health, Weli-Being, and Queslity .uf Lite

in summary, virlually all participants felt that being enrolled in & MI Health Link plan had
positively affected their Frves, Mast said their quality of life had improved since enrolling, that
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they took belter care of [herselves, and that they were cncovtaged to do so by the plan and their
care coordinators. Relevani parlicipant comments incladed the following:

~  “Twouldn't have any bealth inswrance if it weren 't for the plan. IU's been really, really
good " (CGeneral, Upper I'eninsula)

-  “Now I don't have the copay, so F'm more apt fo do my preventive cave, which makes you
feel betier in the long run” (3L, Detroti)

e It totally saved my life, That's afl lmow.” {General, Datroif)

Ultimately, pariicipants were relicved to have sccess to health care without financiad barriers,

stress, and amdety.
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a i Michigan Department or Health = Human Services

Michignn Department or HEalth & Human Samdicas

Press Release
FOR IMMEDIATE RELEASE: Oct. 21, 2019

CONTACT: Lynn Sutfin, 517-241-2112, SutfinL 1@michigan.gov

MDHHS announces Section 298 pilots have come to an end

LANSING, Mich. — Today, the Michigan Department of Health and Human Services (MDHHS) announced
the end of the Section 298 pilots following the governor's veto and the pilot participants’ inability to reach an
agreement on a path forward.

“These pilots were supposed to be built on agreement among all participants,” said Robert Gordon, MDHHS
director. “After years of work to reach consensus, it has become clear that agreement will not be reached.
VWe remain committed to making our behavioral health system work better for all Michiganders, and it is
time to look for new ways to achieve this goal.”

The Section 298 Initiative was a statewide effort to improve the integration of physical health services and
specialty behavioral health services in Michigan. It was based upon Section 298 in Public Act 268 of 2016.
The Michigan legislature approved a revised version of Section 298 as part of Public Act 207 of 2018.

As part of the initiative, the Michigan legislature directed MDHHS to implement up to three pilots to test the
financial integration of Medicaid-funded physical health and specialty behavioral health services. The pilots
were announced in March 2018 and were to be implemented by Oct. 1, 2019. Implementation was delayed
to Oct. 1, 2020 to allow more time to complete design of a financial integration model.

However, the parties ultimately could not agree on two fundamental issues, the automatic statewide scaling
of the model and startup costs. Despite the cancellation, Gordon said much has been learned from the
Section 298 pilot design development process that will inform future redesign efforts.

“In the coming weeks, | will be sharing the department's vision for a stronger behavioral health system,” he
said. “Designing a system that works for all Michiganders will take careful planning and extensive
collaboration with legislators, families and individuals served by the system and stakeholders. Through
this process, we can chart a commonsense path that improves Michiganders’ lives.”

298 ended MNR.pdf
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STaTE OF MICHIOAN

GRETCHEN WRITNER DEPARTMENT OF HEALTH AND HUMAN SERVICES ACEERT GORDON
GOYERNDOR LANSING DIRECTOR

MNovember I, 2019

Mr, Bradley Casemore, CEO

Sauthwest Mi Behavioral Health — Region 4
5250 Lovers Lane Ste. 200

Portage, MI 49002

Drear Wr, Casemore:

Thank you for the cooperation exiended to the Qffice of Recovery Oriented Systems of Care (OROSC)
staf?, during the September 9, 2019 site visit at Soutfwest Mf Behavioral Heallh.

PRE T AT THE SITE VISIT

Southwest MI Behavioral Health: Joel Smith, Director
Achilles Malta, Prevertion Coordinator

Cathy Hart, SOR Coordinator
Garyl Guidry, Budgets
Anastasiy Miliadi

OROSC: Alicia Goodman, Project Coordinator-
State Targeted Response (TR}
Foun Hang, Project Assistant-STR

Wayne State University: Rachel Kaollin, Project Manager SOR/STR
Danicle Hicks, Projcct Manager Stale
Opioid Response (SOR)

The purpose of the grant year two site visit was to venfy that Saxefrwest MF Behovioral Health s State
Targefed Responre (STR} grant activities and funds for opioid use disorder are in compliance with

federal and state requirernents to support prevention, treatment ard recovery activities.

After careful consideration and review of the requirements and decumentation submitied, we have
determined that Southwest M Behavior Heallth's activities are in compliance.

STR REQUIREMENTS

Prepaiil Inpatient Healih Plans most wtilize funds within programs for individuals with opioid use
disorder tn order to fulill foederal and state funding requiremenis, STR funds are distributed to increase
the availability of prevention, treatment and recovery servives desipned for individuals with an opioid

use disorder (OUD).

24 SOUTH WALNUT STREET « 70 BOX 30615 « LANSING, MIGHIGAN 48500
wwar milehigan gowimahhs = S17-3F3-3740
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Mr. Bradiey Casemore, CEO
Page 2
Mavember 1, 2019

The State Targeted Response grant require the following services must be included;

1,

=3

Support 2ecess to healtheare services, including services with healthcare providers 1o irext opioid
use disorders.

Purchase naloxone for disiribution in high need communities and train others on the use of naloxone.

Integrate hiealth information techrology programs to suppert identification of patents with an OUD
and engape thern in treatment.

4. Providers document and provide evidence based programs for their services.

SITE VISIT FINIENGS

Currently, Southwest Mi Behavioral Health has all the necessary tools in place to manage,
maintain and report on the STR activities and data from their provider network. Their providers
will screen individuals to assess their needs and provide or make referals for interventions as
needed for individuals with an epivid use disorder.

We greatly appreciate Southwest MI Behavioral Health’s preparation for Ihe sile visit and their
commitment to provide our staff with the necessary documentation.

if you have any further questions, please contact Alicla Goodman, Project Coordinator-STR at

517-335-3451 or goodmanadedmichinan.pov,

Sincerely,

oy

Lamy P. Scott, Director
Oifice of Recovery Orienicd Systems of Care

LPS/ap

Enclosure (if applicable)

c

Anpie Smith- Butterwick
~Alicia Goodman
loel Smith
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Testimony at
Hause Health and Human Services Appropriations Sub-Committee November G, 2019
Tha Honorable Mary Whitefard, Chair
Bradley P. Casemuore, CEO Southwest Michigan Behavioral Health and Joe Sedleck, CEO
Nd-5tate Health Network
Intreduction

Greetings Chalrwoman Whiteford and Committee Members. | am Bradiey Casemore,
CEC of Southwest Michigan Behavioral Health. fam joined by Joe Sedipck, CEQ of Mid-5tate
Health Network. We represent two of the ten Michigan Prepaid Inpatient Health Plans (PIHPs}
which collectively serve more than 325,000 persons with Medicaid and Healthy Michigan Plan
coverage recavering from a severe mental iiiness {adults), serious emotional disturbance
{youth}, Autism Spectrum Disorder, Inteflectual / Developmental Disability {one of the mest
vitinerable and costly populations} or Substance Use Disorder. Our scopoe also includes
individuails in what is referred to as “fee for service” Medicaid, alse known as the "Health Flan
Unenroliad” popuiation.

PINPs are benefits managers with responsibility for Access, Quality Assurance-
Ferformance Improvement, Frogram integrity-Compliance, Customer Services, Providar
Metwork Management, Information Systems-information Technology, Utilization Management,
Finance and Accounting, and other roles as guided by federal regulations and the 728-page
BACHHE-PIHP Agreement which you see before yout here.

From Cctober 2002 through December 2013 there were 18 PIMPs. The state-mandated
move from 18 to 10 PIHPs, 7 of which were reguired to be brand new organizations known as
Regionhal Entities under Mental Health Code 330.1204h, was complex, expensive and caused
lost momentum in PIHP and CMHSP healtheare information exchange, healthcare data
analytics, and integration & guality efforts, We suggest that policy leaders avoid
underestimating the costs and timeframes related to significant system change, and to
recognize that the number of PIHPs in and of itself s not directly refated tu improved outcomes
or reduced costs; the rotes and responsibilities specified in the PIHP Agreement must be
elfectively and effliciontly performed regardless of the rumber of FIHPs,

with the consolidation into the new PIHPs in 2014 came PIHP responsibility for the
substance abuse treatment and prevention activities of many types and several hundred rmiflion
dollars, previously performed by the Coordinating Agencies. PIHPs stand at the forefront of the
response to Michigan's opioid crisis.

PIHPs have readily accepted all roles determined and expanded by MDHHS. Our system
has successtully evolved over decades of legislative and executive branch led initiatives
resulting in the design and engineering of today’s system. While there is always room for

i3
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improvement hundreds of thousands of individuals every year find sitccess in their recovery
from one or more behavioral heakth disorders, achieve improvements in their guality of life,
have their housing, food and mcome insecurities addressed, and enjoy full participation in their
comemunities, These gains are a direct rosult of the offorts and successes of many centributors,
including persons served, their loved ones and allies, and the PIHE-ted Medicaid public
behavioral health system. What matters now is well-meoning knowledgeable ond dedicated
people working together to improve the poblic specialty behavioral health system fo better
address the imperatives and realities of tomorrow — not of fodoy ond not of yesterday. We
and our PIHP codleagues stand ready to continue to be constructive and productive contributors
to improvement efforts in an atmosphere which focuses on achieving weli-defined health and
specialty behavioral health outcomes of value to the citizens of our state.

Michigan's public boehavioral health system is a natfonaf leader. Elements which
distinguish Michigan's public behavioral health system for the benefit of persons served and
taxpayver vaiue, include but are not Imited to a. local governance and accountabillty; b, all
savlngs remain in the community for services; ¢, lack of expensive marketing and competitive
edge expenses; d. system-wide collaboration amengst PIHPs with CMHSP partners and the
state to share comparative data, improve systems and implement best clinical and
administrative practices; and e. active identification, engagement and provision of supports and
services to our most troubied citizens.

PIHP Centributions

PIHPs have hit their stride working with CMESP partners and thousands of other providers
to serve the citizens of our state to improve the public behavioral health system. Examples
include slgnifieant anhancements.in:

= Suhstance use disorder provider quantity and units of service since 2015, espedially
expansion of Medication Assisted Treatment {(MAT).
s Autism Spectrum Disorder provider guantity, guality and units of service since the
benefit was introduced and expanded,
» Efficiencies and cost reductions across the system such as
o Implementation of state-wide inpatient psychiatric hospital review/audit sharing
and recognition. We will soon be adding additional levels of care to this
reciprocity.
o DPevelopment and implementation of direct care worker training standards,
tracking, sharing and recognition. '
e»  Establishment of a web-based state-wide PIHP communications and project
management tool.
o Collective purchasing arrangements resufting in reduced overall expenses.
o Improving uniformity of henefit. In partnership with MDHHS PIHPs are taking
individual and collective steps in using common assesstment toels to improve

130



Parily and service consistency. This approach individualizes functional status
with service needs, is complementary to person-centered planning and seiff-
determination and is readily personalized based on changes in natural supports,
hreaith status, socfal determinants of health, and the needs, preferences and
goals of persons served. PIHPs are establishing state-wide utilization criteria for
inpatient psychiatric hospital services to improve access and consistency of
services, Disparities in access and service levels seen across the state are no
deuht due, in part, to the multi-year reductions in CMHSE General Fund, lesser
availability of providers in low density popukation areas, and unpredictable
MWedicaid/Healthy Michigan funding from year to year.

v WEBHHS and PIHPs have tentatively agreed that PIMPs and thelr substance use disorder
treatment providers will soon inherit responsibility for parolees/probationers who
require substance use disorder treatment from the Michigan Department of
Corrections. This action which recognizes the value of PIHPs should save the State
mitlions of dollars in General Fund outlays once fully implemented.

Care Integration

nuch has heen said and written about care integration, both dlinical and financial. Severai
prior Cormittee guests have shared views, including Mr. Betiach from Arizona. Varying
financial integration modeis have heen attempted across the nation, with mixed results. PIHPs
have embraced care integration at the payer-payer, payer-provider and provider-provider levels
for decades. Non-exhaustive evidence of this tncludes:

= Support for the many local community-based care integration inftiatives, including but
it Himited to Certilied Community Behavioral Health Clinics (CCBHC), the State
Innovation Model (51}, Opioid Health Hores {OHH], and nearly 750 other local care
integration inttiatives. :

»  Active sepport of shared contract language for PIHPs and Medicaid Health Plans
{MHPs), including shared accountability for specifically defined population heakth -
improvements using national HEDIS measures.

« Partnership with Integrated Care Organizations (1C0s) with four PIHPs in the MI Health
tink Buals {Medicare-Meddicaid) federal demonstration.

« Matertal investment by PIHPs in healthcare information exchange with other payers
and providers via national standard transactions and Michigan's Health Exchange
MNetwaorks.

s Active PEHP support for the establishment, evolution and widespread use of the state
data warehouse healthcare application known as Care Connect 360 {CC 360) to
improve physicalfbehavioral healtheare coordination and health outcomes for persons
served as well as to reduce aveidable healthcare services and costs.

= PIHP care coordination activities in collaborations with MHPs for persons with complex
healtheare and soctal service needs. -




Ongeing system improvernent efforts between all PIHPs and MHPs who have met
frequently for several years resuling in with significant product and process
impravements in healthcare status and costs,

Mumerous creative and effective FIHF, CMHSP, primary care, hospital and specialist
colfabaratives with multiple community partners too numerous o mention.

Principles for Change and Change Management

AsS PIHPs, legislative and executive leaders work with persans served and their allies and
advacates, CVIHSPs and other behavioral health and physical health experts, we endorse the
following key concepts as foundational for our public behavioral health system:

Self-Determination

Person-Centered Planning

Trauma-informed competencies acress the health and human services provider
spectrum

Public Governance

Effective, plentiful and appropriately compensated workforce

Meaningful involvement of persan served in governance and management

leverage successful foundations and public investments; do not lose the precious
resource of specially behavioral health expertize we have in Michigan.

Adeguately fund system restructuring/reforms that occurs.

Frovide adeguate time aitd resources for transition and evaluation.

Address the large percentage of dual eligibfes (Medicare and Medicaid}) and large
percentage of unenraliled {“fee for service”) individuals in any reform efforts of the
healh system.

Ensure that all systems {e.g., law enforcement, criminal justice, education, employment,
housing, etc.) especially physical health payer and providers implement best practices in
addressing social determinants of health, trauma-informed care, Adverse Childheod
Experiences, and speciaity populations bio-psycho-social care needs.

Recognition of and payment for the service provision contributions of person served
who are trained as Peer Support Specialists, Recovery Coaches, and provide
reimbursement for proven caie coordination and care integration activities.
Ferson-irst system reform which defines the health, behavioral health and social
service outcomes desired by persons served and then Policy makers,

A peried of irmplementation and objective evaluation, with refarms found proven to be
successTul against those Alms implemented.

Policy Suggestions

Leglslative suppeort of the following efforts and objectives via pelicy and funding and
supperiing a statutory and regulatory ervironment conducive to system change are;




« Create openings for unigite public-private solutions.

« Assure adherence to all Mental Health Code and rulated Medicaid specialty populations
guitelines. '

» Enhance funding for MDHHS capacity and compelencles in relaled policy and program
change management tasks.

+ Support establishment and use of Medicaid Care Coordination codes for PIHPs and
CiviHSPs,

+ Continue policy and resource suppart for Hezltheare Infermation Exchange {HEE} and
healthcare data analytics,

«  Conlinue policy and resaurce support for Specialy Courts.

v Consider revising Michigan's spend-down rules which are g barrier 1o aceess o care as
well as federal funeds.

= Consider revising jail status rules to reduce foss of Medicaid while incarcerated and not
yet adjudicated.

s Continue Legislative support for Medicaid tete-health, direct care wage increases,
healthcare professional education and training, recruitment and retention.

»  Pursue fact-based reform designs. Remain atlentive to the flaws and successes of other
state's Medicaid reforms or privatizations and incorporate analyses of physical health
status of specialty populations.

»  Focus on desired outcomes, alignment of incentives, beneficiary choice, shared savings
and other Alternative Payment Methods and increased accountability using current
delivery system methods first. The types, amount and duration of emerging and
effective care integration initiatives is very promising and should not be jeapardized.

{n behalf of Michigan’s PIHPs, we thank you for having us as well as for your interest in and
support for the valnerable specialty populations we serve,

Respectfully,

Bradley P. Casemore Jon Sediock

CEQ, Southwest Michigan Behavioral [ealth CED, Mid-State Health Melwork

brad.casemora@awmbh.org jozeph.sediock midstatehoalthnotwork.org
5
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