Southwest Michi

BEHAVIORAL HEALTH

Southwest Michigan Behavioral Health Board Meeting
5250 Lovers Lane, Portage, Ml 49002
Dial-in: 1-844-655-0022
Access Code: 738 811 844
July 12, 2019
9:30 am to 11:00 am

1. Welcome Guests/Public Comment
2. Agenda Review and Adoption (d) (pg.1)
3. Consent Agenda

a. Customer Advisory Committee Nomination (d) (pg.3)
b. Junet4, 2019 SWMBH Board Meeting Minutes (d) (pg.4)

4. Operations Committee
a. Operations Committee Minutes 5-22-19 (d) (pg.8)
b. Operations Committee Report (d) (pg.11)
c. Operations Committee Self Evaluation (d) (pg.12)

5. Ends Metrics Updates (*motion required)
Is the Data Relevant and Compelling? Is the Executive Officer in Compliance? Does the Ends need Revision?

e Autism Spectrum Disorder Update (d) (R. Freitag) (pg.17)
6. Board Actions to be Considered
e None Scheduled

7. Board Policy Review
Is the Board in Compliance? Does the Policy Need Revision?

e None scheduled

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

o  BEL-005 Treatment of Plan Members (M. Walker) (d) (pg.18)
9. Board Education

Fiscal Year 2020 Budget Assumptions and Rates Targets (attachment) (T. Dawson)
Single Audit, Financial Audit Change (T. Dawson)

Fiscal Year 2018 Service Use Analysis (SUE) meeting update (T. Dawson/M. Kean)
Third Party IT Security Assessment Results (d) (R. Moerland) (pg. 24)

coop




10. Communication and Counsel to the Board

Consolidated Fiscal Year 2019 Year to Date Financial Statements (d) (T. Dawson) (pg.39)
Michigan Consortium for Healthcare Excellence (d) (B. Casemore) (pg.47)
September 13, 2019 SWMBH Board Budget Public Hearing (d) (B. Casemore) (pg.51)
Public Policy—Legislative Initiative Update (R. Compton)

Board Member Attendance to CMHSPs (d) (B. Casemore) (pg.53)

298 Pilots (d) (B. Casemore) (pg.54)

MI Health Link Evaluation (d) (B. Casemore) (pg.58)

Lakeshore Regional Entity PIHP Contract Cancellation (d) (pg.62)

Articles (d) (pg.64)

August: BEL-009 Global Executive Constraints (T. Schmelzer)

August: BEL-008 Communication and Counsel (P. Garrett)

FT T TQ@me 0Ty

11. Public Comment

12. Adjournment

Next SWMBH Board Meeting
August 9, 2019
9:30 am - 11:00 am
5250 Lovers Lane, Portage, Ml 49002
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Date: June 18, 2019
Agenda Item

" 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, 2020

Name County

Eric Davis Van Buren

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




Draft Board Meeting Minutes
June 14, 2019
9:30 am-11:00 am
5250 Lovers Lane, Suite 200, Portage, Ml 49002
Draft: 6/17/19

Members Present: Tom Schmelzer, Ed Meny, Susan Barnes, Robert Nelson, Pat Guenther, Mary Myers, Patrick
Garrett, Angie Price

Guests: Bradley Casemore, Executive Officer, SWMBH; Tracy Dawson, Chief Financial Officer, SWMBH; Mila
Todd, Chief Compliance and Privacy Officer, SWMBH; Anne Wickham, Chief Administrative Officer, SWMBH; Rob
. Moerland, Chief Information Officer, SWMBH; Jonathan Gardner, Director of QAPI, SWMBH; Jon Houtz, Pines
Behavioral Health Alternate; Ric Compton, Riverwood; Brad Sysol, Summit Pointe; Moira Kean, Director of
Clinical Quality, SWMBH; Kris Kirsch, St. Joseph County CMHSAS; Jearinie Goodrich, Summit Pointe; Karen
Lehman, Woodlands BHN Alternate; Richard Thiemkey, Barry Courity CMH; Michael McShane, Woodlands BHN;
Michelle Jorgboyan, Senior Operations Specialist, SWMBH

Guests via phone: Debra Hess, Van Buren CMH
Welcome Guests o : ‘
Tom Schmelzer cdlled the meeting to order at 9:30 am, introductions were made, and Tom welcomed

the group.

Public Comment -
No public comment.

Agenda Review and Adoption

Motion Edward Meny moved to accept the agenda with moving agenda items 5b and 9b to
July’s Board Meeting.
Second Mary Myers

Motion Carried

Conflict of Interest Management — Angie Price and Mary Green
Mila Todd reviewed the financial interests disclosed by Angie Price and Mary Green. Angie Price disclosed only
the inherent conflict that exists from serving simultaneously on the CMH and SWMBH Boards. Mary Green
disclosed only the inherent conflict of simultaneously being employed by Van Buren CMH and serving as the Van
Buren CMH alternate to the SWMBH Operations Committee. The SWMBH Board moved that it is not above to
secure a more advantageous arrangement with someone other than Angie Price or Mary Green, that the
conflicts disclosed are not likely to affect the integrity of the services that SWMBH may expect to receive from
Angie Price or Mary Green, and that Conflict of Interest Waivers should be granted.

Motion Patrick Garrett

Second Susan Barnes




Motion Carried

Consent Agenda
Motion Patrick Garrett moved to approve the May 10, 2019 Board Meeting minutes as
- presented.
Second Robert Nelson

Motion Carried

Operations Committee
Operations Committee Minutes Api‘il 24,2019
Tom Schmelzer asked for comments or questions. Minutes accepted.

Ends Metrics Updates ,
MManaged Care Functional Review: Utilization Management
Anne Wickham presented the report as documented. Discussion followed.

Regional Habilitation Supports Waiver Slots Update
Rhea Freitag presented the report as documented. Discussion followed.

Assessment Tools _
Moira presented the report as documented and asked the Board to approve two extensions.

Motion Edward Meny moved to extend 100% implementation of Global Assessment of
Individua!;s Needs (GAIN) assessmént tool metrics completion date by one year to
10/1/2020. '

Second Robert Nelson

Motion Carried . '

Métion Edward Meny moved to extend 100% implementation of MCG metrics completion date

k by one yéar to 4/15/2020.
Second ~ Robert Nelson

Motion Carried

Board Actions to be Considered
Board Planning Session Follow Up
Jonathan Gardner reported:as documented. Brad Casemore stated that this data will be used to
develop next year’s end metrics as well as department and regional committee goals. Discussion
followed.

Board Policy Review
BEL-012 Open Meetings Act and Freedom of Information Act
Mila Todd reviewed the policy as documented.
Motion Edward Meny moved that the Board is in compliance with BEL-012 Open Meetings Act
and Freedom of Information Act and the policy does not need revision.




Second Patrick Garrett
Motion Carried

Executive Limitations Review
BEL-002 Financial Conditions
Edward Meny reported as documented and provided an additional handout for the record with his
thoughts on the review.
Motion Edward Meny moved that the Executive Officer is in compliance with the
policy BEL-002 Financial Conditions and the policy does not need
revision.
Second Susan Barnes
Motion Carried

BEL-006 Investments ,
Robert Nelson reported as documented noting that all investments are rated above average.

Motion Robert Nelson moved that the Executive Officer is in compliance with the
policy BEL-006 Investments and the policy does not need revision.
Second Edward Meny

Motion Carried

Board Education
Mid-Year Program Integfity Compliance Report
Mila Todd reported as documented. Discussion followed.

" Fiscal Year 2020 Environmental Scan, Strategic Imperatives and Budget Assumptions version 2
Tracy Dawson reported as documented. Discussion followed.

Setvice Use Evaluation Il
Tracy Dawson reported as documented. Discussion followed.

Information System/ Information Technology Update
Rob Moerland reported as documented. Discussion followed.

Communication and Counsel to the Board
Consolidated Fiscal Year 2019 Year to Date Financial Statements
Tracy Dawson reported as documented thanking the CMHSPs for their work on reducing costs, noting
that revenue is up 6 million and expenses are down 2.4 million.

Autism Update
Tracy Dawson reported as documented noting that research and work is continuing around encounters,

levels of care, and coding issues. Discussion followed.

Board Member Attendance Roster




Tom Schmelzer reported as documented, noting the importance of Board attendance.

Articles

Brad Casemore noted two articles of interest, one regarding the PIHP structural deficit for fiscal year

2018 and 2019 and one memo from DHHS regarding the Summit Pointe audit and fund distribution.
Discussion followed.

Public Comment
No public comment

Adjournment
Motion Pat Guenther moved to adjourn at 11:00 am.
Second Edward Meny '

Motion Carried




BEHAVIORAL HEALTH

Operations Committee Meeting Minutes
Meeting: May 22, 2019
9:00am-2:00pm

Members Present — Debbie Hess — Chair, Sue Germann, Jeff Patton, Jeannie Goodrich, Richard
Thiemkey, Ric Compton, Kris Kirsch, Jane Konyndyk, and Bradley Casemore

Members Present via phone conference — Kathy Sheffield

Guests — Tracy Dawson, Chief Financial Officer, SWMBH; Mila Todd, Chief Compliance and Privacy
Officer, SWMBH; Anne Wickham, Chief Administrative Officer, SWMBH; Moira Kean, Director of Clinical
Improvement, SWMBH; Robert Moerland, Chief Information Officer, SWMBH; Joel Smith, Director of
SUD and Prevention Services, SWMBH; Michelle Jorghoyan, Senior Operations Specialist, SWMBH; and
Brad Sysol, Summit Pointe.

Call to Order — Debbie Hess began the meeting at 9:00 am.
Review and approve agenda — Agenda was approved as presented.

Review and approve minutes from 4/24/19 Operations Committee Meeting — Minutes were apprdved
by the Committee with revisions to Performance Based Incentive Program (PBIP) earnings section.

Fiscal Year 2019 YTD Financials — Tracy Dawson reported as documented. Brad Casemore announced
that SWMBH will be receiving $1.454 million as a result of Summit Pointe’s audit. Funds will be paid to
each CMHSP in June.

2018 Service Use Evaluation (SUE) Review — Tracy Dawson reported that the SUE is complete and a
meeting will be scheduled to review and analyze the reports.

MCG Installation Update — Moira shared a recent onsite meeting with MCG where SWMBH and MCG
exchanged issues and concerns regarding implementation of the statewide parity system. The State
moved the implementation date to 10/1/19. Discussion followed.

MDHHS Behavioral Health Fee Development — Tracy Dawson reported on the recent Milliman visit to
SWMBH, KCMHSAS and Summit Pointe. Milliman visit was to gather information. Discussion followed.

SWMBH Public Policy-May 17'" Event Debrief — Brad Casemore asked for feedback regarding event.
Discussion followed and feedback was positive.

SWMBH Board Retreat Debrief — Brad Casemore asked for feedback regarding May 10t SWMBH Board
Retreat. Discussion followed and feedback was positive.




Brad to see Meridian Sean Kendall/topics discussion — Brad Casemore shared his meeting with Sean
Kendall will focus on Ml Health Link, contract obligations on PBIP regarding integrated care teams, and
environmental policy and predictions. Brad asked group for any additional items. None were stated.

Utilization Management (UM) Managed Care Functional Review (MCFR) — Anne Wickham presented an
update on the Substance Use Disorder (SUD) sub workgroup and noted focus issues of duplicate entries,
Michigan Mission Based Performance Indicator System (MMBPIS) requirements, and Global Assessment
of Individual’s Needs (GAIN) implementation. Anne stated that the next MCFR will be with Regional
Provider Network, which has a kick off meeting scheduled for May 23.

Severe Emotional Disturbance (SED) and Mental Hiness in Adults (MIA) Levels of Care — Moira Kean
presented as documented. Discussion followed.

Fiscal Year 2020 Budget Development — Tracy Dawson presented as documented.

Autism Benefits Assessment (ABA) Project — Scope and Deliverable — Brad Casemore reviewed the
history of ABA Services, diagnosis and uniformity of benefits. Moira Kean shared that meetings will be
starting soon to research project scope and deliverables. Moira asked group to email her names of staff
that should be part of this project. Discussion followed.

Parent Support Partner Service and Youth Peer Support Service Provision — Mila Todd reported as
documented. Mila is confirming accuracy, contacting CMHSPs Provider Network, and reporting back to
the State.

Fiscal Year 2020 Community Mental Health Contract Development — Mila Todd shared that they are
working on Amendment #3 and finalizing fiscal year 2020 at a May 24 meeting. Redline version provider
contracts should be sent by the end of June. Mila also shared recent contact by Autism Alliance of
Michigan regarding requests for information. Discussion followed.

Data Model Exchange Submission Status and Reports review — Encounters and Behavioral Health
Treatment Episode Data Set (BH TEDS) Rob Moerland reviewed BH TEDS encounter data and BH TEDS
missing fields reports. Discussion followed. '

Outstanding Development Items Streamline Health Systems — Rob Moerland stated that Streamline
Health Systems is beginning work on both American Society of Addiction Medicine (ASAM) and 278
issues.

Veteran Navigator — Anne Wickham asked group to email her who would be a good contact at each
CMHSP regarding Veterans issues and noted that the SWMBH Veterans Navigator needs to do a Military
Cultural Competency Training at each CMHSP. Discussion followed.

Global Assessment of Iindividual’s Needs (GAIN) Implementation Status — Joel Smith reviewed
proposed GAIN implementation date of 10/1/20 and additional GAIN trainings that are coming up this
summer. Discussion followed.

Grant Statu's/Updates — loel Smith reviewed status of the State Targeted Response grant and the State
Opioid Response grant.




June SWMBH Board Agenda — Brad Casemore noted that a draft Board agenda is included in the packet
for review. '

June 26" Operations Committee Meeting — Brad Casemore noted that Debbie Hess will not be
attending the June 26 Operations Committee Meeting and he will act as chair for that meeting.

MSU Michigan Health Policy Forum — Brad Casemore and Sue Germann attended the May 20" Forum
and shared their perspectives on the event. Discussion followed.

Adjourned — Meeting adjourned at 1:35 pm
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Southwest Michigawrv

BEHAVIORAL HEALTH

Operations Committee Board Report
Quarterly Report for April, May and June 2019
Board Date 07/12/19

Action items:

e Approved Operations Committee Self-Evaluation results and made several small
changes to Operations Committee’s processes -

e Commissioned task force to assess causal relationships in Autism services variations
among CMHs and providers, and report findings, with recommendations to address
discrepancies in service provision

e Approved appointment of Kalamazoo CMH staff person as representative of SWMBH
area CMHs on state workgroup

Discussion items:

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

o Reviewed year to date financial reports and actions being taken to decrease
expenditures
Reviewed Budget Assumptions and SWMBH/CMHSPs visits
Reviewed FY19 Contract Status/Updates
Reviewed Performance Based Incentive Pool 2018 Earnings
Reviewed Public Policy Committee Status/Updates
Managed Care Information Systems (MCIS) status, needs, and deadline
Assessment Tools and Behavioral Health (BH) Treatment Episode Data Set
(TEDS) status and review
o Utilization Management (UM) Managed Care Functional Review (MCFR)
Steering Committee and Workgroup progress, recommendations, and
implementation
o Reviewed Autism Spectrum Disorder Services reports
Reviewed Grant Updates
Various updates from MDHHS regarding proposed Global Assessment of
Individual’s Needs (GAIN) implementation
Reviewed various SWMBH Policies
MDHHS 298 Unenrolled Updates
Review of MDHHS required Statewide Utilization Parity (MCG implementation)
Review 2019-2020 Board Ends Metrics — Strategic Imperatives
Reviewed Crisis residential services available in the region
Review of Service Use Evaluation (SUE) 2018 Reports
Reviewed results of Michigan Mission Based Performance Indicator System and
state proposed changes to these standards
Hosted Alan Bolter of CMHAM who gave an update on state budget
negotiations and other state policy matters
o Reviewed Prevention Direct Services and Peer Services in region

© 0O 0 0O O O O o © 0 O 0O O O ©

e}

11




6T0¢C ‘0T AeN

11oday Alewwing
uollenjenj-}|as |enuuy
991} llwio) suonesadQ 8T0¢

H11ViH TVHdOIAVH-AITAd

MWOBIYIN JF200YINOS

12



8T0¢ 610¢

S'¢

S°E

S'v

1ed) Aq 24026 |jeianQ

"9J005S ||BJaA0 SiedA snoinsud

331 Jo uosLiedwod e se [[9M Se ‘MO[3q UMOYS SI SUOI1sanb 9T 40} 9100S 93eIBAR |[eJaA0 3y “23i3esIp
Aj8uouis Suiaq T pue aa43e Aj3uouls 3ulaq G yuMm ‘sjeds 1ulod g e sem walsAs Suli0dS ay] “suolissiwgns
8J00s |eIIUSPIJUOD AQ 6TOZ Y24BIAl Ul UOIIEN|BAS-4[DS [ENUUE S1I pawJoiad aapiwwo) suoleiadQ ayl

110day Arewwung uonenfeAy J[oS
910" suonetad(

13



810¢ | 610¢

%00°0S
%0095
%0009
%00°59
%00°0L
%00°SL
%00°08
%00°38

S e nxuvmm.N‘w! i _— e %0006
. : : S %00°56

%00°00T

Ied) Aq sojey asuodsay

*$1[NSa1 UOTBN[RAH J[9S 8107 01 UosIRdwo0 Ul Quauioaide [[BISAO UL 9SBAIOSP B MBS SUOTISIND 9T JO 6 o

3

(/L) oyer osuodsar 9,6*/ 8 = UOTJeN[BAT J[OS 8T0T <
‘(6/L) yexosuodsar o/ /[ = uonRN[BAT JIOS 6107 &

R/

110day Arewrwung uonenyeAd Jos
o0 suonerad

14



uoneredard pue maraa oyeridosdde 103 o[ 03 SUIIPIWL 9} JO SOUBAPE UL S[BLIQJRW PUR BPUSZE JUIJOSUL 1) SAIO0I OA\ '8

“epueSe oy} Jo [nppoedsal pue ojeridordde st s3uneowr ano Jo ySus] Sy, */

SSUII99Al JO UOIIEJ0T puUE swWi]
"PoINPaYOS Sk PUS pue UIZeq sFureew JnQ ‘9

‘Kouenbaig ejeridordde yiim pue Afrerndal prey o1e sSurgesur g *g

SSUNA3JAl JO UOIIEd0] pue aWi]
"uoryeZIuB3IO JNO UIyIM (*019 ‘el ‘Seopruwmo)) ‘preoq) siopjoysyels Ao o proddns pue joadser oy SBY 99O INQ) “f

“uorjouny 31 J1oddns 03 seormoser eyenbepe sey sopTWITIOs MO ¢

93111wwo) ayz Joj Joddng

"9OPIWIUIOD 91} Aq OPBW SUOISIOSP
oT[} JO/pUE USYE) SA[qRISAI[ep pue odoos ‘esodind oy pue ‘senje A 29 UOISIA “UOISSTIA] ‘S[e0D) S HIAM S UeomIaq JuswuSI[e ST 2IoY T, ‘7

"9o)IIIOD o Jo 9sodind pue s[eoT oy} pueISIOpUN SISQUISW 9SO [[V |

9913IlUWO0) JO 9s0d.ind Jo S|[eoH

:Aaning ay3 uo pajuasasday suonsany (9T) pue sali08a1e) (8) ayi aJe SuImo||oj ayL

110doy Arewrwing uonenead JioS
sanIuIwon) suoneradQ

15



"PAN[BA SIB SJUSUIWIOO AUI JEY)} PUE 0} POULS)SI] [99F | Jyeads [ usym ‘a[ni [e1ousl € sy "9
"9)ngrnuoo o) Apeal pue pasedord suneswr 03 SWOD SIOQUILW INQ) "G

"£5910N00 pue 100dSoI YL JOY}0 Yoo Jeal} SISqUISW JNQ) “§]

diysisquisiy

"SIOqUISW 9} AQ PSJR[NOTLIE SWS)I UONOR JO/pue Sdols JXoU “UOISSNOSIP 9} 109[J01 PUE 9JeINook I8 SSUIesUI JNO JO SINUIW 9], "¢ ]

S9INUIA]/3UIpJoday

"OTI) UO SALLIE SIOQUIOW PUER JUSISISUOO ST SSUIOSU INO J& S0UBPUNY "7 ]

S5UepusTIY

"speau Jno 10y poddns A /v 9[qeins sep1aoid ‘pey 9Je SFUIIOOW INO 9107 UONBIO] oYL, "1

"UOISSNOSIp pue uonoeiojur dnoid eanisod oy o.&o:@ﬁoo SI p[oy ore SSUNOSUI N0 2I9YA UOIIBI0] oY "0

-oueyroduir Jrey} 03 syeuontodord UOTIUS)E PUB QW) O} 398 SONSST [[oAs SUIT} SUTOSU JNO 9SN AJJUSISISUOD S *6

S3UI193|A] JO UOI1ed07 pue awl]

1Iodoy Arewrwung
uonenyeAr J[os aapniwwion) suonetadp

16



5l ABA Family Behavior Treatment Guidance Rate Improvement
- (& <, Southwest Michigar Board Update July 12, 2019

BEHAVIORAL HEALTH

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

8. At least 18% of parents and/or caregivers of youth and young adults who are receiving Applied Behavior Cu"lent
Baseline:

Analysis (ABA) for Autism will receive Family Behavior Treatment Guidance at least once per quarter. This i
service supports families in implementing procedures to teach new skills and reduce challenging behaviors.

Source

Metric Measurement Period: (10/1/18 - 9/30/19) Query

Board Report Date: November 8, 2019 (@l
Individual:

0370T

Measurement: Group:

# of youth/young adults whose parents and/or caregivers received behavior treatment guidance at least once per quarter 0371T

# of youth/young adults receiving ABA services

According to the SWMBH Encounter Data, as of 6/27/2019, 34.82% of our clients with encounter data
received Family Training at least once per quarter when they were receiving ABA services.

Family Training for FY 2018 Q4 AND FY 2019 Q1

65.18%

» FT Occurred = FT Did not Occur
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BEHAVIORAL HEALTH

Section: . Policy Number: Pages:
Board Policy BEL-005 1
Subject: Required By: Accountability:
Treatment of Plan Members Policy Governance SWMBH Board
Application: Required Reviewer:
SWMBH Governance Board SWMBH EO SWMBH Board
Effective Date: Last Review Date: Past Review Dates:
12.20.2013 3/9/18 12.12.14, 1/8/16, 3/10/17

I. PURPOSE:

To clearly define the Treatment of Plan Members by SWMBH

II. POLICY:

With respect to interactions with Plan members, the SWMBH EO shall not allow conditions,
procedures, or processes which are unsafe, disrespectful, undignified, unnecessarily intrusive, or which
fail to provide appropriate confidentiality and privacy.

II. STANDARDS:

Accordingly the EO may not:

1. Use forms or procedures that elicit information for which there is no clear necessity.

2. Use methods of collecting, reviewing, or storing plan member information that fail to protect
against improper access to the information elicited.

3. Fail to inform the Board of the status of uniform benefits across the region or fail to assist
Participant CMHs towards compliance.

4. Fail to provide procedural safeguards for the secure transmission of Plan members’ protected

health information.

5. Fail to establish with Plan members a clear contract of what may be expected from SWMBH
including but not limited to their rights and protections.

6. Fail to inform Plan members of this policy or to provide a grievance process to those plan
members who believe that they have not been accorded a reasonable interpretation of their rights

under this policy.

18
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Executive Limitations
Monitoring to Assure Executive Performance
For the period April 2018 to April 2019

Policy Number: BEL-005
Policy Name: Treatment of Plan Members
Assigned Reviewer: Moses Walker

Policy Purpose: To clearly define the Treatment of Plan Members by SWMBH.

Policy: With respect to interactions with Plan members, the SWMBH EO shall
not allow conditions, procedures, or processes which are unsafe, disrespectful,
undignified, unnecessarily intrusive, or which fail to provide appropriate
confidentiality and privacy.

EO Comment: | broadly interpret “Plan Member” as any past, present or potential
future beneficiary of SWMBH-managed supports and services, including M/
Health Link dual eligible (Medicare-Medicaid with Aetna Better Health and
Meridian Health Plan as Integrated Care Organizations). Strictly speaking, our
contractual obligations apply only to those in active Medicaid, Healthy Michigan,
Ml Health Link enrollment, or in Block Grant substance abuse prevention and
treatment services. Enrollee Rights and Protections regulations for Medicaid are
codified primarily in the federal Managed Care Regulations directly and via our
contract with MDHHS, and in Michigan statute for persons with substance use
disorders. Enrollee rights and protections for persons with Medicare, under the
new Ml Health Link program, are similarly codified in federal statute and
regulations as well as the SWMBH contract with our two Integrated Care
Organizations. Additional privacy, security and confidentiality protections are
codified in multiple federal and state regulations.

Standards: Accordingly, the EO may not;

1. Use forms or procedures that elicit information for which there is no clear
necessity.

EO Response: SWMBH requires no involuntary forms or procedures for which
there is no clear necessity of Members other than those required by statutory,
regulatory or contractual obligations. There are no Member complaints known to
SWMBH related to this issue for the time period under consideration.

2. Use methods of collecting, reviewing, or storing plan member information that
fail to protect against improper access to the information elicited.

19




EO Response: All electronic and paper member information files at SWMBH are
appropriately and securely stored, with “need-to-know” access fo paper and
electronic Protected Health Information (PHI) limited as related to job function(s).
Managed Care Information System and other electronic storage access to PHI is
strictly limited, individually assigned by job functions and auditable by individual.
Log-ins and passwords are required for network and managed care information
system applications; passwords are “change-forced” every ninety (90) days.

SWMBH has a designated Privacy Officer (Mila Todd) and Security Officer
(Robert Moerland) as required under HIPAA regulations. SWMBH has a set of
privacy, security and confidentiality related policies which staff receive, sign
acknowledgements for, and undergo annual training related to, including federal
regulations related to proper safeguarding and release of information rules for
substance abuse information (42 CFR Part 2). Signed staff attestations will be
made available upon request of the Reviewer. Paper records are stored in
supervised locked cabinets within sight of staff. The main clinical area of
SWMBH is further protected with a digital key lock with restricted access to the
pass code. There are no known Member complaints or compliance inquiries
stemming from SWMBH related to this issue in the period under consideration.

3. Fail to inform the Board of the status of uniform benefits across the region or
fail to assist Participant CMHs towards compliance.

EO Response: The Board has periodically received penetration and access
reports indicative of basic Uniform Benefit markers such as readiness of access,
timeliness of care, utilization data and other measures. SWMBH completed,
circulated and deliberated with multiple Committees several analytic reports on
Service Use Evaluation (SUE); these were reviewed with the Board on 6/8/2018.

Little legitimate Michigan PIHP comparative data for benchmarking SWMBH
benefits use exists in the area of utilization, especially where assessment of
functioning, level of care and outcome is concerned. We continue to work with
MDHHS and counterpart Regional Entities to prepare and present comparative
data. There has recently emerged an analytic tool produced and published by
Milliman which has more comparative data than was available in the past.
Multiple evidence-based practices, (trauma informed care, seeking safety,
helping men recovery, cognitive behavioral therapy, dialectical behavior therapy,
motivational interviewing, parent management training), and consumer self-
support tools, such as MyStrength, have been promoted throughout the region at
both the provider and consumer level. Additional common functional assessment
tools have been identified and installed region wide, such as LOCUS and ASAM
for adult mental health and adult co-occurring (mental health and substance use
disorders).

20




A network adequacy analysis is completed annually which includes geo-mapping
of where providers are in relation to where consumers live. This information has
been reviewed and addressed with the Performance Measure indicators meeting
thresholds as proof of sufficient providers. SWMBH has initiated needs-based
funding analyses which compare affiliates on penetration and utilization rates.
Key to this effort will be the ongoing installation, real-time electronic reporting and
analyses of common functional assessment, level of care and oufcomes
measurement tools across the Region.

This year's Customer Satisfaction results were favorable and were found to be
achieved at the March 8, 2019 Board meeting. There are no Member complaints
registered by or to SWMBH related to the issue of lack of uniform benefit for the
period under consideration. All consumer complaints, grievances and appeals
are tracked and trended by SWMBH. SWMBH reviews and, if warranted,
defends actions on termination, reduction, suspension, or denials of services at
the Fair Hearing.

4. Fail to provide procedural safeguards for the secure transmission of Plan
members’ protected health information.

EO Response: All electronic and non-electronic information transmission
activities and network design and protections take place under applicable federal
and state law and regulations, and established policies. Staff are instructed to
manually encrypt all outgoing emails containing PHI by simply typing “[ecrypt]”
into either the subject line or message body. If the outside agency uses
Transport Layer Security (TLS), we can instruct our email system to utilize this
encryption tunneling protocol instead.

Data transmission with external trading partners occurs via encryption with
passwords, inspection of technical systems and actual processes are overseen
by the Security Officer and Privacy Officer.

For the time period under review, forty-nine (49) actual or potential privacy
incidents were reported and investigated by the Program Integrity and
Compliance Department. Each incident was thereafter reviewed and considered
by the SWMBH Breach Response Team which completed a Breach Risk
Assessment Tool utilizing factors enumerated by the Federal Rules (456 CFR
164.402(2)) to assess the probability that the protected health information
involved was compromised. These incidents are reported fo the Board
periodically during the Program Integrity and Compliance Program updates.

Of the forty-nine (49) incidents assessed, one incident was identified as rising fo
the level of a HIPAA breach and necessitating notification fo the affected
consumers and to the Office for Civil Rights (OCR). This notification occurred
within 60 days of the end of the calendar year during which the breach occurred,
pursuant to HIPAA and SWMBH Policy.
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5. Fail to establish with Plan members a clear contract of what may be expected
from SWMBH including but not limited to their rights and protections.

EO Response: The SWMBH Member Handbook delineates what services are
mandatory, optional and alternative by Benefit Plan. It also states SWMBH’s
expectations of Providers in their Treatment of Plan Members. Ongoing Member
education occurs via Newsletters and periodic EO and Leadership attendance at
the SWMBH Customer Advisory Council. Periodic newsletters are prepared and
distributed that update changes or clarify information to educate Plan Members.
At intake, consumers sign to acknowledge receipt of the handbook. There are no
known Member complaints related fo this topic for the period under
consideration.

During the review period one complaint was filed by a member to the State Office
of Civil Rights (OCR). The complaint alleged a violation of the Americans with
Disabilities Act. The OCR investigated, and the complaint was found fo be
unsubstantiated.

6. Fail to inform Plan members of this policy or to provide a grievance process to
those plan members who believe that they have not been accorded a
reasonable interpretation of their rights under this policy.

EO Response: The SWMBH Member Handbook delineates what issues are
subject to complaints,’ grievance and appeals, as well as how fo access the
related processes. Member newsletters periodically reinforce this policy and how
fo file complaints, appeals and grievances. Participant CMH Customer Services
representatives have been ftrained in their delegated roles and they receive
ongoing oversight and monitoring from SWMBH. In addition, Customer Services,
Provider . Network Development, Clinical Quality, Compliance, and Quality
Assurance and Program Integrity staff make periodic visits to affiliate CMHSPs
and providers fo monitor this as well. The SWMBH Customer Services
Department completes, at a minimum, an annual complaint, grievance and
appeal report that is provided fo each Participant CMH for review, and annually
fo the SWMBH Board. The Treatment of Plan Members Policy is posted at
SWMBH and reviewed in person with new staff by the EO. This Policy is
available to all staff on the Shared Network Drive.

Related items offered for review:

2018 QAPI- UM Evaluation Overview for Board 4.12.19
Breach Response Risk Assessment tool1

2018 Network MHL Network Adequacy Analysis

Region 4 Network Adequacy Implementation Plan- FINAL
Customer Handbook 2019 English

SWMBH MI Health Link Handbook 2019

CS FY data 2017-2018

February and May Customer Advisory Committee Minutes
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o 2019 SWMBH-PatientNewsletter
The assigned SWMBH Behavioral Health Board direct inspector, Mr. Walker,

was offered further contact with the EO, Chief Administrative Officer and
Manager of Customer Services.
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N
Information Technology Security Assessment — Executive Summary
June 2019 OST

An Information Technology Security Assessment was conducted for Southwest Michigan
Behavioral Health on the 20" of June 2019. This report summarizes the ratings and
recommendations related to this assessment.

Seventy-Nine (79) network devices were comprehensively scanned using a variety of tools. The
team has determined that 5 high/critical vulnerabilities exist within the SWMBH network
environment. A weighted vulnerability index of 0.063 has been assigned and a determination
has been made that the exploitability related to the reported vulnerabilities is “Low”.

OST has provided the organization with detailed recommendations and information on how to
reduce the risks that were identified from this assessment process.

Overall, SWMBH has been assigned a security rating of 7.8. A potential rating of 8.5 is
possible. Improvements to the Final Security Rating will occur as IT related risk is removed

from the organization.

A Periodic Security Assessment is recommended for June 2020.
Sinc re/ly
/

W. Scotéﬂgtgomery

Security Practice Manager
Open Systems Technologies

Proprietary and Confidential. All rights reserved. Open Systems Technologies. 2019
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O

INFORMATION TECHNOLOGY

SECURITY ASSESSMENT

JUNE 2019
FINDINGS AND RECOMMENDATIONS

:F{‘r'bpriet‘ai_'ygndr(}gnﬁd‘enﬁal. All Rights Reserved. Qpen Systems Teshnalogies. 2019,

Southwest Michigan Behavioral Health

O

Presentation Agenda
» Findings and Recommendations
e Discussion

e Information Technology Security Assessment
Project Sign-off

Proprictary and Confidential. All Rights Reserved: Open Systems Technologies 2019
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Findings and Recommendations

O

This presentation provides a summary of the activity that
was performed as part of the Information Technology
Security Assessment.

Specific technical details have purposely been left out of
this presentation.

Please refer to the accompanying USB Flash Drive for
all detail related to the information presented here.

Proprietary and Corfid=ntial. All Righis Ressrved. Open Systems Technalogies- 201

Acknowledgements

O

» Solid firewall protection.
 Low vulnerability index.

« Internet/\Web filtering.

Propriatary and Ganfidentials AllRIghts Reserved. Open Systems Teshnologies 2019 ==
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Findings and Recommendations

O

5 High/Critical Vulnerabilities
identified on 79 IP Addresses

Vulnerability Index = 0.063
1.001 — (Risk Level EXTREME)

0.501 — 1.000 (Risk Level HIGH)
0.251 — 0.500 (Risk Level MODERATE)
0.101 — 0.250 (Risk Level ELEVATED)

0.000 — 0.100 (Risk Level LOW)

You Are Here

Propretary and Carfidental. Al Righ

Findings and Recommendations

O

Security Issues
» Dropbear SSH vulnerabilities reported on two systems/devices.
« Authenticated scanning reports some missing updates (Oracle Java, Adobe Flash, etc.)

« One system/device reports the use of “public” as an SNMP Community String.
« SSL Version 2 and 3 Detected.

28
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Findings and Recommendations

Proprietary and €onfidentials All Rights Reserved: Qpen Systems Technologies: 2019
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6/24/2019

Findings and Recommendations

O

ClaSSiﬁcation Critical Security Devices

(Firewall, IDS, etc.)

Provide unique passwords
at all security levels within
an enterprise.

Domain Security

Isolated Server Security
(UNIX Servers, Voice Mail, etc.)

Strong passwords should
be used at all levels, but
should also increase in
complexity as the device(s)
becomes more Critical to Minor Infrastructure Equipment
Ovel'all SeCUI'Ity. (Print Servers, Copiers, Fax Machines)

Increased Password Strength

B et e S P TN
Righis Resenved Open Sysiems

Findings and Recommendations

O

SpyWare

Spyware (Malware) protection: Workstations with internet
access are prone to spyware infection. Spyware is quickly
becoming a serious issue and is difficult to block. Spyware
detection and removal tools are necessary to reduce the risk
from this new threat.

Spyware can cause a wide variety of issues from slow, sluggish
computer operation to key-logging.

Antivirus installation and web filtering are working to reduce this
security threat by blocking and detecting many SpyWare
variants.

R e R R S e T S R o SR AR TR T 3 e
;fui-im:m:.«g.f?;nl4:4@1:19?351{9&—1‘}t_@l?@1@:51%:’:_?;1@!;&@&1@1@3 20198 Gt SR ER s

Fropiistary 2

10
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Findings and Recommendations

O

External Exposure

The external vulnerability scanning and penetration testing processes did not
identify any high or critical security issues.

Propnetary and Confidential: All Righls Reserved. Open Systems Technalagies. 2019

11

Findings and Recommendations

O

System/Software Updates

The Windows Update process should be run on every Windows device.
A minimum monthly process should be implemented to keep these
systems up to date with the latest security patches.

This process is necessary for all workstations running Windows 7 and
above. Microsoft Servers should Windows 2008 Server or higher.

Microsoft support for the Windows 95, 98, ME, NT, 2000 and XP
environment has reached an end. Windows 2003 Server has reached
end-of-life. No further security patches will be made available for these
operating systems.

Third-party applications should remain as up-to-date as possible.
Update priorities should be placed on browser software, including
plugins and all Adobe products.

Proprietal ».']--:Ji(i"@f-vjiﬁ'ij:@'giifa\,- AllRights Reserved: Open Systems Technologies. 2019

12
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O

Final Security Rating

Final Security Rating

Exposed and Vulnerable

Secure and Protected
1

0 Limited Exposure !

7.8

Propnetary and Confidential. AllRights Reserved: Open Systems Technalagles, 2019

13

1

10

Statistical Distribution

Dramatically Below

Bnlw(Avmi Skohtly Below, SIUA‘:I‘?!:::"

Security Rating Comparlsoﬁ :

Proprietary and Gonfidential. All Rights Reserved. Open Systems Techniolagies, 2019

14

Above Average

ggwedmly Above

When compared to the overall security of similar organizations, you are rated
Slightly Above Average.

32
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Potential Security Rating

Proprietary and Confiential. All Righis Reserved. Open Sys

O

Final Network Security Rating can be increased upon
implementation of recommendations shown on the next slide.

Exposed and Vulnerable Secure and Protected

: : : O—

0 Limited Exposure , 10
8.5

15

Recommendations (Prioritized)

Propriatary and

O

« Upgrade to Dropbear SSH version 2016.74 or later to fix the reported
vulnerabilities.

« Acquire 0365 licensing to implement MFA and conditional access to prevent
logins and activity from non-required geographies.

« Harden Microsoft Servers by removing un-necessary application

software. Specifically software reporting vulnerabilities and missing
updates/patches (Oracle Java, Adobe Flash, etc.)

« Disable the SNMP service on the remote host if you do not use it, or configure
an organization-specific string.

« Update third party application software on workstations. Primarily Adobe Flash
and Oracle Java. Review detailed scanning reports for all update requirements.
« Consult the application’s documentation to disable SSL 2.0 and 3.0. Use TLS
1.1 (with approved cipher suites) or higher instead.

nfidentials AllRights Reserved: Open Systems Techolagies. 2019

16
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Recommendations (Advisable)

mmended for June

|

Proprietary and Confidential. All Rigk ed. Open Systems Technologies. 2019

17

Discussion

Propnetary and €anfidentials All Rights Reserveds Ope ms Technologies. 2019

18
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Project Sign-Off

Froprietary and Corfidential: All Rights R:

ms 1echnologies: 2019

19

Conclusion

O

20

35
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The following ratings have been assigned to the organization based on the information gathered and
analyzed during this assessment process.

Domain Password Strength

Security Risk Level Low

Password Strength History

June 2019

bo
| =
© Higher Number Better ne 2019
i 436
e -
@  LowerNumber Better June 2019
z 5

0] 50 100 150 200 250 300 350 400 450 500

Physical Security

Security Risk Level Low
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System Vulnerability Index (Current 0.063)

1.001 - (Risk Level EXTREME)

0.501-1.000 (Risk Level HIGH)

0.251-0.500 (Risk Level MODERATE)
0.101-0.250 (Risk Level ELEVATED)

. 0.000—0.100 (Risk Level LOW
You Are Here FIESAYRLL)

Exploitability

Security Risk Level Low

Wireless Networking Risk

Security Risk Level Low

MalWare/Zero Day Virus Risk

Security Risk Level Elevated
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Final Security Rating (Possible Maximum Rating of 8.5)

Exposed and Vulnerable Secure and Protected
0 Limited Exposure ‘ 10
7.8

Comparative Results by Industry

Above Average

- Security R

Elng Com pe rlOn

T St LA L Wt St
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BEHAVIORAL HEALTH

Southwest Michigan Behavioral Health Board Neeting
Kalamazoo Valley Community College Groves Center
7107 Elm Valley Drive, Room B1100
Kalamazoo, MI 49009
Dial in: 1-844-655-0022
Access Code: 738 811 844
September 13, 2019
9:30 am to 11:30 am

6/24/119

1. Welcome Guests/Public Comment
2, Agenda Review and Adoption (d) (pg.1) »
3. Recess Board Meeting
4, Fiscal Year 2020 Budget Public Hearing
5. Reconvene Board Meeting
6. Consent Agenda
o August 9, 2019 SWMBH Board Meeting Minutesr(d)
7. Operations Cémmittee ‘ k
»  Operations Committee Minutes July 31, 2019 (d)

8.: Ends Metrics Updates (*motions required)
Is the Data Relevant and Compelling? Is the Executive Officer in Compliance? Does the Ends need Revision?

a. MDHHS Home and Community Based Service Reporting (d) (M. Kean)
b. *Fiscal Year 2019 Performance Improvement Project — Health Services Advisory Group

(HSAG) Review (d) (M. Kean)
c.  Performance Bonus Incentive Program (d) (J. Gardner)

9. Board Actions to be Considered
e Fiscal Year 2020 Budget Draft (attachment) (T. Dawson)

10. Board Policy Review
Is the Board in Compliance? Does the Policy Need Revision?

» BG008 Board Member Job Description (d)

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

e  Nothing scheduled
12. Board Education

a. TBD

31




13. Communication and Counsel to the Board

Consolidated Fiscal year 2019 Year to Date Financial Statements (d) (T. Dawson)
MHEF Grant Outcome (B. Casemore)

Board Member Attendance Roster (d)

October: EO-002 Monitoring Executive Performance (d)

aooe

14. Public Comment

15. 'Adjournment

Next SWMBH Board Meeting
October 11, 2019 -
9:30 am -11:00 am =
5250 Lovers Lane, Portage, MiI 49002
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STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR
FOR IMMEDIATE RELEASE CONTACT: Lynn Suffin
June 14, 2019 517-241-2112

SutfinL1@michigan.qgov

MDHHS announces delay of Section 298 pilot implementation

LANSING, Mich. — The Michigan Department of Health and Human Services
(MDHHS) and Section 298 pilot participants are delaying implementation of the
Section 298 Initiative until Oct. 1, 2020 in order to complete design of the
financial integration pilot model.

The initiative is a statewide effort to improve the integration of physical health
services and specialty behavioral health services in Michigan. It is 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.

Progress has been made on the initiative, including developing a proposed care
management workflow; identifying an approach to key public policy needs; and defining
key data sharing requirements critical to whole-person care. However, further work is
still needed to reach agreements on risk-management and ownership of the specialty
behavioral health provider network; utilization management, claims processing and
other managed care responsibilities; and rates and payment structures.

Following resolution of these items, time will be needed to secure federal Centers for
Medicare & Medicaid Services waiver approval, establish new contracts, finalize
technology and reporting changes, establish new payment flows and potentially create
new legal structures and undergo accreditation reviews. An Oct. 1, 2019 agreement on
outstanding elements and design of the integrated model is being targeted to allow time
for these implementation activities.

Due to this decision, the proposed renewal applications for Children’s Waiver Program,
Habilitation Supports Waiver and Waiver for Children with Serious Emotional
Disturbances have been revised to reflect that waiver changes regarding the 298 site
implementation initiative will not be submitted to CMS at this time. The revised waivers
will be posted on June 14 and public comments will be accepted until July 15.

For more information about the initiative, visit Michigan.gov/stakeholder298.
#H#H#

333 SOUTH GRAND AVENUE « PO BOX 30195 « LANSING, MICHIGAN 48909
www.michigan.govlnz%t&s « 517-373-3740




STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR
June 6, 2019

Dear Legislative Leaders,

We, the leaders of the participating CMHSPs and MHPs and the Department of Health
and Human Services, write fo you today with an update on the status of the financial
integration pilots established in Section 298 of P.A. 107 of 2017.

Since the passage of the Act, we have been working to reach collective consensus on a
model for full integration to be tested in the pilot, and to define and make all of the
technological, regulatory, contractual, and other changes needed for implementation. We
have made progress in a number of areas, including the development of a proposed Care
Management Workflow based on lead/shared responsibilities, identifying a recommended
training vehicle and approach relative to key public policy needs, and defining key data
sharing requirements critical to whole-person care. :

However, we have not yet reached agreement on a model for the end-state of integration.
At this time, there is not agreement on the definition of integration nor agreement on the
structural framework of the pilots. Major outstanding questions remain regarding risk-
management and ownership of the specialty provider network; utilization management,
claims, and other managed care responsibilities; rates, and payment, structures. To
facilitate rate, payment and risk structures decisions we need time to address overall
adequacy, of rates and define a shared savings model. Following resolution of these
items, there will still remain significant implementation work and lead time needed to
secure federal (CMS) waiver approval, establish new contracts amongst ourselves and
with our providers, finalize technology and reporting changes, establish new payment
flows, and potentially create new legal structures and undergo accreditation reviews.

In light of this, we request your support for our plan to delay implementation of the Section
298 pilots so that we may continue working to resolve the outstanding structural
questions. We propose to work towards an agreement by October 1, 2019 on a more
detailed model for full financial integration (including yet to be defined terms and
conditions including operational, medical management, utilization management and
network management) that allows for MHPs to effectively manage, in partnership with
contracted CMHSPs and providers, the whole health of the enrolled Medicaid
beneficiaries. Pending successful resolution of a detailed model for full financial
integration, we propose to launch the pilots no later than October 1, 2020. In the
meantime, we will work together to pursue opportunities to implement a number of the
proposed activities that came out of the 298 workgroup process to support system

333 SOUTH GRAND AVENUE » PO BOX #1195 » LANSING, MICHIGAN 48809
wwwmichigan, goviniilhs ¢.517-373-3740




&

coordination and improve readiness for pilot implementation in 2020. These include, but
are not limited to, new care coordination workflows and data-sharing.

We remain committed to full financial integration, and to working together on this pilot.
We appreciate your flexibility in allowing us the time necessary to prepare for a successful
launch, and look forward to continuing to collaborate on a holistic approach to improve
access to care, overall health outcomes, and experience for Medicaid beneficiaries in

Michigan.
Best,
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Michigan Department os Health a Human.Senvices

M®&DHHS

Michigan Department or Health s Human Services

Press Release

FOR IMMEDIATE RELEASE: June 14, 2019

CONTACT: Lynn Sutfin, 517-241-2112, Sutfinl1@michigan.gov
MDHHS announces delay of Section 298 pilot implementation

LANSING, Mich. — The Michigan Department of Health and Human Services (MDHHS) and Section 298 pilot
participants are delaying implementation of the Section 298 Initiative until Oct. 1, 2020 in order to complete
design of the financial integration pilot model.

The initiative is a statewide effort to improve the integration of physical health services and specialty
behavioral health services in Michigan. It is 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.

Progress has been made on the initiative, including developing a proposed care management workflow;
identifying an approach to key public policy needs; and defining key data sharing requirements critical to
whole-person care. However, further work is still needed to reach agreements on risk-management and
ownership of the specialty behavioral health provider network; utilization management, claims processing
and other managed care responsibilities; and rates and payment structures.

Following resolution of these items, time will be needed to secure federal Centers for Medicare & Medicaid
Services waiver approval, establish new contracts, finalize technology and reporting changes, establish
new payment flows and potentially create new legal structures and undergo accreditation reviews. An Oct.
1, 2019 agreement on outstanding elements and design of the integrated model is being targeted to aIIow
tlme for these implementation activities.

Due to this decision, the proposed renewal applications for Children’s Waiver Program, Habilitation
Supports Waiver and Waiver for Children with Serious Emotional Disturbances have been revised to
reflect that waiver changes regarding the 298 site implementation initiative will not be submitted to CMS at
this time. The revised waivers will be posted on June 14 and public comments will be accepted until July
185.

For more information about the initiative, visit Michigan.gov/stakeholder298.
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Michigan Medicare-Medicaid Plan Quality Withhold Analysis Results
Demonstration Year 1 (Calendar Years 2015 — 2016)

The Medicare-Medicaid Financial Alignment Initiative (FAI) seeks to better serve people who are dually
eligible for Medicare and Medicaid by testing person-centered, integrated care models. In order to
ensure that dually eligible individuals receive high quality care and to encourage quality improvement,
both Medicare and Medicaid withheld a percentage of their respective components of the capitation rate
paid to each Medicare-Medicaid Plan (MMP) participating in a capitated model demonstration under the
FAI. MMPs are eligible for repayment of the withheld amounts subject to their performance on a
combination of CMS Core and State-Specific quality withhold measures.* For each measure, MMPs earn a
“met” or “not met” designation depending on their achieved rate relative to the benchmark level. Based
on the total number of measures met, MMPs receive a quality withhold payment according to the
following tiered scale:

Percent of Measures Met Percent of Withhold MMP Receives
0-19% 0%
20-39% 25%
40-59% 50%
60-79% 75%
80-100% 100%

This report provides the results of the quality withhold analysis for MMPs in the Ml Health Link
demonstration for Demonstration Year (DY) 1, which includes Calendar Years (CY) 2015 and 2016 (when a
demonstration year crosses two calendar years, the quality withhold analysis is conducted separately for
each calendar year). On the following pages, Table 1 (2015) and Table 4 (2016) provide results for each
CMS Core measure; Table 2 (2015) and Table 5 (2016) provide results for each State-Specific measure; and
Table 3 (2015) and Table 6 (2016) provide summary results for the quality withhold analysis. When
interpreting this information, note that some measures are designed to be competitive (e.g., the
benchmark for the CMS Core Assessments measure is calculated separately for each demonstration based
on the rate achieved by the highest scoring MMP minus ten percentage points); therefore, an MMP’s
performance may be considered adequate even if its rate did not meet the benchmark level.

For more information about the QUaIity withhold methodology, measures, and benchmarks, refer to the
Medicare-Medicaid Capitated Financial Alignment Model CMS Core Quality Withhold Technical Notes for
DY 1 and the Michigan Quality Withhold Technical Notes for DY 1. These documents are available on the
CMS website at the following link: https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-
and-Medicaid-Coordination/Medicare-Medicaid-Coordination-
Office/FinancialAlignmentinitiative/MMPInformationandGuidance/MMPQualityWithholdMethodologyan
dTechnicalNotes.html.

1 CMS Core measures apply consistently across all capitated model demonstrations, unless a certain measure is
inapplicable due to differences in demonstration design or timing/enroliment constraints. State-Specific measures
apply to a specific capitated model demonstration. Note that the number, type, and complexity of State-Specific
measures vary depending on key areas of interest for the respective demonstration.

38



}9IN 30N PN 071 ‘ueld Y3esH e|nsuluad Jaddn
19N 10N BN U] ‘UeSIYDIA JO 34B2Y|BSH BUI[OIA
RN PN U] “‘Y3jesH 918|dwio) uesiydIN
BN BN "2U] “UBSIYDIIA JO UBld YI[eaH UBIPLIBIN
BN BN U] ‘ueld Yi|eSH 1SSMPIIA dVH
1IN 10N BN "oU] ‘UBBIYDIN Y{ESHLIBWY
19\ 10N /N U] ‘ueSIydl JO YijesH J49319g eulay

9AIjEJJIBU B JO UOISSIWgNS
%G/ Djdewyauag snjd ‘Sui3uodau ajeindoe
pue Ajpwi] HjJewyouag

ue|d pIealpaiN-21ealpaiAl

s|eoo aJe) |euoIssaj0.d 31e) yijeaH
JO suoissnasig pajusawniog 0} pajliwisues] P10y
YUM SISqUISIAl — EMIIN uopsuel] aied — TMIN

(o]
STOT AD — S}Nsay ainsea|y ouads-ajels uebiydipy iz a|qel

19N 10N 19N 10N 19N 10N D77 ‘ue|d YijeaH ejnsujuad Jaddn
19N 10N BN 19N 10N U] ‘UeSIYDIA SO S4BIY3|BSH BUIIOIA
BN BN BN "2U] ‘yajesH 213|dwo) ueSIydIN
1SN 10N BN 19N 10N "2U] ‘UBSIYDIA JO UB|d Y1|ESH UBIPLIBIA
131N 10N 191N 10N 191N 10N "2U] ‘Ue|d Y3|BSH ISOMPIIA dVH
131N 10N 19N 10N BN "ou| ‘UBBIYDIIN Y3eIHBWY
19|\l 10N BN . 11BN "ou] ‘UeSIydlA JO YiesH 491199 eulay
%08 >jiewyouag UL RED) %€ Hdewyouag
%00T Hjdewyduag
ue|d pIedIpaIA-24edIpalAl
eleqg pie0g 20UBUI3A0D) SJUIWISSOSSY
A91unoauly - y/\\D wnsuo) — gz \\D —TMN\D

STOZ AD — S}INsay 3INSE3| 310D SWD T 2lqelL

s}Ns3Y ployyum Aend sToz Ad



"sisAjeue pjoyyim Alijenb ay1 wo.j PIAOWSI SEM 3NSeIW Y31 ‘S95ed Yons uj "AMjigel|a4 mo| AJSA pey 3403s S,dIAIA 3Y3 1Byl
sa1ealpul /N, ‘S34nseaw 9say1 404 "ASAns (SdHVD) SWIISAS pue SIapino.d 9Jedy3|eaH JO JUSWISSISSY JOWNSUOD 9yl U0 paseq aie GMD PUB €AND S3NSeaw 2107 SIAD z

1BIN 13IA 10N BN 1BIN BN D71 ‘Ue|d YijeaH ejnsuiuad Jaddn
BN BN BN BN BN "0U] ‘UBSIYDIIN JO 34BIY3ESH BUIION
BN BN v/N BN 191N 10N "oU] ‘Y3|esH 93v|dwo) uesIydIN
BN 191N 10N SET BN SET/ "ou] ‘UBSIYDIIA JO UB[d YI[BSH UBIPLIBIA
19N 10N 19N 10N BN RET/ " 1BIN1ION "ou| ‘Ueld YijeaH 1SSMPIIN dYH
19N 10N 11BN BN BN BN "ou] ‘UBSIYDIN Y ESHBWY
RET/ BN SET PN BN "2U] ‘UBBIYDIN JO Y3|BDH Ja3119g BUIRY
9aueldwo)
%t/ Djdewyouag %08 Hjlewyouag %98 Hjlewyouag %00T SlIewydUSg %3 Ddewyouag

ApjoIinp ase 10 ue|d pIedIpajAlI-24edIp3aAl

v:m m_w_c.m_mu:_own< el i) mucﬂc‘_mwou A R s :

w:_u....mo —Spo J391unoduy - ,/\\D swolisn) - €MD JBWNSU0) — ZAWI —-TMND

9T0T AD — S}HNS3Y 2INSed|] 310) SWD v 3qel

s3Insay ployyum Ajend 910z AD

%19 %1S %IL %8€ € T T S r4 € sa3eJany uesiydiAl
%S¢ %0T %05 %0 I T 0 S T € D71 ‘ueld YijeaH e|nsuiusd Jaddn
%08 %0P %08 %EE z T T q 14 € "2U| ‘UBBIYDIIA O 2JBdY3|BSH BUI|OIN
%00T %00T | %00T | %00T | S 4 € g [4 € "2U] ‘Y3jesH d3e|dwio) ueSiydiN
%SL %09 %00T | %EE € 14 T S Z € "2U| “‘UBSIYDIIA 4O UB|d Y1|BSH UBIPLIBIA
%05 %0Y %00T | %0 A z 0 S 14 € "2U] ‘UBld Y3[eaH ISOMPIIN dVH
%08 %0v %085 %EE 4 T T q [4 € "oU[ ‘UBSIYdIIAl YiesHLBWY
%SL %09 %08 %L9 € T Z S i € "ou| ‘UBBIYDIA 4O Yl|eaH Jo311eg euldy
PAAISI¥Y | o) a1e15 310D |elol | 31838 910) B30l 91e1s 910D
PIoyyuMm ue|d p1edIpalAl-2edIpaAl
J0 % 13|Al S=4NnSes|Al JO 9% 19|\ S=Anse3d|A] JO # m_m>_m:< Ul SainsSeg|Al JO #

STOT AD — s3Insay Atewwns sisAjeuy pjoyyyim Apend :g sjqel



%98 %08 %I8 %6L 9 4 17 8 € S s93etany uesIydlA
%00T %88 %00T %08 L € 14 8 € S D77 ‘Ueld Y3|eaH e|nsujusd Jaddn
%00T %00T | %00T | %00T |8 € S 8 € S "2U] ‘UBBIYDIA 4O 2JeDY1[E3H BUI[OIN
%SL %TL %L9 %SL S C € L € 1% "2U] ‘Y3eaH 319|dwo) uesiyoin
%00T %88 | %00T | %08 | L € b 8 € < "2U] ‘UBSIYDIA JO UB|d U1[ESH UBIPLIDIA
%08 %09 %L9 %071 14 [4 [4 8 € S "ou| ‘ue|d Y1|eaH 1samplIA dYH
%S L %SL | %9 | %08 |9 z v 8 € S oUl ‘UBBIYIN YjesHIaWY
%00T %88 | %9 | %00T | L z S 8 € S "2U] ‘UBBIYDIIA 4O Y3{B3H Jo119g BUIBY
POAISO9Y | |ej0) | a3e3s 210D [e101 | =1eIS 210D [elol | =1e3S 210D
PIOYYUM ue|d pealpaInI-a.edipaIAl
0% 39|\l S2ANSEIA] JO % 19|\ S2UNSEIA] JO # sisA[euy Ul S9UNSE3|A 4O #

9T0Z AD — s}nsay Alewuwns sisAjeuy pjoyynm Ajiend :9 ajqel

BN BN SET/ D71 ‘ue|d YijesH ejnsuluad Jaddn
BN BN 18N ~"ou] ‘UesIydlIA 4O SJBdYl ESH BUION
BN 331N 10N BN "2U] ‘Y3jesH 213]dwo) ueSIYdIN
BN BN BN U ‘UBSIYDIIA JO UB|d Y1|ESH UBIPIISIA
19N 19N 10N 1IN "ou| ‘UB|d Y1|BSH 1SOMPIIA dVH
1IN 19N 10N BN 'ou| ‘UBSIYDIN YIEIHIIBWY

19\l 10N 1N 1PN "ou| ‘UBSIYdIA 1O YijeaH J3119g eulay

%G/ DjJewyduag

%0/ Hjdewyoauag

3AIlBLIBU B JO UOISSIWAns
sn|d ‘Bunjiodal ajeindoe
pue Ajpwi] HJewyouag

s|eoo ale)

}JO suolssnasig paiuawnioqg
YHM SISqUIBIAl — EMIIN

M3INY UOIIBIIPIIA —
SHNPY 43p|O 410} 34e] — ZMIIN

|eUOISSaj0.d 31e) yijeaH
0] pajjiwisuel | p10d3y
uonisues] aJed — TMIN

ue|d pIealpaN-21edIPSIAl

9T0Z AD — SNSaY dinses|y dy1ads-33e1s uebiyoll s jqeL

1
({e}



Michigan Departmentior Health e"Human'Services

M&DHHS

Michigan Department or Health & Human Services

Press Release

FOR IMMEDIATE RELEASE: June 28, 2019

CONTACT: Lynn Sutfin, 517-241-2112,_SutfinL1@michigan.gov

MDHHS issues contract cancellation notice to
Lakeshore Regional Entity, seeks to establish new PIHP

LANSING, Mich. — To provide quality behavioral health services on a sustainable basis for West
Michigan, the Michigan Department of Health and Human Services (MDHHS) is cancelling its
contract with Lakeshore Regional Entity (LRE) and will establish a new pre-paid inpatient health
plan (PIHP) in the region, building on recent work there with Beacon Health Options.

LRE is the PIHP for Allegan, Ottawa, Kent, Muskegon, Oceana, Mason and Lake counties.
Medicaid behavioral health specialty services are administered through PIHPs, which are managed
care entities required to provide all medically necessary services through community mental health

authorities (CMHSs).

MDHHS notified LRE of its intent to cancel the contract on April 25. MDHHS later received a
response from LRE and met with multiple stakeholders in the region. After reviewing the response,
MDHHS decided to terminate the contract based on many factors. Some were related to finances:
five years of financial deficits, failure to address the deficits the lack of a current risk management
strategy and the lack of a plan to cover their portion of a projected $16 million deficit. The
termination also reflects performance issues despite multiple years of corrective action plans and
weaker member outcomes relative to other regions on key metrics like inpatient hospitalization.

“Michigan residents deserve access to behavioral health services that are accessible, affordable
and effective, and Michigan taxpayers deserve a system that manages our tax dollars efficiently,”
said MDHHS Director Robert Gordon. “Following many years of poor performance and financial
mismanagement that stands out among PIHPs, we believe it is clear that LRE is not the right entity
to deliver services for West Michigan residents in need. The success of our public system depends
on effective management. With a new approach, building on LRE’s recent work with Beacon, the
region can achieve better outcomes for people while operating on a sustainable basis.”
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LRE has consistently overspent its budget since 2015, and the state has had to provide
supplemental funding to cover LRE’s shortfalls in the last two years. This year’s projected shortfall
would require additional financial assistance from the state for a third year.

Recognizing projected shortfalls in a number of PIHP regions, MDHHS has requested supplemental
funding from the legislature for all PIHPs for 2019, consistent with actuarial soundness. However,
that funding will not fully address LRE’s funding shortfall nor its management challenges.

MDHHS intends to keep the region intact and will initiate temporary state management when the
contract with LRE ends. The state will seek to establish a new PIHP to serve beneficiaries.

Over the last few months, Beacon Health Options has been operating with LRE to provide
managed care support to the CMHs. Due to the progress being made by the work with Beacon
Health Options and the value of this partnership reported by CMHs, MDHHS will seek to establish a
temporary contract with Beacon that will allow this work to continue until such time as a PIHP
contract may be formally procured.

The new, temporary contract would include all public policy requirements currently in place for
PIHPs, including consumer protections, and preserve public oversight. MDHHS will establish a
public board to oversee Beacon's contract and ensure compliance and service delivery, in
conjunction with MDHHS, which will hold the contract. Board membership will include
representation from the CMHs, the counties, advocates and individuals receiving services.

Individuals receiving services from community mental health service providers in this region will
continue to receive the medically necessary services authorized in their person-centered plans of
care and retain access to their existing providers.

HH##H

e LRE Contract Notice.pdf
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https://www.cms.gov/blog/medicaid-program-integrity-shared-and-urgent-responsibility

June 25, 2019
By Seema Verma, Administrator, Centers for Medicare & Medicaid Services

Medicaid Program Integrity: A Shared and Urgent Responsibility

The Medicaid program has grown from $456 billion in 2013 to an estimated $576 billion in
2016, largely fueled by a mostly federally financed expansion of the program to more than 15
million hew working age adults. For these adults, the estimated cost per enrollee grew about 7
percent from FY2017 to 2018, compared to about 0.9 percent for other enrollees. With this
historic growth comes a commensurate and urgent responsibility by CMS on behalf of the
American taxpayers to ensure sound stewardship and oversight of our program resources.
While the primary responsibility for ensuring proper payments in Medicaid lies with states, CMS
plays a significant role in supporting states’ efforts and holding them accountable through
appropriate oversight and increased transparency.

That's why the Trump Administration has proposed humerous changes to the Medicaid
program such as improving overpayment collection when states pay for ineligible beneficiaries,
streamlining provider terminations to remove bad actors, and consolidating provider
enrollments in Medicaid and the Children's Health Insurance Program (CHIP) to improve
efficiency.

One year ago we took a significant step to address these challenges when we released

a _Medicaid Program Integrity Strategy based on the three pillars of flexibility, accountability
and integrity. Our strategy seeks to reduce Medicaid improper payments across states to
protect taxpayer dollars. To do so, the strategy includes stronger audit and oversight functions,
increased beneficiary eligibility oversight, and enhanced enforcement of state compliance with
federal rules. As we mark the first anniversary, we can point to several initiatives that are
improving transparency and accountability for the Medicaid program, enabling increased data
sharing and more robust analytic tools, and reducing Medicaid improper payments across
states.

CMS Information Bulletin: Oversight of State Medicaid Claiming and Program Integrity
Expectations. This bulletin, issued last week, sets out CMS’ higher expectations for states to
ensure the accuracy of eligibility determinations and federal funding at the appropriate
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matching rate to improve accountability for Medicaid program integrity performance. The
bulletin is particularly important for states that have expanded or may be considering expanding
their Medicaid programs to the new adult group, which is financed with 90% or more in federal
funding. CMS will issue additional guidance to help states improve their program integrity
performance.

Disallowing Unallowable Claims of Federal Funding. CMS closely monitors how states draw
down and expend federal Medicaid funding to ensure it complies with all applicable laws and
regulations. When states do not voluntarily return federal funds associated with unallowable
claims, CMS can recover them by issuing a disallowance. Over the last 18 months, the Trump
Administration has worked through an inherited backlog of potential disallowances where CMS,
Office of Inspector General (OlG), or state oversight activities identified potentially unallowable
state claims. We are taking action to resolve a number of these potential disallowances. Since
2017 we issued approximately $900 million in disallowances. We are committed to achieving
more expeditious resolution of these issues to prevent new backlogs from developing in the
future, thereby ensuring federal funds are repaid in a timely manner.

Increased Audits and Oversight. We are conducting eligibility audits of state beneficiary
eligibility determinations in states identified as high risk by previous OIG and state audit
findings (beginning in California, New York, Kentucky, and Louisiana) to hold states
accountable for more accurate beneficiary eligibility determinations. In addition, we are working
with all states to implement the revised Medicaid Eligibility Quality Control (MEQC) program,
which allows for continuous oversight of states’ eligibility determinations during their off-cycle
Payment Error Rate Measurement (PERM) years. We are also auditing Medicaid managed
care plans’ financial reporting and Medical Loss Ratios (MLRs) to ensure plans aren’t being
overpaid, including reviews of high-risk vulnerabilities identified by the Government
Accountability Office (GAO) and OIG. As of December 31, 2018, prior CMS efforts led to CMS
recovering $9.63 billion from California in relation to our efforts to ensure appropriate
payments to managed care plans specific to the new adult group.

Data Sharing and Partnerships. Strong data collection and analysis will enable smarter
efforts to tackle fraud, waste, and abuse. We are enhancing data sharing and collaboration to
tackle program integrity efforts in both the Medicare and Medicaid programs. We are now
collecting and optimizing enhanced Medicaid data from all states and two territories through the
Transformed Medicaid Statistical Information System (T-MSIS). New efforts to use this data to
detect fraud, waste, and abuse represent the first use of T-MSIS data for program integrity
purposes, moving CMS closer to its goal of comprehensive, timely, national analytic data for
Medicaid.

Education, Technical Assistance and Collaboration. The best way to manage improper
payments is to help states avoid them at the outset. As part of CMS’ work to provide guidance
and assistance for state implementation of the Medicaid Managed Care Final Rule from 2016,
CMS released guidance in 2018 regarding Medicaid provider screening and enrollment for
Medicaid managed care organization network providers. To further educate and collaborate
with states, CMS engages in the following activities:

» CMS’ Medicaid Integrity Institute (MIl) provides training and education to more than
1,000 state Medicaid program integrity staff annually. Course topics include provider
screening and enroliment, managed care, and personal care services.

« CMS has engaged with states to share over a dozen promising practices that were
identified and submitted by states on various program integrity practices covering

65




provider and beneficiary enroliment, managed care, fraud and abuse referrals, and
high-risk providers.

« (CMS conducts State Program Integrity Reviews to assess the effectiveness of the
state's program integrity efforts, including its compliance with federal statutory and
regulatory requirements. The reviews also assist in identifying effective state program
integrity activities and sharing best practices with other states. As a result of the opioid
desk reviews, several states have acknowledged the need to increase their opioid-
related audit activity and have engaged with the Unified Program Integrity Contractors
(UPICs) to develop projects to address this weakness.

¢ The Healthcare Fraud Prevention Partnership (HFPP) is a voluntary public-private
partnership between the federal government, state agencies, law enforcement, private
health insurance plans, and healthcare anti-fraud associations that aims to detect and
prevent healthcare fraud through data and information sharing. As of this month, the
HFPP includes 41 state and local partners, including a number of states that are
submitting data for cross-payer studies.

Reducing Improper Payments The Payment Error Rate Measurement (PERM) program
measures improper payments in Medicaid and CHIP and produces error rates for each
program. In 2019, for the first time since 2014, we will be reporting the improper payment rate
for people who are improperly enrolled in Medicaid and CHIP.

Future Initiatives

CMS continues to collaborate with states in implementing the new and enhanced program
integrity initiatives from the Medicaid Program Integrity Strategy, as well as look for new areas
of vulnerability and opportunity to support state efforts to meet high program standards. Our
upcoming efforts will include:

e A proposed comprehensive update to Medicaid’s fiscal accountability regulations, to
increase states’ accountability for supplemental payments. The update includes
additional state reporting, clearer financial definitions, and stronger federal guidance to
ensure that states use supplemental payments properly.

o A proposed regulation to further strengthen the integrity of the Medicaid eligibility
determination process, including enhanced requirements around verification, momtonng
changes in beneficiary circumstances, and eligibility redetermination.

o Additional guidance on the Medicaid Managed Care Final Rule from 2016 to further
state implementation and compliance with program integrity safeguards, such as
reporting overpayments and possible fraud.

+ Release of improvements to the Medicaid and CHIP Scorecard—a dashboard of
program measures that increases public transparency about the programs’
administration and outcomes. The improvements include fwo program integrity
measures to enhance transparency and continue to provide states with performance
measures related to their Medicaid programs. Examples of such program integrity
measures may include measures based on state initiation of collaborative investigations
with their UPIC, state participation in the HFPP at any level, and performance data
derived from improper payment drivers.

e Conduct provider screening on behalf of states for Medicaid-only providers to improve
efficiency and coordination across Medicare and Medicaid, reduce state and provider
burden, and address one of the biggest sources of error as measured by PERM.

o Medicaid provider education through Targeted Probe and Educate—which identifies
providers who have high error rates and educates them on billing requirements—to
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reduce aberrant billing, as well as education provided through Comparative Billing
Reports—which show providers their billing patterns compared to their peers.

e Audit state claiming of federal matching dollars to address areas that have been
identified as high-risk by GAO and OIG, as well as other behavior previously found
detrimental to the Medicaid program.

As we give states the flexibility they need to make Medicaid work best in their communities,
integrity and oversight must be at the forefront of our role. Beneficiaries depend on Medicaid
and the Trump Administration is committed to the program’s long-term viability. We are using
the tools we have to hold states accountable as we work with them to keep Medicaid sound
and safeguarded for beneficiaries. These initiatives are the vital steps necessary to respond to
Medicaid’s evolving landscape and fulfill our responsibility to beneficiaries and taxpayers.

HHE

Get CMS news at cms.gov/newsroom, sign up for CMS news via email and follow CMS on
Twitter CMS Administrator @SeemaCMS, @CMSgov, and @CMSgovPress.
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All Providers,

As a reminder, all Medicaid-reimbursed services are subject to review for conformity with accepted
medical practice and Medicaid coverage and limitations. The Michigan Department of Health and
Human Services (MDHHS) conducts post-payment reviews to verify services, providers, settings,
and appropriate billing. Providers must, upon request from authorized agents of the state or federal
government, make available for examination and photocopying of all medical records, quality
assurance documents, financial records, administrative records, and other documents and records
that must be maintained. Providers must maintain, in English and in a legible manner, written or
electronic records necessary to fully disclose and document the extent of services provided to
beneficiaries. The records are to be retained for a period of not less than seven years from the
date of service, regardless of change in ownership or termination of participation in Medicaid for
any reason.

For further clarification regarding post-payment review please visit the
www.Michigan.gov/MedicaidProviders >> select Policy, Letters & Forms >> select Medicaid
Provider Manual >> General Information for Providers Chapter, section 15.1.

Become a foster parent through Michigan Department of Health

mDH HS & Human Services foster care program.

Mg Depariment o Hos'th s Human Serices QUGSﬁOﬂS? Contact US

STAY CONNECTED:

v] flofin kg

SUBSCRIBER SERVICES:
Manage Subscriptions | Unsubscribe All | Subscriber Help

This email was sent to brad.casemore@swmbh.org using GovDelivery Communications Cloud on behalf of: Michigan Dept of Health & Human Services - 235
S. Grand Ave W. - Lansing, MI 48909 - 1-855-275-6424

68



