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Sid-Stacs Hoateh Hetwork Meeting: Regional Compliance Committee

Meeting Date: April 15, 2022 KEY DISCUSSION TOPICS

e Agenda Review
Attean/f\eBels-l: CEI, CMHCM, Huron, LifeWays e  Follow Up from Previous Meeting
1 e W 1 e , e OIG Revised Report
Newaygo, MCN, Right Door, Saginaw o Medicaid Telehealth Post Pandemic
e o Medicare Telehealth for Mental Health Per CY22 Physician Fee Schedule
MSHN Staff: Kim Z. e Open Discussion
Not Present: GIHN, Shiawassee, TBHS *  Standing Agenda ltems (As Needed)

*This meeting was held by zoom only

v KEY DECISIONS e Additions to Agenda
v Minutes approved without revisions
v No Additions
e Follow up from previous meeting
v NA
o OIG Revised Report
v Kim reported that the OIG has new liaison who just started.
v The Contracted Entities Form is a separate document now, vs. included tab, that needs to be submitted along with the
OIG activities report
v Kim reviewed the tabs from the new quarterly report spreadsheet
v' Explanation of Benefits (EOB) reporting is not something we are required to report here so we can skip that
v Review of the Activities Tab:
o  Submission report period start and end date: Kim has tagged this for additional clarification from the OIG
o Data mining section will not be filled out by the CMH's, just the PIHP
o Ifacase involves a referral from the OIG, enter the referral number provided by the OIG. Don't enter MCE Unique
Case Number
o SD Arrangements: Discussed entering in the name of the specific employee and their identifying information vs.
beneficiary information if issue was directed to the individual direct care worker as the rendering provider

Summary of complaint section: this should be brief and high level

PIHP's are asking OIG to remove column for CPT/HCPCS code

Total amount should be the total of all claims reviewed in an audit

Not expecting to have many entries in the orange post appeal section. Fill out as N/A if nothing to report

New item: Claim based or extrapolation identifier drop down needs to be selected as appropriate

If suspicion of fraud is yes, make sure to submit an OIG fraud referral form

Case status is a drop down list to select from

Prepayment review is not applicable to PIHP's
o  Encounter adjustments: For now we do not have to complete this tab unless specifically requested to by the OIG

v Contracted Entities Form - New form. Kim will check internally (Kyle) about existing reporting CMH's are already doing to
MSHN when new providers are added to avoid duplicate reporting if possible.

v/ CMH's should start using the new report tool for first quarter FY2023 (10/1/22 forward)
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v Continue to route questions on the new form to Kim
e Medicaid Telehealth Post Pandemic
v Check in on State continuation irrespective of Federal PHE
v Federal PHE has been extended
v Questions on state post pandemic directives and new code list
v State Telehealth database
v Keep on the agenda for foreseeable future
e Medicare Telehealth for Mental Health Per CY22 Physician Fee Schedule
v Group discussion
v Group agreed to continue to have this as a placeholder on the agenda
e  Open Discussion
v/ MDHHS Code Qualifications Chart cumbersome to work with. Can an unprotected version be issued so that it is more
user friendly? MSHN (Amy K) to make recommendations to MDHHS about this.
v Overall communications from EDIT to a broader group is also desired. It was noted that the distribution list is a smaller
group than used to be.
v Kim reported over 20 open cases with the OIG that halted during staff transitions at the OIG. Kim will take actions to move
these cases to resolution/close out. Group supported.
v" Stephanie raised a question on LEP - Limited English Proficiency and standards in group homes
e Standing Agenda Items
v N/A for this meeting

v~ KEY DATA POINTS/DATES o Next Meeting: June 17, 2022 (3" Friday of every other month from 10:00am — 12:00pm)




