Clinical Leadership Committee & Utilization Management Committee
M S H N Thursday, May 25, 2023, 1:00pm-3:00pm
Meeting Materials: (10) 5-25-2023 Meeting Materials | Powered by Box
Zoom Link: https://uso2web.zoom.us/|/7242810917
Meeting ID: 724 281 0917

Mid-State Health Network

FY 2023 Meeting Calendar (All meetings via videoconference unless otherwise noted)

October 27 January 26 April 27 July 28
November 17 February 23 May 25 August 25
December — No Meeting March 23 June 22 September 28

Upcoming Deliverables:

Attendees: KEY DISCUSSION TOPICS

MSHN: Todd Lewicki, Skye Pletcher, Cammie Myers JOINT TOPICS
Bay: Karen Amon, Heather Beson 1. Welcome & Roll Call

CEl: Tamah Winzeler, Review and Approve April Minutes, Additions to Agenda

2.
Cent.ral: Angela Z_VW'Ck" Julie Bayardo, Renee Raushi 3. Conflict-Free Access Planning Workgroup (Standing Update)
Gratiot: Taylor Hirschman, Sarah Bowman 4. MSHN Board of Directors Strategic Planning Updates

H_UYOHZ Levi Zagorski _ _ a. CFAP Position Statement
Lifeways: Cassandra Watson, Jennifer Fitch, Dave Lowe b. Childrens’ Initiatives — Improving Access, Children in Foster Care, Therapeutic
Montcalm: Julianna Kozara; Spenser Turley, Salley Culey Foster Care

Newaygo: Kristen Roesler, Denise Russo-Starback,
Annette Binnendyk

Saginaw: Kristie Wolbert, Vurlia Wheeler, Erin
Norstrandt

Shiawassee: Jennifer Tucker, Becky Caperton, Trish Bloss | cLc ToPICS
Right Door: Julie Dowling, Susan Richards

Child Welfare Clinical Review
FY24 MSHN Training Grid Draft
7. OpenBeds Updates

ow

1.
Tuscola: Julie Majeske
UMCTOPICS
Guests: 1. MCG Retro Reviews FY23 Q1-Q2

MSHN:



https://mshn.app.box.com/folder/208227120019
https://us02web.zoom.us/j/7242810917

5/25/2023 Agenda Item Action Required

2023-4-27 CLC UMC A d d Minutes.d P dbyB
JOINT — Approval of April Minutes; Additions £enta an inutes.docx | Powered by Box

to Agenda Additions to Agenda (if any):
1. Numbered Letter L 23-34 (Reimbursement of Services for Children with 1/DD who are residing in a Child
Caring Institution)- diversion from what was typical for children in a CCI.
By Who By When

Standing Agenda Item — Todd shared information from May CFAP Workgroup meeting where a tabletop exercise
was conducted using the scenario of a consumer who wants to change providers. Workgroup members shared
concerns about additional burden on consumers/families as they move back and forth between access/planning
providers and service providers.

JOINT - Conflict-Free Access & Planning

None needed at this time By Who N/A By When N/A
JOINT — MSHN Board of Directors Strategic 1. CFAP Position Statement
Planning Session Updates 2. Childrens' Initiatives — Improving Access, Children in Foster Care, Therapeutic Foster Care- brief update

from Todd. More in-depth discussions in the next meeting.

None needed at this time. By Who N/A By When N/A

JOINT — MSHN FY24 Training Grid Draft Review of grid located in the Box folder for this meeting. Concern from the group regarding some items as there
does not appear to be a documented requirement for these and the State is requiring the network to be in
compliance.
Todd will share feedback with the training coordinatorsand By Who  Todd By When Completed
Amy D. 5/25/23

JOINT — OpenBeds Update

By Who By When


https://mshn.app.box.com/file/1195493818163

JOINT-Child Welfare Clinical Review

JOINT-Numbered Letter 23-34

UM- MCG Retro Reviews FY23 Q1-Q2

UM- Dual Eligible Consumers referred for
hospitalization

The Office of the Advocate for Children, Youth, and Families has recently begun requesting more meetings with
MSHN and the CMHs relating to the Child Welfare Clinical Review process (see the review process pdf in Box).
The meetings are a clinical review with various involved agencies, including child protective services, for
example. It has not been called this by MDHHS, but the meetings “feel” like state level wraparound. MSHN
would like to determine the primary contact from each CMH who will be their point person.

No recommended action to be taken. By Who By When

Questions about CCl for a child with IDD and services that could be provided by the CCl. CMHs are not child
placing agencies and are not placing children in a CCl. How are these homes identified that are exclusive for
children with IDD? Medicaid does not pay for room and board. It has been thought that CMHs could not
provide services to a child in a CCl. Is the state considering the use of CCls for respite or short-term crisis
respite? It appears the state is broadening the definition of a CCl. There are concerns with this related to HCBS
requirements and things like BTP. CCl services have tended to be more restrictive.

CMHs with prospective reviews have some interrater By Who By When
reliability processes. Taylor will share her formalized

process- shared in chat (uploaded into meeting folder in

Box). Many CMHs utilize an informal process.

CMHs are not finding out that consumers are being referred N/A N/A
to a placement and by the time the Medicare days are

exhausted, the CMH could be responsible for quite a large

bill after the fact. CMH staff can conduct a retro UM review

of these and determine whether these services were

medically necessary and deny if needed.



