
MSHN Compliance Related Updates Change Log

The following is a brief summary of the changes to the MSHN 2026 Compliance Plan.  All revisions are based on findings made by the Office of Inspector General after review of our annual submission of Report 6.9.  For complete information on the changes, please refer to the MSHN 2026 Compliance Plan.

	Document
	Information/Narrative Added

	2026 MSHN Compliance Plan

	VII. Compliance Standards, D. Workplace Standards 
       of Conduct
	MSHN’s executive/chief/director level staff and compliance officer are not allowed to be employed by a MSHN subcontractor in such a capacity.


	IX. Training, A. MSHN Employees and Board Members 
	MSHN will also determine under what circumstances it may be appropriate to train nonemployee agents and subcontractors.

	XII. Reporting and Investigations

	This compliance unit functions in the capacity of the Special Investigations Unit (SIU) for MSHN and is separate from utilization review and quality of care functions.

	XII. Reporting and Investigations, A. Reporting of 
       Suspected Violations and/or Misconduct

	In the event the $5,000 threshold is not met, but there is still a heightened concern of a potential credible allegation of fraud (e.g. beneficiary harm or extenuating circumstances), MSHN will reach out to discuss the possibility of a referral with their assigned analyst as there can be exceptions that warrant referral.


	
	MSHN and its subcontractors and any providers of service, including, but not limited to providers or any person or entity receiving monies directly or indirectly by or through Michigan Medicaid must retain and make all records (including, but not limited to, financial, medical and enrollee grievance and appeal records, base data in 42 CFR 438. 5(c), Medical Loss Ratio (MLR) reports in 42 CFR 438. 8(k), and the data, information, and documentation specified in 42 CFR 438. 604, 438. 606, 438. 608, and 438. 610) available at the MSHN's, provider’s, and/or the subcontractor’s expense for administrative, civil and/or criminal review, audit, or evaluation, inspection, investigation and/or prosecution by authorized federal and state personnel, including representatives from the MDHHS-OIG, the Michigan Department of Attorney General, DHHS OIG and the DOJ, or any duly authorized State or federal agency for 10 years from the final date of the contract period or from the date of completion of any audit, whichever is later.
Reporting of recoveries will occur via monthly, quarterly, and annual submissions to MDHHS-OIG using the corresponding templates provided

	
	In the event MCE receives a repayment stemming from an external investigation       State or federal), MCE must contact MDHHS-OIG within 30 calendar days to
initiate the return of any applicable funds. Any applicable documentation will be       requested at such time.


	XII. Reporting and Investigations, B. Process for 
       Investigation

	At a minimum, all allegations within MDHHS-OIG audit referral will be investigated to either substantiate or refute any and all items within the complaint. In addition, a detailed summary of findings must be produced and include all items outlined in the audit referral.


	XIV. Submission of Program Integrity 
        Activities/Report
	Compliance investigations will be reported/documented utilizing the Healthicity compliance software.  The templates within Healthicity will be completed in their entirety upon completion of each activity.  MSHN will utilize this information for required reporting to MDHHS-OIG, inclusive of monthly and quarterly reports.
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