Council, Committee or Workgroup Meeting Snapshot
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Date: March 19th, 2025 KEY DISCUSSION TOPICS

Consent ltems

AmyLou Douglas, SCCMHA 1. Roll Call, February 19 snapshot — Al
Brian McNiel, GIHN

Chad Brown, SCCMHA

Christina Saunders, SCCMHA Informational Items

Holli McGeshick, SCCMHA 2. MDHHS communications? — Steve

Jane Cole, CMHCM .

Jay Hollinger, NCMH a. Invalid NPIs — HRA (Feb 28)

Jesse Bellinger, BABH b. February Medicaid Closure File (Mar 3)
Jennifer Tucker, SHW

Joanne Holland, CEI c. FY25 Encounter Recon file (Mar 4)

Jill Carter, TRD . . . .

Josie Grannell, TBHS d. Email from Andrew Kulie on Phishing (Mar 5)

Kyle Aubry, SHW . C .
Lynn Martin, NCMH e. Dangling admissions file (Mar 13)

Michael Potter, HBH f. Missing BH TEDS Summary (Mar 18)
Nathan Derusha, TRD

Richard Smith, TBHS
Rebecca Marshall, SHW
Theresa Adler, BABH
Terry Reihl, MCN

Steve Grulke, MSHN
Shyam Marar, MSHN
Joseph Wager, MSHN
Ron Meyer, MSHN
Cathy Todd, MSHN

BH-TEDS and Encounter submissions — Shyam/Ron
HSAG Review Updates — EDV & Compliance

QIC — Committee Survey results in Folder

Al policies and Procedure — MSHN draft in folder

Nurse practitioner reporting email

© N 0 bk ow

Authorization data needs.

9. HB 4037 comments

10. Analytics workgroup update?

11.Compliance Software vendor update

12.EVV

13.CIO forum update — February 28 meeting minutes in folder




14.Other — All
ITC meeting on April 16 —Zoom call only.
15.CCBHC IT operational concerns/questions (as time allows)
16.BHH IT subgroup (as time allows)
Central, Montcalm, Newaygo, Saginaw, Shiawassee and GIHN

e CEl has received out of state hospitals in their Invalid NPI lists. MSHN is unsure
whether these hospitals need to be acknowledged.

e There are numerous duplicates in CMH’s dangling admissions files, including
people with mismatched service dates and people that have been closed for a
while. Some of this is due to MSHN’s attribution methods based on available
identifiers, which default to the newest.

e Encounters are going through as normal

e The compliance HSAG review was due last Friday and submitted directly. Our
role in the review is uncertain, as we haven’t had to do the ISCAT as of late.

e Thereis a new rule that services administered by Nurse Practitioners require the
NPIs of their supervising physicians. This does not apply to SUD services. It is
unknown whether it applies to CMHs.

e There is some debate as to the best way to share authorization data as required
by CFAP. MSHN must have on its website, the number of accepted, rejected, and
changed authorizations and appeals, which is something that CEl states does not
exist in their world. CEl would like to avoid building an authorization warehouse
which may or may not be used, and would like to see what the other PIHPs are
doing to follow the CFAP requirements before investing work into one.

e There is no movement to report on HB 4037

e The RFP process for the analytics workgroup has been paused in the meantime.
Prior deadlines will be left open.

e Compliance software processes are presently expanding and adding compliance

v/ KEY DECISIONS forms.




Michelle is asking for people to confirm that MSHN has the correct setup for
each CMH as a Payer or a Payer/Provider

ClO Forum: Brandon Rhue is still collecting information to see if everyone is in
agreement over the reasons behind disenroliments. This information will be sent
to the CEO Group

CCBHC:

There is concerning language in the new handbook over moving the PPS One
payment into the capitation, as well as the phrasing “may.” A lot of qualifiers have
been added to Mild and Moderate populations and payments, seemingly
concerning complaints about the LOCUS scores being a litmus for it.

BHH
No Commentary at this meeting.

v ACTION/INPUT REQUIRED

CMHs will send closed dangling admissions back to MSHN.

Steve will bring up Dangling Admissions problems at the next TEDS workgroup
with Holli

Steve will check with Amy Dillon for HSAG Compliance scheduling

CEl will upload their Artificial Intelligence policies and procedures to the shared
folder containing MSHN’s

Steve will check with Crystal or Michelle at the department to verify whether the
rule that services administered by Nurse Practitioners require the NPIs of their
supervising physicians applies to the CMHs

Steve will see what other PIHPs are doing in order to obtain authorization data in
accordance with CFAP requirements

CCBHC: CEIl will send back commentary regarding the latest iteration of the
handbook.

< KEY DATA POINTS/DATES

e Next Meeting April 16", Remote







