Clinical Leadership Committee & Utilization Management Committee
M S H N Thursday, March 28, 2024, 1:00pm-3:00pm
Meeting Materials: 2024-03 | Powered by Box
Zoom Link: https://uso2web.zoom.us/|/7242810917
Meeting ID: 724 281 0917

Mid-State Health Network

FY 2024 Meeting Calendar (All meetings via videoconference unless otherwise noted)

October 26 January 25 April 25 July 25
November 16 February 22 May 23 August 22
December — No Meeting March 28 June 27 September 26

Upcoming Deliverables:
April: Q1 and Q2 MCG Reviews Due

Attendees: KEY DISCUSSION TOPICS

MSHN: Todd Lewicki, Skye Pletcher, Cammie Myers SPECIAL CONGRATULATIONS TO JOYCE TUNNARD ON HER RETIREMENT
Bay: Karen Amon, Heather Beson, Joelin Hahn JOINT TOPICS
CEl: Joyce Tunnard, Qwendé Summers, Shana Badglgy 1. Welcome & Roll Call (Any announcements)
Cent.raI: Anglela Zyw;:ku Julie Bar\]/ardo, Renee Raushi 2. Healthy Transitions Crisis Residential Presentation
Gratiot: Tay ?r Hirschman, Sarah Bowman 3. Network Adequacy Assessment FY23 Draft and Grid
Huron: Natalie Nugent BTP/HCBS Discussion
Lifeways: Jennifer Fitch, Cassandra Watson 4 .
- 5. Population Health- Integrated Care Plan
Montcalm: Julianna Kozara, Sally Culey i
Newaygo: Denise Russo-Starback, Annette Binnendyk, Heather Derwin 6. MiCAS Reports
Saginaw: Kristie Wolbert, Vurlia Wheeler 7. Conflict-Free Access Planning Workgroup (Standing Update)
Shiawassee: Jennifer Tucker, Becky Caperton-Stieler, Trish Bloss 8. MSHN Train-ing Grid- for review in the meeting folder
Right Door: Amanda Eveleth, Julie Dowling 9. Data Analytics Platform Review
Tuscola: Sheila Canady
CLC Topics
Guests: None for March
MSHN:
UMC Topics
None for March



https://mshn.box.com/s/wba6fpk7x0hp33hg4bizq3uo9548o1dj
https://us02web.zoom.us/j/7242810917

3/28/2024 Agenda Item

Action Required

JOINT — Approval of February Minutes;
Additions to Agenda

JOINT — Healthy Transitions Crisis
Residential Presentation

February Meeting Minutes
2024-02 | Powered by Box

Additions to agenda: By Who By When
Telehealth out-of-state (Time permitting) Julie

Policy/Process for AFC Leave of Absence- LOC impact (TimeAngela

permitting)

Summary of Administrative Efficiency Advisory Committee Todd

Travis Atkinson (TBD Solutions) presented on history of crisis residential. Recovery-oriented treatment
approach in a home-like environment. Size between 6-16 and LOS from 3-30 days. Purpose to divert
people from psychiatric hospital. Outcomes show higher client satisfaction, higher clinical effectiveness,
and lower cost (60-70% vs. Inpatient).

Crisis Residentials can struggle when there are inappropriate referrals, lack of reasonable risk tolerance,
‘Not in my backyard’ misconceptions, and low numbers of referrals.

Admission process: entry points in the Emergency Department or at the CMH in a mental health crisis.
CMH screen, assess, and determine appropriate level of care for person.

Healthy Transitions located in Alma and will have 6 beds. TBD Solutions has worked with Health
Transitions staff to ensure standards as well as the spirit of the model of treatment is followed.

Will have nursing, psychiatry access in the Crisis Residential

Marketing will be available soon for the intake process.

Location in an area where they are close to the hospital and Gratiot Integrated Health Network.

Questions: By Who N/A By When  N/A

How will Healthy Transitions work with referral
sources when there is pressure to place people?
Justine Mizer reported they will not be able to help all
callers with placement due to the confines of the
crisis residential model.

Lab work is required for entry into Healthy
Transitions. How can CMHs get labs done without
going to the ED? A physician office can order the labs
but most referrals will likely come from the ED.

How will Healthy Transitions deal with 24hr
pharmacy options?

Healthy Transitions will consider referrals without
labwork utilizing Mi-SMART


https://mshn.box.com/s/tdkifxm8127c9rxb68hp1nefwatko3t9

JOINT — Network Adequacy Assessment
FY23 Draft and Grid

Amanda Ittner will present on the Network Adequacy Assessment

2 documents in Box for this information. By Who

Low rates for timeliness most likely due to the staffing
concerns across the region.

Geomaps are in Box for review.

Follow-up: please read through the plan to ensure it
represents your CMH accurately. Any questions or
follow up should be sent ASAP.

State created a new template for the NAA. NAA can be
completed every 2 years with an update to the State in
the interim year. FY24 is informational only.

Follow-up: One tab on the template will need to be
reviewed by each CMH. Please review the “Service
Range and Availability” for each county covered by
your CMH. There are blanks on the document that
MSHN needs each CMH to enter information.

If the CMH has one team that serves multiple
counties, please put “1” for each county and let
Amanda know it is one team for both counties.

Enter to the best of your ability, if you do not have the
information please note that and let Amanda know.

Do not need to complete the OTP section. MSHN Staff
will complete that section.

Instructions via email from Amanda will be sent out as
well.

All
members
- Amanda
will email
applicabl
e staff
with
further
info and
instructio
ns

By When

ASAP



JOINT — BTP/HCBS Discussion

JOINT - Population Health Integrated
Care Plan

JOINT— MICAS Reports

Please also provide any feedback you has as well.

Guidance Todd discussed can be located in Box.

Group reiterated concerns addressed in document. By Who N/A By When  N/A
Questions regarding person centered plans, recipient

rights, staff burnout from duplicated work, unbillable

hours for staff, and concerns about the vulnerable

populations and families that the CMHSP systems work

with.

Any additional thoughts can be sent to Todd.

Plan is included in the meeting folder. Not meant to be an overview of specifics happening at each CMH- just
highlevel overview for stakeholders.

Any items for discussion or any questions? By Who N/A By When  N/A

Medical Directors reviewed the document and provided
largely positive response. They had a few questions
regarding data.

No specific action items for the CMHs to complete or
report on.

Skye will send on to Operations Council. If you do review
and find you have additional feedback, please let your
CEO know.

MDHHS Code Chart for reference.
Report in Box for review.

Review data and CLC/UMC will continue to discuss over By Who All By When  Over next
the next couple of meetings. members month


https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/reporting

JOINT— CFAP Standing Update PIHP CEO discussion happened on 3/22/24. Presentation to the CMH staff on 4/1/24.

JOINT — MSHN Training Grid Provided in Box for review. Updated to reflect MichiCANS.

JOINT -- Data Analytics Platform Reviewing MSHN contract with ZTS.
Review










