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Purpose: To outline the process and responsibility for reporting standardized performance indicators 
established by the Michigan Department of Health and Human Services (MDHHS), and identify factors 
that may interfere with the provision of care, developing strategies aimed at improving healthcare 
received by those individuals served are developed 
 
Procedure: Mid State Health Network’s (MSHN) Provider Network will report data for indicators as 
established by MDHHS in accordance with the MDHHS Michigan Misson Based Performance 
Indicator System (MMBPIS) Codebook and MSHN policy.  

 
A. Data Submission  

MDHHS requires the performance indicator data to be submitted on or before the last day of the 
quarter following the end of the reporting quarter. For example, FY25Q1 data is required to be 
submitted by March 31, 2025. Indicators 2e, 5, 6, 8, 9, 13, and 14 are not submitted by the Pre-Paid 
Inpatient Health Plan (PIHP). MDHHS obtains the data from other reported sources such as the 
encounter data, BH-TEDS and/or cost reports.  
 
Submission Timelines  
In order to ensure timely submission to MDHHS, it is required that each Community Mental 
Health Service Program (CMHSP) submit data to MSHN two weeks prior to MDHHS submission. 
The CMHSP Participant should complete quality checks to ensure accuracy of the data. The data 
will then be submitted to MDHHS not more than one week prior to the set due date by MDHHS. 
 
All data are due to MDHHS 90 days following the end of the reporting period. Any variance 
from the agreed upon protocol which includes timelines will be reported to the PIHP staffed 
position for action to be determined by the PIHP on a quarterly basis. This action is to ensure 
timely submission of the performance indicators to MDHHS on behalf of MSHN. An analysis 
of the data will be completed 
 

Report Period Due to MSHN Due to MDHHS 
Quarter 1: October – December March 15 March 31 
Quarter 2: January – March June 15 June 30 
Quarter 3: April – June September 15 September 30 
Quarter 4: July – September December 10 December 31 

 
 
CMHSP Submission Process 
1. The performance indicator data is expected to be provided via Excel worksheet.  One Excel 

worksheet with all the data elements should be submitted by each CMHSP.  The required 
standardized template for CMHSPs should be used for the data submission.  Data must be in 
the first tab of the file and it must use the standardized headers.     All fields must strictly 
adhere to the format defined (dates / times must follow proper formatting, etc.)  
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The instructions within the template document provides the necessary detail for each of the 
Performance Indicators and is organized according to the required column order within the 
worksheet.  Standardized data elements are indicated and are identified within each Indicator.   
Required column headings are included with a brief statement of what should be included for 
each indicator.   

 
2. Uploading Performance Indicator File to MSHN’s Regional Electronic Medical Information 

System (REMI) 
a. Choose Affiliate Submissions> View and Upload Performance Indicator (MMBPIS) 

Data Files 
b. Click on Add MMBPIS Data Set  

• Select Fiscal Period (Quarter) and Browse/ Upload a file. 
• File must strictly follow the format / template defined by MSHN.  Data must be in 

the first tab of the file and it must have all of the necessary headers.    All fields 
must strictly adhere to the format defined (dates / times must follow proper 
formatting, etc) 

• Identify the correct Affiliate or CMH in the Select Affiliate /CMH Drop down 
• Select the correct Fiscal Period Quarter 

c. Choose File >Upload> Save 
• After it is saved the file will be processed.  This is indicated by Queue and Data 

Processing 
• Once processed it will indicate a Status 

o Data Entry-Accepted with no errors 
o Rejected-File includes errors and has not been accepted. 

• To view the results of the file click on “1 File” 
• This will provide the summary of records accepted, records rejected, number of 

errors. 
• Click on “Errors” and the listing of the specific errors will be identified. 

These errors must be corrected prior to finalization. REMI will not allow the file 
to be finalized with errors.  After the errors have been corrected, please re submit 
and delete the previous file.  

d. MSHN will review and finalize the file  
• A finalized file cannot be changed once the MSHN regional data has been finalized 

and submitted to MDHHS.    
• In the event that it is necessary to revise the file prior to the MSHN regional file 

being submitted to MDHHS, the following steps should be taken.  
e. Changing the CMHSP File Status-Finalized to Data Entry 

• The CMHSP contacts the MSHN Quality Manager indicating the reason for a 
revised file to be uploaded. 

• MSHN Quality Manager will coordinate that change with MSHN Information 
Technology Department.  

• The MSHN Quality manager will locate the file number of the affected record and 
provide to the designated Information Technologies (IT) staff.  

• The designated IT staff will change the status to “Data Entry” and notify the quality 
Manager once completed.    

• The Quality Manager will communicate this to the CMHSP. 
• The CMHSP participant will delete the file and resubmit the revised file.  
• The MSHN Quality Manager will review the revised file and finalize.   
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B. Data Analysis: Descriptive statistics will be used to analyze the data quarterly. A depiction of the 
data will be exhibited through charts, graphs, and/or tables, showing improvement or regression 
over time. 

• Quarterly: MSHN PIHP, will provide a summary report/analysis demonstrating 
performance to each CMHSP participant within 30 days following the submission of 
the MMBPIS to MDHHS.  

• Annually, MSHN Quality Improvement Council (QIC) will review the cumulative 
data and compare to previous year. The CMHSP/Providers will identify 
barriers/causal factors, improvement strategies, and measures of effectiveness.  

• Remediation efforts will occur at the regional level for indicators that exhibit 
performance below the standard for the quarter. These remediation discussions and 
interventions will occur with QIC. 

• Additionally, QIC will discuss best practices. This will be an opportunity to share 
resources and processes that have been effective.    

• Quarterly, MSHN QIC will monitor the improvement strategies / interventions to 
ensure progress towards the expected outcome and/or make modifications to address 
any negative impacts or adverse trends.  

   
C. Provisions for Data Validations  

1. Substance Use Disorder Treatment Provider (SUDTP) Responsibilities 
a. The Substance Use Disorder (SUD) Providers enter the performance indicator 

data directly into the Mid-State Health Network (MSHN) information 
management system (REMI).   

b. On a quarterly basis or more if requested, SUD Providers receive a report for 
their own agency from the PIHP. 

c. The SUD Provide should review data for accuracy.   The report indicates to the 
SUD provider which client is meeting/not meeting the required standards based 
upon the Michigan Mission Based Performance Indicator System Code Book.  
• The SUD Treatment Episode Instructions outline the process for data entry 

related to the performance indicators.   
• A frequently asked questions (FAQ) document and the MDHHS MMBPIS 

Reporting Codebook is available within the Help Documents in REMI.   
 

2. CMHSP Participant Responsibilities 
a. Each CMHSP may use their own system or process for collection and compiling 

of the data based on the regional instructions and definitions.  
b. The delegated review will monitor those processes to ensure validity and 

accuracy of data.  
c. The CMHSP will gather data consistent with clinical workflows, logic, and 

source code for their individual system. This may include an electronic medical 
record or manual entry.  

d. The CMHSP will ensure Medicaid eligibility, complete quality checks for 
exclusions, and/or exceptions, as applicable, and ensure specifications are 
consistent with the MDHHS Codebook, prior to submission to MSHN.  

e. Each CMHSP will submit an excel file containing a minimum set of standardized 
data elements providing detail to support the aggregated file. The file with 
detailed information will be uploaded through REMI (the managed care software 
information system). The detailed information will pass through a set of 
validations, and standard business rules prior to being accepted.  

f. The detail file will be processed and used to complete calculations, producing a 
single PIHP file to be submitted to MDHHS. 
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3. MSHN PIHP Responsibilities 
a. SUDTP Oversight-  

• The MSHN Designee exports PI Event Details from REMI. 
• The MSHN Designee performs a logic check and communicates with the 

Substance Use Disorder (SUD) Providers to resolve any issues of anomalies 
or outlying data to be completed.  

• The MSHN Designee reviews a sample of the member level detail and is 
able to pinpoint by client (from REMI PIHP PI Report) who has not met the 
standard. 

• The MSHN designee notifies the Provider to verify performance indicator 
information entered in REMI.   
o If the information is entered incorrectly, the SUD Provider corrects the 

data in REMI or contacts the MSHN Designee for technical assistance 
to correct the data.   

o After corrections are made, a new performance indicator report is 
generated by the MSHN Designee to confirm corrections occurred.  
Utilizing the codebook, the MSHN Designee incorporates the final data 
into the MDHHS PIHP Performance Indicator report. 

b. CMHSP Oversight-   
• Primary source verification will occur during the External Quality Review on 

records selected by the External Quality Reviewer.  
• If the primary source documentation review during any internal or external 

review demonstrates potential systemic issues and additional targeted 
primary source verification will be completed prior to submission to 
MDHHS.   

• Each record chosen will be matched against the MMBPIS Codebook Criteria 
to ensure eligibility in the data set and the correct logic was used for 
determining the disposition. It is expected that evidence reviewed or 
provided during the chart review will support what was reported.   

• The findings of the primary source verification review will be summarized 
and provided to the CMHSP and the PIHP to take action as appropriate. 
Examples of documents reviewed for primary source verification to ensure 
they are consistent with what was reported to MDHHS are listed below. 

 
Applies to: 
☒All Mid-State Health Network Staff 
☐Selected MSHN Staff as follows:  
☒MSHN CMHSP Participants: ☐Policy Only   ☒Policy and Procedure 
☒Other:  Sub-contracted providers  
 

Definitions: 
BH-TEDS: Behavioral Health-Treatment Episode Data Set 
CMHSP: Community Mental Health Service Program 
HSW: Habilitation Supports Waiver 
IDD: Intellectual Developmental Disability 
IT: Information Technologies 
MDHHS: Michigan Department of Health and Human Services  
MI: Mental Illness 
MMBPIS: Michigan Mission Based Performance Indicator System 
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MSHN: Mid-State Health Network  
PIHP: Prepaid Inpatient Health Plan 
Provider Network: refers to a CMHSP Participant and Substance use Treatment Providers that are 
directly under contract with the MSHN PIHP to provide services and/or supports through direct 
operations or through CMHSP subcontractors. 
QIC: Quality Improvement Council 
REMI: Regional Electronic Medical Information (MSHN’s Managed Care Information 
System)  
SUD: Substance Use Disorder 
SUDTP: Substance Use Disorder Treatment Provider 
 
 
Other Related Materials:  
• Michigan Mission Based Performance Indicator System PIHP Codebook FY24 
• CMHSP Affiliate Submission Process (page 8) 
• MSHN MMBPIS Frequently Asked Questions (FAQ) 
• MDHHS MMBPIS FAQ 
• MSHN MMBPIS CMHSP Standardized Template  
• Quality Policy-Monitoring and Oversight 
• Quality Policy-MMBPIS Performance Indicator 
• Quality Policy-Quality Management 
• MDHHS PIHP Reporting Template 
• Event Reporting/Remediation Template 
• Job Aid-New Incident Immediately Reportable Cause of Death 
• Job Aid-Editing Incidents and Events 
• Job Aid-New Critical Incident and SUD Sentinel Events 
• Job Aide-Navigating to and Viewing Remediations 
• Job Aid-Remediations-Department Initiated 
• Job Aid-Remediations-Hospitalization Emergency Medical Treatment Injury 
• Job Aid-Remediations Medication Error 
• Job Aid-Remediation-Timeliness of Reporting 
 
References/Legal Authority: 
MDHHS/PIHP Contract 
MDHHS Quality Assessment and Performance Improvement Program for Specialty Prepaid Inpatient 
Health Plans Technical Requirements 
MDHHS Critical Incident Reporting and Event Notification 
 
Change Log: 

Date of Change Description of Change Responsible Party 
11.21.2024 New Procedure Quality Manager 

 
 

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/BH-DD/Reporting-Requirements/MMBPIS_PI_Codebook.pdf?rev=2490375e918f449ea6537c163f4adb36&hash=270F8B6ABDE408F894D69CABE51540A2
https://mshn.app.box.com/file/1509847547944
https://mshn.app.box.com/file/1507627422069
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/BH-DD/Reporting-Requirements/MMBPIS_FAQs.pdf?rev=be7f2e04cdb64979a71b6a8b836ec2c7&hash=9A44F3EBD921277C9310C55B24F6FAD4
https://mshn.app.box.com/file/1509847268428
https://midstatehealthnetwork.org/application/files/4516/7907/8386/Quality_Monitoring__Oversight.pdf
https://midstatehealthnetwork.org/application/files/5116/7907/8351/Quality_MMBPIS_Performance_Indicator_Policy.pdf
https://midstatehealthnetwork.org/application/files/2816/7907/8444/Quality_Quality_Management_Policy.pdf
https://mshn.app.box.com/file/1591091776800
https://mshn.app.box.com/file/1591091776800
https://mshn.app.box.com/file/1259683266495
https://mshn.app.box.com/file/1259683266495
https://mshn.app.box.com/file/1259683232895
https://mshn.app.box.com/file/1259683194495
https://mshn.app.box.com/file/1259683254495
https://mshn.app.box.com/file/1259683220895
https://mshn.app.box.com/file/1259683199295
https://mshn.app.box.com/file/1259683271295
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder13/Folder3/Folder113/Folder2/Folder213/Folder1/Folder313/QA_and_PIP__for_Specialty_Prepaid_Inpatient_Health_Plans.pdf?rev=d4dc2f2bff104f199c2c38c5d460185c&hash=7D31840A589904614DDE39B83B790A8C
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder13/Folder3/Folder113/Folder2/Folder213/Folder1/Folder313/QA_and_PIP__for_Specialty_Prepaid_Inpatient_Health_Plans.pdf?rev=d4dc2f2bff104f199c2c38c5d460185c&hash=7D31840A589904614DDE39B83B790A8C
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder28/Folder3/Folder128/Folder2/Folder228/Folder1/Folder328/Critical_Incident_Reporting_And_Event_Notification_Requirements.pdf?rev=0794d984c1dc4e6e88145ac3697322cf&hash=EF0BDA93ED0594A4F6139301EC81ED48
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder28/Folder3/Folder128/Folder2/Folder228/Folder1/Folder328/Critical_Incident_Reporting_And_Event_Notification_Requirements.pdf?rev=0794d984c1dc4e6e88145ac3697322cf&hash=EF0BDA93ED0594A4F6139301EC81ED48

	Definitions:

