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MID-STATE HEALTH NETWORK
SUBSTANCE USE DISORDER SERVICES
PROVIDER MANUAL

Introduction

Welcome to the Mid-State Health Network (MSHN) substance use disorder (SUD) services
provider manual. MSHN is pleased to be partnering with SUD prevention, treatment, and
recovery support services providers that offer an array of services throughout MSHN's 21-
county region. The purpose of this manual is to offer information and technical assistance
regarding the requirements associated with provider contracted role(s). This manual is a
referenced attachment to your contract for MSHN services and may be revised accordingly in
response to changes in contract requirements and/or MSHN policies and procedures. MSHN will
notify providers of effective changes. The most current version of the manual, along with a
change log will be posted to the MSHN Website: Provider Network->Substance Use
Disorder->Provider Manuals.

For the most current listing of MSHN staff, including contact information, visit the MSHN
Website: Stakeholders > Contact.

MSHN utilizes a 2-Year Strategic Plan, inclusive of the SUD Prevention, Treatment & Recovery
provider system. The FY22-23 was approved by the MSHN Board of Directors in 2021 and it
identifies current priorities for behavioral health services, including SUD within the region. In
FY22-23 MSHN expanded from the quadruple aim—Better Health, Better Care, Better Value,
and Better Provider Systems—to include a 5 strategic priority, Better Equity, to reflect MSHN'’s
commitment to overcoming longstanding health disparities between different sub-populations
across Michigan and the U.S. MSHN also has an SUD-specific Strategic Plan for FY21-23 for SUD
prevention, treatment, and recovery efforts for the region. Prevention efforts are focused on
reducing underage drinking, marijuana use, opioid prescription use, youth tobacco and nicotine
use, and substance use in older adults. Treatment efforts are focused on increasing accessibility
of services (MAT, stimulant use treatment, WSS, jail-based services, and trauma-informed
care), expanding penetration rates for adolescents, older adults and veterans/military families,
increasing cultural competence and reducing health disparities.

During the COVID-19 State of Emergency; Federal and/or State policy or Executive Orders
issued and in effect beginning on March 10, 2020, including any modifications of such Executive
Orders or policies in relation to COVID-19, issued after that date, that provide different
guidance or requirements than are currently identified and stated within the provider
agreement and/or this manual and/or MSHN’s policies, procedures, or regional guidance the
PROVIDER shall follow the federal and/or state direction and guidance as it relates to the
COVID-19 State of Emergency. Please refer to the MSHN Coronavirus Disease webpage found
HERE for further information.

Governing Authorities and Prepaid Inpatient Health Plan (PIHP)
Requirements
MSHN is under contract with the Michigan Department of Health and Human Services (MDHHS),
with all the associated obligations and requirements for the use of public funds. As one of the
10 PIHPs in Michigan, MSHN has provider network management obligations including but not



https://midstatehealthnetwork.org/provider-network-resources/provider-requirements/substance-use-disorder/provider-manuals
http://www.midstatehealthnetwork.org/
http://www.midstatehealthnetwork.org/
https://midstatehealthnetwork.org/provider-network-resources/provider-resources-1/coronavirus-covid-19

limited to, assurance of overall federal, state, and other compliance mandates, regional service
array adequacy, and ensuring provider competency expectations are met in both professional
enhancement and service delivery areas.

Key references for SUD services are on the MSHN website: Provider Network-> Provider
Requiremenst->Substance Use Disorder and include:
e MSHN SUD Prevention Provider contract
MSHN SUD Treatment Provider contract
MSHN SUD Recovery Housing Provider contract
MSHN & MDHHS Contract, Substance Use Disorder Policy Manual
MDHHS Office of Recovery Oriented Systems of Care (OROSC) policies & advisories
LARA Licensing, Certification, Training
Medicaid Provider Manual, Chapter: Behavioral Health and Intellectual and
Developmental Disability Supports and Services
e SAMHSA mental and substance use disorders
e MDHHS Provider Qualifications Chart
e Medicaid Services Administration (MSA) Bulletins

Providers are expected to adhere to all standards, requirements, and legal obligations contained
in these referenced MDHHS guidance and requirement documents applicable to the specific
services being purchased and provided. For efficiency, MSHN will highlight but will not
duplicate, in entirety, the information found in the above-mentioned references. Providers are
responsible for understanding, demonstrated through service delivery, the content pertinent

to the scope of work identified in contract. MSHN will make every effort to inform SUD providers
about policy, procedure, or other requirement change(s).

For convenience, MSHN has policies and procedures posted on the MSHN website: Provider
Network—->Provider Requirements—>Policies and Procedures: Applicable MSHN policies and
procedures for SUD providers include, but are not limited to:

Advance Directives

Behavioral Health Recovery Oriented Systems of Care
Background Checks

Breach Notification

Compliance and Program Integrity

Compliance Reporting and Investigation

Confidentiality and Notice of Privacy

Conflict of Interest Policy

Consent to Share Information

Consumer Satisfaction

Credentialing and Re-Credentialing Policy

Credentialing and Recredentialing - Licensed Independent Practitioners
Critical Incidents

Cultural Competency

Customer Service (Policy and Procedure)

Disclosure of Ownership, Control, and Criminal Convictions.
Disqualified Individuals

Evidence-Based Practices



https://midstatehealthnetwork.org/provider-network-resources/provider-requirements/substance-use-disorder
https://midstatehealthnetwork.org/provider-network-resources/provider-requirements/policies-procedures/policies

Income Eligibility for Non-Medicaid Services (Policy & Procedure)
Medicaid Enrollee Appeals/Grievances

Medicaid Event Verification (Policy and Procedure)

Medicaid Information Management

Michigan Mission Based Performance Indicator System
Monitoring and Oversight

Non-Licensed Provider Qualifications

Performance Improvement Policy

Provider Appeal Procedure

Provider Contract Non-Compliance Procedure

Provider Network Management

Quality Management

Recipient Rights for Substance Use Disorder Recipients

Record Retention

Service Philosophy, Access System

Service Provider Reciprocity

Sentinel Events

SUD Services — Women'’s Specialty Services (Policy & Procedure)
Use of Public Act 2 Dollars

Trauma Informed Systems of Care

MSHN'’s governing Board of Directors (BOD) includes representation from each of the 12
Community Mental Health Service Programs (CMHSP) in the region. The BOD has policy and
fiduciary responsibilities for all contracts with MDHHS including SUD administration and
services. Additionally, and as required by statute, the MSHN PIHP region has an SUD Oversight
Policy Board (OPB), whose members represent each of the 21 counties in the region. The OPB
is an advisory to the BOD and serves as the authority for approving use of Public Act 2 funds.

The list of these board members can be found on the MSHN website: Stakeholders—>Boards &
Councils, along with a calendar of regional meetings.

MSHN welcomes the opportunity to enhance SUD partnerships and appreciates feedback
regarding SUD services. Please contact MSHN staff to share knowledge, concerns and/or
expertise.



https://midstatehealthnetwork.org/stakeholders-resources/board-councils

Definitions

Abuse includes practices that are inconsistent with sound fiscal, business or medical practices
and result in an unnecessary cost to the payor, or in reimbursement for services that are not
medically necessary or fail to meet professionally recognized standards for healthcare.

Admission is that point in a consumer’s relationship with an organized treatment service when
the intake process has been completed and the consumer is determined eligible to receive
services of the treatment program.

Amount refers to the number of units (e.g., 25 15-minute units of community living supports)
of service identified in the individual plan of service or treatment plan to be provided.

AMS refers to the Access Management System which is required by the Michigan Department
of Health and Human Services (MDHHS) to screen, authorize, refer and provide follow-up
services.

Appeal is a review at the local level by a PIHP of an Adverse Benefit Determination, as defined
above. 42 CFR 438.400.

ASAM refers to the American Society for Addiction Medicine. It is the medical association
for Addictionists. The members developed the patient placement criteria, the most recent of
which is The ASAM Patient Placement Criteria, 3° Edition.

Assessment includes those procedures by which a qualified clinician evaluates an individual’s
strengths, areas identified for growth, problems, and needs to establish a SUD diagnosis and
determine priorities so that a treatment plan can be developed.

Breach is an impermissible use or disclosure under the HIPAA Privacy Rule that compromises
the security or privacy of the protected health information.

Care Coordination means a set of activities designed to ensure needed, appropriate and cost-
effective care for consumers. As a component of overall care management, care coordination
activities focus on ensuring timely information, communication, and collaboration across a care
team and between Responsible Plans. Major priorities for care coordination in the context of a
care management plan include:

e Outreach and contacts/communication to support patient engagement,

e Conducting screening, record review, and documentation as part of Evaluation and
Assessment,
Tracking and facilitating follow-up on lab tests and referrals,
Care Planning,
Managing transitions of care activities to support continuity of care,
Address social supports and making linkages to services addressing housing, food, etc.,
and
e Monitoring, Reporting and Documentation.




Case Management refers to a substance use disorder case management program that
coordinates, plans, provides, evaluates and monitors services or recovery from a variety of
resources on behalf of and in collaboration with a consumer who has a substance use disorder.
A substance use disorder case management program offers these services through designated
staff working in collaboration with the substance use disorder treatment team and as guided by
medical necessity and the individualized treatment planning process.

CMHSP Participant refers to one of the twelve-member Community Mental Health Services
Program (CMHSP) participant in the Mid-State Health Network.

Continued Service Criteria is when, in the process of consumer assessment, certain
problems and priorities are identified as justifying admission to a particular level of

care. Continued Service Criteria describe the degree of resolution of those problems and
priorities and indicate the intensity of services needed. The level of function and clinical
severity of a consumer’s status in each of the six assessment dimensions of ASAM is considered
in determining the need for continued service.

Continuum of Care refers to an integrated network of treatment services and modalities,
designed so that a consumer’s changing needs will be met as that consumer moves through the
treatment and recovery process.

Co-Occurring Disorders are concurrent substance-related and mental health disorders. Use
of the term carries no implication as to which disorder is primary and which secondary, which
disorder occurred first, or whether one disorder caused the other.

Cultural Competency is defined as a set of values, behaviors, attitudes, and practices within
a system, organization, and program or among individuals and which enables them to work
effectively cross culturally. It refers to the ability to honor and respect the beliefs (religious or
otherwise), language, interpersonal styles and behaviors of individuals and families receiving
services, as well as staff who are providing such services. Cultural competence is a dynamic,
ongoing, developmental process that requires a long-term commitment and is achieved over
time.

Discharge Summary is the written summary of the consumer’s treatment episode. The
elements of a discharge summary include description of the treatment received, its duration, a
rating scale of the clinician’s perception of investment by the consumer, a consumer self-rating
score, description of the treatment and non-treatment goals attained while the consumer was in
treatment, and detail those goals not accomplished with a brief statement as to why.

Discharge/Transfer Criteria is when, in the process of treatment, certain problems and
priorities indicate a different level of care, a different provider, or discharge from treatment may
be necessary. The level of functioning and clinical severity of a consumer’s status in each of the
six ASAM dimensions is considered in determining the need for discharge or transfer.

DSM-V refers to the Diagnostic and Statistical Manual of Mental Disorders (5" Ediition),
developed by the American Psychiatric Association (APA). It is the standard classification of
mental health disorders used by mental health professionals in the United States. It is intended
to be used in SUD clinical settings by clinicians for determining behavioral health diagnoses that




are part of the assessment and inform development of an individualized treatment plan with the
medically necessary level of care.

Duration refers to the length of time (e.g., three weeks, six months) it is expected that a
service identified in the individual plan of service or treatment plan will be provided.

Early Intervention is a specifically focused treatment program including stage-based
intervention for individuals with substance use disorders as identified through a screening or
assessment process including individuals who may not meet the threshold of abuse or
dependence. (The ASAM Criteria, 3™ Edition Level .05 Early Intervention)

Encounter is used for billing purposes related to treatment services, recovery support, and
early intervention services to indicate a measure of time spent providing a service with a
consumer.

Episode of Care is the period of service between the beginning of a treatment service for a
drug or alcohol problem and the termination of services for the prescribed treatment plan. The
first event in this episode is an admission and the last event is a discharge. Any change in
service and/or provider during a treatment episode should be reported as a discharge, with
transfer given as the reason for termination. For reporting purposes, “completion of treatment”
is defined as completion of all planned treatment for the current treatment episode.

Fraud refers to an intentional deception or misrepresentation by a person with the knowledge
the deception could result in unauthorized benefit to him/herself or some other person.
Includes any act that constitutes fraud under applicable Federal or State law.

Grievances are a consumer’s expression of dissatisfaction about service issues, other than an
Adverse Benefit Determination. Possible subjects for grievances include, but are not limited to,
quality of care or services provided, aspects of interpersonal relationships between a service
provider and the consumer, failure to respect the Consumer’s rights regardless of whether
remedial action is requested, or a Consumer’s dispute regarding an extension of time proposed
by the PIHP to make a service authorized decision. 42 CFR 438.400.

Grievance and Appeal System is the processes implemented to handle Appeals of Adverse
Benefit Determinations and Grievances, as well as the processes to collect and track information
about them. 42 CFR 438.400.

Health Care Eligibility/Benefit Inquiry (270) is used to inquire about the health care
eligibility and benefits associated with a subscriber or dependent.

Health Care Eligibility/Benefit Response (271) is used to respond to a request inquiry
about the health care eligibility and benefits associated with a subscriber or dependent.

HMP refers to Healthy Michigan Plan, Michigan’s Medicaid expansion program which became
effective on April 1, 2014, to serve newly enrolled persons. HMP expanded the array of services
available for persons with substance use disorders in need of treatment.

101
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Individualized Treatment is treatment designed to meet a particular consumer’s needs,
guided by an individualized treatment plan that is informed by the individual consumer’s
assessment and his/her particular strengths, needs, wishes, and diagnostic areas.

Intensity of Service is the scope, type, and frequency of staff interventions and other
services (such as consultation, referral or support services) provided during treatment at a
particular level of care.

Interim Service(s) are provisional service(s) provided while consumer is waiting for an
appropriate level of care. Please see the specific procedure for priority populations for additional
information.

Length of Service is the number of days (for residential care) or units/visits/encounters (for
outpatient care) of service provided to a consumer, from admission to discharge, at a particular
level of care.

Level of Care, as part of the ASAM, refers to a discrete intensity of clinical and environmental
support services bundled or linked together and available in a variety of settings.

Level of Function is an individual’s relative degree of health and freedom from specific signs
and symptoms of a mental or substance-related disorder, which determine whether the
individual requires treatment.

Level of Service, as part of the ASAM, this term refers to broad categories of patient
placement, which encompass a range of clinical services from early intervention to high-
intensity residential services.

MAPS is the acronym for Michigan’s Automated Prescription System. It is a web-based service
to monitor prescriptions for consumers in Michigan. The website is MAPS.

MDHHS refers to the Michigan Department of Health and Human Services (MDHHS).

Medicaid Health Plans (MHPs) are insurance companies who contract with the State to
provide coverage for the physical health care and mild-moderate behavioral health care benefits
of Medicaid enrollees.

Medicaid Abuse refers to practices that are inconsistent with sound fiscal, business or medical
practices and result in an unnecessary cost to the payor, or in reimbursement for services that
are not medically necessary or fail to meet professionally recognized standards for healthcare.

Medical Necessity means determination that a specific service is medically (clinically)
appropriate and necessary to meet a consumer’s treatment needs, consistent with the
consumer’s diagnosis, symptoms and functional impairments and consistent with clinical
Standards of Care.

Michigan Prevention Data System (MPDS) is the State’s web-based data system that
captures all direct funded prevention services and specific recovery-based services and
community out-reach services.

]
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Michigan Mission Based Performance Indicator System (MMBPIS) includes domains for
access to care, adequacy and appropriateness of services provided, efficiency, and outcomes as
required by MDHHS.

Non-urgent cases are those consumers screened for substance use disorder services but who
do not require urgent (immediate) services.

Office Based Opioid Treatment (OBOT) providers offer outpatient treatment that includes
buprenorphine. OBOT providers are usually physician offices/private practice settings.

Opioid Treatment Provider (OTP) providers offer outpatient treatment that includes
methadone.

Peer Support/Recovery Supports are programs designed to support and promote recovery
and prevent relapse through supportive services that result in the knowledge and skills
necessary for an individual’s recovery. Peer Recovery programs are designed and delivered
primarily by individuals in recovery and offer social, emotional, and/or educational supportive
services to help prevent relapse and promote recovery.

Program is a generalized term for an organized system of services designed to address the
treatment needs of consumers.

Readiness to Change refers to an individual’s emotional and cognitive awareness of the need
to change, coupled with a commitment to change. Dimension 4 of the ASAM-PPC, “Readiness
to Change”, describes the individual’s degree of awareness of the relationship between his or
her substance use and/or mental health problems and the adverse consequences, as well as the
presence of specific readiness to change personal patterns.

Recognize, Understand, and Apply is the distinction that the criteria made between an
individual’s ability to recognize an addiction problem, understand the implications of alcohol and
other drug use on the individual’s life, and apply coping and other recovery skills in his/her life
to limit or prevent further alcohol or other drug use. The distinction is in the difference
between an intellectual awareness and more superficial acknowledgement of a problem
(recognition) and a more productive awareness of the ramifications of the problems for one’s
life (understanding); and the ability to achieve behavior change through the integration of
coping and other relapse prevention skills (application).

Recovery means a process of change through which individuals improve their health and
wellness, live self-directed lives, and strive to reach their full potential. SAMHSA states
Recovery is built on access to evidence-based clinical treatment and recovery support services
for all populations.

Reporting Requirements allow the PIHP to collect required reports as identified in provider
contracts. Refer to the contract for a list of report due dates and point of contact. Reporting
requirements are subject to changes based on state and federal requirements.

]
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REMI stands for the Regional Electronic Medical Information (REMI) system. REMI is the web-
based managed care information system used by MSHN implemented on February 1, 2018.
REMI replaced CareNet for collection of state and federal data elements, PIHP performance
indicators, utilization management (authorization of services), and reimbursement.

RISC means Recovery and Integrated Services Collaborative, a regional effort to embed
recovery-oriented systems of care (principles and practices) throughout the service provider
network. Collaborative efforts of substance use and mental health providers and comprised of
prevention providers, treatment providers, community members, and individuals in recovery.

ROSC refers to Recovery Oriented System of Care which describes a paradigm shift from an
acute model of treatment to a care model that views SUD as a chronic illness. A ROSC is a
coordinated network of community-based services and supports that is person-centered and
builds over a period of months and/or years on the strengths and resilience of individuals,
families, and communities to achieve abstinence and improved health, wellness, and quality of
life for those with or at risk of alcohol and drug problems.

Root Cause Analysis (RCA) is a process that includes but is not limited to identifying the
causal factors that underlie a significant event that results in (or could have resulted in) serious
injury or death, i.e., a Sentinel Event. The root cause analysis focuses primarily on systems and
processes, not individual mistakes or performance. It is a process intended to help understand a
serious and negative situation so as to avoid it in the future.

SAMHSA stands for Substance Abuse and Mental Health Services Administration. It is the
federal agency which oversees the funding to the states for substance use disorder and mental
health services. It is a department within the U. S. Department of Health and Human Services.

SAPT stands for Substance Abuse, Prevention, and Treatment grant sometimes called a “block”
grant. Itis the community grant funding from SAMHSA for substance use disorder treatment
and prevention services in the 50 states.

Scope of service is the parameters within which the service will be provided, including Who
(e.g., professional, paraprofessional, aide supervised by a professional); how (e.g., face-to-face,
telephone, taxi or bus, group or individual); and where (e.g., community setting, office,
beneficiary’s home).

Sentinel Event An unexpected occurrence involving death or serious physical or psychological
injury, or the risk thereof. Serious injury specifically includes loss of limb or function. The
phrase or ‘risk thereof’ includes any process variation for which a reoccurrence would carry a
significant chance of serious adverse outcome.

Stages of Change means assessing an individual's readiness to act on new healthier behavior
while providing strategies or processes of change to guide the individual to action and
maintenance. Stages of Change include precontemplation, contemplation, preparation, action,
and maintenance.

State Fair Hearing: Impartial state level review of a Medicaid Consumer’s appeal of an
adverse benefit determination presided over by a MDHHS Administrative Law Judge. Also

]
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referred to as "Administrative Hearing". The State Fair Hearing Process is set forth in detail in
Subpart E of 42 CFR Part 431.

Support Services are those readily available to the program through affiliation, contract or
because of their availability to the community at large (for example, 911 emergency response
services). They are used to provide services beyond the capacity of the staff of the program on
a routine basis or to augment the services provided by the staff.

Transfer is the movement of the consumer from one level of service to another or from one
provider to another within the continuum of care.

Treatment is the application of planned procedures to identify and change patterns of
behavior that are maladaptive, destructive and/or injurious to health; or to restore appropriate
levels of physical, psychological and/or social functioning.

Urgent cases are those consumers screened for substance use disorder services (i.e.,
preghant women) and must be offered treatment within 24 hours.

Waste refers to overutilization of services, or other practices that result in unnecessary costs.
Generally, not considered caused by criminally negligent actions, but rather the misuse of
resources.

]
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CUSTOMER SERVICE AND RECIPIENT RIGHTS

Customer Service
Customer Service is a function that operates to enhance the relationship between the consumer
and the provider. This includes orienting new consumers to the services and benefits available
including how to access them, helping consumers with all problems and questions regarding
benefits, handling consumer complaints and grievances in an effective and efficient manner,
and tracking and reporting patterns of problem areas for the organization. This requires a
system that will be available to assist at the time the individual has a need for help and being
able to help on the first contact in most situations. Customer Service is an important aspect of
assuring that persons needing SUD treatment have information about how to access and/or be
assessed for SUD treatment, as well as other relevant community resources to meet potential
consumer and other community representatives or citizens’ informational needs. Customer
Services is responsible to provide support and resources to meet consumer and provider needs,
including but not limited to resource information and referrals. MSHN will assist providers to
meet any special needs of any consumers, including but not limited to those who have hearing
or vision impairments, those who need written or oral interpreter services, those who have
limited English language proficiency, or consumers who need any other special accommodation
to receive needed SUD treatment.

Each provider is expected to designate a staff member to provide Customer Service for the
organization and Customer Service staffing should be sufficient to meet the needs of the
consumers engaged in services. Customer Service staff shall assist consumers with questions,
accessing the local resolution processes, filing grievances and appeals, Medicaid Fair Hearings
information, and coordinating, as appropriate, with the Recipient Rights Advisor. Providers
shall ensure the ways to contact Customer Service via phone and mail are sufficiently displayed
and provided to consumers. Telephone calls to Customer Service shall be answered by a live
voice during business hours, telephone menus are not acceptable. A variety of alternatives
may be employed to triage high volumes of calls as long as each call receives a response within
one business day. The hours which Customer Service operates and the process for accessing
information from Customer Service outside those hours shall be publicized. MSHN Customer
Services is available Monday — Friday, 8:00 am to 5:00 pm to assist consumers and providers
with questions, complaints/grievances assistance, local appeals requests, Medicaid Fair
Hearings information, and SUD Recipient Rights support. Calls should be directed to MSHN
Customer Service at (844) 405-3094.

Customer Service is required to ensure that consumers are offered a Customer Handbook when
they first enter services and the most current handbook version annually thereafter. Providers
are required to complete Adverse Benefit Determination notices and Grievance and Appeals
processes through MSHN’s REMI system. This will also allow providers to maintain records for
appeals and grievances which includes the required information of the name of the person for
whom the appeal or grievance was filed, a general description of the reason for the appeal or
grievance, date received, date of each review, date of resolution, resolution details of the
appeal or grievance. The recordkeeping must be accurately maintained in @ manner accessible
to MSHN and available upon request.

—
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Recipients Rights for Substance Use Disorder Services
MSHN adheres to the 1978 PA 368, as amended, Administrative Rules for Substance Use
Disorder Programs in Michigan, sections R325.1301 to R325.1399 regarding Recipient Rights.

Consumers have the right to know about the services they are receiving, to make a complaint
about a possible violation to those rights and expect a resolution. The recipient rights process
establishes a method which, if a consumer believes his or her rights have been violated, there is
a known procedure to follow to process the complaint. Each SUD program shall designate one
staff member to function as the program rights advisor by the program director. The rights
advisor shall:

e Complete the required Recipient Rights Advisor trainings.
e Receive and investigate all recipient rights complaints.
e Communicate directly with the MSHN Rights Consultant, when necessary.

The Licensing and Regulatory Affairs (LARA) Rights of Recipients poster must be displayed in a
public place and a copy provided to consumers upon admission. The Recipient Rights poster
should indicate the program’s designated rights advisor’s name and telephone number, along
with the MSHN Regional Rights Consultant’s information. Additional brochures, rights
information, and posters are available at the LARA Resources and the MDHHS Resources
websites.

The Regional Rights Consultant for MSHN is:
Dan Dedloff, Customer Service & Rights Manager
Office: 517-657-3011 | Fax: 517-253-7552 | Toll-Free 844-405-3094
Dan.Dedloff@midstatehealthnetwork.org

]
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COMPLIANCE

Providers are required to report all suspected fraud and abuse to the MSHN Compliance Officer
prior to completing any investigation or taking any action. The report will be submitted using
the Office of Inspector General Fraud Referral Form which can be downloaded for use from the
MSHN website: Provider Network—>Provider Requirements—> Substance Use Disorder->Forms.
Providers will cooperate fully with investigations involving MSHN, the Michigan Department of
Health and Human Services Office of Inspector General and/or the Department of Attorney
General.

Provider staff with firsthand knowledge of activities or omissions that may violate applicable
laws and regulations (not involving suspected fraud or abuse) are required to report such
wrongdoing to the MSHN Compliance Officer or to the Provider Compliance Officer. The
Provider Compliance Officer will review reported violations to determine the need to report to
the MSHN Compliance Officer. The review will be based on but not limited to external party
involvement, Medicaid recipient services, practices and/or system-wide process applicability.

The Provider (CEO)/Executive Director (ED) and/or designee, shall inform, in writing, the MSHN
Chief Executive Officer (CEO) upon learning of any material notice to, inquiry from, or
investigation by any Federal, State, or local human services, fiscal, regulatory, investigatory
(excluding Recipient Rights related to non-PIHP activities), prosecutory, judicial, or law
enforcement agency or protection and/or advocacy organization regarding the rights, safety, or
care of a recipient of Medicaid services. The Provider CEQ/ED shall inform, in writing, the
MSHN CEO immediately of any subsequent findings, recommendations, and results of such
notices, inquiries, or investigations.

In addition, providers are expected to communicate any issues regarding non-compliance in a
timely manner so MSHN can assist with developing and/or supporting appropriate responses.

The Compliance Officer for MSHN is:
Kim Zimmerman, Chief Compliance & Quality Officer
Office: 517-657-3018 | Fax: 517-253-7552
kim.zimmerman@midstatehealthnetwork.org

Confidentiality, Privacy & Release of Information
MSHN contracted SUD treatment providers shall comply with the Federal Drug and Alcohol
Confidentiality Law (42 CFR, Part 2) and the Health Insurance Portability and Accountability Act
(HIPAA) of 1996 — Privacy Standards (45 CFR Parts 160 and 164). MSHN requires provider
compliance with all federal and state confidentiality and privacy laws.

42 CFR Part 2 — Federal Drug and Alcohol Confidentiality Law - 42 U.S.C. Section 290dd-3,
290ee-3 for Federal laws and 42 C.F.R. Part 2 for the Code of Federal Regulations is the law
that protects consumer records and status within the context of SUD treatment. Generally, the
program may not acknowledge to anyone outside the program that a consumer attends a
program, or disclose any information identifying a consumer as an alcohol or drug abuser
without a written signed release unless:

e The disclosure is allowed by a special court order; or
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e The disclosure is made to medical personnel in a medical emergency;
e The disclosure is made to qualified personnel for research, audit, or program evaluation.

Violation of the Federal law and regulations by a program is a crime. Suspected violations may
be reported to the United States Attorney in the district where the violation occurs. SUD
Providers are mandated reporters of suspected child abuse or neglect and thus federal law and
regulations do not protect any information about suspected child abuse or neglect from being
reported under state law to appropriate state or local authorities. For additional information, see
here: Mandated Reporting of Abuse/Neglect.

45 CFR Parts 160 and 164 — HIPAA Privacy - In conjunction with the protections under 42
U.S.C. and 42 CFR, all consumers have all their personal health records protected under HIPAA,
45 CFR. The consumer record contains information that under HIPAA is called Protected Health
Information or PHI.

The Privacy Rule defines PHI as individually identifiable health information, held or maintained
by a covered entity or its business associates acting for the covered entity that is transmitted or
maintained in any form or medium (including the individually identifiable health information of
non-U.S. citizens). This includes identifiable demographic and other information relating to the
past, present, or future physical or mental health or condition of an individual, or the provision
or payment of health care to an individual that is created or received by a health care provider,
health plan, employer, or health care clearinghouse.

Some elements that are considered PHI include, but are not limited to: name, address
(including street address, city, county, zip code and equivalent geocodes), name of relatives,
name of employer, all dates (including birth, death, date of service, admission, discharge, etc.),
telephone numbers, fax number, social security number, health plan beneficiary number,
account numbers, certificate/license number, any vehicle or other device serial number, web
Universal Resource Locator (URL), Internet Protocol (IP) address number, finger or voice prints,
and photographic images.

Release of Information- Substance Use Disorder (SUD) Providers are required to obtain
consents to share information regarding alcohol and substance use services and treatment. The
consent form is to be utilized for all electronic and non-electronic Health Information Exchange
environments. Providers are required to utilize, accept and honor the MDHHS standard release
form that was created by MDHHS under Public Act 129 of 2014 (DCH-3927 Consent to Share
Behavioral Health Information for Care Coordination Purposes).

The Privacy Officer for MSHN is:
Kim Zimmerman, Chief Compliance & Quality Officer
Office: 517-657-3018 | Fax: 517-253-7552
kim.zimmerman@midstatehealthnetwork.org

Breach Notification
Mid-State Health Network contracted substance use disorder providers must provide notification
following the discovery of a breach of protected health information in accordance with 45 CFR
164.400-414 (notification in the case of breach of unsecured protected health information).
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The notification shall be sent to the privacy officer and/or security officer at Mid-State Health
Network immediately following the discovery of a breach of unsecured protected health
information as outlined in the Business Associate’s Agreement and Breach Notification
Procedure.

Steve Grulke, Chief Information Officer, Security Officer
Office: 517-253-7671 | Fax: 517-253-7552
steve.grulke@midstatehealthnetwork.org

Documentation & Records
MSHN adheres to MDHHS’s General Schedule #20 — Community Mental Health Services
Programs’ Record Retention and Disposal Schedule, located at: MDHHS Records Disposal.

All services, such as, assessments, treatment planning, referrals, progress notes, discharge
planning and all other content relative to service delivery must be properly documented

in REMI as well as the provider’s SUD treatment/medical record by properly credentialed
clinicians and linked to an individualized treatment plan. All progress notes must be signed and
any clinicians under a professional development plan must have notes co-signed by a properly
credentialed and authorized supervisor.

All records are subject to audit by MDHHS and/or MSHN, including event verification as required
for federal Medicaid compliance. MSHN and providers could also be subject to federal audit
relative to the use of Medicaid funds. Secure storing of records must meet requirements for
privacy, security and retention, including any electronic records.

Destruction of records needs to follow the policy and retention and disposal schedule listed
above. Disposal must be properly executed with cross-cut shredding or other such proper
disposal under the supervision of an authorized person. Requests for consumer records from
legal contacts or other entities as well as Freedom of Information (FOIA) requests should be
coordinated with MSHN prior to release.

Reporting Requirements & Delinquency Procedure
Mid-State Health Network (MSHN) is required to submit Prevention and Treatment data and
financial reports to the Michigan Department of Health and Human Services (MDHHS) on a
monthly, quarterly and annual basis. MSHN also establishes region-specific deadlines for
operational reports like annual plans and program budgets. MSHN’s ability to meet the
deadlines required by MDHHS and regional deadlines for provider network oversight is
dependent upon all contracted prevention and treatment providers complying with report
submission due dates on a consistent basis.

All data and finance reports and budgets regarding prevention and treatment are due to MSHN
on the designated due dates. Annually, providers will be given the due dates for submission of
all required reports and budgets for the fiscal year. The document entitled, “Reporting
Requirements for MSHN SUD Providers”, is included as an attachment to the MSHN Provider
Contract and includes dates of submission and designated MSHN staff contact person(s) or
locations for submission of each report. Programs are responsible for timely submission of these
reports and budgets on or prior to these due dates.
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Thirty (30) days prior to the report due date, MSHN staff will send SUD treatment and
prevention providers email reminders with the report title, the due date, and email address for
submission. A follow-up reminder email will be sent seven (7) days prior to the due date as

well. Treatment and prevention providers are expected to submit the required report(s) by the
deadline.

Please refer to the Delinquency Procedure for SUD Providers for details.

—
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QUALITY IMPROVEMENT

Mid-State Health Network (MSHN) is responsible for ensuring the responsibilities of the Quality
Management Program are outlined in the Quality Assessment and Performance Improvement
Program (QAPIP) Plan as required by Michigan Department of Health and Human Services. The
QAPIP Plan can be found on the MSHN Website: Stakeholders—> Quality & Compliance-> Quality
Assessment Performance Improvement Program Plan. The purpose of the MSHN QAPIP is to
establish a system for monitoring, evaluating, and improving quality and safety for those we
serve. The scope of MSHN'’s Quality Management Program is inclusive of all CMHSP Participants
and their respective provider networks, and the Substance Use Disorder Providers. Performance
monitoring covers all organizational functions and aspects of care and service delivery systems.
Performance monitoring is accomplished through a combination of well-organized and
documented activities. MSHN delegates to its providers the responsibility for timely access to
treatment, effectiveness of treatment, consumer safety, and consumer feedback, as outlined in
the QAPIP Plan.

Annual Consumer Satisfaction Surveys
MSHN treatment providers shall conduct consumer satisfaction surveys of persons receiving
MSHN funded treatment at least once a year. MSHN will provide the survey tool and compile
the findings and results of the consumer satisfaction surveys for all providers. The regional
findings and results are available to the public and can be found on the MSHN Website:
Consumers->Quality & Compliance->Satisfaction Surveys. Consumers may be active consumers
or having been discharged up to 12 months prior to their participation in the survey. Surveys
may be conducted by mail, telephone, or face-to-face. The information obtained through the
consumer satisfaction survey process should be used to address individual cases of
dissatisfaction, and the development of a Performance Improvement plan which incorporates
the evaluation of the outcomes, utilizing data to make program changes, and identifies how
services are impacted by the program'’s goals and objectives.

Michigan Mission Based Performance Indicator System (MMBPIS)
MSHN Treatment Providers are contractually responsible to meet, and document in REMI, the
timeliness standards for Medicaid and Healthy Michigan Plan in accordance with the most
current Michigan Mission-Based Performance Indicator System PIHP Reporting Codebook, in
which there are two (2) timeliness performance indicators as listed below:

o Indicator 2: The percentage of new persons during the quarter receiving a face-to-face
service for treatment or supports within 14 calendar days of a non-emergency request
for service for persons with Substance Use Disorders. (Persons with Substance Use
Disorders). Baseline Data Collection. No Standard.

o Indicator 4b: The percentage of discharges from a sub-acute Detox unit during the
quarter that were seen for follow-up care within 7 days. Standard=95%.

Treatment providers who do not meet the timeliness standard set by MDHHS will be subject to
a quality improvement or performance enhancement plan. The quality improvement plan will
include causal factors or barriers for not meeting the performance standards, and interventions
to improve timeliness of access to treatment. MSHN will use the information obtained to
identify any regional trends that impact access to treatment.
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Sentinel Events
MSHN Treatment Providers are contractually responsible for reviewing and reporting all critical
incidents as identified by MDHHS and MSHN to determine if a sentinel event has occurred. The
MSHN policies and procedures provide details related to the specific service providers in which
the reporting applies to. The following events should be reviewed to determine if the event
meets the criteria for a sentinel event:

Death of a recipient

Accidents requiring emergency room visits and/or admissions to a hospital
Arrest or conviction of recipients

Serious challenging behaviors

Medication errors

Administration of Narcan

A sentinel event must be identified within 3 business days of the incident occurring. A root
cause analysis must commence within 2 business days of the identification of a sentinel event.
All sentinel events require the completion of a root cause analysis to determine any contributing
factors and determine if actions are required to prevent recurrence of the sentinel event. Critical
Incidents and Sentinel events are to be reported as indicated in the reporting requirements
through the provider portal in REMI.

Deaths that occur as a result of suspected staff action or inaction, subject of a recipient rights,
licensing, or police investigation shall be reported to MSHN within 48 hours of the death. The
report should include the following:

a. Name of individual

b. Individual Medicaid ID

¢. Individual PIHP ID if there is no Medicaid ID number

d. Date, time, and place of death (if a licensed foster care facility, include the license

number)
e. Preliminary cause of death
f. Contact person’s name and Email address

Technical assistance may be provided by contacting MSHN’s Quality Manager. Visit the MSHN
website: Provider Network—>Provider Requirements—>Substance Use Disorder for more
information about reporting requirements.

The Quality Manager for MSHN is:
Sandy Gettel, Quality Manager
Office: 517-220-2422 | Fax: 517-253-7552
Sandy.Gettel@midstatehealthnetwork.org
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PROVIDER NETWORK MANAGEMENT

Organizational Credentialing and Recredentialing
Substance Use Disorder providers must complete the agency credentialing process in order to
join MSHN's provider panel. Recredentialing must be conducted at least every two years.
Providers seeking to join MSHN's provider panel must demonstrate the following minimum
qualifications:

e License: a current unrestricted, unconditional license to practice substance use disorder
treatment or prevention services in the State of Michigan, issued by LARA;
o NOTE: Governmental entities (i.e., a government, governmental subdivision, or agency,
or public corporation) cannot hold or be required to hold a substance use disorder
license. MCL 333.6233, MCL 333.1106, MCL 333.1104

e Accreditation (treatment programs only): Current accreditation from a national body
approved by the State of Michigan;

¢ Certification (if applicable): Current certifications to provide specialized services as
required by the State of Michigan;

e ASAM Level of Care Designation (treatment programs only): Approved by the
State of Michigan;

e Insurance: Current malpractice insurance, cyber security liability and professional
liability insurance in the amount required by MSHN (minimum $1,000,000 per
occurrence and $2,000,000 aggregate);

¢ Willing to accept all Medicaid/Healthy Michigan consumers residing in MSHN's 21-
county region; and

¢ Provider staff must meet provider qualifications as defined by the State of
Michigan.

Delegation of Rendering Provider Credentialing and Recredentialing
MSHN requires organizational providers to credential and re-credential, and conduct primary
source verification, and monitor licensure/certification expiration dates of their direct employed
and contracted rendering providers in accordance with the MSHN's credentialing/recredentialing
policies and procedures, which conforms to the MDHHS credentialing and recredentialing
processes.

SUD treatment rendering providers must meet qualifications as outlined in the PIHP/CMHSP
Provider Qualifications Chart. Upon hire, and upon obtaining new or advanced credentials, the
staff member profile in REMI needs to be added/updated to show current and valid credentials.
Organizational Providers will not be paid for claims where provider qualifications are not met.
Refer to the REMI Help document titled CPT Codes — NPI, Time, and Modifier Information for a
complete listing of codes which require specific credentials or NPI. MSHN monitors compliance
with credentialing and recredentialing processes as part of the Quality Assurance and
Performance Improvement site reviews.

SUD treatment and prevention provider staff cannot provide services if they are not certified or
do not have a registered development plan with MCBAP. SUD treatment and prevention
providers may request temporary privileging for staff members who are not certified or have
not registered a development plan with MCBAP but are in the process of obtaining certification
or a registered development plan. If temporary privileging is granted, it shall expire 120 days
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after the MSHN decision effective date. Master’s level interns will also need to complete a
Temporary Privileging Form. Billing for services of a non-certified (or non-qualified) staff
member will result in financial recoupments and potential contract non-compliance sanctions.

Once the temporary privileging has been approved by MSHN, the provider can add a new user
or new credential to the Staff members profile through the REMI Provider Portal function, see
REMI Provider Portal page 25 of this document for reference to the Portal. Once MCBAP
approves the certification or development plan, an update to the staff members profile can be
completed through the Provider Portal in REMI, see REMI Provider Portal page 25.

Visit the MSHN website: Provider Requirements—>Substance Use Disorder-Provider Credentialing
for more information about credentialing and provider qualifications. Provider qualifications and
supervision requirements are also outlined in the Medicaid Managed Specialty Supports and
Services Program Manual available on the Provider Requirements section of the webpage.

Quality Assurance and Performance Improvement
The Quality Assurance and Performance Improvement team (QAPI) is responsible for
conducting periodic Quality Assurance reviews for activities related to provider performance and
compliance monitoring and ensuring successful monitoring processes are in place as well as
continued monitoring of corrective action plan implementation. Reviews include site and desk
reviews for purposes of evaluating providers in areas of administration and clinical performance
and compliance. MSHN supports reciprocity, and where appropriate, may accept the results of
an audit conducted by another qualified entity. Copies of standards are available on the MSHN
webpage: Provider Requirements—