


NORTHERN MICHIGAN REGIONAL ENTITY
PROVIDER NETWORK MANAGERS MEETING
11:00AM – JANUARY 14, 2025
VIA TEAMS


	Centra Wellness:
	☒ Chip Johnston
	Executive Director

	
	☒ Kacey Kidder-Snyder
	Provider Network Specialist

	
	☒ Pat Kozlowski
	Access and Emergency Services Director

	

	North Country:
	☒ Angie Balberde
	Provider Network Manager

	
	☒ Katie Lorence
	Contract Manager

	
	☒ Kim Rappleyea
	Chief Operating Officer

	

	Northeast Michigan:
	☐ Connie Cadarette
	Chief Financial Officer

	
	☒ Vicky DeRoven
	Quality Improvement

	
	☒ Morgan Hale
	Contract Manager

	
	☒ Jen Walburn
	Compliance Officer

	

	Northern Lakes:
	☒ Kari Barker
	Director of Quality Improvement and Compliance

	
	☐ Mark Crane
	Contract and Procurement Manager

	
	☒ Carrie Hubbell
	Administrative Assistant

	
	☐ Trapper Merz
	Business Intelligence Specialist

	
	☒ Jessica Williams
	Performance Improvement Specialist

	

	Wellvance:
	☒ Mary Martin
	Contract and Compliance Specialist

	
	☐ Trish Otremba
	Chief Quality Officer

	

	NMRE:
	☒ Carol Balousek
	Executive Administrator

	
	☐ Eric Kurtz
	Chief Executive Officer

	
	☐ Heidi McClenaghan
	Quality Manager

	
	☐ Brandon Rhue
	Chief Information Officer/Operations Director

	
	☒ Chris VanWagoner
	Contract and Provider Network Manager



	
INTRODUCTIONS
Chris welcomed committee members to the meeting and attendance was taken. 

REVIEW AGENDA & ADDITIONS
No additions to the meeting agenda were requested. 

APPROVAL OF PREVIOUS MEETING MINUTES
The December 10th minutes were included in the meeting materials and approved by consensus. 

PRIOR ACTION ITEMS 
There were no prior actions included on the meeting agenda.



UNIVERSAL CREDENTIALING 
Pursuant to Public Act 282 of 2020, MDHHS agreed to establish a uniform credentialing process for providers/practitioners. This led to the creation of the Universal Credentialing CRM in MiCAL, which is currently up and running. Practitioners should not be entered into the CRM at this time due to concerns with personally identifiable information. Chris asked to be informed if the CMHSPs experience any additional issues with the module.  

HOSPITALS
Tiered Rates
An email from Crystal Williams dated December 4th to PIHP CEOs regarding the MDHHS Inpatient Psych Tiered Rates Proposal was shared with the committee. 

The Department’s previous proposal to use modifiers for the inpatient psych revenue codes hit a number of roadblocks; namely that the 837 format did not allow modifiers on revenue codes for the inpatient bill type. After considering several other options, the proposal has come full circle on utilizing the following revenue codes for the tiers, beginning in Quarter 2 or Quarter 3 of FY25:
· Tier 1 – No baseline staff prescribed: 0119 – Semi-Private (three and four beds)  – Other 
· Tier 2 – 1 Staff to 2 Patient: 0129 – Semi-Private (two beds) – Other
· Tier 3 – 1 Staff to 1 Patient: 0139 – Private (one bed) – Other
· Tier 4 – 2 Staff to 1 Patient: 0149 – Deluxe Private – Other

Ms. Williams requested thoughts and feedback related to the revised proposal. 

Chip spoke against the tiered rate concept. He stated that Milliman is looking for this information; however it is citing outdated finance boilerplate law (section 1815 of the annual appropriations act). Additionally, MDHHS will be violating its own policy regarding the verification of services rendered. Chip stressed that how PIHPs and CMHSPs engage with their contractors is not within the Department’s purview. 

HealthSource Transportation Language
Eric Swinson at HealthSource requested an update to boilerplate language to state that the hospital will not be responsible for transportation and any cost reimbursements will be from the CMH. The regional Operations Committee discussed the request and, because the CMHSPs already arrange for transportation, determined that no change to boilerplate language is warranted.  

Cedar Creek, Forest View New OP Locations
Letters were received from Steve Vernon of Universal Health Services, Inc. and Forest View CEO, Michael Nanzer both stating that outpatient mental health partial hospitalization and intensive outpatient services will be provided by Cedar Creek Hospital, 3645 E. Jolly Road, Suite A, Lansing, Ml, 48910, and Forest View Hospital, 2172 East Paris Ave., Suite A, Kentwood, MI, 49546.

Although the CMHSPs do not intend to authorize the IOP services, there was no objection to the services being included in the hospital contracts. Chris will add amendment templates to the Teams folders.

Acadia Bronson (Battle Creek) and Henry Ford Kingswood (West Bloomfield)
Staff from Acadia Bronson and Henry Ford Kingswood both contacted Chris to inquire about the process of contracting with the CMHSPs. Chris has obtained rates, credentialing documentation, W-9 forms, and licensing and accreditation documentation, which he has added to the Teams folder. Chris agreed to update the hospital contact sheet and upload boilerplates for the two facilities. The CMHSPs may pursue contracting at their discretion.

Katie shared that she started the process with MDHHS to add the facilities to the CRM.

HCBS UPDATE
The most current behavioral health joint guidance document from MDHHS (January 2024) regarding the HCBS Final Rule was uploaded to the Teams channel.  

Based on feedback from CMS, MDHHS is offering training on HCBS Final Rule Modules 2 And 3, which Contract Managers are encouraged to attend. 

· HCBS CM/SC Training- Module 2
January 23rd from 10am-12pm
Registration link: https://msu.zoom.us/meeting/register/WEsa4l_fRB293YCFvfyvEA
· HCBS CM/SC Training- Module 3
January 24th from 10am-12pm
Registration link: https://msu.zoom.us/meeting/register/RJLRzbfUR9OxU7ynwQf8Fg
· HCBS CM/SC Training- Module 2
January 30th from 10am-12pm
Registration link: https://msu.zoom.us/meeting/register/Wv5M7PG0TMCxsk6qxRWbow
· HCBS CM/SC Training- Module 3
January 31st from 10am-12pm
Registration link: https://msu.zoom.us/meeting/register/KKCr3qJRTX-g3r_cPnON3g

HSAG STANDARDS REVIEW
Chris reviewed the following portion of the FY24 Compliance Review Corrective Action Plan for Region 2—Northern Michigan Regional Entity, as it relates to this committee.

Standard I – Member Rights and Member Information 

18. The PIHP makes the provider directory available in paper form upon request and electronic form. The provider directory must include the information from the Provider Directory Checklist.

PIHP Description of Process: The NMRE makes paper directories available by request; printed NMRE directories are printed versions of the NMRE Print lists. The current process for printing directories for client distribution is done by the NMRE or CMH directly. The online directory instructs clients on how to obtain copies of the directory.	 

HSAG Findings: Although the PIHP’s provider directory included county information for its providers’ locations, the PIHP’s provider directory was not organized by county. Additionally, as the provider directory was in a PDF format, members could not filter providers by county. Lastly, the PIHP’s and its CMHSPs’ provider directories did not include independent facilitators. Following the site review, the PIHP provided HSAG with its CMHSPs’ provider directories. Although one CMHSP’s provider directory contained a category for independent facilitators, no providers were listed under this category. MDHHS confirmed that independent facilitators must be included in the provider directory.

Recommendations: As the PIHP’s provider directory included information that translation services were available at certain locations, HSAG strongly recommends that the PIHP update the language information listed in its provider directory to indicate that translation services are available at all provider locations in alignment with the PIHP's policies and procedures. Additionally, although the PIHP’s provider directory contained most of the required information, its CMHSPs’ provider directories did not consistently contain required information. For example, one CMHSP’s provider directory did not contain specific cultural and linguistic capabilities, and none of the CMHSPs’ provider directories were organized by county. As such, HSAG strongly recommends that the PIHP confirm that all of its CMHSPs’ provider directories, if maintained separately, include all requirements under 42 CFR §438.10(h)(1–2) and ensure that its oversight and monitoring process of its CMHSPs include a robust process for evaluating any separately maintained provider directories. Implementation of HSAG’s recommendations related to the CMHSPs’ provider directories will be reviewed during the next compliance review cycle, and the PIHP will automatically receive a Not Met score if HSAG’s recommendations are not adequately addressed. HSAG further recommends that the PIHP develop definitions for provider types required in the PIHP’s provider directory (e.g., long-term services and supports [LTSS], medical suppliers, and ancillary health providers) for clarity about the services that fall under each provider type (e.g., occupational therapy and physical therapy are considered ancillary health providers).

Required Actions: The PIHP must ensure that its provider directory, and any delegated CMHSPs’ provider directories, include all the required information from the Provider Directory Checklist.  

21. The PIHP’s provider directory is made available on the PIHP’s website in a machine-readable file and format as specified by the Secretary.

PIHP Description of Process: The NMRE directory is maintained in a .CSV file. This is updated immediately upon any notification of provider change. Upon each change of the .CSV file, the NMRE uploads the newest version of the .CSV to the interactive directory on the NMRE website. This is completed monthly, or upon changes, whichever is sooner.

HSAG Findings: The PIHP’s provider directory was not available on its website in a machine-readable file and format. Although the PIHP provided HSAG with a CSV version of its provider directory, that version of the PIHP’s provider directory was not available on its website.  

Required Actions: The PIHP must make its provider directory is available on the PIHP’s website in a machine-readable file and format as specified by the Secretary.

The NMRE requested a definition of machine-readable file as specified by the Secretary and received the following link Machine-Readable Data which states that there are four types of machine-readable data files: 
1) Index files, which are used to organize and find the other file types.
2) Plans files, which contain information on the QHPs offered by the issuer.
3) Provider files, which contain information identifying each participating provider in the issuer’s network.
4) Drugs or formulary files, which contain information about the drugs covered by the QHPs offered by the issuer.

The NMRE’s corrective action response is due to HSAG in February.

The group discussed how, and in what format, each entity maintains its provider directory. Chris demonstrated the structure and functionality of the NMRE’s provider directory.

REGIONAL/STATEWIDE EVENTS, CONFERENCES, TRAININGS, NEWS
· Regional Training on Adverse Benefit Determinations – January 23rd – 24th at the University Center in Gaylord. 
· CMHAM Winter Conference – February 4th – 5th in Kalamazoo
· NMRE Day of Education – May 22nd at Treetops Resort in Gaylord.

ONGOING GROUP TEAMS POSTS
Nothing was discussed under this agenda topic. 

OPEN DISCUSSION
Nothing was discussed under this agenda topic. 

NEXT MEETING
The next meeting was scheduled for February 11th at 10:00AM via Teams. 
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