


NORTHERN MICHIGAN REGIONAL ENTITY
PROVIDER NETWORK MANAGERS MEETING
10:00AM – JANUARY 13, 2026
VIA TEAMS


	Centra Wellness:
	☐ Chip Johnston 
	Executive Director

	
	☒ Kacey Kidder-Snyder
	Provider Network Specialist

	
	☐ Pat Kozlowski
	Access and Emergency Service 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

	
	☒ Jen Walburn
	Compliance Officer

	
	☒ Jennifer Wieczorkowski
	Contract Manager

	

	Northern Lakes:
	☒ Mark Crane
	Contract and Procurement Manager

	
	☒ Trapper Merz
	Business Intelligence Specialist

	
	☒ Hillary Rappuhn
	Project Coordinator

	
	☒ Jessica Williams
	Performance Improvement Specialist

	

	Wellvance:
	☐ Laura Zettel
	Chief Operating Officer

	
	☒ Julie Streeter
	Contracts Specialist

	

	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 9th minutes were included in the meeting materials and approved by consensus.

PRIOR ACTION ITEMS
Set Up Credentialing Training (FY2025 HSAG CAP)
A credentialing training has been scheduled for February 12th at 2:00PM via Teams.

Implement Telehealth Services on Directories (All)
This topic will be discussed under “Provider Directories.”

Issue DOO Guidance
This topic will be discussed under “Disclosures of Ownership.”
Collect FMS Reviews
Chris has created a folder in the Teams channel titled, “FMS Monitoring Region 2,” in which the FY25 reviews by the CMHSPs and the review tools are housed.

UNIVERSAL CREDENTIALING
Chris will be visiting Northern Lakes on January 14th to provide training on the use of the CRM for organizational practitioners. 

Accreditation/Onsite Review/Alternative Quality Assessment
If a provider has an accreditation that meets MDHHS policy requirements, that is all that the CMHSP needs to collect (evidence of an onsite review is not needed). Onsite assessments are required for non-accredited providers. Alternative quality assessments are acceptable for providers that are solely home and community based. Alternative quality assessments may include LARA licensure, office of recipient rights reviews, HCBS provisional surveys, CLS quality assessments, or other assessments deemed acceptable by the CMHSP.

Chris agreed to add formal written guidance regarding what the NMRE considers to be acceptable alternative quality assessments to the PNM Guide.

OIG PROVIDER REINSTATEMENTS
Chris explained that the NMRE’s Compliance and Customer Services Officer, Brie Molaison, receives updates from the OIG on providers/practitioners that have been reinstated from exclusion from procurement activities or participation in federal health care programs or were previously found to be on the Sanctioned Provider List. A new folder has been added to the Teams channel titled, “Provider Reinstatements” to house these notifications. Also included are notices of termination, notices of payment suspension, notices of summary suspension, and notices of lifts of suspension. Clarification was made that these notices are not limited to behavioral health providers/practitioners.

FY2025 HSAG COMPLIANCE CAP UPDATE
Chris will ensure that the CMHSPs are credentialing providers appropriately. As stated previously, a 2-hour Credentialing training has been scheduled for February 12th in response to the NMRE’s Corrective Action Plan with HSAG.

PROVIDER DIRECTORIES (HSAG 2024)
Telehealth
Chris asked the CMHSPs’ Provider whether their Provider Directories include the availability of telehealth services.

	CMHSP
	Added Telehealth?

	Centra Wellness
	Yes

	North Country
	Yes

	Northeast Michigan
	Yes

	Northern Lakes
	No

	Wellvance
	Yes



Chris reminded the CMHSPs that Provider Directories must be updated monthly.

DISCLOSURES OF OWNERSHIP
Chris updated the PMN Collaboration Guide to include guidance related to Disclosures of Ownership. Information pertaining to Disclosures of Ownership may be found in 42 CFR 455. 104. eCFR :: 42 CFR 455.104 -- Disclosure by Medicaid providers and fiscal agents: Information on ownership and control.

When to get one
Disclosure from any provider or disclosing entity is due at any of the following times:
i. Upon the provider or disclosing entity submitting the provider application.
ii. Upon the provider or disclosing entity executing the provider agreement.
iii. Upon request of the Medicaid agency during the re-validation of enrollment process under § 455.414.
iv. Within 35 days after any change in ownership of the disclosing entity.

What needs to be completed
42 CRF 455.414 States:
1. 
i. The name and address of any person (individual or corporation) with an ownership or control interest in the disclosing entity, fiscal agent, or managed care entity. The address for corporate entities must include as applicable primary business address, every business location, and P.O. Box address.
ii. Date of birth and Social Security Number (in the case of an individual).
iii. (Other tax identification number (in the case of a corporation) with an ownership or control interest in the disclosing entity (or fiscal agent or managed care entity) or in any subcontractor in which the disclosing entity (or fiscal agent or managed care entity) has a 5 percent or more interest.
2. Whether the person (individual or corporation) with an ownership or control interest in the disclosing entity (or fiscal agent or managed care entity) is related to another person with ownership or control interest in the disclosing entity as a spouse, parent, child, or sibling; or whether the person (individual or corporation) with an ownership or control interest in any subcontractor in which the disclosing entity (or fiscal agent or managed care entity) has a 5 percent or more interest is related to another person with ownership or control interest in the disclosing entity as a spouse, parent, child, or sibling.
3. The name of any other disclosing entity (or fiscal agent or managed care entity) in which an owner of the disclosing entity (or fiscal agent or managed care entity) has an ownership or control interest.
4. The name, address, date of birth, and Social Security Number of any managing employee of the disclosing entity (or fiscal agent or managed care entity).

Which sections need to be added to monthly checks if completed

After a DOO is obtained, the following individuals must be added to the monthly exclusion checks:
· Anyone who is listed as an owner of the provider in Section II of the DOO form
· Managing employees listed in Section VIII of the DOO form
· Individuals with which the provider has had business transactions exceeding $25K in the previous 12 months as identified in Section VII of the DOO form (not required at the time of the DOO)
· Subcontractor Ownership of  5%as listed in Section IV of the DOO form who meet the following definition: 

Per 42 CRR 420.201, a subcontractor is defined as:
1. An individual, agency, or organization to which a disclosing entity has contracted or delegated some of its management functions or responsibilities of providing medical care to its patients; or
2. An individual, agency, or organization with which an intermediary or carrier has entered into a contract, agreement, purchase order or lease (or leases of real property) to obtain space, supplies, equipment, or services provided under the Medicare agreement.

Only providers that meet the above definition should be listed in Section IV of the DOO form and added to monthly exclusion checks.

Subcontractor DOO
Subcontractor DOOs must be completed for any subcontractor not currently participating with Medicare or CHIP programs where there is a certainty or possibility that a single significant business transaction (exceeded the lesser of $25,000 and 5% of the total operating expense) will occur over a period of 5 years, or where the total sum of business transactions will exceed $25,000 over a 12 month period.

HOSPITALS
Outreach Initiative Status
Chris has conducted outreach to the following hospitals to explore their interest in contracting with the region.

	· Beaumont Behavioral Health - Dearborn (Corewell)

	· Behavioral Health Center of Michigan

	· Corewell Health Lakeland Hospital

	· Doctor's Behavioral Health Hospital - Bremen (Neuropsychiatric)

	· Garden City Hospital

	· Hurley (Flint)

	· Kalamazoo Behavioral Health Hospital (Neuropsychiatric)

	· Medical Behavioral Hospital of Mishawaka (Neuropsychiatric)

	· Memorial Healthcare

	· Neurobehavioral Hospital, LLC

	· ProMedica - Coldwater

	· ProMedica - Monroe

	· River Crest Specialty Hospital

	· Southeast Michigan Surgical Hospital LLC dba Insight Psychiatric Hospital

	· Southridge Behavioral Health

	· Spectrum Health Hospitals dba Corewell Health Grand Rapids

	· St. Mary's Health Care

	· U of M Henry Ford

	· U of M Metro Behavioral Health 

	· University of Michigan Health System

	· UP Health Marquette (SCA Only)



A list of hospitals that have reciprocity reviews loaded into the CRM was also included. 

Munson 
Current contracts with Munson include ECT (0901) while individuals are receiving inpatient care. Munson is developing a process to add the inclusion of ECT for individuals who are receiving outpatient care. Amendments to the contracts may be required to add this service.

Kacey asked whether others received a message from Munson about a change in Tax ID# (as Centra Wellness and North Country did). Essentially, in order to save 340B costs for medications, Munson plans to use the Traverse City location’s NPI# but bill through the Cadillac Tax ID# effective February 1, 2026. Apparently, the change was vetted through the law firm of Hall Render. The change likely will not necessitate any change to existing contracts but may affect PCE.

Kacey noted that Munson is reluctant to send DOOs to the CMHSPs, preferring to send one form to the NMRE to house and/or distribute. Chris emphasized that, primarily because the NMRE is not a party to the hospital contracts, it does not share DOOs. It is not appropriate for the NMRE to collect personally identifiable information from CMHSP subcontractors. Chris agreed to inform Munson that it needs to provide Central Wellness and the other CMHSPs with Disclosures of Ownership as the NMRE will not be disseminating it. He will also remind Munson that DOOs must include Board information so that exclusions checks may be run properly pursuant to federal law and the PIHP/CMHSP contracts with the state. 

On a short-term, temporary basis, a CMHSP in the NMRE region may accept a provider’s DOO sent to another CMHSP in the NMRE region while working with the provider to obtain a DOO of its own. 

Chris agreed to add the current year to the DOO form.

FY2025 NETWORK ADEQUACY
The NMRE’s Network Adequacy Plan is due to MDHHS annually on April 30th for the prior fiscal year. FY26 Network Adequacy procedure and reporting document changes were reviewed in December. Chris reviewed the FY26 MDHHS Network Adequacy Procedure document.

Network Adequacy Standards apply to the following services: 
	[bookmark: _Hlk200352098]Adult
	Children and Youth

	Assertive Community Treatment (H0039)
	Crisis Residential Programs (H0018)

	Crisis Residential Programs (H0018)
	Home-Based Services (H0036)

	Opioid Treatment Programs (H0020)
	Wraparound Services (H2021)

	Psychosocial Rehabilitation Programs (Clubhouses) (H2030)
	Intensive Crisis Stabilization Services for Children (Mobile Response with two-person team) H2011HT

	Inpatient Psychiatric (0100, 0114, 0124, 0134, 0154)
	Respite Services (T1005, H0045, S5151)

	Community Living Supports (H2015) 
	Parent Support Partners (S5111-WP)

	Skill Building (H2014) 
	Youth Peer Supports (H0038-WT) 

	Partial Hospitalization Programs (0912, 0913)
	Inpatient Psychiatric (0100, 0114, 0124, 0134, 0154)

	Targeted Case Management (T1017)
	Pre-Admission Screen (T1023)

	[bookmark: _Hlk201577959]Pre-Admission Screen (T1023)
	[bookmark: _Hlk199226281]Autism Service Evaluations (90791, 90792, 96110, 96112, 96113, 96127, 96116, 96121, 96130, 96131, 96132, 96133, 96136, 96137, 96138, 96139, 96146, H0031)

	Outpatient Clinical Mental Health (90832, 90834, 90837)
	Autism Services (97153, 97154)

	
	Autism Services (97151, 97155, 97156, 97157, 97158, 0373T)

	
	Community Living Supports (H2015)

	
	Partial Hospitalization Programs (0912, 0913)

	
	Targeted Case Management (T1017)

	
	Outpatient Clinical Mental Health (90832, 90834, 90837)



Highlighted services are new to the Network Adequacy Standards for FY26. All new services are added as informational only (e.g. no standards established)

Time/Distance standards were provided as:

	Service
	CEAU
	Rural
	Micro
	Metro
	Large Metro

	Inpatient Psychiatric and Partial Hospitalization Programs
	155 minutes/140 miles
	90 minutes/75 miles
	100 minutes/75 miles
	70 minutes/45 miles
	30 minutes/15 miles

	All Other Services 
	118 minutes/105 miles
	75 minutes/60 miles
	70 minutes/53 miles
	45 minutes/30 miles
	20 minutes/10 miles



Medicaid Provider-to- Enrollee Ratio Standards for Select Services were provided as:

Adult Standards
	[bookmark: _Hlk183179003]Service
	Standard

	Assertive Community Treatment 
	1:30,000 (Team to Medicaid Enrollee)

	Psychosocial Rehabilitation (Clubhouses)
	1:45,000 (Provider to Medicaid Enrollee)

	Opioid Treatment Programs
	1:35,000 (Provider to Medicaid Enrollee)

	Crisis Residential
	16 beds per 500,000 Total Population

	[bookmark: _Hlk200972835]Community Living Supports
	FY25 Data Collected as Informational Only

	Skill Building
	FY25 Data Collected as Informational Only

	Targeted Case Management 
	FY25 Data Collected as Informational Only

	Pre-Admission Screen
	FY25 Data Collected as Informational Only

	Outpatient Clinical Mental Health
	FY25 Data Collected as Informational Only


*Excludes Substance Use Treatment beds.

Children and Youth Standards
	[bookmark: _Hlk196460945]Service
	Standard

	Home-Based
	1:2,000 (Provider to Medicaid Enrollee)

	Intensive Care Coordination with Wraparound (ICCW)
	1:5,000 (Provider to Medicaid Enrollee) 

	Crisis Residential Program
	8-12 beds per 500,000 Total Population

	Intensive Crisis Stabilization Services 
	FY25 Data Collected as Informational Only

	Respite Services 	
	FY25 Data Collected as Informational Only

	Parent Support Partners 
	FY25 Data Collected as Informational Only

	Youth Peer Supports 
	FY25 Data Collected as Informational Only

	Autism Services
	FY25 Data Collected as Informational Only

	Community Living Supports
	FY25 Data Collected as Informational Only

	Targeted Case Management
	FY25 Data Collected as Informational Only

	Pre-Admission Screen
	FY25 Data Collected as Informational Only

	Outpatient Clinical Mental Health
	FY25 Data Collected as Informational Only



Timely Access Standards 438.68(e) were provided as:

	Service
	Standard

	Crisis Residential Program
	Within 24 hours of authorization

	Inpatient Psychiatric Services
	Within 24 hours of authorization

	Pre-Admission Screen
	Disposition completed within 3 hours

	Intensive Crisis Stabilization Services Mobile Crisis
	Schedule E reporting – 1 hour urban, 2 hours rural

	Assertive Community Treatment 
	Within 7 business days of assessment 

	Intensive Care Coordination with Wraparound
	Within 10 business days of disposition* date

	Home-based
	Within 10 business days of disposition* date

	Respite Services 	
	Within 10 business days of disposition* date

	Parent Support Partners 
	Within 10 business days of disposition* date

	Youth Peer Supports 
	Within 10 business days of disposition* date

	Autism Services (97155)
	Within 10 business days of 97151 assessment


*Individuals with a disposition of 1 will be included. 

Chris expects to have more information on the Network Adequacy report during the February meeting. 
REGIOINAL/STATEWIDE EVENTS, CONFERENCES, TRAININGS, NEWS
· NMRE Regional Credentialing Training – February 12th at 2:00PM
· CMHAM Winter Conference – February 3rd & 4th in Kalamazoo
· Regional Quality Improvement Trainings in January, February, and March
· The NMRE’s Day of Education – May 15th at Treetops Resort, Gaylord 

OPEN DISCUSSION
Follow-up from January 7th Contract Presentation
One of the things that was in Chip’s Contract presentation was that CMHSPs cannot contract with providers that are on the unfair labor practice register. Essentially, pursuant to Michigan State Law MCL 423.324, the MDHHS may void agreements with grantees appearing on the Unfair Labor Practice Register under MCL 423.322 This shows up in your general fund contracts under section XXIV of the terms and conditions. CMHSPs cannot contract with providers that are in the Unfair Labor Practice Register. 

Chris explained that anyone that works for an organization can file an unfair labor practice complaint with the Michigan Employment Relations Commission (MERC). Clarification was made that MERC does not have jurisdiction over state and federal employees. 

After a complaint is received, MERC conducts a review to see whether the Labor Mediation Act was breached. If they determine that it was, the case is forwarded to Administrative Law Review. 
The cases then get assigned to the Michigan Office of Administrative Hearings and Rules. These are cases where employers or unions have broken or violated the Public Employment Relations Act.

A link to MERC decisions from was provided as: LEO - MERC Decisions.

Chris agreed to follow up on the Unfair Labor Practice Register.

NEXT MEETING
The next meeting was scheduled for January 13th at 10:00AM.
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