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PROGRAM COMPLIANCE COMMITTEE MEETING 
Virtual Meeting 

Wednesday, May 12, 2021 
1:00 p.m. – 3:00 p.m.  

  
 

REVISED AGENDA 
 
 

I. Call to Order 
 

II. Moment of Silence 
 

III. Roll Call 
 

IV.      Approval of the Agenda 
 

V. Follow-Up Items from Previous Meeting 
A. Chief Medical Officer’s Report – Clarify structure of Behavior Treatment Advisory 

Committee (BTAC) 
B. Chief Clinical Officer’s Report - Provide a report on members that have been fully 

vaccinated and have passed the two-week waiting period in next month’s CCO’s report. 
 

VI. Approval of the Minutes – April 14, 2021 
 

VII.       Report(s) 
A. Chief Medical Officer 
B. Corporate Compliance  

 
VIII. Quarterly Reports  

A. Managed Care Operations 
B. Residential Services 
C. Substance Use Disorders Initiatives 

 
IX. Strategic Plan Pillar - Customer 

 
X. Quality Review(s) 

A. FY 20-21 QAPIP Work Plan  
 

XI. Chief Clinical Officer’s Report 
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XII. Unfinished Business 
A. BA #20-55 (Revised) – Substance Use Disorder (SUD) COVID Emergency Grant 

 
XIII. New Business   

(Staff Recommendations): 
A. BA #21-63 – Summer Youth Employment Program (SYEP) 
 

XIV. Good and Welfare/Public Comment 
 
Members of the public are welcome to address the Board during this time up to two (2) minutes 
(The Board Liaison will notify the Chair when the time limit has been met).  Individuals are 
encouraged to identify themselves and fill out a comment card to leave with the Board Liaison; 
however, those individuals that do not want to identify themselves may still address the Board. 
Issues raised during Good and Welfare/Public Comment that are of concern to the general public 
and may initiate an inquiry and follow-up will be responded to and may be posted to the website. 
Feedback will be posted within a reasonable timeframe (information that is HIPAA related or of a 
confidential nature will not be posted but rather responded to on an individual basis). 
 

XV. Adjournment 
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Behavior Treatment Advisory Committee 

  

Purpose: 

DWIHN’s Behavior Treatment Advisory Committee (BTAC) is part of the Quality Improvement 

Steering Committees. The BTAC is charged with the oversight of twenty-one (21) Behavior 

Treatment Plan Review Committees (BTPRC) in the network.  

 

Reporting:  

The BTAC data collection and summary of findings is presented for policy review and 

implementation, patterns, trends, compliance and improvement to the Program Compliance 

Committee, Quality Improvement Steering Committee, and Michigan Department of Health and 

Human Services (MDHHS).  

 

Membership:   

The BTAC is comprised of DWIHN network providers, members, DWIHN staff, including 

Psychiatrist, Psychologist, and the Office of Recipient Rights (ORR). The BTAC members are 

appointed for a two-year tenure the total number of the current members is 20. 

 

Structure of DWIHN Network BTPRC: 

In compliance with MDHHS Technical Requirements, each of the network BTPRC consists of a licensed 

psychologist, a licensed physician/psychiatrist and the representative of DWIHN’s Office of Recipient 

Rights. A representative of the DWIHN’s ORR is required to attend the BTPRC meetings. The network 

BTPRC regularly submit the BTPRC data to DWIHN Quality Improvement Unit. 

  

 

Functions of the BTAC:   

The BTAC provides oversight and monitoring of network BTPRC and collects data and information on 

implementation issues including:  

• Case Validation Reviews;  

• Types of challenging behaviors resulting in intrusive and/or restrictive interventions;  

• Percent of charts labeled appropriately; 

• Number of Critical/Sentinel Events involving challenging behaviors; 

• To review system-wide BTPRC processes issues, including trends, approvals, disapprovals, and 

terminations of Behavior Treatment Plans; 

• To review system-wide trends and patterns of performance indicators such as psychiatric 

hospitalization, behavior stabilization, 911 calls, Critical and Sentinel Events, and reductions or 

increase in the use of Behavior Treatment Plans. 
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 PROGRAM COMPLIANCE COMMITTEE 
   

MINUTES APRIL 14, 2021 1:00 P.M. VIRTUAL MEETING 
 

MEETING CALLED 
BY 

I. Dr. Cynthia Taueg, Program Compliance Chair at 1:00 p.m. 

TYPE OF 
MEETING 

Program Compliance Committee 

FACILITATOR Dr. Cynthia Taueg, Chair 

NOTE TAKER Sonya Davis 

TIMEKEEPER  

ATTENDEES 
 

Committee Members: Dr. Lynne Carter; Chief William T. Riley, III; Kenya Ruth; 
and Dr. Cynthia Taueg 
 
Committee Member(s) Excused: Michelle Jawad 
 
Board Members: Dorothy Burrell and Commissioner Johnathan Kinloch 
 
Staff: Miriam Bielski; Brooke Blackwell; Jacquelyn Davis; Eric Doeh; Dr. Shama 
Faheem; Bernard Hooper; Melissa Moody; John Pascaretti; Ebony Reynolds; April 
Siebert; Andrea Smith; and Yolanda Turner 

AGENDA TOPICS 

 II. Moment of Silence 
 

 

DISCUSSION The Chair called for a moment of silence. 

 

CONCLUSIONS Moment of silence was taken.   

 III. Roll Call 
 

 

DISCUSSION The Chair called for a roll call. 

 

CONCLUSIONS Roll call was taken by Board Liaison, Lillian Blackshire.  There was a quorum. 
 

 IV. Approval of the Agenda  

DISCUSSION/ 

CONCLUSIONS 

 
The Chair called for approval of the agenda.  Motion: It was moved by Chief Riley 
and supported by Dr. Carter to approve the agenda.  Dr. Taueg asked if there were 
any changes/modifications to the agenda.  There were no changes/modifications to 
the agenda.  Eric Doeh, Interim CEO requested the board’s approval for Bernard 
Hooper, Director of Corporate Compliance to make an announcement before Item V: 
Follow-Up Items from Previous Meeting.  Motion carried  
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 V. Announcement  
 

DISCUSSION/ 

CONCLUSIONS 

Bernard Hooper, Director of Corporate Compliance announced that DWIHN has 
received preliminary notification from NCQA regarding DWIHN’s scoring on the 
data submission standards and has received the three-year NCQA Certification. 
DWIHN scored an 89.69% out of 100.  DWIHN has received 100% of the points 
available for all standards with the exception of the eight (8).  We will have the 
opportunity to submit additional evidence or descriptions with respect to those 
standards during the 10-day period after the receipt of the preliminary results.  All 
must pass elements for the data submission standards and the file review standards 
have been passed at the 100% level. 

 

 VI. Follow-Up Items from Previous Meetings  
 

DISCUSSION/ 

CONCLUSIONS 

A. Children’s Initiatives’ Quarterly Report – Please provide the following 
information: 
1. The workgroup that is being created to address the issue of staff retention – 

Ms. Reynolds and the Chief Clinical Officer meet with providers regularly to 
address staffing related issues.  Providers also work together in a number of 
subgroups and different collaboratives to meet with local universities to 
recruit potential candidates that are scheduled to graduate with interest in 
the CMH system.  DWIHN also have an affiliation agreement with Wayne 
State University, Central Michigan and University of Michigan and have 
recruited an average of 20 interns in the last two years.  Our clinicians are 
working with providers that have their field of interest.  The process is 
ongoing.  

2. The number of unduplicated individuals served in the Service Delivery and 
involvement in the School Survey – There are 990 unduplicated students that 
have been served this fiscal year and 5,668 services have been provided for 
those students.  Numbers are slightly lower from this time last year due the 
virtual learning process, and schools being closed due to the pandemic.  
There are 329 schools our CMH is going into across Wayne County to deliver 
services that are not just specific to the School Success Initiative. 

3. Specify the amount of how each funding source is being utilized for the 
School Success Initiative – The Initiative is grant funded.  Tier 1 and Tier 2 
students that receive only prevention services are reimbursed through 
General Fund dollars that have been allocated to the School Success 
Initiatives’ providers.  Any child enrolled in the CMH system and receiving 
services under our umbrella will be billed through Medicaid claims.  The 
amount of General Fund dollars being used is $3.6 million. 

B. Chief Clinical Officer’s (CCO) Report – Please provide the percentage of people 
that are vaccinated: 
• Vaccinations-Licensed Residential Homes – City of Detroit -551 out of 

695 (79%) and Wayne County – 1,049 out of 1,340 (78%) – 91 persons 
were removed from the City of Detroit residential list as they did not live in 
licensed settings.  1,047 residential staff have been vaccinated.   A combined 
total of 78% of members in licensed settings have been vaccinated. 

• Vaccinations-Unlicensed Homes - City of Detroit – 63 out of 148 (43%) 
and Wayne County – 476 out of 970 (49%) – 907 Direct Care Workers 
working in unlicensed settings report having been vaccinated.  A combined 
total of 48% members have been vaccinated in unlicensed settings.  

Page 5 of 121



3 of 8 
 

• Declines – There was a total of 189 members for the City of Detroit and 
Wayne County that declined to take the COVID-19 vaccine in licensed 
residential homes.  There was a total of 396 members for the City of Detroit 
and Wayne County that declined to take the COVID-19 vaccine in unlicensed 
homes.  The Communications department sends information on vaccinations 
to staff and providers daily to educate and answer any questions related to 
the vaccine.  Information is available to providers to share with others. 

 

 VII. Approval of Meeting Minutes  
 

DISCUSSION/ 

CONCLUSIONS 

The Chair called for approval of the March 10, 2021 meeting minutes.  Motion:  It 
was moved by Mrs. Ruth and supported by Dr. Carter to approve the  
March 10, 2021 meeting minutes.  Dr. Taueg asked if there were any 
changes/modifications to the meeting minutes.  There were no 
changes/modifications to the meeting minutes.  Motion carried.  

 

 VIII. Reports   
 

DISCUSSION/ 

CONCLUSIONS 

A. Chief Medical Officer – Dr. Shama Faheem, Chief Medical Officer submitted and 
gave an update on the Chief Medical Officer’s report.  Dr. Faheem reported:  
1. Update on DWIHN’s COVID-19 Response – DWIHN has successfully 

contributed to the efforts towards “flattening the curve” of the COVID-19 
pandemic by ongoing periodic COVID testing of staff and residents of AFC 
and residential homes; periodic routine testing of DWIHN staff; partnerships 
with the City of Detroit and Wayne County Health Departments to provide 
vaccinations provided to staff and members of AFC and residential homes 
(licensed and unlicensed); as well as an “Ask a doc” initiative where staff are 
able to submit COVID vaccination related questions to our physicians. 

2. Quality Improvement Steering Committee (QISC) March 30, 2021 – 
Reviewed results, barriers and recommended actions of ECHO Children 
Survey for 2020; Worked on integrating the Health and Wellness 
MyStrength Tool with the mental health screening Mindwise Tool to provide 
resources and targeted interventions to people who screen for a certain 
disorder. 

3. Performance Improvement Projects (PIPs) – All clinical PIPs are being 
reviewed by Dr. Faheem with revisions on interventions, particularly the 
ones where no improvement was shown. 

4. Substance Use Disorder (SUD) Initiatives – The Medication Assisted 
Treatment (MAT) is being under utilized despite being an evidence-based 
and FDA approved treatment for Opioid Use Disorder (OUD) and Alcohol 
Use Disorder (AUD).  Dr. Faheem is working with I.T. on collecting data 
regarding current use of MAT and drafting educational tools and 
opportunities for the providers to encourage prescribing when clinically 
indicated and an individual meets the criteria for it. 

5. Crisis and Access Services – Staff is working on the implementation of State 
recommended MI-SMART Medical Clearance Form for DWIHN patients; The 
Crisis Team and Hospital Liaison Group is working to identify potential 
delays in care; and working on automated alerts for the CRSP Treatment 
Team when a patient is in the E.R./hospital 

6. Credentialing Committee – Staff has been successfully using Medversant 
for Credentialing and Re-Credentialing and working with Dr. Faheem to 
develop a Root Cause Analysis process for files that are deemed “unclean” by 
the system. 
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7. PIHP Regional Medical Director’s Meeting – Dr. Pinals (MDHHS’ lead of the 
PIHP Medical Director’s Meetings) gave updates on various State initiatives 
and State vaccination efforts; updates on a new study that will look at long-
term psychological effects of COVID-19; and updates from each region on 
vaccinations efforts and barriers to care for their clients. 

8. Behavior Treatment Advisory Committee (BTAC) – Behavioral Health 
Treatment Planning Training is being offered to all staff who are part of the 
IPOS including the ones who provide in-home services.  Staff issued HIPPA 
compliant remote review and approval guidelines to the committee to 
ensure the continuation of the Behavior Treatment review services.  A 
notification banner has been added to DWIHN’s MH-WIN to reflect any paid 
authorization of H2000 services within the past 365 days for any member 
on the Behavior Treatment Plan.  MDHHS’ Behavioral Health Plan Guidelines 
have been provided to the network for review. 

The committee requested clarity of the Behavior Treatment Advisory 
Committee’s structure. (Action) 

B. Corporate Compliance Report - Bernard Hooper, Director of Corporate 
Compliance submitted and gave an update on the Corporate Compliance report 
that Corporate Compliance and Managed Care Operations have initiated the 
contract termination process regarding United Horizons, a provider of CLS and 
Respite Services and SIL Housing Provider.  Documentation supporting the 
termination of the United Horizons’ contract was presented to the Compliance 
Committee and it was concluded that a recommendation of contract termination 
be presented to DWIHN’s Board of Directors.   Mr. Hooper is requesting support 
of the Program Compliance Committee to bring the matter of terminating the 
contract of United Horizons before the Board of Directors.  The Chair called for a 
motion to terminate the contract with United Horizons, a provider of CLS’ 
Respite Services and SIL Housing.  Motion:  It was moved by Mrs. Ruth and 
supported by Dr. Carter to terminate the contract with United Horizons, a 
provider of CLS’ Respite Service and SIL Housing and move to Full Board for 
approval.  Dr. Taueg opened the floor for discussion.  There was no discussion.  
Motion carried. 

 
The Chair called for a motion to accept the Corporate Compliance and Chief 
Medical Officer’s reports.  Motion:  It was moved by Mrs. Ruth and supported by 
Dr. Carter to accept the Corporate Compliance and Chief Medical Officer’s 
reports.  Dr. Taueg opened the floor for discussion.  There was no discussion.  
Motion carried. 

 

 IX. Quarterly Reports -  
 

DISCUSSION/ 

CONCLUSIONS 

A.   Access Call Center – Miriam Bielski, Director of Access Services submitted and 
gave highlights of her quarterly report.  Ms. Bielski reported the Access Call 
Center went live on February 1, 2021 and informed the committee of its’ 
monthly performance for February and March.  Ms. Bielski explained the key 
changes of the Access Call Center’s transition from February to March to the 
committee.  The Call Center Representatives received 3,353 more phone calls, 
handled 3,273 more phone calls and met the Goal in March.  Staff began the Call 
Center redesign by leveraging the internal system and phone equipment to 
enhance call flow.   

B.   Crisis – Jacquelyn Davis, Director of Crisis Services submitted and gave 
highlights of her quarterly report.  Ms. Davis reported: 
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1.    FY 20/21 Q1 Accomplishments – Crisis Alerts in Consumer Records for 
identified recidivistic cases have been effective; Worked with the Detroit 
Police Department to develop a process for 911 to transfer calls directly to 
the Crisis Line (ProtoCall) – go live May 1, 2021; DWIHN participates on the 
committee with MDHHS to establish standardized guidelines for the new 
legislation for Crisis Stabilization Units; Staff has developed a Steering 
Committee with the Network providers to develop a plan for reducing 
psychiatric inpatient and recidivism; and DWIHN is participating in the 
Wayne County Mental Health Initiative. 

2.    Area of Concern – Increase in placement issues for MDHHS cases.  Staff 
working with MDHHS to educate on behavioral health guidelines and 
provide consultations for ongoing treatment plans for children receiving 
services in Child Welfare settings. 

3.    Plans for FY 20/21 Q3 – Educate system on resources for In-Home Respite 
and determine need for out-of-home respite and beds for managing baseline 
high acuity behaviors; Establish contact with Garden City Hospital for 28 
Inpatient Psychiatric Beds; and Develop a process for implementing the 
MDHHS’ Medical Clearance process.  

Discussion ensued.  The committee requested an update on the beds in the 
hospitals in the next quarterly report.  (Action) 

C.    Utilization Management – John Pascaretti, Director of Utilization Management 
submitted and gave highlights of his quarterly report.  Mr. Pascaretti reported: 
1.    Habilitation Supports Waiver – 1,051 out 1,084 slots were filled at the end 

of March 2021 - (97%) 
2.    Autism – 1,363 authorization requests were approved during the 2nd 

quarter and 1,792 cases currently open. 
3.    Evidence-Based Supported Employment – 240 authorization approvals for 

the 2nd quarter. 
4.    General Fund – 863 authorizations for 2nd quarter 
5.    Provider Network Hospital Admissions – 2,088 inpatient admissions for 

2nd quarter, a 6.79% decrease from Q1. 
6.    MI-Health Link – 146 MI-Health Link authorizations across all ICOs for 2nd 

quarter, a 24.7% decrease from Q1. 
7.    State Facilities – COVID-19 vaccinations were implemented this period and 

more than half of all inpatient members have been fully vaccinated. 
8.    SUD – 3,301 authorizations approved by SUD/UM reviewers, 99% were 

approved in a timely manner. 
9.    MCG – COPE, the Children’s screening entities and ACT teams have screened 

2,834 cases using the MCG BH Guidelines for the 2nd quarter, a 9% decrease 
from Q1. 

10.   New Hire Interrater Reliability (IRR) continues to occur.  An update of the 
MCG Guidelines is expected to be deployed in the next month or so.  The 
Parity workgroup may recommend all PIHPs update to the 25th edition at 
the same time. 

11.   Timeliness – The timeliness report calculates rates of adherence to time 
frames for each category (urgent concurrent, urgent preservice, nonurgent 
preservice and post-service) for each factor – 90% threshold. 

12.   Denials and Appeals – 47 medical necessity denials for continue inpatient 
hospitalization and ABA services did not meet MCG medical necessity 
criteria for the 2nd quarter.  There are 12 appeals. 

The Chair bundled all quarterly reports.  The Chair called for a motion to accept the 
Access Call Center, Crisis and Utilization Management quarterly reports.  Motion:  It 
was moved by Mrs. Ruth and supported by Chief Riley to accept the Access Call 
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Center, Crisis and Utilization Management quarterly reports.  Dr. Taueg opened the 
floor for discussion.  There was no discussion.  Motion carried. 
 

 

 X. Strategic Plan Pillar - Access  
 

DISCUSSION/ 

CONCLUSIONS 

Jacquelyn Davis, Director of Crisis Services submitted and gave a report on the 
Strategic Plan – Access Pillar.  The Access Pillar is at 72% completion.  There are 
four high-level goals: 
 
1.    Goal 1- Create Infrastructure to support a holistic care delivery system by 

9/30/22 - Up 35% from last quarter.  The Risk Matrix Scorecard Pilot has been 
launched on 3/1/21 with 5 CRSPs.  All CRSPs will be participating by 9/30, the 
roll out to other Outpatient and Residential Providers - 44% Completion  

2.    Goal 2 - Create Integrated Continuum of Care for Youth by 9/30/20 - We’re 
behind due to Children’s Initiatives exploring the ability to capture system 
involvement in MH-WIN and working with IT to implement the referral system 
into MH-WIN - 83% completion, same as last quarter.  

3.    Goal 3 - Establish an effective Crisis response system by 9/30/22 - Wont’ be 
fully complete until Crisis Assessment Center is up and running - 62% 
completion - slightly ahead 

4.    Goal 4 - Implement Justice Involved Continuum of Care by 9/30/20 - The 
WC Jail Diversion Council met in December and additional committees have 
been established to make more progress in Intercept 0: Community Services – 
100% completion 

 
The Chair called for a motion to accept the Strategic Plan - Quality Pillar report.  
Motion:  It was moved by Chief Riley and supported by Mrs. Ruth to accept the 
Strategic Plan - Access Pillar report.  Dr. Taueg opened the floor for discussion.  
There was no discussion.  Motion carried. 

 

 XI. Quality Review(s) -   
 

DISCUSSION/ 

CONCLUSIONS 

FY 20-21 QAPIP Work Plan – April Siebert, Director of Quality Improvement 

submitted and gave an update on the FY 20-21 QAPIP Work Plan.  Ms. Siebert 

reported that the first quarter Michigan Mission Based Performance Indicators 

(MMBPI) data was submitted to the Michigan Department of Health and Human 

Services (MDHHS) on March 31, 2021.  DWIHN has met all required standards with 

the exception of P1 #10 (Adult Recidivism) for Q1 reporting.  Ongoing efforts and 

interventions for P1 #10 include the development of an internal Recidivism 

workgroup and an External Recidivism workgroup and noted efforts have 

decreased the adult recidivism rate from 20% to 17% for Q1 of this fiscal year.  

Staff seeks to reduce psychiatric inpatient admissions and provide safe, timely, 

appropriate and high-quality treatment alternatives while still ensuring members 

receive the appropriate required care as well as expand the comprehensive 

continuum of crisis services, supports and improve care delivery.  DWIHN’s Annual 

Needs Assessment Report was submitted to the Michigan Department of Health 

and Human Services (MDHHS) on March 31, 2021.  The Chair called for a motion to 

accept the FY 20-21 QAPIP Work Plan.  Motion: It was moved by Chief Riley and 
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supported by Mrs. Ruth to accept the FY 20-21 QAPIP Work Plan.  Dr. Taueg 

opened the floor for discussion.  There was no discussion.  Motion carried. 

 

 XII. Chief Clinical Officer’s (CCO) Report   
 

DISCUSSION/ 

CONCLUSIONS 

Melissa Moody, Chief Clinical Officer submitted a full report and gave highlights on 
the Chief Clinical Officer’s report.  Mrs. Moody reported that: 
1. COVID-19 & Inpatient Psychiatric Hospitalization – Hospitalizations data 

showed relatively no change in admissions for the month of March.  There were 
four reported cases of COVID-19 inpatient in March 2021 (February 2021 – 4 
cases). 

2. COVID-19 Intensive Crisis Stabilization Services – There was a 5% increase in 
crisis stabilization services provided in March 2021 (281 served) compared to 
February 2021 (267 served). 

3. COVID-19 Pre-Placement Housing – There were 30 people serviced in pre-
placement housing for the month of March 2021. 

4. COVID-19 Recovery Housing/Recovery Support Services – There was 
relatively no change in the utilization of COVID-19 recovery homes in the month 
of March 2021 (4) compared to February 2021 (4). 

5. COVID-19 Urgent Behavioral Health Urgent Care Sites – There was a 25% 
reduction in utilization of Urgent Behavioral Health Urgent Care Services in 
March 2021 (30) compared to February 2021 (41). 

6. Residential Department Report of COVID-19 Impact – There was 21 new 
positive COVID-19 positive members in March 2021 but no reported new 
deaths.  There was no new COVID-19 positive cases nor deaths for staff in 
Residential Placement for March 2021. 

7. Michigan COVID-19 Updates – Michigan has now moved into Phase 2, 
Individuals 16 years of age or older in an effort to reach the goal of having at 
least 70% of Michigan residents vaccinated. 

 
The City of Detroit and DWIHN’s partnership to distribute vaccinations to 
various groups has resulted in 3,221 vaccinations being provided to persons we 
support.  This effort combined with the licensed and unlicensed Residential 
homes resulted in a total of 7,314 persons vaccinated. The committee requested 
a report on members that have been fully vaccinated and have passed the two-
week waiting period in next month’s CCO’s report.  (Action) The Chair called for 
a motion to accept the Chief Clinical Officer’s report.  Motion: It was moved by 
Dr. Carter and supported by Chief Riley to accept the Chief Clinical Officer’s 
Report.  Dr. Taueg opened the floor for discussion.  Discussion ensued.  Motion 
carried. 

 

 XIII. Unfinished Business - None  
 

DISCUSSION/ 

CONCLUSIONS 
There was no Unfinished Business for review/approval. 
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 XIV. New Business: Staff Recommendation(s) -   
 

DISCUSSION/ 

CONCLUSIONS 

A. BA# 21-60 – Michigan Peer Review Organization (MPRO) – Staff requesting 

approval to increase the initial contract for $20,000.00 and extend the terms to 

September 30, 2021.  The initial contract was $45,000.00.  The revised amount 

is $65,000.00 and therefore, requires board’s approval.  Dr. Taueg opened the 

floor for discussion.  There was no discussion.   

B. BA #21-61 – National Council for Behavioral Health BHH Consultation – The 

Chair called for a motion on BA #21-61.  Staff requesting an eight-month 

agreement from May 1, 2021 through December 31, 2021 for an amount not to 

exceed $80,000.00 with the National Council for Behavioral Health to receive 

guidance and support in the organization’s goal of becoming a Behavioral Health 

Home (BHH) and/or a Certified Community Behavioral Health Clinic (CCBHC).  

Dr. Taueg opened the floor for discussion.  There was no discussion.   

The Chair bundled the board actions.  The Chair called for a motion on BA #21-

60 and BA #21-61.  Motion:  It was moved by Chief Riley and supported by Mrs. 

Ruth to move BA #21-60 and BA #21-61 to Full Board for approval.  Dr. Taueg 

opened the floor for further discussion.  There was no further discussion.  

Motion carried. 

 

 XV. Good and Welfare/Public Comment  
 

DISCUSSION/ 

CONCLUSIONS 

 

 
 
 

The Chair asked if there were any Good and Welfare/Public Comment.  Dorothy 
Burrell, Board Member informed the committee that Ray Solomon passed away 
and that his service will be held at the Aretha Franklin Amphitheater.  She will 
provide the information to Lillian Blackshire, Board Liaison.   

 

ACTION ITEMS Responsible Person Due Date 

1.   Chief Medical Officer’s Report – Provide clarity 
of the Behavior Treatment Advisory Committee’s 
(BTAC) structure. 

Dr. Shama Faheem May 12, 2021 

2. Quarterly Reports:  Crisis Services – Provide an 
update on the beds in the hospitals in the next 
quarterly report 

Jacquelyn Davis July 14, 2021 

3. Chief Clinical Officer’s Report – Provide a report 
on members that have been fully vaccinated and 
have passed the two-week waiting period in next 
month’s CCO’s report 

Melissa Moody May 12, 2021 

The Chair called for a motion to adjourn the meeting.  Motion: It was moved by Mrs. Ruth and 
supported by Chief Riley to adjourn the meeting.  Motion carried. 
 

ADJOURNED:  2:44 p.m. 
NEXT MEETING: Wednesday, May 12, 2021 at 1:00 p.m. (Virtual Meeting) 

Page 11 of 121



 

Program Compliance Committee Meeting –– Chief Medical Director’s Report 

 
 

Program Compliance Committee Meeting 
  May 12th, 2021 

 
Chief Medical Officer's Report 

 
Shama Faheem, MD 

 
COVID-19 updates and DWIHN’s COVID-19 Response 

Michigan Dashboard as of 5/7/21: 

Cases: 

MI Total cases:858,050 

MI Total Deaths: 18,054 

Detroit City Cases: 48359 
Detroit City Deaths: 2076 
 
Wayne County Cases: (excluding Detroit):98111 
Wayne County Deaths (excluding Detroit): 2390 
 

Vaccinations: 

MI 1st dose: 51.2% 

MI two 2 doses given: 40.7% 

Detroit city 1st dose: 32.0% 

Detroit city 2 doses: 23.4 % 

Wayne county (excl. Detroit) 1st dose: 57% 

Wayne county (excl. Detroit) 2 doses: 43.6% 

DWIHN Residential CVD-19 Residential Vaccination Reporting: 4/27/21. Next update due after May 
10th.  
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Starting May 6th, Michigan has lifted its mask requirements for outdoor gathering of less than 100. CDC 
has also eased requirements for vaccinated individuals, in light of the preliminary data indicating 
decreased asymptomatic infections and transmission by vaccinated individuals. 

In line with CDC, DWIHN is providing routine COVID-19 screening test exemption to vaccinated individuals. 

DWIHN has continued our efforts towards COVID-19 and its vaccination. Some of our initiatives include: 

• Ongoing periodic COVID testing of staff and residents at the AFC homes and Residentials 

• Periodic mandated routine COVID testing of DWIHN unvaccinated (no record of vaccination 
submitted to HR) staff.  

• Vaccination provided to the residents and staff of AFC homes and Residentials. Overall, we have 
vaccinated > 85 % licensed residentials and > 40% of unlicensed.  

• Partnership with the city of Detroit and Wayne Health to provide vaccinations through mobile 
units.  

• “Ask a doc” initiative where the staff are able to submit COVID vaccination related questions to 
our physicians. 

• Biweekly COVID-19 Newsletter as well as “Ask a Doc” motivational article intended to improve 
vaccination awareness and address hesitancy. 

Performance Improvement Projects (PIPs):  

All clinical PIPs are being reviewed by Dr. Faheem with ongoing efforts to improve scores and compliance.  
We continue to meet with Quality and Integrated Health teams to come up with alternate evidence-based 
interventions that can potentially help with improvement in scores. Currently addressing several PIPS, 
particularly Diabetic Screening for patients on antipsychotics which is a HEDIS measure reported to State 
each summer. We are also focusing on other projects such as improving 7- and 30-day follow-up after 
hospital discharge, compliance with antidepressants and antipsychotics and minimizing use of multiple 
antipsychotics. 

Substance Use Disorder (SUD) Initiatives: 

Ongoing efforts to provide SUD services, encourage Medication assisted treatment. Working with CRSP 
Medical Directors to improve MAT prescribing when appropriate. Working with Wayne State CBHJ and 
our Mobile Substance Use Service Providers to help facilitate immediate availability of Opioid Use 
Treatment to people getting out of jails.  

Crisis and Access Services: 

Ongoing efforts to minimize care delays and Hospital Recidivism. Working with Crisis team and Hospital 
Liaison group to identify potential delays in care. Working with State on initiatives that address hospital 
recidivism. Working on expansion of “Med Drop” Program to improve outpatient compliance with goals 
to decrease need for higher level of care such as Assertive Community Treatment and inpatient 
hospitalizations.  

Children Services: 

Working internally to come up with a plan and workflow for pediatric cases waiting in the Emergency 
Department. Also working on care coordination of pediatric cases who wait on the inpatient units or State 
hospitals due to lack of alternate safe placement. Working with State to address some of these complex 
pediatric cases and develop a workflow and plan. 
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Utilization Management and Appeals: 

UM Team continues to meet with our psychiatrists to discuss cases with long length of stay. Working with 
UM Department to come up with pathways to address complex cases who wait on the inpatient units due 
to lack of safe discharge plan/placement.  

PIHP Regional Medical Director’s Meeting 

At the onset of COVID pandemic, this body met weekly; however, now it is meeting twice a month.  Dr. 
Pinals (the MDHHS lead of the PIHP Medical Director’s Meetings) gave updates on various State initiatives 
and States Vaccination efforts. Medical Directors for each Region provide updates on vaccinations as well 
as other improvement efforts in their Regions. Barriers and crisis in behavioral healthcare are also 
discussed and potential ways to have State collaboration in addressing those.  
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CORPORATE COMPLIANCE 

MEMORANDUM 

 

 
TO:    Dr. Cynthia Taueg, Chairperson 

  Program Compliance Committee  

 

FROM:  Bernard K. Hooper   

  Corporate Compliance Officer  

 

DATE:  May 12, 2021 

 

RE:    REPORT TO PROGRAM COMPLIANCE COMMITTEE   

  
 
  

1. MDHHS CWP- HSW-SEDW Plan of Correction (POC) - As part of DWIHN’s 2019-

2020 MDHHS POC, DWIHN has provided evidence of compliance with the POC. 

DWIHN currently awaits comments regarding the acceptance of the submission. 

 

2. United Horizons Contract Termination – Corporate Compliance in conjunction with 

Managed Care Operations and Residential has worked diligently with the CRSP for 

approximately 175 individuals who are currently receiving CLS or Respite care from 

United Horizons. Individuals have identified a number of providers including Help at 

Home, contracted CLS and Respite provider which United Horizons contacted as a 

potential employer of DCW displaced as a result of the contract termination. Help at Home 

has been selected by a number of the individuals and has committed to interview and 

employ former United Horizons staff as appropriate. None of the staff members involved 

have been implicated in any substantiated investigation regarding United Horizons. 
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Detroit Wayne Integrated Health Network (DWIHN) 

2nd Quarter Report 

January 21 to March 2021 

Contract Management --Manage Care Operations (MCO) 

 

Managed Care Operations 

Contract Managers and Providers 

 

There are 16 staff employees in the department and 10 are Contract Managers.  MCO provides 

oversight and management of approximately 356 contracted providers (excluding 51 SUD 

contracts which are managed in the SUD division) for outpatient, inpatient, residential, specialty 

programs with approximately 900 homes licensed (366) and unlicensed (534). This oversight also 

includes the responsibility for managing the HUD Housing Contracts, Supported Employment, 

Michigan Rehabilitation Services Contract and five DHS Outstation Contracts where Medicaid 

Applications are processed for DWIHN members.   

The network is comprised of an efficient and effective number of providers that improve the 

quality of life for all of our consumers.  

 

Effects of COVID-19 on the Providers 

 

Closure recap for the 2nd Quarter only 1 closure for this quarter, and it will be a temporary closure 

due to COVIC-19 exposure. The provider organization is expected to re-open in May. The closures 

below year to date also contain unlicensed settings called Semi-Independent Living also known as 

SIL’s. 

 

Summary of Closures: 
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Breakdown: 

• 14 total home or location closures, consolidation to lessen the effects of COVID-19, 

financial and staffing issues. 

• 8 Licensed home Providers consolidated homes to other homes within their business 

 

• 6 unlicensed settings closed.  

• 8 providers ranging from Skill building program, Autism services- landlord did not renew 

provider’s lease, provider merger, MI-health Link provider and intake services.  

 

 

SERVICE AVAILABILITY – PROVIDERS 

 

Although COVID-19 affects our network at every level, we continue to receive new residential 

and outpatient providers requesting to become part of our network.  To date we have over 200 

providers in our pool that can address any capacity concerns and can quickly be approved 

through our credentialing process.    

  

NEW PROVIDER /NEW PROGRAMS 

 

Although we do not have any new providers that have been added to the network. We do have 

providers that have been approved to add services: Community Living Services is now providing 

registered nurse services, and Detroit Recovery is providing a wide range of Mental Health 

services. And a few other providers that added more services, assessments, therapy, and case 

management which is new to their business due to the new way of doing business through 

telehealth.  

 

Provider and Practitioner Survey for September 2021 

 
An ad-hoc group was formed to discuss the survey results and next steps to resolve the barriers. The first 

meeting was held on January 22, 2021. The committee reviewed the FY 2020 survey results, survey tool 

as well as the specific requests for improvement submitted by providers/practitioners as noted in the 

comment section of the survey.   The committee has taken the first steps in finding and tailoring a survey 

to best fit our contracted provider organizations and practitioners to achieve a higher response rate; as 

well as gain a better understanding of how we can support and maintain a strong provider network that 

will provide high quality supports and services to our members.  Meetings will be held monthly until we 

have a final product expected by June 2021. 

 

Goals for Future Improvements: 

• Improve relationships with providers through training and communication. 

• Standardize our contract process within our system. 

• Train providers on cost efficiency, home help monitoring and the IPOS. 
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• Monitor compliance and non- compliance providers in regards to timely billing and proper 

utilization of service codes.  

• Ensure our compliance and network adequacy with state regulations based on members 

served to the number of practitioners.  

Provider /Training Meetings Held:  

We have scheduled out for the rest of the calendar year and beyond the Outpatient and 

Residential Provider Meetings: April 30th, June 11th, July 23rd,  September 3rd and October 15th  

(10am-12:30pm) Virtual meeting. 

Meetings will be held every six weeks for Outpatient and Residential providers going forward. 

All meetings going forward until further notice will be Virtual with the providers and 

practitioners.  

 

Submitted by June White 3/30/21 
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Detroit Wayne  

Integrated Health Network 
Residential Services 

FY 2020-21 Department Summary: Quarter #2 

Residential Director, Shirley Hirsch,  LMSW 
Report Date Range: 10/1/20 – 3/31/21 
 

 

Residential Assessment Productivity 

 
2019-20 

Q1         Q2 
2020-21 

Q1         Q2 % (-/+) 

Received Referrals 612 865 954 772 +11.3% 

Completed Assessments 481 690 613 330 -19.5% 

 

 

Referrals 
• N/R – indicates specified reporting not listed for last fiscal year’s reporting 

• *Significant increase of Emergency Department, Age-Out (DHHS), and Out-of-

County: Referral trend identified to report separate from Inpatient hospitalization 

and CRSP during last fiscal year’s 2nd quarter. 

 
2019-20 

Q1         Q2 
2020-21 

Q1         Q2 % (-/+) 

Hospitals 272 285 275 284 +0.4% 

Emergency Departments 6 47 39 27 +24.5% 

Clinically-Responsible Service Providers 
(CRSP) 

173 181 204 283 +37.6% 

DHHS Youth Age-Outs N/R 4 5 8 
*Significant 

Increase 

Residential Pre-placement 57 62 18 39 -52.1% 

Crisis Residential 17 26 21 33 +25.6% 

Nursing Homes 13 18 20 16 +16.1% 

Out of County N/R N/R 1 4 
*Significant 

Increase 
 

 

Service Authorizations 

TOTAL Processed Requests  2020 2021 % (-/+) 

October 1 – December 31 2,005 2,001 -0.2% 

January 1 – March 31 3,886 2,817 -27.5% 
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Authorization Team Projects:  

• H2015 Project (January 2021): 800 Authorizations 

• H2016/T1020 Authorization Clean-up (January 2021): 208 Authorizations 

• CRSP Members with No (H2015 Only) Service Authorization (February 2021): 800 

authorizations 

• Most Recent Auth Expired (H2016/T1020 Project): 281 Authorizations 

• DWIHN MEMO: DWIHN posted a Memo on 2/23/21 providing an update about the 

H2015 and modifiers. Memo introduced the H2X15 and the T2X27. Additional 

information is to follow with the expected launch date of fee schedules 4/1/21. 

• IDD Residential Unlicensed Home Provider Meetings: The Residential Authorization 

Team has participated in multiple meetings with IDD Unlicensed Home Providers to 

listen and discuss concerns regarding the H2X15/T2X27 implementation beginning 

4/1/21. 

• H2X15/T2X27: The Residential Authorization Team has been working to establish a 

standardized process for approving H2X15/T2X27 authorizations. The Authorization 

Team has been working with the Finance Department for clarification and 

understanding. The Authorization Team is meeting with Clinical Leadership (Melissa 

Moody/Kim Flowers) to work towards a resolution. 

 

 

COVID-19 Reporting  

• 57 COVID-19 positive cases reported in this year’s 2nd quarter 
* 16 DCW Staff 

• 0 deaths reported since December 2020  

 
2020 

+ Cases 
2020 

Deaths 
2021 

+ Cases  
2021 

Deaths 

October 1 – December 31 N/R N/R 74 1 

January 1 – March 31 N/R N/R 57 0 

 

• Licensed COVID-19 Quarantine Facility Usage  
* 5 quarantine licensed facilities in total; 18 beds 

* 70 consumers serviced in 2nd quarter 

* Average length-of-stay (of all facilities): 13.6 days 
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Residential Facility Closures  

TOTAL Processed Requests  2020-21 

October 1 – December 31 11 

January 1 – March 31 5 

 

 

 

2nd Quarter Completed Process Implementations 

• CRSP/Residential Monthly Meetings 

• DWIHN Residential Assessment Development Team  

• Residential Review Committee 

 

External Trainings  

• 14 Sessions, 1,079 Attendees with CRSP and Residential Providers  

* Standardized Progress Note Refresher (February 24th) 

* New Residential Assessment & Service Authorization Update Review (March 3rd-5th) 

* Clinical Documentation Alignment of Residential Assessment, Individual Plan of Service IPOS), & 

Standardized Progress Note (March 23rd-25th) 

* Service Authorization Update Review for H2X15/T2X27 (March 29th) 

* DWIHN Residential Review Committee Process and Training (April 29th) 

 

Department Goals 

• Increase staffing: Residential Care Specialists and Coordinators 

• Continue monitoring department productivity 

• Increase monitoring of department productivity 

• Format reporting to monitor timeliness and response to service request 

• Establish residential guidelines to evaluate specialized utilization functions 
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               Detroit Wayne Integrated Health Network (DWIHN) 

2nd Quarterly Report FY 21 

January to March 2021 

 

Substance Use Disorders  

 
DWIHN coordinates prevention, treatment and recovery efforts for Wayne County residents.  Our 

data collection shows that heroin and alcohol use are higher in our region, and while some areas 

experience greater consequences, use and associated problems are spread throughout the region.  

DWIHN believes that there is a continued need for SUD education and having a recovery -oriented 

system of care. 

 

The drug problem escalated and it was a need to create new innovative initiatives that addressed 

Heroin/Opioid addiction in the Detroit Wayne County area. DWIHN is dedicated to reducing the 

number of accidental overdose deaths due to opioids.  DWIHN continues to train the community 

on how to reverse an opioid overdose. To that end, providers, law enforcement, community 

organizations may now request naloxone trainings via DWIHN website by completing the form 

on the following link:    https://app.smartsheet.com/b/form/172e55fa4bde4bfd88d99b088bdaebb4 

 

Naloxone Initiative Update 

DWIHN’s Naloxone Initiative program has saved 729 lives since its inception and up to March, 

2021. 

During January to March 2021 DWIHN provided 5 Naloxone trainings  

Naloxone Saves in Region 7 from 2nd Quarter of FY21 

Month Successful Narcan Saves Unsuccessful Narcan Saves 

January 0 0 

February 2 0 

March                      14 1 

Total                      16 1 

 

January February March

Successful Narcan Saves 0 2 2

Unsucccessful Narcan Saves 0 0 3

0
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The medical examiners data suggest that drug related deaths continued to decline, even with a 

spike during the first wave of the COVID pandemic.  The decline in number of deaths was evident 

among Whites; among African Americans the number of deaths increased.   Detroit location, 

accounts for over half of the deaths in Wayne County.  Males account for 70% of the deaths.  Few 

adolescents died. However there continued to be a different age distribution by race among the 

decedent.  Fentanyl continues to be the predominant cause of death, overall and Cocaine is second 

followed by heroin as the third cause of death. 

 

Mobile Units  

 

DWIHN has two providers that provide mobiles unit services: SUD screenings for services, 

referrals to treatment, peer services, drug screenings, therapy and relapse recovery services, 

Naloxone trainings and distribution, Rapid HIV testing, Medicaid Eligibility assistance, SUD 

Counseling, Temperature Checks, Nicotine patches, Hygiene Packages, Nutritional Information 

(Healthier Choices), Clothing, Sleeping Coat Bags, Needle Exchange and PPEs. 

 

• 242 consumers served by mobile units 

• 53 referrals made to SUD treatment by mobile units 

• 8 drug screens by mobile units 

• 84 individual therapy sessions by mobile units 

• 140 peer support activities by mobile units 

• 70 naloxone kits distributed with SOR funding by mobile units 

• 13 naloxone saves reported from naloxone distributed by mobile units 

• 36 Rapid HIV Testing 

• 23 Enrollment for Medicaid Benefits 

• 208 Screening and Referral to SUD services 

• 38 Temperature Checks 

• 59 Nicotine Patches 

• 112 Needle Exchanges 

• 189 Personal Protection Equipment (PPEs) 

 

Opioid Health Home 

 

DWIHN has three overarching goal for OHH programs: 

1) Improve care management beneficiaries with opioid use disorders, including Medication 

Assisted Treatment. 

2) Improve care coordination between physical and behavioral health care services and 

3) Improve care transitions between primary, specialty, and inpatient settings of care. 
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A Potential Beneficiary is identified. 

 

DWIHN and the OHH providers ensures the Potential Beneficiary qualifies for the OHH service.  

✓ Has an Opioid Use Disorder Diagnosis. 

✓ Lives within the OHH Geographic Area. 

✓ Has full Medicaid and is not already in an excluded Health Plan.  

 

Providers have enrolled 111 individuals.  

 

The following core health home services have been rendered to the beneficiaries. 

  

Care Management 32 

Care Coordination 57 

Health Promotion 41 

Comprehensive Transitional Care 1 

Individual and Family Support 4 

Referral to community and support services 71 

 

SBIRT Programs 

Peers in Federal Qualified Health Centers (FQHCs) are designed to increase access to treatment 

for individuals that are not aware of services offered.  

Name of 

FQHC/Outpatient 

Setting/Community 

Setting 

Number of brief 

screenings 

Number of Wellness 

Check-ups 

Total Services 

Provided  

Osborn Center 2 3 5 

Western Wayne 

Family Health Centers 

13 5 18 

35th 23rd 18th District 

Courts 

1 21 22 

Dearborn PD 10 7 17 

Total 26 36 62 

 

 

Overdose Education and Naloxone Distribution (OEND) with Harm Reduction Services 

The OEND with harm reduction program enhances and expands our existing naloxone training 

within different caveats in the community. 545 Narcan kits were distributed in Q2 FY21 with 

SOR funding.  
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Youth and Family Oriented Evidenced Based Practice Programs 

Providers have served 286 individuals including family members using these two-evidenced 

based curriculums, Botvin Lifeskills and Project Toward No Drug Abuse.  

 

 

It is a requirement of the 1115 Medicaid Waiver that ASAM CONTINUUM is the sole SUD 

Assessment tool and is required by all SUD providers who serve Medicaid eligible clients to 

implement. It is the expectation that each PIHP will ensure the assessment tool is fully operational 

by October 1, 2021. To ensure all providers are ready to launch on Oct 1, the SUD Department 

will work simultaneously with our IT Department to oversee and develop a strategy that will 

support our provider network, the call center as well as our utilization management departmental 

needs at the highest level possible.  DWIHN met with FEI representative on 3/31/2021 to discuss 

the ASAM Continuum training plan they will provide to the SUD provider network.  ASAM 

Continuum is a one- day training and will be offered virtually.  DWIHN SUD network will need 

to provide training to approximately 200 clinicians, given the number of clinicians needing 

training, this will require 3 separate training sessions. 

 

 

DWIHN provides the following harm reduction strategies in the community as appropriate 

to the audience:  access to Naloxone, peer support, latex condoms, fentanyl strips and deterra 

bag distribution.  

 

Deterra bags provide a convenient, discreet, environmentally and socially responsible method for 

getting rid of unused, unwanted, or expired prescription pills, liquids, and patches.   Medications 

are deactivated, rendering them ineffective for misuse or abuse.  The biodegradable bags contain 

an activated carbon that breaks down chemical compounds in the drugs, making them safe for 

landfill disposal.  

January Feburary March

Overdose Education and

Harm Reduction
107 138 230

Mobile Care Units 17 31 22
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Fentanyl testing strips detect the presence of fentanyl and many of its known analogs in a drug 

sample. Fentanyl and its analogs are highly potent synthetic opioids largely responsible for the 

increase in heroin-related fatalities. Fentanyl has been found in counterfeit pharmaceutical pills as 

well as cocaine and other drugs. Fentanyl and various fentanyl analogs are highly potent synthetic 

opioids between fifty and many hundreds of times stronger than heroin.   

Latex Condoms aid in addressing the increasing number of substance abusers contracting 

communicable diseases due to unprotected sex and having unwanted pregnancies as a result of 

making poor choices. 

Sleeping Bag Coats Initiative distribution has been increased to include more providers that are 

connected with the homeless populations.   

 

A total of 54 coats have been distributed and/or received January – March 2021 
 

Prevention services include a series of innovative activities.  The Men’s Rap Barbershop Talk Tour 

initiative is ongoing.  Topics include Health Disparities, Uniting to Make Our Community Better, 

Men’s Health Issues, Male Responsibilities, Substance Use and Abuse, Police Brutality and 

Minority Mental Health.  In addition, individuals received resources to services including 

DWIHN’s My Strength App.  In the month of March Barbershop presentations were conducted at 

4 locations in Wayne County serving  

 

Barbershop Name Location 

Heavy Weight Cut Barbershop 8008 Kercheval, Detroit.48214 

Cadillac Barbershop       9920 Kercheval, Detroit, 48214 

Herman Barshop 19149 Van Dyke, Detroit, 48234 

Life Style Salon 18610 Grand River, Detroit, 48223 

 

COVID Report (January – March 2021) 

 

 Prevention Treatment 

Number of Staff Positive 1 8 

Number of Clients Positive 8 18 

Number of Deaths 0 1 

 

Recovery Self- Assessment (RSA) 

 

The SUD Department conducted its annual Recovery Self- Assessment (RSA) survey which was 

administered for the seventh year to clients, agency’s staff and administrators in the month of 

February, DWIHN receive an eighty three percent satisfaction rate. The RSA survey is a validated 

self-reflective tool designed to identify strengths and target areas of improvement as agencies and 

systems develop and strengthen recovery-oriented systems of care. DWIHN and the SUD Provider 

Page 27 of 121



Program Compliance Committee – May 12, 2021 - SUD 2nd Quarterly Report 6 of 6 

 

Network have participated in the RSA Assessment since 2015. This years’ distribution period was 

February 5, 2021 through February 26, 2021. 

 

The survey questions were divided into 5 subcategories:  Life Goals, Consumer Involvement, 

Diversity of Treatment Options, Consumer Choice and Inviting.  All five subcategories indicated 

an increase in scores in FY’ 15.  

  

DWIHN has demonstrated an increase in the comprehensive score for the RSA Assessment since 

2015.  DWIHN has had an upward trend since the onset in each subcategory, apart from the 

Involvement subcategory (2020). DWIHN has continued to meet the expectation of improvement 

from the previous year. The subcategory that showed the greatest increase was “Life Goals” and 

the subcategory that showed the greatest decrease was “Involvement 

 

Subcategory 1 reflect Life Goals questions: (7,9,12,16,18,28,31,32,17) 

Subcategory 2 reflect Client Involvement questions: (19,22,23,24,25,29,20) 

Subcategory 3 reflect Diversity of Treatment Options questions: (14,14,21,26) 

Subcategory 4 reflect Choice questions: (4,5,6,8,10,27) 

Subcategory 5 reflect Inviting questions: (1,3) 

 

The results will be reviewed further with the SUD network regarding trends from and any provider 

improvement efforts that can be made.  Each provider will also review their results in all 

subcategories for analysis and improvement efforts. 

 

Supplemental Block Grant Funding 

 

Detroit Wayne Integrated Health Network (DWIHN) has been informed by the Michigan 

Department of Health and Human Services (MDHHS), Office of Recovery Oriented Systems of 

Care (OROSC) of its intention to provide a supplemental SAPT Block Grant allocation as 

authorized under recent federal legislation. The projected amount to be received for the current 

fiscal year is 3.408,317 dollars. The federal legislation places limits, COVID related objectives 

and separate reporting requirements. These funds are not the same as block grant funds providers 

are accustom to operating from and in many ways the new funding is different in purpose, scope 

and intent. DWIHN/SUD has submitted a temporary work plan to OROSC to be reviewed on how 

we plan to utilize the current funding. We will move forward with revising our work plan strategy 

and make final decisions for Region 7 when we are notified on final approval and information is 

made available. 
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STRATEGIC PLAN: CUSTOMER PILLAR REPORT - PCP MEETING – MAY, 2021 

M. Vasconcellos, Director Customer Service  

 

This pillar involves the collaborative efforts of Customer Service, IT, Network Management, Credentialing, Self 

Determination and Utilization Management. Overall, this pillar is currently at 87% completion. Previous reporting on 

this pillar last February, was 84%. 

 

Goal 1. Enhance the Provider Experience.  (12/31/2021) - Previous 78% - Current Completion 83%. We are on 

Target with this goal. Under this goal the focus is on: 

 

• Ensure Provider Satisfaction: Conduct survey, analyze results of our annual Provider Satisfaction survey 

and make applicable recommendations. 

The provider/practitioner survey was distributed late September 2020. It was analyzed in January 2021. A full 

report was presented to PCC and QISC, there is room for improvement of the survey in which an Adhoc meeting 

was held in January to discuss next steps and ways to improve. 

 

• Improve level of support by conducting regularly scheduled system training across provider networks:   

A new care coordination platform is going to be piloted with providers along with HEDIS quality measures to 

ensure we are providing care in a holistic fashion and using a outcomes and data driven approach. 

• Provide tools and support to ensure providers have more meaningful experience:  Additional tools are 

being evaluated to improve user experience by leveraging technology including availability of desk phone on the 

mobile as well as laptops to be able to support the network. Providing network providers ability to access and 

manage staff trainings through self-service portal. Creating online service requests for new staff along with 

provider enrollment. 

Goal 2. Ensure Inclusion and Choice for Members. (9/30/2020)- Previous 92%- Current Completion 92%.  We   are 

still behind on this goal. Under this goal the focus is on: 

Building an infrastructure to support implementation of Self-determined/ PCP/Shared decision making: All 

components for all members to self- direct their services are in place at DWIHN. DWIHN has completed their 

infrastructure to support anyone who receives services to Self-Direct services. 

• Develop components to support the Self- Determination by enabling individualized budget agreements in 

MHWIN system along with the standardized IPOS: The individual budget is now available in production mode 

within MHWIN. 

• Trained CRSP Provider who have individuals transitioning to Self-Determinations. Still addressing other 
opportunities to build competencies and skills of network regarding Self- determination.  

Goal 3. Improve Person’s Experience of Care and Health Outcomes. (12/31/2021) - Previous 64% Current 

Completion-73%. We still are on target with this goal. Under this goal the focus is on: 

• Delivering information about providers and practitioners in appropriate formats. Printable and online 
versions of Provider directory have been completed.  The online directory was successfully launched with options 
to search information across providers as well as practitioners within our system. 
 

• Updating and distribution of Provider Directories and Member Handbooks. Has been completed. 

Identifying opportunities to improve member satisfaction via Adult and Children Member surveys. Both 
ECHO Surveys have been completed, analysis has been finalized and presented to Quality committee for 
recommendations for process improvements. 

Ensuring access to Recipient Rights and ensuring individuals are placed in a least restrictive 
environment. Previously reported: The addition of the Psychiatric inpatient care facilities i.e. Community Care 
Services, Northeast Integrated Health and Team Wellness Crisis Stabilization units have been implemented and 
are offering additional options for hospital inpatient diversions. Re-assessing capacity needs based on current 
data and community stakeholder feedback. DWIHN’s. Crisis unit has been meeting with Residential and MCO 
units to identify home respite bed and homes that will accept high acuity behaviors.  
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To our board members: 

Our commitment to social responsibility includes a dedication to transparency, 

collaboration and stakeholder engagement as a core component of our business and 

sustainability strategy, our monthly reporting process, and our activities within the 

county.   

Our Strategic Planning Status Report is our report to our board members.  It tells how 

we are performing against key indicators that measure our performance against the 

Access, Customer and Quality Pillars and impact in the areas that matter most to our 

stakeholders. 
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Pillar Dashboard Summary 

 

 

There are three (3) pillars that are under the governance of the Program Compliance 

Committee:  Access, Customer and Quality.   

Summary of Pillar Status 

Access Pillar is presented under the leadership of Jacquelyn Davis, Director of Access 

and Crisis Services.  Overall, we are at 73% completion on this pillar.  There are four (4) 

goals under this pillar.  They currently range from 44% - 100% completion.   

 

Title Completion 

Create infrastructure to support a holistic care delivery system (full array) by 
30th Sep 2022 

44% 

Create Integrated Continuum of Care for Youth by 30th Sep 2020 85% 

Establish an effective crisis response system by 30th Sep 2022 64% 

Implement Justice Involved Continuum of Care by 30th Sep 2020 100% 

 

Page 33 of 121



4 

Quality Pillar is presented under the leadership of April Siebert, Director of Quality. 

Overall, we are at 71% completion on this pillar.  There are four (4) organizational goals. 

They range from 55% to 95%  completion for the  high-level goals.  

Title Completion 

Ensure consistent Quality by 30th Sep 2022 60% 

Ensure the ability to share/access health information across systems to 
coordinate care by 31st Dec 2021 

95% 

Implement Holistic Care Model: 1 unit by 31st Dec 2021 55% 

Improve population health outcomes by 30th Sep 2022 74% 

 

Customer Pillar is presented under the leadership of Michele Vasconcellos, Director of 

Customer Service.   Overall, we are at 87% completion on this pillar.  There are three (3) 

goals under this pillar.  They range from 73% - 92% completion.   

 

A detail report of this pillar will follow. 
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Customer Pillar 

Detailed Dashboard 

Program Compliance Committee Meeting 

 

May 12, 2021 
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CUSTOMERS STRATEGY 2 GOAL LEVELS
05/07/2021

14
GOALS  

79%
GOAL COMPLETION

 Draft   Not started   On Track   Nearly There   Behind   Overdue   Complete   Direct Alignment   Indirect Alignment

DWIHN FY 2020 - 2022 STRATEGIC PLAN PLAN
CUSTOMERS

Goal Owner Co-owners Risk Task Update Current …

- | - - June White:
The provider/practitioner  survey
was distributed late September
2020. It was analyzed in January
2021.  A full report was presented to
PCC and QISC, there is room for
improvement of the survey in which
an Adhoc meeting was held in
January 22 to discuss next step and
ways to improve.  
01/25/2021

83%
21% ahead

June White |
Director of

Network
Management

- Analyzed Survy  81%
84.5 /

104.53%
2.58%
behind

Manny
Singla | CIO

- Manny Singla:
A new care coordination platform is
going to be piloted with providers
along with HEDIS quality measures
to ensure we are providing care in a
holistic fashion and using a
outcomes and data driven approach
01/28/2021

84%
84 / 100%
13% ahead

 

Enhance the Provider
experience

Ensure 80% Provider
satisfaction: 0.3333%
to 104.53%

Improve level of
support by conducting
regularly scheduled
system training
across network: 100%
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Manny
Singla | CIO

- NEW  Nasr Doss:
At the beginning of 2021 IT
concluded the implementation of the
project to provide remote access to
phone lines.
04/23/2021

85%
85 / 100%
14% ahead

Lucinda
Brown | Self

Determination
Network
Provider
Program

Administrator

- Lucinda Brown:
All components for all members to
Self-Direct their services are in place
at DWIHN.
01/25/2021

92%
-

Lucinda
Brown | Self

Determination
Network
Provider
Program

Administrator

Self
Determination

Provider
Network

Administrator
(Unappointed)

Letters to Guardians/Sta�ng Agents/
Network



Set up training for CRSP who have
people transitionaing to DWIHN



Lucinda Brown:
DWIHN has completed the
infrastructure to support anyone who
receives services to Self-Direct their
services.   
01/25/2021

100%
100 / 100%

-

Lucinda
Brown | Self

Determination
Network
Provider
Program

Administrator

Manny
Singla

Lucinda Brown:
The individual budget is now
available in production mode within
MHWIN. 
01/25/2021

100%
100 / 100%

-

Andrea
Smith |

Director of
Workforce

Development

Lucinda
Brown

Lucinda Brown:
After consultation with Allison
regarding the intended outcome of
this goal, evidence that the
opportunities to truly build the
competencies and skillset of the
network regarding Self
Determination has not been
exhausted.  The progress of this goal
will be returned to 69%. 
02/09/2021

69%
69 / 100%
9% behind

Lucinda
Brown | Self

Determination
Network
Provider
Program

Administrator

- Lucinda Brown:
The �nal component (budgets) for
self-directing services was
completed this past quarter in
MHWIN.  DWIHN now has the
infrastructure to assist any member
to Self-Direct their services. 
01/25/2021

100%
100 / 100%

-

- | - - 73%
76% behind

Provide tools and
support to ensure
providers have more
meaningful
experience: 100%

Ensure Inclusion and Choice
for members

Build infrastructure to
support the
implementation of
Self
Determined/PCP/Share
Decision Making:
100%

Develop components
to support the Self
Determination by
enabling individualized
budget, agreements in
the MHWIN system
along with
standardized IPOS:
100%

Increase the
competencies around
Self Determination,
Shared Decision
Making and Person
Centered Planning:
100%

Offer Self-
Determination and
Self-Directed
Arrangements across
all populations
served.: 100%

Improve person's experience
of care and health outcomes
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Michele
Vasconcellos
| Director of
Customer

Service

Manny
Singla

NEW  Manny Singla:
Provider Directory rollout has been
completed both electronically as
well as printable directory.  
04/22/2021

90%
90 / 100%

255% behind

Michele
Vasconcellos
| Director of
Customer

Service

-
100%

100 / 100%
-

Polly
McCalister |
Director of
Recipient

Rights

Mignon
Strong 64%

7% behind

Jacquelyn
Davis |

Director of
Access and

Crisis
Services

- NEW  Allison Smith:
Crisis unit is meeting with
Residential and MCO to identifying
out of home respite beds as well as
homes that will accept individuals
with high acuity behaviors May
2021. 
05/05/2021

36%
55% behind

Deliver information
about Provider SItes
and Practitioners in
appropriate formats:
100%

Ensure 80% member
satisfaction: 100%

Ensure Access to
Recipient Rights

Ensure individuals are
placed in the least
restrictive
environment
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QUALITY DIRECTOR’S QAPIP WORK PLAN UPDATE FOR FY20/21 
MAY 12, 2021 

Executive Summary: 
The Quality Improvement Unit is responsible for implementing and monitoring the QAPIP Annual Work Plan that reflects 
ongoing activities throughout the year. This report serves to provide the Program Compliance Committee (PCC) Board 
with a six (6) month update on the following six (6) pillars identified in the DWIHN’s Strategic Plan.  The QAPIP work plan 
has been updated with actions taken, progress in meeting QI objectives, improvements made, and identified barriers. 
 
Goal I – Customer Pillar  

The goal of the Customer Pillar is to maintain a mutually respectful relationship with members and providers. There are 
six (6) objectives under the Customer Pillar. To date, no barriers have been identified. Overall, we are on target to meet 
the goals and objectives identified for this pillar. 
 

Goal II – Access Pillar  

The goal of the Access Pillar is affordability, availability, accessibility, accommodation, and acceptability.  There are eight 
(8) objectives under the Access Pillar.  To date, we are on target to meet the goals and objectives identified for this pillar 
with the exception of Indicator 10b (Adult Recidivism) – The percentage of readmissions to an inpatient psychiatric unit 
within 30 days of discharge from psychiatric inpatient unit. DWIHN falls below the threshold for adult population in  
Quarter 1 (17.9%). The threshold is 15% or less. 

 
Michigan Mission Based Performance Indicators (MMBPI) – Objective II.6  
 
Barriers:  Efforts to decrease hospital admissions and readmissions continue to be a challenge for DWIHN, especially 

during the COVID-19 pandemic. DWIHN seeks to reduce psychiatric inpatient admissions and provide safe, timely, 

appropriate and high-quality treatment alternatives while still ensuring members receive the appropriate required care. 

DWIHN continues its efforts to expand the comprehensive continuum of crisis services, supports, and improve care 

delivery.  

Interventions/Improvement Strategies: To address this issue, DWIHN Quality Improvement unit has established an 

internal workgroup to examine admission and readmission trends, conduct root cause analysis, identify opportunities for 

improvement and determine next steps. DWIHN Crisis Unit has also developed a Recidivism Steering Committee to 

develop and implement an action plan to prevent and reduce inpatient psychiatric readmissions. The recidivism work 

groups have taken the following action steps to address the rates of recidivism:  

• Engaged and collaborated with members’ outpatient (CRSP) providers to ensure continuity of care and when 
members present to the ED in crisis but may not require hospitalization.  

• Charted alerts which notify the screening entities and the Clinically Responsible Service Provider (CRSP) of 
members who frequently present to the ED.  

• Properly navigated and diverted members to the appropriate type of service and level of care. 

• Provided referrals to Complex Case Management for members with high behavioral needs. 

• Implemented the Recidivism Task Force to: 1. identify Familiar Faces and CRSP responsibility, 2. create a plan to 

address the needs of persons served, and 3. Chart alerts developed in MH-WIN. 

• Coordinated and collaborated with crisis screeners on measures to decrease inpatient admissions 
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QUALITY DIRECTOR’S QAPIP WORK PLAN UPDATE FOR FY20/21 
MAY 12, 2021 

Goal III – Workforce Pillar  

The goal of the Workforce Pillar is to provide staff development activities while empowering staff in the competitive and 
market-driven workforce. To date, no barriers have been identified. Overall, we are on target to meet the goals and 
objectives identified for this pillar. 
 

Goal IV – Finance Pillar  

The goal of the Finance Pillar is commitment to financial stewardship and to the optimal prioritized allocation of scarce 
resources across a plethora of growing and competing needs to best fulfil its mission, vision and values. To date, no barriers 
have been identified. Overall, we are on target to meet the goals and objectives identified for this pillar. 
 
Goal V – Quality Pillar  

The goal of the Quality Pillar is to improve safe, Patient Centered, Efficient, Equitable, Timely, Effective. There are seven 
(7) objectives under the quality pillar. To date, we are on target to meet the goals and objectives (1-6) identified for this 
pillar with the exception of the Specialized Residential Monitoring. The 2020 HEDIS data for the Quality Improvement 
Projects (QIPs) will be available in April 2021. 
 
Residential Monitoring – Objective V.2 
 
Barriers: The desk/remote reviews of the Specialized Residential Homes continue to be challenging due to the COVID-19 
pandemic. DWIHN is contracted with approximately 250+ Specialized AFC homes.   
 
Interventions/Improvement Strategies: To address this issue, DWIHN has identified the following as planned activity:  

• Collaborate with other units i.e. ORR, MCO, Credentialing and CPI on coordination of reviews to improve this 
requirement. 

 

Goal VI – Advocacy Pillar  

The goal of the Advocacy Pillar is to increase Community Inclusion and Integration. To date, we are not on target to meet 
this goal. DWIHN must assess residential and non-residential provider’s settings for compliance with the HCBS Final Rule.  
 
Home and Community Based Services (HCBS) – Objective VI.1 
 
Barriers: The delivery of Community Living Supports/Life Skills and Skill Building “in-person” services and supports 

continued to be impacted due to the COVID-19 pandemic.  This resulted in a majority of services and supports being 

provided through the use of virtual platforms by providers, such as telehealth services, video-conferencing and cell phone 

usage.  

Interventions/Improvement Strategies: To address this issue, DWIHN has partnered with the City of Detroit and the City 

of Detroit Health Department in assisting with the efforts for distribution of the COVID-19 vaccine. This effort will provide 

vaccination availability to approximately 37,000 of our members served, allowing continued community integration.  

Goal VII - Assure Compliance with Applicable National Accreditation, Legislative, Federal/State 

The goal is to comply with federal and regulatory requirements, MDHHS, HSAG, and NCCQ.  To date, we are on target for 

the scheduled mandated reviews. Outcomes from the reviews will be reported to PCC and appropriate committees as 

required.  
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QAPIP Work Plan

FY 2020-2021

1

QAPIP                  

Goals/Pillars

Yearly Planned QI

Activities/Objectives 

Measure of Service

Responsible Department
Timeframe for Each Activity's 

Completion

Monitoring of Previously Identified 

Issues
Evaluation Outcomes Oversight of QI Activities by Committee

Customer Pillar

Goal I Enhance the quality of services based on 

member feedback

I.1 ECHO Adult Satisfaction Survey Customer Service FY 2020-2021 Increase response rates and improve 

member access to behavioral health 

services for the 5 reporting measures 

scoring < 50% which include:1) 

Treatment after benefits are used up; 

2)Counseling and Treatment; 3). 

Getting Treatment Quickly; 4). Office 

Wait and Access; 5). Perceived 

Improvement.

Finalized reports for both adult and child 

ECHO surveys. Disseminated the findings to 

stakeholders and made presentations to 

various DWIHN workgroups such as the 

Quality Improvement Steering Committee 

(QISC), Quality Operations and Customer 

Service Liaisons to address 

recommendations from appropriate 

committees regarding treatment and 

access in relation to behavioral health 

services.

Target Goal: To improve member access to 

behavioral health services in the following 

domains: Treatment after benefits are 

used up, Counseling and Treatment, 

Getting Treatment Quickly, Office Wait and 

Perceived Improvement. 

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

I.2 National Core Indicator Survey (NCI) Customer Service FY 2020-2021 Identify areas for system enhancment 

to improve access to service and 

quality of care. DWIHN will use the 

results of the NCI Survey to identify 

and investigate areas of 

dissatisfaction and implement 

interventions for improvement. 

MDHHS’s assigned goal of 253 needed

consents in preparation to administer NCI

Spring 2021, Member Experience

coordinated the collection of 311 Research

Consents from members, guardians, and

parents of individuals with developmental

disabilities, as well as retrieved 67% of the

necessary Pre-Survey Background Package

from the respective CRSP for those

members.

Target Goal: To access the outcomes of 

availability of services provided to 

individuals and families in the following 

domains: employment, rights, service 

planning, community inclusion, choice, and 

health and safety.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

I.3 Provider Survey Customer Service FY 2020-2021 Increase response rates and improve 

service access, service provision, 

treatment experiences and outcomes 

in the network.

Coordinated the launch of the DWIHN

Provider and Practitioner Surveys.

Target Goal: To increase Provider 

Practitioner survey response rate related 

to service access, service provision, 

treatment experiences and outcomes.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

I.4 Grievance/Appeals Customer Service          FY 2020-2021 Improve outcomes and member 

experience for the top five (5) 

grievances identified for FY 18/19. 

(1). Delivery of Service, (2). 

Interpersonal, (3) Program Issues, (4) 

Access to Staff, (5) Customer Service. 

For Quarter 1, there were a total of 9 

grievances: (4) Delivery of Services, (3) 

Access to Staff and (2) Access to Services

Target Goal: To improve outcomes and 

member experience in the following 

domins: Delivery of Services followed by 

Access to Staff and Access to Services

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

I.5 Timeliness of Denials & Appeals Customer Service, Utilization 

Management

FY 2020-2021 Meet performance set by the state 

for timely UM decisions making, 

timeframes and notification. 

Threshold 90%.

For the 2nd Quarter, there were 47 

medical necessity denials for continued 

inpatient hospitalization and ABA services. 

There are 12 appeals. All denials did not 

meet MCG medical necessity criteria for 

continued inpatient hospitalization and

ABA services.

Target Goal: To met the 90% threshold for 

timeliness of urgent preservice UM 

decisions.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

1
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QAPIP                  

Goals/Pillars

Yearly Planned QI

Activities/Objectives 

Measure of Service

Responsible Department
Timeframe for Each Activity's 

Completion

Monitoring of Previously Identified 

Issues
Evaluation Outcomes Oversight of QI Activities by Committee

I.6 Cultural and Linguistic Needs                        Customer Service,  Managed Care 

Operations,  Quality Improvement 

and Information Technology

FY 2020-2021 Advance health equity, improve 

quality, and help eliminate health 

care disparities by implementing 

culturally and linguistically 

appropriate services.

DWINH continues to advance health 

equity, improve quality and help eliminate 

health care disparities by implementing 

culturally and linguistically appropriate 

services through cultural competency 

training to staff and network providers.

Target Goal: To improve racial and ethnic 

disparities in behavior health care system.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

Access Pillar

Goal II. Assess Needs and Manage Demand, 

Implement Holistic Care Model

Michigan Mission Based Performance 

Indicators (MMBPI)

II.1 Indicator 1(a) and 1(b) - Percentage of pre-

admission screenings for psychiatric inpatient 

care (Children and Adults) for whom 

disposition was completed within three hours 

Quality Improvement FY 2020-2021 Meet performance on required state 

performance indicators. Outcome: FY 

18/19 standard met for all 

populations for all quarters. 

Threshold 95% for each quarter.

Standard met for adult and children

population for Quarter 1 (95%).

Target Goal: To met MDHHS established 

benchmark of (95%) for each quarter.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

II.2 Indicator 2(a) and 2(b) - Percentage of persons 

(Children and Adults) receiving a face to face 

meeting with a professional within 14 calendar 

days of a non-emergency request for service.

Quality Improvement FY 2020-2021 Meet performance on required state 

performance indicators. Outcome: FY 

18/19 standard met for all 

populations for all quarters. 

Threshold 95% for each quarter.

Beginning Q3 of FY 2020, separate 

indicators were developed for new persons 

receiving a completed Biopsychosocial 

Assessment within 14 calendar days of a 

non-emergency request for service and/or 

SUD Services. There are no exceptions for 

indicators 2a or 2b. 

No standard/benchmark for first year of 

implementation has been set by MDHHS.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

II.3 Indicator 3(a) and 3(b) - Percentage of persons 

(Children and Adults) needed on-going service 

within 14 days of a non-emergent assessment 

with a professional.

Quality Improvement FY 2020-2021 Meet performance on required state 

performance indicators. Outcome: FY 

18/19 standard met for all 

populations for all Quarters except 

for Quarter 3 (88%). Threshold 95% 

for each quarter.

Beginning Q3 of FY 2020, a separate 

indicator was developed for new persons 

starting any medically necessary on-going 

covered service within 14 days of 

completing a non-emergent 

Biopsychosocial Assessment. There are no 

exceptions for indicator 3. 

No standard/benchmark for first year of 

implementation has been set by MDHHS.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

II.4 Indicator 4a(1) and 4a(2) - Percentage of 

discharges from a psychiatric inpatient unit 

(Children and Adults) who are seen for follow 

up care within 7 days. 

Quality Improvement FY 2020-2021 Meet performance on required state 

performance indicators. Outcome: FY 

18/19 Quarter 1 (57%), Quarter 2 

(88%) did not meet the standard; 

Standard met for Quarter 3 (96%) and 

Quarter 4 (95%). Threshold 95% for 

each quarter.

Standard met for Adult (97%) population 

for Quarter 1. Standard not met for 

Children (93%) population for Quarter 1. 

Aggregate score for Children (93%) and 

Adults (97%) met for Quarter 1 (97%).  

Target Goal: To met MDHHS established 

benchmark of (95%) for each quarter.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

2
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QAPIP                  

Goals/Pillars

Yearly Planned QI

Activities/Objectives 

Measure of Service

Responsible Department
Timeframe for Each Activity's 

Completion

Monitoring of Previously Identified 

Issues
Evaluation Outcomes Oversight of QI Activities by Committee

II.5 Indicator 4b - Percentage of discharges from a 

Substance Abuse Detox Unit who are seen for 

follow-up care within 7 days. 

Quality Improvement FY 2020-2021 Meet performance on required state 

performance indicators. Outcome: FY 

18/19 Quarter 1 (57%), Quarter 2 

(88%) did not meet the standard; 

Standard met for Quarter 3 (96%) and 

Quarter 4 (95%). Threshold 95% for 

each quarter.

Standard met for SUD population (100%) 

for Quarter 1.

Target Goal: To met MDHHS established 

benchmark of (95%) for each quarter.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

II.6 Indicator 10 (a) and 10 (b) - Percentage of 

readmissions (Children and Adults) to inpatient 

psychiatric unit within 30 days of discharge.

Quality Improvement FY 2020-2021 Meet performance on required state 

performance indicators. Outcome: FY 

18/19 Standard not met for Adults for  

Quarter 2 (17%), Quarter 3 (17%) and 

Quarter 4 (20%).  Outcome: FY 18/19 

Standard  met for Children for all 

quarters with the exception of 

Quarter 4 (16%). Aggregate score for 

Children and Adults for FY 18/19 

(17%). Threshold 15% for each 

quarter.

Standard met for the children (8%) 

population. The standard was not met for 

the adult population for Quarter 1.

DWIHN falls below the threshold for adult 

population. To address this area, ongoing 

efforts and interventions for PI # 10 

(Adults) include the development of an 

internal Recidivism workgroup (led by the 

QI team) and the External Recidivism 

Workgroup, which includes our CRSP 

providers (led by DWIHN Crisis/Access 

team). These noted efforts has decreased 

the adult recidivism rate from 20% to 17 % 

for Quarter 1 of this FY.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

II.7 Complex Case Management Integrated Health Care FY 2020-2021 Ensure members are move towards 

optimum health, improved functional 

capability, and a better quality of life 

by focusing on their own health 

goals. CCM will be measured against 

the following benchmark for 

participating members.

IHC continues to offer and provide

Complex Case Management services to

DWIHN members as part of DWIHN’s

NCQA accreditation. There were 17 CCM

active cases within the first quarter. Eleven

(11) new Complex Case Management cases

were closed during the quarter. Ten of the

cases were cases closed as a result of the

members meeting their identified Plan of

Care goals, and 1 was closed due to the

member being admitted to a long-term

psychiatric facility. Information regarding

Complex Case Management was also sent

to staff at 6 different provider

organizations, including hospitals, clinically

responsible service providers, and a

residential provider. Care Coordination

services were provided to an additional 60

members during the quarter who either

declined or did not meet eligibility for CCM

services. Complex Case Management will

be presented at our next Outpatient

Provider Meeting to further educate the

Provider Network on this program.

Target Goal: Continue to coordinate 

services for the highest risk members with 

members with complex conditions and 

help members access needed resources.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

II.8 Crisis Intervention Utilization Management FY 2020-2021 Decrease number of re-

hospitalization within  30 days of 

discharge to 15% or lower. Baseline 

FY 18/19 (17%).

DWIHN has established an internal

workgroup to examine admission and

readmission trends, conduct root cause

analysis, identify opportunities for

improvement and determine next steps. 

DWIHN Crisis Unit has also developed a

Recidivism Steering Committee to develop

and implement an action plan to prevent

and reduce inpatient psychiatric

readmissions. 

Target Goal: To move forward in the 

planning and development of the Crisis 

Assessment Center. Plans for completion 

are scheduled for October 2022.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

Workforce Pillar

Goal III. Development of maintain a Competent 

Workforce 

3
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QAPIP                  

Goals/Pillars

Yearly Planned QI

Activities/Objectives 

Measure of Service

Responsible Department
Timeframe for Each Activity's 

Completion

Monitoring of Previously Identified 

Issues
Evaluation Outcomes Oversight of QI Activities by Committee

III.1 Maintain Competent Workforce Workforce Development, Quality 

Improvement, Clinical Practices 

Improvement and Managed Care 

Operations 

FY 2020-2021 Increase the capacity of staff and 

providers to work effectively with 

diverse cultural and linguistic 

populations (expand cultural 

competency trainings as well as 

develop additional practice policies).

Target Goal: Increase Integrated Care 

Competencies of the network practitioners 

around Self-Determination, Shared 

Decision Making and Person-Centered 

Planning.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

Finance Pillar

Goal IV Maximize Efficiencies and Control Costs

IV.1 Claims and Compliance Monitoring Quality Improvement, Compliance 

and Finance

FY 2020-2021 Eliminate Fraud, Waste and Abuse in 

the network by identifying patterns 

and trends of behavioral health 

service utilization by funding source 

and by monitoring over and 

underutilization of services.       

QI staff continues to conduct focused 

audits of delivered services of members for 

potential fraud, waste and abuse.

Target Goal: To ensure paid claims and 

associated services rendered are 

appropriate and to review compliance 

issues such as fraud, inappropriate billings 

and other program integrity items. 

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

Quality  Pillar

Goal V. Improve Quality Performance, Member Safety 

and Member Rights system-wide

V.1 Performance Monitoring - Clinically 

Responsible Service Provider (CRSP)

Quality Improvement FY 2020-2021 Improve performance rates on 

regulatory audits (acute care 

discharge,

IPOS and crisis and response 

planning). Measurement will include 

the number of providers reviewed 

during FY19 with reported outcomes.

DWIHN staff continues to conduct required 

reviews through virtual monitoring. 

Monitoring included SUD, CRSP and 

Residential providers.

Target Goal: Increase performance 

improvement  reviews to 95% or greater 

for FY 20/21.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

V.2 Specialized Residential Settings Quality Improvement FY 2020-2021 Targeted goal is to review 75% of the 

Specialized Residential Providers to 

ensure regulatory requirements are 

met and adequate to meet members 

needs.

To date, twenty-eight (28) Specialized 

Residential reviews have been completed 

through virtual monitoring from October 1, 

2020 through April 1, 2021.

Target Goal: To review 75% of the 

Specialized Residential Providers to ensure 

regulatory requirements are met and 

adequate to meet members needs.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

V.3 Provider Self Monitoring (Inter-Rater 

Reliability)

Quality Improvement FY 2020-2021 Increase Provider’s participation in 

Self Montoring from the previous 

year by 10%.

For Quarter 1, program

providers conducted self-monitoring 

reviews. The review process included a 

quarterly random selection of clinical case 

records. QI staff will review each section 

not meeting the 95% benchmark, which 

will include a drill down to each question 

and review with providers.

Target Goal: Increase the number of 

Providers participation in Self-monitoring 

quarterly case record reviews to 100%. 

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

V.4 Autism Services Quality Improvement and Children's 

Initiatives

FY 2020-2021 Achieve greater efficiency in 

processing denials and appeals. 

There were 1363 reported authorization 

requests approved during the 2nd Quarter. 

There are 1792 cases currently open in the 

benefit

are 1792 cases currently open in the 

benefit

Target Goal: Increase performance 

improvement to 95% or greater.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.
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V.5 Enhancement of Critical/Sentinel Event 

Modules (MH_WIN) and Reporting

Quality Improvement and  

Information Technology

FY 2020-2021 Improve and update the Critical 

Sentinel Event Modules for better 

reporting.

DWIHN has provided ongoing trainings and 

technical assistance (TA) to our provider 

network on reporting requirements as 

outlined in Critical/Sentinel Event 

Policy/Procedures. Also, DWIHN has 

designated an assigned QI staff to monitor 

and review the five (5) reportable MDHHS 

required events on a daily basis to ensure 

the reporting is completed within the 

required timeframe.  

Target Goal: Continue efforts to improve 

data reporting, track, trend and analyze 

critical incidents and other events that put 

members at risk of harm.  Conduct 

member specific, provider specific and 

systemic trend analysis. Review providers 

who consistently report minmal or critical 

incidents, sentinel events or risk events.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

V.6 Behavior Treatment Plan Oversight Quality Improvement and Medical 

Director

FY 2020-2021 Meet performance on required 

BTPRCs requirtments set by MDHHS. 

Threshold 95%. Review quarterly 

data on BTPRC outcomes submitted 

to ensure BTP restrictions are 

appropriately used and time limited.

DWIHN has delegated the BTPRC function 

to the contracted CRSP (Mental Health). 

Assigned QI staff will verify that a BTPRC 

has been developed and available as 

required. DWIHN contracted CRSP will 

provide the necessary review of proposed 

behavior treatment plans in real time or 

during emergent situation. DWIHN has also 

designated an assigned QI staff to monitor 

and provide oversight to BTPRC and submit 

quarterly reviews of BTP data analysis 

reports to MDHHS. 

Target Goal: To monitor the Behavior 

Treatment Plan Procedures to ensure 

continued quality improvement, adherence 

to the Standards on Behavior Treatment.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

Quality Improvement Projects (QIP's)

V.7a Improving the availability of a follow up 

appointment with a Mental Health Professional 

with-in 7 days after Hospitalization for Mental 

Illness.

Integrated Health Care and Quality 

Improvement

FY 2020-2021 Focused on follow up after 

hospitalization within 7 or 30 days.  

This measure has the potential to 

improve the health of members with 

mental illness and reduce 

readmissions through increasing 

appropriate follow up care.

Due to the HEDIS results continuing to 

trend down, in October 2020 the DWIHN 

Quality Department will begin to audit the 

charts of members who had an inpatient 

admission to see if the provider was 

compliant in doing everything possible to 

get member in within 30 days of an 

inpatient admission. Those providers 

whose charts do not show documentation 

of efforts to schedule and follow-up after a 

missed member appointment will be 

placed on a corrective action plan. 

Although this will not have much of an 

effect on the 2020 results, it is expected to 

have a positive effect on the outcomes in 

2021.

Target Goal: Increase number of members 

that attend their follow-up appointments 

after hospitliztions. Despite the decrease, 

the interventions initiated that are felt to 

be strong interventions and had significant 

outcomes and will continue to monitor. 

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

V.7b Adherence to Antipsychotic Medications for 

Individuals with Schizophrenia

Integrated Health Care and Quality 

Improvement

FY 2020-2021 Improve members with schizophrenia 

who were dispensed and remained 

on an antipsychotic medication for at 

least 80% of their treatment period.

DWIHN website was updated. Members 

and providers were notified of this change 

at provider meetings and members 

notifications from customer

service. DWIHN continues to do data 

sharing with the MHP monthly.

Target Goal: Improve Adherence to 

Antipsychotic Medications for Individuals 

with Schizophrenia.

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

V.7c Antidepressant Medication Management for 

People with a New Episode of Major 

Depression

Integrated Health Care and Quality 

Improvement

FY 2020-2021 Improve measurement-medication 

Compliance for Members 18 years or 

Older with a Diagnosis of Major 

Depression on Antidepressant 

Medication for at least 84 Days (12 

weeks).

DWIHN showed a slight increase with 

comparison of  the 2017/2018 baseline 

data for Medication Compliance for 

Members 18 years or Older with a 

Diagnosis of Major Depression on 

Antidepressant Medication for at least 84 

Days (12 weeks). the first re-measurement 

period of 2018/2019  from 52% to 53%. 

This is a 1 percentage point increase. The 

55% goal was not achieved.  Comparsion 

for FY 2019/2020 will be completed during 

April of 2021.

Target Goal: Is to achieve 55% compliance.  Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 
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V.7d Improving Diabetes Monitoring for People with 

Schizophrenia and Bipolar Disorder

Integrated Health Care and Quality 

Improvement

FY 2020-2021 Increase Diabetes Screening for 

people with Schizophrenia and/or 

Bipolar Disorder measures for  

percentage of patients 18-64 years of 

age. 

DWIHN saw a decrease in its HEDIS 

measure of Diabetes Screening for 

Schizophrenia and Bipolar Disorder 

members from 81.4% in 2018 to 76.9% in 

2019.  This is a 4.5 percentage point 

decrease. In 2019 DWIHN continues to 

utilize the process of provider monitoring.  

Due to the COVID-19 pandemic, DWIHN is 

currently using a virtual remote monitoring 

process. DWIHN also used HEDIS and 

HEDIS like tools to review member 

compliance with diabetic screening. 

DWIHN will educate the providers network 

through community outreach initiatives 

and training on the importance of diabetic 

screening.  This will be measured by the 

number of providers visited and the total 

number of clinically responsible providers.  

There have been 18 providers visited out of 

the 67 clinically responsible providers.  This 

measure is partially met.  We do not have a 

direct measurement of the impact.  This 

measure was interrupted due to COVID.  

DWIHN will continue this intervention by 

providing virtual educational sessions.    

Target Goal: Is to achieve 81.4% 

compliance.  

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

V.7e Coordination of Care Integrated Health Care, Utilization 

Management and Quality 

Improvement 

FY 2020-2021 DWIHN annually identifies 

opportunities to improve 

coordination across the continuum of 

behavioral healthcare services by 

collecting

data. This data is used to conduct 

quantitative and causal analysis to 

identify improvement opportunities. 

DWIHN has identified the

following Performance Improvement 

Projects (PIP’s) to improvement 

coordination of care efforts:

DWIHN achieved its goal in three of the 

eight (37.50%) identified coordination of 

care PIPs. DWIHN will continue to monitor 

and coordinate efforts, provide technical 

assistance to its Clinically Responsible 

Service Providers and report outcomes 

quarterly to QISC and PCC for all of its PIPs.

Target Goal: Improving Coordinatino of 

Care between Behavioral Health and Other 

Health Care Providers. 

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

V.7f Case Finding for Opiate Treatment Substance Use Disorder FY 2020-2021 Increase the Number of Persons 

Revived with provided Naloxone Kits 

in Wayne County MI (Naloxone 

Project).  Distribution of Naloxone 

kits to promote the use of overdose-

reversing drugs. 

The Peer Recovery Coach Program was in 

four hospitals but the program was 

discontinued due to the newest barrier 

was the COVID Response. The Peer 

Recovery Coaches were removed from the 

Emergency Rooms and other health care 

settings. The mobile units were still able to 

operate the Peer Recovery Coach Program 

with COVID precautions. With no end in 

sight for the pandemic, emphasis will be 

placed on the mobile unit outreach 

programs.

Target Goal: Incease the screening of 

members of risk for opiod abuse.  

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 
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V.7g Increasing Hepatitis A Vaccination Integrated Health Care FY 2020-2021 DWIHN was asked in June 2018 by 

the State of Michigan Department of 

Health and Human Services (MDHHS) 

to make available a prevention 

initiative for opioid treatment 

programs (OTP) that would help the 

State of Michigan reach the goal of 

80% of the population vaccinated for 

Hep A.     

Remeasurement 2 May 1 2019-October 31, 

2019 454 SUD consumers were offered the 

Hep A vaccine. Of that number 151 had the 

vaccine administered 33.25%.  This is a 

decrease of 3.51 percentage points.  

Scheduling with providers continued to be 

a barrier.  An added barrier was the 

reconfiguration of the Detroit Health 

Department which caused a nursing 

shortage. Wayne County Health 

Department (WCHD) excludes Detroit. 

Detroit Health Department (DHD) placed 

child immunizations first on their list.   

Once Hep A vaccination continued the DHD 

along with the WCHD had a shortage of 

Hep A vaccine, causing a continued 

decrease in the number of vaccinations 

administered.DWIHN is focusing on the 

largest SUD providers to administer the 

Hep A vaccines due to health department 

Hep A shortage. For 2020 the COVID 19 

pandemic stopped vaccinations for the 

year. The Governor put regulations on face 

to face contact within our provider sites.   

Target Goal: Is to achieve 80% of the 

population vaccinated for Hep A. 

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

V.7h PHQ-9 Implementation Clinical Practice Improvement FY 2020-2021 Reduce the suicide rate for enrolled 

members which includes determining 

if the PHQ-9 could be a value added 

screener for its service population, 

DWIHN reviewed its population 

data/Agency Profile to determine the 

prevalence of depression among the 

enrolled members within the service 

delivery system

Year-end analysis of data from MHWIN for 

this remeasurement period indicated a 

continued increase on the administration 

of the PHQ-9 at intake.But, again, 

compliance rates were behind the 

established goal. PHQ-9 re-screenings were 

slightly elevated over the last year. The 

compliance rate for measurement #1 was 

91.3% which demonstrated an increase of 

12.2% over the last remeasurement period. 

The rate did fall short of the goal of 95% by 

3.7 percentage points. However, it was 

determined that continued emphasis on 

the importance of administering the PHQ-9 

should assist in increasing this measure.

Measurement #2 fell 59.9 percentage 

points below the established goal of 95%. 

The FY2020 rate was 35.1% and increased 

15.9

percentage points from the previous year. 

During this period, providers that were 

under performing on this measure were 

identified using fiscal year-end data 

(October 1, 2019 – September 30, 2020). 

Providers who demonstrated a non-

compliance rate of 29% or greater by

the end of the fiscal year were identified 

Target Goal:  Reduce the suicide rate for 

enrolled members by utilizing the PHQ-9 

screening tool and data. 

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

V.7i PHQ-A Implementation Children's Imitative FY 2020-2021 Improve the health of the pediatric 

community through a grant to 

implement the Integrated Care for 

Kids Model.  The Model outlined a 

child-centered local service delivery 

and state payment model that aims 

to improve the quality of care for 

children under 21 years of age 

covered by Medicaid through 

prevention, early identification, and 

treatment of behavioral and physical 

health needs. DWIHN in collaboration 

with providers and practitioners 

within the contracted provider 

network determined that youth 

members ages 11-17 will be assessed 

for the symptoms of depression via 

the PHQ-A screening tool.

DWIHN has made considerable progress 

with the initiative to have practitioners 

consistently complete a PHQ-A with youth 

ages 11-17 upon initial intake, with the rate 

of completion rising from 61% (baseline), 

to 86.5% during the first remeasurement 

(October 1, 2018-September 30, 2019), to 

93% at the end of the second 

remeasurement (October 1, 2019-

September 30, 2020).

Target Goal: Improve the health of the 

pediatric community by utilizing the PHQ-A 

screeing tool and data. 

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 
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V.7j Improve ACT Fidelity w/ACT Step-Down Clinical Practice Improvement FY 2020-2021 Improve medication adherence for 

adults and children who have 

challenges taking their medications in 

the prescribed manner.

Individual Outcomes for Med Drop

Participants:

● 80% reduction in the number of Med

Drop clients admitted to a psychiatric

hospital, who had a psychiatric hospital

admission within the 12 months prior

to entering the Med Drop Program

● 92% reduction in psychiatric hospital

admissions for Med Drop clients who

had a psychiatric hospital admission

within the 12 months prior to entering

the Med Drop Program

● 91% reduction in psychiatric hospital

days for Med Drop clients who utilized

hospital days within 12 months prior to

entering the Med Drop Program

Target Goal: Improve medication 

adherence for members who have 

challenges taking their medications in the 

prescribed manner.

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

V.7k Increase the Number of New Habilitation 

Supports Waiver Program Enrolled Members 

and Improve the Utilization Rate of Habilitation 

Supports Waiver Program Slots

Quality Improvement, Utilization 

Management

FY 2020-2021 DWIHN has struggled to maintain 

95% utilization, as mandated by the 

MDHHS. Due to not meeting the 

standard, MDHHS reduced the 

number of slots allocated to DWIHN 

by 5%. 

The HSW program has had a strong start to 

FY2021. At the end of the 1st Quarter 2021, 

3,174 out of 3,252 slots were allocated for 

a utilization rate of 97.60%. The 

preliminary 1st Quarter data shows DWIHN 

is consistently exceeding MDHHS’ goal of 

95%.

Target Goal: Increase the Number of New 

Habilitation Supports Waiver Program 

Enrolled Members and Improve the 

Utilization Rate of Habilitation Supports 

Waiver Program Slots that are Allocated to 

Detroit Wayne Integrated Health Network 

from the Michigan Department of Health & 

Human Services.

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

V.7l Reducing the Call Abandonment Rate at the 

DWIHN Call center Serving DWIHN Members

Member Engagement/Customer 

Service

FY 2020-2021 The core goal of a call center is to 

strengthen relationships with its 

customers. One way to do this is by 

answering calls promptly. Because 

DWIHN values its relationship with its 

stakeholders (e.g., members, 

providers, etc.), it looks for 

opportunities to address any barriers 

that might adversely affect that 

relationship, such as an excessive call 

abandonment.

During the end of the remeasurement 

period, October to December 2020, the 

rate dropped to a new low (3.21%) 

standard is 5%.  

Target Goal: Reduce the Call Abandonment 

Rate at the DWIHN Call center Serving 

DWIHN Members.

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

V.7m Decreasing Wait for Autism Services Children's initiative FY 2020-2021 Due to the rapid growth of the ASD 

Benefit, DWIHN will need to increase 

the number of qualified ABA staff in 

Wayne County to deliver the ABA 

Benefit to meet the need of members 

served. The ABA staff shortage is a 

statewide issue.   

The eligibility population increase has 

continued through 2020, with DWIHN 

seeing an increase of about 5% per 

quarter. DWIHN currently has 222 BCBAs, 

BCaBAs, LP/LLPs, and QBHPs serving 

children and young adults covered by 

Medicaid in the Autism Benefit. Each 

Behaviorists can have a maximum caseload 

of 15 per BACB Certification Guidelines 

(BACB, 2012). DWIHN has reached 1,700 

enrollees in active treatment in the ABA 

Benefit during this fiscal year. Despite the 

COVID-19 pandemic and the many 

challenges DWIHN’s Network faced, FY20 

4th Quarter showed 84% of consumers 

received services within 90 days of MDHHS 

approval. This is up from 78% at the 

baseline measurement (FY18 Quarter 1).

Target Goal: Is to incease the number of 

qualified ABA staff in Wayne County to 

deliver ABA services. 

Continue to collect and analyze data, and 

report to QISC and PCC no less quarterly 

on the reporting measure. 

Advocacy Pillar

Goal VI. Increase Community Inclusion and Integration

VI.1 Home and Community Based Services (HCBS) Quality Improvement FY 2020-2021 Ensure full compliance in the network 

with the Home and Community 

Based Settings requirements by 

March 2023.  Outcome: FY18/19 

aggregate score (34%)  Goal: FY 19/20 

(60%)

The delivery of Community Living 

Supports/Life Skills and Skill Building “in-

person” services and supports continued to 

be impacted due to the COVID-19 

pandemic.  This resulted in a majority of 

services and supports being provided 

through the use of virtual platforms by 

providers, such as telehealth services, 

video-conferencing and cell phone usage. 

However, members served who expressed 

a desire not to work until the pandemic 

subsides were provided skill building 

assistance. 

Target Goal: To ensure full compliance in 

all services that fall under HCBS 

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.
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Goal VII Assure Compliance with Applicable National 

Accreditation, Legislative, Federal/State

VII.1 MDHHS QI,  MCO, CS, ORR, Finance, 

Workforce, Credentialing, IHC and 

Administration

FY 2020-2021 Achieve 95% compliance for all 

standards of Annual MDHHS Review.

MDHHS has concluded its 90-day follow-up 

review of DWIHN on April 22 through April 

30, 2021. The follow-up review evaluated 

the current status of the Corrective Action 

Plans for the Waivers.  Within 30 days after 

the review, DWIHN will receive the findings 

from MDHHS. It is DWIHN’s expectation 

that documentation supported 

remediation at both the individual and 

system levels to ensure full compliance.

Target Goal: To achieve full compliance for 

all standards

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

VII.2 NCQA Accreditation QI,  MCO, CS, ORR, Finance, 

Workforce, Credentialing, IHC and 

Administration

FY 2020-2021 Achieve full 3-Year Re-accreditiation 

for all standards of NCQA Review.

DWIHN's preliminary report from NCQA 

indicates a score of 89.69 out of 100 points. 

This preliminary score is well within the 

range necessary to receive another 3-year 

certification. 

Target Goal: To complete all requirements 

for NCQA Accreditation.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

VII.3 Health Services Advisory Group (HSAG) QI,  MCO, CS, ORR, Finance, 

Workforce, Credentialing and IHC 

FY 2020-2021 Achieve full compliance for all  three 

separate reviews as required by 

MDHHS: Performance Improvement 

Project (PIP), Performance Measure 

Validation (PMV) and the Compliance 

Monitoring review.

HSAG has scheduled the following reviews 

for FY 2021. Outcomes from the review will 

be reported to PCC and appropriate 

committees as required.  Performance 

Measurement Validation (PMV) - June 14th- 

June 25th, 2021, Performance 

Improvement Project (PIP) Improving 

Diabetes Screening for People with 

Schizophrenia or Bipolar Disorder Who Are 

Using an Antipsychotic Medication - July 

2021 and the new cycle of Compliance 

Reviews is scheduled for July 15th, 2021. 

Target Goal: Increase and maintain 

performance for all three (3) regulatory 

reviews: Performance Measure Validation 

(PMV), Performance Improvement Project 

(PIP) and the Compliance Monitoring 

review.  

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

VII.4 Annual Needs Assessment QI,  MCO, CS, ORR, Finance, 

Workforce, Credentialing and IHC 

FY 2020-2021 Implement targeted and prioritized 

planned actions identified in Needs 

Assessment through meaningful 

feedback from providers meetings, 

focus groups and members.

DWIHN’s Annual Needs Assessment Report 

was submitted to the Michigan 

Department of Health and Human Services 

(MDHHS) on March 31, 2021. DWIHN has 

targeted and prioritized areas for 

addressing identified needs within our 

service region that has been impacted from 

the COVID-19 pandemic.      

Target Goal: To fully implement and 

monitor the priority issues identified based 

on feedback received from stakeholder 

groups and the analysis of data collected.

Report to QISC no less than quarterly; 

Submit monthly reports to PCC on 

reporting measure.

9

Page 49 of 121



CHIEF CLINICAL OFFICER’S EXECUTIVE SUMMARY - Program Compliance Committee Meeting 
Wednesday, May 12, 2021 

 

During the month of April 2021, clinical operations continued to focus on continuity of services and supports during the 
COVID-19 pandemic. The following programs have been implemented and continue to operate with periodic monitoring 
by DWIHN staff.    

COVID-19 Response Plan includes maintaining and creating an infrastructure to support a holistic care delivery system, 
with access to a full array of services. Planning will continue for COVID-19 to ensure access, placement and specialized 
programs for individuals served by DWIHN. 
  
COVID-19 & INPATIENT PSYCHIATRIC HOSPITALIZATION  

 # of Inpatient Hospitalizations 

February 21 609 

March 21 610 

April 2021 666 
                                                                                                                                                        Inpatient Hospital Admission Authorization data as of 4/30/2021 

 

Hospitalizations data showed 9% increase in admissions for the month of April.  There were 6 reported cases of COVID-19 
inpatient in April 2021 (March 2021- 4 cases). 
 
COVID-19 INTENSIVE CRISIS STABILIZATION SERVICES - At the request DWIHN and due to the shortage of Mental Health 
Resources, particularly, crisis services, MDHHS granted provisional approval of the Team Wellness Center (TWC) 
application to perform Intensive Crisis Stabilization Services. Intensive Crisis Stabilization Services are structured 
treatment and support activities provided by a multidisciplinary team and designed to provide a short-term alternative to 
inpatient psychiatric services. Services may be used to avert a psychiatric admission or to shorten the length of an inpatient 
stay when clinically indicated. We saw a slight increase both hospitalizations and crisis services within the last month. 
 
Crisis Stabilization Service Provider Services  Capacity March 2021- 

 # Served  

Community Outreach for Psychiatric 

Emergencies (COPE)  

Intensive Crisis Stabilization Services (MDHHS 
Approved) 

9 234 
(March. report- 222) 

 

Team Wellness Center (TWC) 
Intensive Crisis Stabilization Services (MDHHS 
Approved) 

18                            53 

(March report- 59) 
 

 
*There was a 2% increase in crisis stabilization services provided in April 2021 (compared to March 2021) 
 

COVID-19 PRE-PLACEMENT HOUSING - Pre-Placement Housing provides Detroit Wayne Integrated Health (DWIHN) 
consumers with immediate and comprehensive housing and supportive services to individuals who meet DWIHN 
admission criteria and eligibility. Pre-Placement Housing provides funding to residential providers contracted to provide 
short-term housing for a maximum stay of 14- days, meals, transportation and supportive services that promote stable 
housing and increase self-sufficiency. Due to the COVID-19 emergency, DWIHN Credentialing Department provisionally 
impaneled the following residential providers, to provide services for those persons identified as COVID-19 positive or 
symptomatic (mild to moderate).   
 

Provider Services  # 
Beds 

March 2021- # 
Served 

April 2021 - # 
Served 

Detroit Family Homes  Licensed Residential Home- Adults 4 4 7 

Novis-Romulus Licensed Residential Home- Adults 3 7 7 

Kinloch Licensed Residential Home- Adults 3 7 7 

Detroit Family Home- 
Boston 

Licensed Residential Home- Adults 6 6 6 

Angel Patience Licensed Residential Home- Adults 3 6 6 
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COVID -19 RECOVERY HOUSING/RECOVERY SUPPORT SERVICES  
These individuals must be receiving outpatient services from a licensed SUD provider in DWIHN’s network via telehealth 
or telephone communications. The providers may provide up to 14 days for this specific recovery housing service for 
individuals who are exhibiting COVID-19 symptoms and/or tested for COVID-19 and positive. 
 

        COVID-19 Recovery Homes Utilization Update  

Provider # 
Beds 

#  Served- April 2021 

Quality Behavioral Health (QBH) 36 28  (March- 1) 

Detroit Rescue Mission Ministries (DRMM) 86                     2   (March- 3) 

*There was a significant increase in the utilization of Covid-19 recovery homes in the month of April 2021 (compared to March 2021) 

 

COVID -19 URGENT BEHAVIORAL HEALTH URGENT CARE SITES  
Effective April 3, 2020, providers listed below began offering Urgent Behavioral Health Care Service. The available services 
include Same-Day Access Services for assessment/intake, crisis services for existing DWIHN members, psychiatric 
evaluations, medication reviews, crisis stabilization, Peer Support Specialists, nursing assessments, medication injections, 
and non-ER transport. 
  

Provider Population Hours of Operations # Served April 2021 

Community Care Services   Children ages 6-17  
Adults ages 18 & older 

Mon. -Fri.  
8:30am – 6:00pm 

9 Adults  
                         (4 in March) 
 

Northeast Integrated Health   Adults ages 18 & older  Mon.- Fri.9am – 9pm 
Saturdays 9am- 1pm 

18 Adults 
(6 in March) 

 

The Children’s Center  
 

Children SED ages 6-
17  

Monday thru Friday 
8:00am – 8:00pm  

14 Youth  
(20 in March) 

 

*There was a 33% increase in utilization of Urgent Behavioral Health Urgent Care Services in April 2021 (compared to March 2021). 

 
 
Residential Department Report of COVID-19 Impact: 
 Cumulative (Dates 3/30/20 to 4/30/2021) 

Total # COVID-19 Persons in Residential Placement 316  

# of Deaths Reported 39  

*29 new positive covid positive members in April 2021, and 5 reported deaths 
 

 Cumulative (Dates 3/30/20 to 4/30/2021) 

Total # COVID-19+ Staff in Residential Placement 119   

# of Staff Deaths Reported 3   
*20 new cases of Covid and no reported deaths (the 3 reported deaths were from 4/2020). This is the reported highest number of covid cases since April 2020. 
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Vaccinations- Licensed Residential Homes: 

Residential COVID-19 Vaccinations City of Detroit Wayne County 

# of Residential Members  722 1,367 

# of Residential Members Fully Vaccinated (2 doses) 589 (82%) 1085 (79%) 

# of Residential Members received initial (1st) vaccination 26  132  

# Waiting on guardian consent 4 8 

# Declined 97 114 

# Clients Awaiting Provider to Report Additional Information 5 2 

# Members Undecided 1 26 

A combined total of 80% of members in licensed settings have been fully vaccinated (88% received at least 1 dose). 

Vaccinations- Unlicensed Homes: 

Unlicensed Homes: COVID-19 Vaccinations City of Detroit Wayne County 

# of Members  164 969 

# of Members Fully Vaccinated (2 doses) 53 (32%) 396 (40%) 

# of Members that have received initial (1st ) vaccination 11  76  

# Waiting on guardian consent 0 2 

# Declined 75 319 

# Waiting Additional Information from Provider/Guardian 20 5 

# Members Undecided 5 171 

A combined total of 40% members have been fully vaccinated in unlicensed setting (47% received at least 1 dose).  

*Combined total in congregate settings: 66% fully vaccinated. 73% received at least 1 dose. 

• 2 persons who previously declined changed their mind and received their 1st vaccination. 

 

COVID-19 OPERATIONAL Plans 

Michigan COVID-19 Cases Increase: May 6, 2021 update: The total number of confirmed COVID-19 cases in Michigan is 
858,050 with 18,054 deaths. Wayne County is reported to have 98,111 confirmed cases and 2,390 deaths, Detroit is listed 
with 48,359 confirmed cases with 2,076 deaths reported. (Source: www.michigan.gov/Coronavirus) 
 
Michigan COVID-19 Vaccination Updates: 

State of Michigan vaccination rates: 

Area First dose- Initiation Fully Vaccinated 

State of Michigan 51.2% 40.7 

Wayne County 57% 43.6 

City of Detroit 32% 23.4 

 

 
 
 
   

 

Page 52 of 121



Page 53 of 121



Page 54 of 121



Page 55 of 121



Page 56 of 121



Page 57 of 121



Page 58 of 121



Page 59 of 121



Page 60 of 121



Page 61 of 121



Page 62 of 121



Page 63 of 121



Page 64 of 121



Page 65 of 121



Page 66 of 121



Page 67 of 121



Page 68 of 121



Page 69 of 121



Page 70 of 121



Page 71 of 121



Page 72 of 121



Page 73 of 121



Page 74 of 121



Page 75 of 121



Page 76 of 121



Page 77 of 121



Page 78 of 121



Page 79 of 121



Page 80 of 121



Page 81 of 121



Page 82 of 121



Page 83 of 121



  Detroit Wayne  

Integrated Health Network 

Residential Services Department 

Department Monthly Report: April 2021 
 

Residential Assessment Productivity  

March Report’s Pending Assignments 88 

# of Referral Requests RECEIVED for April 2021 136 

Total Referrals 224 

  

Assessment/Referral Cancelled 62 

Cases Requiring Placement (Brokering) Only 21 

Assignments Awaiting Completion 68 

Completed Assessments 73 

 

Per Disability Designation  

AMI Referrals   128 

IDD Referrals 96 

 

 

Referral Sources  

Inpatient Hospitals 112 

Emergency Departments 12 

CRSP 76 

Youth Aging Out (DHHS)  1 

Pre-placement (C.O.P.E.) 8 

Crisis Residential 12 

Nursing Homes 3 

Total Received Referrals 224 

 

 

Residential Assessments (in Licensed Setting) 

In-home assessment review process was temporarily placed hold to complete roll-out and trainings of 

new residential assessment (effective 3/8/21) and H2X15/T2X27 code updates/changes (effective 

4/1/21). 
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  Detroit Wayne  

Integrated Health Network 

Residential Services Department 

 

COVID-19  

# of Positive Cases Reported   (4/1 – 4/30):  31 

Per Designation AMI IDD 

Males 6 3 

Females  3 16 
 

 

 

# of Deaths Reported                (4/1 – 4/30): 5 

Per Designation AMI IDD 

Males 0 2 

Females  0 3 

 

Residential Service Authorizations 

Total Processed Authorization Requests 1,336 

Authorizations APPROVED 1045 

Requests Returned to CRSP 321 

 

 

Authorization Submission Type 
 

Interim IPOS Completed  

by DWIHN Auth Team 
30 

Requests Submitted by 

Residential Care Specialists 
110 

Requests Processed Through 

MHWIN Queues  
1257 

 

Authorization (Per Disability Designation)  

AMI Authorizations 365 

IDD Authorizations 1,001 

 

30-Day/Emergency Consumer Discharge Notifications 

Total Received Consumer Notifications 18 

30-Day Notices for Licensed Facilities 7 

Emergency Discharges 9 

Rescinded Requests/Self-Discharges 2 
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  Detroit Wayne  

Integrated Health Network 

Residential Services Department 

Residential Facility Closures 

The following residential facility closures were processed during April 1-30, 2021 to relocate all consumers to 

alternate specialized placements (No residential facility closures reported this month due to COVID-19 issues; 

i.e. lack of staff, consumer exposure, etc.).: 

# of Facility Closure Notifications 5 

Received in April 2021: On-Going/In Process 2 

Requests ON-HOLD/PENDING 1 

Completion of Facility Closures 2 

 

Woodcrest Home – 26127 

Provider Notification Received:  2/26/21 

Facility Closure CANCELLED, effective 4/21/21 

Per MCO email received on 4/21/21: Guardians of all 4 CLS (DD) consumers has given written consent for 

Tranquility Services to be the new provider once approved by LARA (awaiting new licensing).  

Current Status:  PENDING 

 

Shining Starr LLC – 32135 

MCO Notification Received:   3/31/21 

Facility Closure Date:   4/19/21 

Residential provider submitted incident reports for each of all 3 (AMI) consumers when they exited the SIL 

program. All reported to CRSP and RS department.  

No additional action through Residential Services is required for closure. 

Current Status:  CLOSED 

 

Carter Adult Foster Home – 25567 

MCO Notification Received:   4/5/21 

Facility Closure Date:   5/2/21 

Residential provider reported closure of facility upon passing away of last remaining consumer (in March 2021) – 

no current consumers residing in facility.  

No additional action through Residential Services is required for closure.  

Current Status:  CLOSED 

 

United Horizons, LLC – 29736 

MCO Notification Received:   4/16/21 

Facility Closure Date:   5/12/21 

MCO email received reporting DWIHN decision to terminate residential provider’s contract effective 5/12/21. RS 

department in process of relocating  

  

Current Status:  In Progress 

 

Nuttall AFC Home II – 25922 

Provider Notification Received:  4/26/21 

Facility Closure Date:   6/1/21 

Residential provider reported closure of facility effective 6/1/21. RS has confirmed 2 AMI consumers (assigned to 

CCIH-CRSP) are to be relocated. CRSP has been contacted to submit documentation for consumer relocation, 

awaiting responses.   

Current Status:  In Progress 
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  Detroit Wayne  

Integrated Health Network 

Residential Services Department 

Department Project Summaries 

Authorization Team 

• H2X15/T2X27 Authorization Process: The Residential Authorization Team has been working in 

coordination with the Finance Department for clarification and understanding the development of a 

standardized process for approving H2X15/T2X27 authorizations. The team has met with DWIHN 

leadership to work towards a resolution. Residential Authorization Team and Leadership have a 

scheduled meeting with CRSP and Unlicensed Residential Home Provider to continue on a path of 

resolution.  (4/29/2021) 

• IDD Residential Unlicensed Home Provider Meetings: The Residential Authorization Team has 

participated in multiple meetings with IDD Unlicensed Home Providers to listen and discuss concerns 

regarding the H2X15/T2X27 implementation beginning 4/1/21. 

• HAB Waiver Authorizations (T2X27): Residential Authorization Team completed the HAB Waiver 

Report T2X27 update having reviewed 983 total cases with 256 H2X15/T2X27 authorizations approved. 

• CRSP Authorization Process Training: Residential Authorization Team completed training on April 15th 

with CNS Healthcare/Northeast Integrated Health to assist in learning process for CRSP responsibilities 

in service authorizations.  

• Claims Cube Training: The team, with the residential department managers, and admin specialist 

attended IT’s Claims Cube Training on 4/9/21. The team will continue to work with IT to build a 

Residential Cube to run reporting with more measurable data.  

• General Authorizations: Continuation of H2X15/T2X27 authorization transition that began 4/1/2021. 

 

CRSP/Department Meetings 

• CRSP/Residential Services Monthly Meetings 

A total of 17 CRSP meetings were completed for April 2021, with two CRSP meetings being cancelled to 

accommodate training for CRSP and Residential Providers to introduce the Residential Committee Review 

process and presentation. Only two CRSP meetings are only bi-monthly: Spectrum and CCS.  

General monthly agenda added for review. 

 

CRSP/Residential Providers Training 

• DWIHN Residential Review Committee Process: The department held 2 sessions on Thursday, April 29th 

This training will focus on the new process by which DWIHN will review requests for changes to a client’s 

level of care while residing in a specialized licensed or unlicensed setting. Of the (2) virtual sessions on 

Bluejeans.com, we confirmed a total of 230 Attendees as follows:  

 IDD CRSP & Residential Providers at 10 AM 

- 139 Attendees 
 

 AMI CRSP & Residential Providers at 1 PM 

- 91 Attendees 
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  Detroit Wayne  

Integrated Health Network 

Residential Services Department 

Department Projects 

Residential Assessment Development (Darryl Smith) 

 Individual CRSP trainings of the residential assessment 

 Troubleshooting with MORC and NSO-Life Choices on specific cases  

 Completion of the residential process flow 

 Monthly support meetings with CLS 

 New transition into supporting Wayne Center 

 Reviewed 17 IDD residential assessments competed MORC and CLS supports coordinators 

 

Department Special Projects (Michael Jackson)  

 COVID-19 weekly monitoring under Project Reach Out 

 Contact providers (58 facilities) on a weekly basis to inquiry if any staff or consumers tested 

positive, documenting information that is outlined in reporting grid 

 Vaccination Reporting 

- Collecting data regarding date of consumers’ 1st and 2nd dose, number of staff in the home, number of staffs 

vaccinated; also noting consumers/guardians that refuse or did not approve for consumer to be vaccinated 

- Provided community vaccination resources to providers attempting to schedule consumers that have given 

consent 

 Special review of licensed facility’s levels of care: 5 cases reviewed to complete updated 

residential assessments  

 

Department Special Projects (Megan Latimer) 

 COVID-19 Reporting Process 

- Update and maintain COVID-19 master list (2 different tabs on Excel sheet) when COVID-19 positive cases 

and or deaths of AFC residents/DCW staff are identified by residential department team members (Project 

Reach Out) or residential referrals that are made by the case manager 

- Send report on the number of COVID-19 positive cases and or deaths (consumers and DCW) daily and 

accumulative; with demographic breakdown: diagnosis designation, gender, age 

-  Communicate/Coordinate with RCS-Lezlee Adkisson for consumers requiring quarantining. 

i. Cases are tracked monthly 

ii. Monthly team meeting participation along with RCS Lezlee Adkisson to 

COVID-19 numbers, findings, and quarantine facility usage 

 Vaccination tracking 

- Call residential providers to inquire if residents have been vaccinated, if they have received the vaccine, 

collect the following information: 

- obtain names of the consumers (including member IDs) the dates of 1st and 2nd vaccine, who administered 

the vaccine (Walgreens, CVS, Health Department etc.), the capacity of the AFC home and number of residents 

who have been vaccinated. 

- obtain the number of staff/DCWs who have been vaccinated and the total number of staff/DCWs who work 

at the facility. 

 Completion of master list for DWIHN unlicensed residential providers and facilities 
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  Detroit Wayne  

Integrated Health Network 

Residential Services Department 

Department Goals 

Staffing 

• Newly hired staff members: Residential Care Specialists Harriett Siddiqui (on April 5th) and Ashley 

Tomaszewski (April 19th) 

• We continue to interview for the (two) Residential Care Coordinator positions: one interview completed 

on April 26th, and second candidate scheduled to be interviewed on May 7th  

 

Automated Productivity Reporting  

• Residential Services received licensing for adobe publishing for development of department reporting 

forms and documentation for external providers.  

• To date, the staff continued to utilize Smartsheet for Residential Care Specialists reporting, facility 

closures, and in-home assessment reviews with additional revised reporting forthcoming.  

 

Residential Review Committee 

• Process work flow and training completed 

 

Residential Task Log 

• Attached for review 

Page 89 of 121



�����������	�
���
�����


���
���
�����

������ ������ ������� ��������� �������� ������ ��������

�� �� �� �� 
���
�� � �

��  !� ��"#�$���������


�
��!� ��"#�$���������


% & ' ( � � ��

"�)���*��$�+,$���������
  ��*��$�+,$���������


���*��$�+,$���������


-���.�

	 ������*

/0�*��$�+,$���������


�� �� �� �% �& �' �(

�#��1�#2�"*

�-�*��$�+,$���������


$�������
�����3�������) 45�*��$�+,$���������


�� �� �� �� �� �� �%

�������3���33�����

+��-�����*

�6�626+6* �2
�*��$�+,$���������
 �4�*��$�+,$���������


789:;<=>?7;@7ABC7DE7FGFH7HIJHIJK7LA78MN

Page 90 of 121



�����������	�
�������

����� 
����� ������� ��������� �������� ������ 
�������

�� �� �� �� �� �� 
����


� !"�! 
#$ ���������� !!%&"�! 
#$ ���������� ��'
"�! 
#$ ����������

�!!"�! 
#$ ����������

%((�! 
#�)� ����������

�
%�! 
#�)� ����������

*+,-./012*.3*456*78*9:9;*;<=;<=>*?4*+@A

Page 91 of 121



Residential Task Log: March 2021

Received 

Date Originated From Assigned To

Assignment 

Date Task Name Task Requirements

Last Status 

Update

Projected 

Completio

n Date

Actual 

Completio

n Date
09/28/20 Shirley Hirsch Sherri Watson 09/28/20 CRSP Case Management Responsibilities Review prior (CRL) documents to convert for DWIHN documentation 12/03/20 ASAP

01/06/21 Shirley Hirsch Kelly McGhee; Sherri Watson 01/06/21 Process Flow of Consumer Medical Review Protocol for Residential 

Providers; managed by designated CRSP

01/16/21 ASAP

12/21/20 Shirley Hirsch Sherri Watson; Kelly McGhee; 

Lucinda Brown

12/21/20 Self Determination Tracking and Process Flow Finalize process flow to determine whether submitted SD referrals are to 

remain or are no longer under SD services ; coordinated with SD Liaison 

L i d B ( f d d f i f t fi i l t t )

01/06/21 01/31/21

02/23/21 Shirley Hirsch Sherri Watson 02/23/21 Residential tracking of COFR Cases COFR Cases cc: through Residential Services will tracked by Dept Admin 

for monthly reporting.

02/23/21 On-Going

02/15/21 MCO Amelia Answorth; Andrea Guilbault; 

Sherri Watson

12/16/20 Res Provider Suspension for United Horizons, Inc. MCO Notice received extending suspension until 2/13/2022… RS 

Director advise MCO reporting 6-month contract suspension for residential 

provider of all DWIHN services until August 2021.

02/13/22 02/13/22

02/02/21 Shirley Hirsch Sherri Watson; Project Reach 

Team

02/02/21 Residential Provider MASTER List: Consumer/DCW Staff Vaccination 

Reporting

Sort by Area/City/etc…. Staff from Project Reach Out calling to report 

consumers & DCW staff who have received/declined CVD vaccine; also 

updting residentila provider master listing and contact info.

03/31/21 ASAP

11/01/20 June White; Rai Williams Shirley Hirsch, Kelly McGhee, Sherri11/01/20 Internal Department Notifications Hospital Liaison Provider Meetings 04/01/21 ON GOING

11/01/20 June White; Rai Williams Shirley Hirsch, Kelly McGhee, Sherri11/01/20 Internal Department Notifications (CRSP) Outpatient Provider Meetings 03/19/21 ON GOING

11/01/20 June White; Rai Williams Shirley Hirsch, Kelly McGhee, Sherri11/01/20 Internal Department Notifications Residential Provider Meetings 03/19/21 ON GOING

09/15/20 Shirley Hirsch Authorization Team, Darryl Smith; 

Sheila Jones

09/15/20 CRSP Process for PC/CLS Worksheet Entry CRSP Notification of H2015 worksheet suspension, effective 9/15/20 thru 

10/15/20... Process extended through 3/31/21/CRSP to continue request 

entries as "place holders".

03/03/21 03/31/21

09/15/20 Shirley Hirsch Residential Auth Team CRSP Service Authorization Entries thru MHWIN CRSP to complete all active service auths at least 30 days in advance of 

the authorization expiration

03/31/21 03/31/21

10/01/18 Stacie Durant Shirley Hirsch 10/01/18 Title XIX (19) Review and grant auth requests through ASAP System for CRSP/CMH 

workers: notificatin to CRSP to confirm ASAP website applications have 

been complted by designated CRSP Staff;

03/29/21 ASAP

03/24/21 Shirley Hirsch Sherri Watson 03/24/21 ASAP Business Continuity Plan (Title XIX) Liaison Spreadsheet Update Email CRSP Supevisory Tam to confirm continuity plan has been reviewed 

by designated Liaison and confirming Use ID contact info in Excel 

spreadsheet; reporting back to DHHS.

2/29/21 ASAP 2/29/21

02/23/21 Shirley Hirsch Sherri Watson 02/23/21 COFR Case: FG-1531820 (DD); DOB: 5/2/61: Ionia Cnty Medicaid, 

residing in Hubbard Home (Prov ID# 25748) per Guardian's (mother) 

request. Consumer assigned under CLS (intake completed 1/12/21).

COFR Cases cc: through Residential Services will tracked by Dept Admin 

for monthly reporting.

02/23/21 ASAP 02/23/21

02/23/21 Shirley Hirsch Sherri Watson 02/23/21 COFR Case: FG-1531820 (DD); DOB: 5/2/61: Ionia Cnty Medicaid, 

residing in Hubbard Home (Prov ID# 25748) per Guardian's (mother) 

request. Consumer assigned under CLS (intake completed 1/12/21).

COFR Cases cc: through Residential Services will tracked by Dept Admin 

for monthly reporting.

02/23/21 02/23/21

02/15/21 Shirley Hirsch Sherri Watson 02/15/21 DRAFT for completion: Residential Dept Communications process to share 

with MCO for publication

Dept numbers, fax, and email inbox with directive to what requests go 

where. 

02/16/21 ASAP 02/16/21

02/09/21 Shirley Hirsch Kelly McGhee, Sherri Watson 02/09/21 DRAFT Instructions on Informed Consent and Consumer Vaccine 

Reporting 

DRAFT Instructions on Informed Consent (for consumers, reported by 

CRSP) and vaccination date reporting form (for residential providers per 

facility; within city of Detroit)

02/10/21 ASAP 02/10/21

02/02/21 Shirley Hirsch Sherri Watson; Ameila Answorth; 

Andrea Guibault

02/02/21 Brokering Letter: Acceptance/Denial for Brokering Letter Tracking email letters to residential providers when referrals are denied for 

placement (to be added to RS Team Monthly Meeting)

02/04/21 ASAP 02/04/21
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Residential Task Log: March 2021

01/16/21 Shirley Hirsch Jessica Wright; Kelly McGhee 12/21/20 30-Day Discharge Reporting Updates/Revision; Smartsheet Development Reporting grid review/update (to identify green/yellow/red cases) to track 

length-of-time for discharge notifications, carry-overs from previous month 

and process barriers (extending past 30-day or Emergency discharge 

timeframe).

12/21/20 01/31/21 03/16/21

12/16/20 MCO Amelia Answorth; Andrea Guilbault; 12/16/20 Res Provider Suspension for Tender Heart Care AFC RS Director advise MCO reporting 6-month contract suspension for 

residential provider of all DWIHN services until February 2021.

12/16/20 02/28/21 02/28/21

11/01/20 Shirley Hirsch Kelly McGhee Department Workflows/Process Development for CRSP Internal (Res) Provider Consumer Transfers 02/15/21 ASAP 02/15/21

09/23/20 Shirley Hirsch Sherri Watson 11/01/20 CRSP Monthly Meetings with DWIHN Residential Services CNS Healthcare & NEIH: every 2nd Tuesday @ 2 PM 03/31/21 03/31/21 03/31/21

09/23/20 Shirley Hirsch Sherri Watson 11/01/20 CRSP Monthly Meetings with DWIHN Residential Services Team Wellness: every 1st Friday @ 1 PM 01/22/21 ASAP 02/05/21

09/23/20 Shirley Hirsch Sherri Watson 11/01/20 CRSP Monthly Meetings with DWIHN Residential Services The Guidance Center: every 2nd Tuesday @ 3 PM 01/22/21 ASAP 02/09/21

09/23/20 Shirley Hirsch Sherri Watson 11/01/20 CRSP Monthly Meetings with DWIHN Residential Services CCS: every 2nd Thursday @ 1 PM 01/22/21 ASAP 02/11/21

09/23/20 Shirley Hirsch Sherri Watson 11/01/20 CRSP Monthly Meetings with DWIHN Residential Services DCI: every 2nd Thursday @ 12 PM 01/22/21 ASAP 02/11/21

09/23/20 Shirley Hirsch Sherri Watson 11/01/20 CRSP Monthly Meetings with DWIHN Residential Services CCIH: every 3rd Friday @ 10 AM 01/22/21 ASAP 02/19/21

09/23/20 Shirley Hirsch Sherri Watson 11/01/20 CRSP Monthly Meetings with DWIHN Residential Services NSO: every 4th Friday @ 1 PM 01/22/21 ASAP 02/26/21
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Signed: Wednesday, May 12, 2021
Signed: Wednesday, May 12, 2021
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Signed: Friday, May 7, 2021
Signed: Friday, May 7, 2021
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VACCINE MYTHS AND FACTS (CDC) 
 

Is it safe for me to get a COVID-19 vaccine if I would like to have a baby one day? 

 

Yes. If you are trying to become 

pregnant now or want to get pregnant in 

the future, you may get a COVID-19 

vaccine when one is available to you. 

There is currently no evidence that COVID-

19 vaccination causes any problems with 

pregnancy, including the development of the 

placenta. In addition, there is no evidence 

that fertility problems are a side effect of 

any vaccine, including COVID-19 vaccines. 

Like all vaccines, scientists are studying 

COVID-19 vaccines carefully for side 

effects now and will continue to study them 

for many years.

 

Will a COVID-19 vaccine alter my DNA?

 

 

No. COVID-19 vaccines do not change 

or interact with your DNA in any way. 

There are currently two types of 

COVID-19 vaccines that have been 

authorized and recommended for use in 

the United States: messenger RNA 

(mRNA) vaccines and a viral vector 

vaccine. Both mRNA and viral vector 

COVID-19 vaccines deliver instructions 

(genetic material) to our cells to start 

building protection against the virus that 

causes COVID-19. However, the 

material never enters the nucleus of the 

cell, which is where our DNA is kept. 

This means the genetic material in the 

vaccines cannot affect or interact with 

our DNA in any way. All COVID-19 

vaccines work with the body’s natural 

defenses to safely develop immunity to 

disease. 
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Can CDC mandate that I get a COVID-19 vaccine?

 

 

No. The federal government does not 

mandate (require) vaccination for 

people. Additionally, CDC does not 

maintain or monitor a person’s 

vaccination records. Whether a state or 

local government or employer, for 

example, can require or mandate 

COVID-19 vaccination is a matter 

of state or other applicable law. Please 

contact your state government or 

employer if you have other questions 

about COVID-19 vaccination mandates. 

 

After getting a COVID-19 vaccine, will I test positive for COVID-19 on a viral test?

 

 

No. None of the authorized and 

recommended COVID-19 vaccines 

cause you to test positive on viral tests, 

which are used to see if you have 

a current infection.  Neither can any of 

the COVID-19 vaccines currently in 

clinical trials in the United States.  If 

your body develops an immune response 

to vaccination, which is the goal, you 

may test positive on some antibody tests. 

Antibody tests indicate you had 

a previous infection and that you may 

have some level of protection against the 

virus. Experts are currently looking at 

how COVID-19 vaccination may affect 

antibody testing results. 
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Can a COVID-19 vaccine make me sick with COVID-19

 

No. None of the authorized and 

recommended COVID-19 vaccines or 

COVID-19 vaccines currently in 

development in the United States contain 

the live virus that causes COVID-19. 

This means that a COVID-19 

vaccine cannot make you sick with 

COVID-19. 

COVID-19 vaccines teach our immune 

systems how to recognize and fight the 

virus that causes COVID-19. Sometimes 

this process can cause symptoms, such 

as fever. These symptoms are normal 

and are signs that the body is building 

protection against the virus that causes 

COVID-19. Learn more about how 

COVID-19 vaccines work. 

It typically takes a few weeks for the 

body to build immunity (protection 

against the virus that causes COVID-19) 

after vaccination. That means it’s 

possible a person could be infected with 

the virus that causes COVID-19 just 

before or just after vaccination and still 

get sick. This is because the vaccine has 

not had enough time to provide 

protection.
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1 
You can submit COVID-19 related questions by emailing us @ AskTheDoc@dwihn.org 

 

WHAT CAN YOU DO AFTER GETTING VACCINATED WITH COVID (FROM CDC, (UOFMHEALTH) 
 

First of all, before anything else: Be proud. 
Breathe easier. 
Walk or sit taller. 
Let go of some of the worry that’s lurked in the back of your mind for the past year. 
Pat yourself on the back! 
 
Now that you’ve done all that, here are seven practical tips for living your post-vaccinated life: 
 

1. Remember that COVID vaccination is a journey. 

 

If you’ve had the first dose of a two-dose vaccine (Pfizer or Moderna) but not the 
second, you’re still on that journey. Same thing if you’re still less than two weeks out 
from your second dose, or less than two weeks out from your only dose of the Johnson 
& Johnson vaccine. You’re almost there! In the meantime, take the same precautions as 
an unvaccinated person, though you’re already more protected than they are. As soon 
as you’re fully vaccinated for COVID, you’ll have more freedom! Keep reading to find 
out what that means. 

2. You can do some pre-pandemic activities again – but not everything, yet. 

The vaccines against COVID-19 are incredibly powerful – better than our vaccines 
against many other diseases at preventing serious illness and death. But they don’t give 
you superpowers. So experts have taken a “go slow” approach to post-vaccine 
recommendations.  
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2 
You can submit COVID-19 related questions by emailing us @ AskTheDoc@dwihn.org 

 

 

3. You’ve got a new “force field” around you – but it’s not impenetrable. 

With your immune system primed to spot coronavirus, you’re far more protected than you 
were before. But we’re still learning. If there’s a lot of COVID activity in your area – which is the 
case in much of Michigan right now – you could still get a “breakthrough” infection. But if you 
get sick, it will most likely be much milder than it would have been if you hadn’t gotten 
vaccinated. That’s what happens every year with the flu vaccine. 
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3 
You can submit COVID-19 related questions by emailing us @ AskTheDoc@dwihn.org 

 

4. You can join the effort to track COVID vaccine reactions. 

The thousands of people who volunteered to get the vaccines in clinical trials last year made it 
possible for you to get your vaccine this year. 

Now you can do your part. All it takes is responding to a few text messages, or telling your 
health care provider if you experience something unusual. Do this by signing up for the text-
based V-Safe program (https://www.cdc.gov/coronavirus/2019-
ncov/vaccines/safety/vsafe.html)run by the Centers for Disease Control and Prevention. Just 
answer the quick surveys they’ll text to you in the days and weeks after your vaccination(s). 

 
5. You can help those who are on the fence about vaccination. 

The faster we can get most U.S. adults and teens vaccinated, the faster we can go back to 
normal.The problem is, some adults are still not sure they want to get vaccinated, or even have 
made up their minds against it.They may have heard false claims about the vaccines, or may 
worry about how they’ll react to the vaccine because of their health. Or they may have only just 
become eligible, or gave up trying to find a vaccine appointment because it seemed too 
complicated. The word of a friend, relative or neighbor carries more weight with some people 
than the voices of hundreds of national experts with degrees after their names. By sharing your 
experience with people, you know, and helping them get solid information, you can make a real 
difference in the total vaccination effort.   

6. You’re spared the inconvenience of quarantining after an exposure. 

Staying completely home for 10 to 14 days is no one’s idea of a good time. It can cost people 
lost wages, lost school time, extra costs to have things delivered, and more. But that’s what 
unvaccinated and partly vaccinated people have to do if they get close to a person who turns 
out to have COVID-19, whether or not they have symptoms.   

But not you! If you’re vaccinated, and you haven’t developed symptoms, you’re good to go. 
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