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WHAT'S INSIDE THIS ISSUE:

PROVIDER NETWORK NEWS

Detroit Wayne Integrated Health Network is excited to
announce that Medversant Technologies, Inc. a Limited
Credentialing Verification Organization (CVO), will be
credentialing all Behavioral Health and Substance Use
Disorder licensed/certified practitioners and impaneling all
providers that receive funds from DWIHN. Hegira
Programs, Inc. was the provider that participated in the
pilot which was designed to address any issues that could
impact practitioner credentialing and impaneling. The next
cohort group will receive training in all of the Medversant
software programs. As we move forward, all providers will
receive the training appropriate to their delivery of
services. The Credentialing Unit will be providing updates
regarding the rollout. Please submit questions or concerns
to pihpcredentialing@dwihn.org

MEDVERSANT
Ricarda Pope-King, Provider Network Administrator
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The Michigan Department of Health and Human Services (MDHHS)
recently announced a new proposal called Specialty Integrated Plan
(SIP) to promote integration of care between behavioral health and
physical health.  MDHHS introduced four potential SIP models or
options: 
 

1) Public-led: Statewide association of Community Mental Health
Service Providers (CMHSPs) and managed care and provider
partners; 2) Plan-led: Medicaid health plan and behavioral health and
provider partners; 3) Provider-led: Association of providers and
hospital system and managed care partners; and 4) Public/Private
Partnership: Collaboration among a Medicaid health plan, CMHs,
Federal Qualified Health Centers (FQHCs), and regional providers.   

MDHHS Director Robert Gordon shared a very aggressive timeline with an implementation date of
October 2022. Gordon also expressed that MDHHS’ goal is to preserve and strengthen the community
benefit system through the current Centers for Medicare and Medicaid Services system.  He said that
changes will occur to promote a more robust provider network and consistency of service and benefits
throughout the State.
 

Although not overtly expressed by MDHHS, the newly formed SIP will eliminate Prepaid Inpatient Hospital
Plans (PIHPs) and work directly with health care providers and Community Mental Health Organizations
for the delivery of integrated care.
 

In short, the SIP will function as a Managed Care Organization (MCO) and will be a full risk-bearing entity
that includes the management of profits and losses. In addition, the new SIP, as an MCO, will be required
to maintain a substantial risk reserve of approximately 20-30% of annual spend. The current public
system does not allow for high levels of reserves. Special consideration will be required to allow the build-
up of reserves for public entities to participate as a SIP.
 

There are several concerns that have been expressed. The proposal from MDHHS requires multiple
statewide SIPs that will compete against each other. As a result, this will require each SIP to have a
provider network and infrastructure for the entire State. Moreover, the new proposal will eliminate the ten
10 PIHPs in the State and promote SIP partnerships with CMHSPs.
 

DWIHN will continue to work with MDHHS, the people we serve, the provider network, key legislators and
stakeholders as we listen and share our concerns about the proposal and the potential impact it will have
on community mental health.
 

Eric Doeh - Deputy CEO/COO

Deputy CEO/COO Corner
Eric Doeh, Deputy Chief Executive Officer/Chief Operating Officer
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3



Further, goals and objectives must be personal to the behavior and circumstances of the individual. For
example, we all agree that an individual in SUD treatment should “work to change environmental triggers”
but the IPOS should comprise a goal that is personal to the individual such as, “avoid known behaviors and
individuals [such as…] that have repetitive links to substance abuse.” Similarly, the IPOS and any
associated behavioral treatment plan must comprise consistent, plain language regarding the limitation that
must be present in an individual’s environment. Of course, Case Manages play a critical role in the drafting
of the IPOS but they are not alone in shouldering the responsibility to insure that providers and direct care
workers deliver effective service.  Together, we have worked for a year to correct technical issues such as
progress notes and CPT Code issues. Various departments of DWIHN have required corrective action plans
with the understanding that providers will act in good faith to achieve compliance. Confronted with
deliberate or negligent non-compliance despite education, quality improvement initiatives, and auditing and
monitoring, we recognized that our compliance plan lacked accountability. 

The Corporate Compliance Officer annually solicits recommendations of critical compliance issues and
prioritizes them to identify matters that are essential to our growth and success in the coming year.  For this
year, the Compliance Plan focus on two initiatives: 1) The drafting of IPOS and Behavioral Treatment Plan
documents that are truly “person centered”; and 2) Consistent enforcement of disciplinary policies. Quality
Improvement, Utilization Management and direct care workers have all expressed a genuine concern
regarding the formulaic language in the IPOS. Often, IPOS documents contain a broad recipe of services
that seem to be tailored to the diagnosis and not the individual. The array of services must reflect the
medical necessity of the individual as well as evidence based strategies linked to that person’s goals and
objectives.

SIMPLY COMPLIANCE
 Bernard K. Hooper, Corporate Compliance Officer
A CONVERSATION ABOUT THE PROCESS OF ENHANCING COMPLIANCE
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Corporate Compliance in concert with the Legal department is working on a strategy to
use remedies set forth in the Provider Contracts, such as withholding payments and
discontinuing referrals, to facilitate timely responses from providers subject to corrective
action plans. DWIHN must “maintain written policies that apply appropriate disciplinary
sanctions on those officers, managers, supervisors, and employees who fail to comply
with the applicable statutory and Medicaid program requirements, and with [DWIHN’s]
written standards of conduct. These policies must include not only sanctions for actual
noncompliance, but also for failure to detect non-compliance when routine observation
or due diligence should have provided adequate clues or put one on notice. In addition,
sanctions should be imposed for failure to report actual or suspected non-compliance.”
DWIHN will consider mitigating factors such as the degree of intent, and whether the
violation comprises a single incident or several purposeful or known incidents.
 
 
 
 
 
 
 
 
 
 

The Constituents’ Voice (also known as the “CV”) is the DWIHN consumer advisory
group. Meetings are held on the 3rd Friday of the month from 10am-12pm, DWIHN, 2nd
Floor Conference Room.
 

March 20, 2020                              August 21, 2020
April 17, 2020                                September 18, 2020
May 15, 2020                                 October 16, 2020
June 19, 2020                                November 20, 2020
July 17, 2020                                 December (TBD)

SIMPLY COMPLIANCE
 Bernard K. Hooper, Corporate Compliance Officer
A CONVERSATION ABOUT THE PROCESS OF ENHANCING COMPLIANCE CONTINUED
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DATES OF CV MEETINGS - 2020
CUSTOMER SERVICE
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STANDARDIZED IPOS
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FUTURE MEETINGS
June White, Provider Network Adminstrator
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Provider trainings are available at Detroit Wayne Connect, a continuing education platform for
stakeholders of the behavioral health workforce. We strive to provide a variety of live and online
courses. 
 

Log on at dwctraining.com.
 

SUD Trainings are available on Improving MI Practices posted at www.dwihn.org.

Detroit Wayne Integrated Health Network
707 W. Milwaukee St.

Detroit, MI 48202
www.dwihn.org

 
24-Hour Crisis Information and Referral

800-241-4949
TDD: 866-870-2599

 
Customer Service

 888-490-9698 or 313-833-3232 
TDD/TTY: 800-630-1044

Fax: 313-833-2217 or 313-833-4280
 

Recipient Rights Office
888-339-5595

TDD/TTY: 888-339-5588
 

 
 
 

@DetroitWayneIHN

ONLINE TRAININGS ARE AVAILABLE
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For questions or concerns on Impaneling, Credentialing, Contracting and Claims, please call our   
Provider Information Helpline at (313)-344-0692 or email: pihpprovidernetwork@dwihn.org


