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Finance Committee Meeting 

DWIHN Administration Building 

8726 Woodward Avenue 

Detroit, MI 48202 

Wednesday, August 5, 2026  

1:00 p.m. 

AGENDA 

 

I. Call to Order 

 

II. Roll Call 

 

III. Committee Member Remarks 

 

IV. Approval of Agenda 

 

V. Follow-Up Items 

 

VI. Approval of Minutes – July 1, 2026 

 

VII. Presentation of the Monthly Finance Report 

 

VIII. FY2026 3rd Quarter Purchasing Non-Competitive and Cooperative Report 

 

IX. Unfinished Business: 

 Staff Recommendation(s): 

a. BA #22-50R2 – Standard Cost Allocation Consulting Services (Rehmann Robson) 
 

X. New Business: 

  Staff Recommendation(s): 

 

XI. Good and Welfare/Public Comment 

Members of the public are welcome to address the Board during this time for no more than two 

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 who 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). 

 

  XII.  Adjournment 

http://www.dwmha.com/
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July 31, 2026 

 

To:  Dora Brown, Chair  

  Finance Committee 
 

From:  Stacie Durant, CFO 
 

cc:  James White, President/CEO 

  Cassandra Phillips, Director of Children Initiative 
 

Re:  Board Follow up to Decrease in Children Services  

At the May 6, 2026, Finance Committee meeting, the Board requested additional information regarding the 

decrease in Children's Services expenditures between FY 2024 and FY 2025. The audited financial 

statements reflected a reduction of approximately $3.2 million. 

Upon further analysis, approximately $2.2 million, or 70% of the decrease, is attributable to a change in the 

payment methodology for uninsured and mild-to-moderate services provided by Certified Community 

Behavioral Health Clinics (CCBHCs). 

In FY 2024, DWIHN reimbursed CCBHCs for uninsured and mild-to-moderate services at standard fee 

schedule rates. These payments were subsequently offset against the monthly supplemental payments due 

to providers, with only the net amount being distributed. 

Beginning in FY 2025, DWIHN collaborated with PCE to reimburse CCBHC services at $0.01 per claim, 

eliminating the need for these offsetting transactions. As a result, the financial statements reflect a decrease 

in Children's Services expenditures; however, this accounting and payment methodology change did not 

reduce funding available to providers and had no impact on the level or availability of services provided to 

children. 

Reporting Code 2024 2025 
H0036 Home Based   

Sum of Cost_Total $16,084,525.28 $13,637,368.25 
Sum of Units                             206,593                           194,474  
Distinct Count of MemberID                               1,591                                1,603  
H2021 Wraparound   

Sum of Cost_Total $4,753,785.17 $4,439,743.87 
Sum of Units                            46,837                             49,760  
Distinct Count of MemberID 482 515 

 $20,838,310.45 $18,077,112.12 
Please advise if there are any further questions or concerns. 

http://www.dwmha.com/
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Finance Committee Meeting  

8.5.2026 

Children’s Initiative Department: Board Request  

_____________________________________________________________________________________________ 

Finance Committee Board Request 

Request: The Committee requested an audit of the School Success Initiative Program be 

conducted when the Program Audit is conducted. 

Response: The FY26 School Success Initiative Program Audit Report includes the following 

components: Program Description, Program Goals, Budget Review, Curriculum Overview, 

Outcomes & Accomplishments, Barriers, and Action Plan. 

 

School Success Initiative Program 

Program Description: The School Success Initiative (SSI) is an evidence and prevention-

based mental health program provided to students K-12 in Wayne County. The program aims to 

ensure that students and families have access to services in school, are provided 

psychoeducation training, and are being helped with reducing the stigma related to receiving 

behavioral health supports and services.    

 

Why is this Program Important?: According to the National Alliance on Mental Illness (NAMI), 

during 2016, 16.5% of U.S. youth ages 6-17 experienced a mental health disorder (7.7 million 

people). Currently, mental health concerns for children and youth continue to be problematic 

requiring prevention and treatment options. NAMI reports more than two thirds of U.S. public 

schools report an increase in students seeking mental health services at school since the start 

of the COVID-19 pandemic. In addition, only 56% of U.S. public schools say they can effectively 

provide mental health services to all students in need. Reference: https://www.nami.org/mental-

health-by-the-numbers/#Youth-and-Young-Adult-Mental-Health. Lastly, 3 out of 10 high school 

students in Michigan report having poor mental health and there has been an increase in 

children and teens experiencing anxiety and depression during the pandemic. This all points to 

a need for better access to mental health services. Reference: https://mlpp.org/2025kcdb-

health-and-safety/  

School Success Initiative Implementation?: To address the mental health needs of children 

and youth in Wayne County, DWIHN partnered with children community mental health providers 

and schools to launch the School Success Initiative in October 2018. This partnership included 

11 children providers co-located within Wayne County schools with a budget of $3,000,000. The 

goal of the program was to develop a referral process to connect students to prevention 

https://www.nami.org/mental-health-by-the-numbers/#Youth-and-Young-Adult-Mental-Health
https://www.nami.org/mental-health-by-the-numbers/#Youth-and-Young-Adult-Mental-Health
https://mlpp.org/2025kcdb-health-and-safety/
https://mlpp.org/2025kcdb-health-and-safety/
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services and behavioral health services, administer screenings and assessments, provide 

individual and group therapy, crisis intervention, targeted case management, parent education 

groups, and professional development for educators. Also, a survey was conducted among 

the schools; in which, specific risk factors were identified as areas of focus to address 

with students in the schools: Anger, bullying, dating violence, depression/anxiety, 

suicide prevention. 

 

Program Goals 

Then to Now: Currently for FY 2026 the SSI Program continues the primary mission of 

delivering prevention-based services to children in a school-based setting within Wayne County 

and offer training and education services to parents and staff. 

What has changed with the Program: Since the inception of the SSI Program, there has been 

a few additions to the scope of services as needs occur for students and schools. 

• Developed new risk factor presentations to address additional needs including trauma, 

grief/loss, and integrated health 

• Developed a referral process with the School Based Health Centers co-located in the 

schools 

• Launched an asthma initiative due to asthma being the most prevalent health concern 

for children and youth. Partnered with WayneRESA to offer athsma educational trainings 

for Providers. 

• Host an annual back to school retreat for the School Success Initiative Providers, 

WayneRESA, and Children Providers in August to prepare for the upcoming school year. 

• During 2024, the electronic health record system transitioned from Redcap to MHWIN to 

prevent experiencing security challenges with the Redcap system.  

• Updated the MHWIN electronic health record system to improve tracking SDQ outcomes 

by including various options of the Initial, Update, Post, and Discharge SDQ. In addition, 

updating the system for data entry features to require documents to be fully completed to 

prevent missing data. 

• The budget decreased from $3,000,000 to $2,980,000 according to budget availability 

• Officially issued a formal Request for Proposal (RFP) bid last year in 2025 resulting in 11 

Children Providers. 

FY26 Program Goals:  

• Providers complete the School Readiness Checklist for each school at the beginning of 

the school year. 
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• Providers offer the Strengths and Difficulties Questionnaire to all students within the 

assigned schools. 

• Providers submit referrals for Tier 3 students seeking community mental health services. 

• Providers present a minimum of 4 prevention presentations for students and parents and 

professional development presentations for educators per school (total of 296 

presentations for the year) 

• Students enrolled in the program demonstrate outcomes as evidenced by low 

hospitalization rate and low school expulsion rate. 

Budget Review 

FY26 Total Budget: The budget for the program is $2,980,000 and as of 4/30/2026, $1,474,541 

utilized (49%). This program is currently on track with the budget.  

Funding Structure: The $2,980,000 funding amount covers the salaries for the School 

Success Initiative Therapists and Supervisors only for the Tier 1 and Tier 2 resource and 

prevention services through CFR funding. Tier 3 services are funded through Medicaid claims 

billing of outpatient services. Providers receive funding according to the total number of schools 

selected ($40,270 per school). During July 2026, requested the Providers to submit the Mid-

Year Financial Review Form to review budget plans for the remaining of the fiscal year to 

ensure funds will be spent and or reallocated as needed. 

 
Providers & Schools: The SSI Providers identify and select the schools to work with according 

to school requests, ongoing memorandum of understanding arrangements, and school location. 

As of 6/30/2026 the SSI Program is co-located within 69 schools throughout Wayne County. 

During the beginning of FY26 there were 74 schools; however, 5 schools discontinued due to 

closing and or inactivity. Compared to FY25, the SSI Program was co-located in 68 schools 

(added 6 new schools for FY26). In addition, Providers also support additional schools by 

providing outreach support when requested as well (ex: crisis intervention, grief support, safety 

education, etc). 
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Curriculum Overview 

Strengths and Difficulties Questionnaire: Students receive prevention and mental health 

services based on a 3-tiered approach. Students are assessed utilizing a 3 Tier universal health 

screening tool called the Strengths and Difficulties Questionnaire (SDQ). The SDQ is a brief 

behavioral screening questionnaire, for children ages 2-17 years old, that assesses the 

following psychological attributes: emotional symptoms, conduct problems, 

hyperactivity/inattention, peer relationship problems, and prosocial behavior. This tool is offered 

to all of the students within the schools and parents are required to sign a consent to participate 

in the SSI Program. Based on the score received by the student, parent, or educator the 

students are then assessed for either Tier 1, 2, or 3 services. 

Tier Services: 

• Tier 1 (Resources) – Classroom Observation, Conflict Resolution, Consultation, Crisis 

Intervention 

• Tier 2 (Prevention Services) – Group Prevention, Individual Prevention, Michigan 

Model for Health, Psychoeducation 

• Tier 3 (Treatment) – Enrolled in Community Mental Health Services. Students without 

Medicaid insurance are referred to other services through private insurance or certified 

community behavioral health clinic (CCBHC). 

 

Tier 1 Services Tier 2 Services Tier 3 Services 

• Classroom 
Observation 

• Conflict Resolution 

• Consultation 

• Crisis Intervention 

• Assembly 
Presentations 

• Michigan Model for 
Health 

• Risk Factors 

• Group Prevention 

• Individual 

• Prevention  

• Michigan Model for 
Health 

• Psychoeducation 

• Risk Factors 

• Community Mental 
Health Services  
(Serious Emotional 
Disturbance – SED) 
 
 

 

Tier Data: As of 6/30/26 (Q3) a total of 568 Strengths and Difficulties Questionnaires 

completed; in which 522 new students agreed to receive Tier 2 and Tier 3 services and 2,265 

unduplicated students received Tier 3 services. Also, as of 6/30/26 (Q3), there was a total of 

3,184 Tier 2 services provided, and 3,186 Tier 3 Services provided. Compared to FY25 a total 

of 837 new students agreed to participate in the SSI Program for the school year; including 

3,630 Tier 2 services provided and 4,143 Tier 3 services provided. Also, 554 unduplicated 

students received Tier 3 services. Overall, this fiscal year the program is performing well with 

connecting students to receiving tier services and expecting additional SDQs to be completed 
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with students in August and September 2026 during the beginning of the 2026-2027 school 

year. 

Michigan Model for Health: The funding for the SSI Program also supports clinicians being 

training in the Michigan Model for Health curriculum through WayneRESA. This curriculum 

teaches students critical health skills like nutrition, substance misuse prevention, personal 

safety, stress management, and disease prevention for grades K-5 (elementary), 6-8 (middle 

school), and 9-12 (high school). Reference: https://www.michiganmodelforhealth.org/  

Risk Factors: Risk factor presentations are offered to students, parents, and educators 

according to the needs of the school. The goal for FY26 was to offer 4 presentations per school 

for the year (total of 296 presentations among the 71 schools). For FY26 achieved the goal by 

providing a total of 550 risk factor presentations as of 6/30/26; in which, depression & anxiety 

(98), and anger (83) were the most prevalent presentations completed thus far. 

 

In addition, a total of 14,616 participants attended Risk Factor and Outreach Activities among 

Educators, Parents, and Students for FY26 as of 6/30/26. 

• Educators = 1,192 attendees 

• Parents = 1,753 attendees 

• Students = 11,671 attendees 

 

Outcomes & Accomplishments 

Referrals & Discharges: The SSI Program is a pathway to connect students grades K-12 to 

community mental health services. During FY26 as of 6/30/26 received 79 new referrals to the 

SSI Program. 70% of students have successfully completed the program thus far (214 students) 
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and achieved a low student expulsion rate of 0.9%. Compared to FY25, 287 students 

successfully completed the program and 2% of students experienced unsuccessful discharges.  

 
Crisis & Hospitalizations: The goal is for 85% of students in the program avoid 

hospitalizations and remain in the community. During FY26 Q1-Q3, there were a total of 21 

crisis screenings, 0 partial hospitalizations, and 21 inpatient hospitalizations. Q1 presents with 

the most crisis screenings and hospitalizations (16 out of the 21 encounters). The higher 

amount of encounters is mainly due to Q1 being the beginning portion of the school year (Oct – 

Dec) when students require the most support at the beginning of the school year. 

Benefit of the SSI Program: On average the cost of inpatient hospitalization is $700 per day. 

The SSI Program aids in youth avoiding inpatient hospitalization. Since FY24 the total 

hospitalization encounters have decreased from 52 encounters to 21 encounters for FY26. Thus 

far during FY26 achieved .9% hospitalization rate out of 2,265 students enrolled in Tier 3 

services. Achieved the goal of 85% of students avoiding hospitalization at 91% success rate of 

students avoiding hospitalization for Tier 3 students. 

Inpatient Hospitalizations $700 per day for 7 days  
=  

$4,900 per Inpatient Hospitalization Encounter 

FY24 = 52 Encounters Spent average of $254,800  

FY25 = 15 Encounters Spent average of $73,500 

FY26 = 21 Encounters Spent average of $102,900 
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Barriers 

The main barriers experienced during FY26 were: 

1. Delay in providers beginning the SSI Program in the schools due to issuing a RFP 

Rebid. After receiving the outcome of the initial RFP there were not enough Providers to 

provide SSI services resulting in issuing a RFP Rebid. This caused a delay in Providers 

receiving purchase orders. 

- Solution: The purchase orders have been resolved  

2. Difficulty with maintaining SSI Therapists throughout the school year. During FY26 there 

has been 10 vacant therapist positions for the program. When there are vacant positions 

it impacts utilization of spending the funds since the budget is allocated to cover salaries. 

- Solution: Review Provider’s budget plan and plan to reallocate as needed. Providers 

with vacant positions actively seek new candidates to backfill the vacancies. 

3. Schools discontinuing participating in the program due to not actively engaging in 

services or due to schools closing this school year. 

- Solution: For FY26 the School Success Initiative program expectation if there are 

schools not actively participating in the program for 90 days to initiate a closeout 

process. For the Providers who lost schools due to closure they made connections to 

offer the SSI Program in a new school. 
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Action Plan 

Throughout the rest of the fiscal year actively preparing for the following: 

• Review Mid-Year Financial Review Forms to determine funding needs for the rest of the 

fiscal year. 

• Preparing for the FY27 Contract (Finalize FY27 Statement of Work expectations. 

Providers submit school readiness checklist for the identified schools) 

• The Back to School Retreat with the SSI Providers, Children Providers, and 

WayneRESA is scheduled for 8/13/26 at The Guidance Center (Southgate) 

o Incorporating the postpartum depression initiative by providing educational 

materials 

• Hosting a Community Baby Shower in September 2024 at Pathways school in Detroit, 

MI for teenage parents through the Postpartum Depression Grant.  

o Pathways school is also interested in participating in the SSI Program as well as 

a new school for FY27. 

• Co-hosting the Back to School Bash on 8/14/26 in Detroit, MI 

 

 



    FINANCE COMMITTEE 
   

MINUTES JULY 1, 2026 1:00 P.M. 

8726 WOODWARD AVE.   

DETROIT, MI 48202 

(HYBRID/ZOOM)   
 

MEETING 

CALLED BY 

Ms. Dora Brown, Chair, called the meeting to order at 1:09 p.m. 

 

TYPE OF 

MEETING 
Finance Committee Meeting  

FACILITATOR Ms. Dora Brown, Chair 

NOTE TAKER Ms. Lillian Blackshire, Board Liaison   

ATTENDEES 

Finance Committee Members Present: 

Ms. Dora Brown, Chair  

Mr. Kevin McNamara, Vice Chair 

Mr. Bernard Parker 

Ms. Kenya Ruth  

Ms. Eva Garza Dewaelsche 

 

Committee Members Excused:  

Mr. William Phillips 

 

Board Members Present: 

Commissioner Jonathan C. Kinloch, Board Chair 

 

SUD Oversight Policy Board Members Attending Virtually: 

Mr. Thomas Adams 

 

Board Members Excused: None 

 

Staff: Mr. James E. White, President and CEO; Mr. Manny Singla, Deputy Chief 

Executive Officer; Ms. Stacie Durant, VP of Finance; Ms. Yolanda Turner, VP of Legal 

Affairs; Ms. Monifa Gray, Associate VP of Legal Affairs; Ms. Dawn Ison, Interim VP of 

Corporate Compliance; Mr. Erik Hutchison, VP of Clinical Services;  Mr. Mike Maskey, 

Executive Director of Facilities; Dr. Shama Faheem, Chief Medical Officer; Ms. Grace 

Wolf, VP of Crisis Care; Mr. Keith Frambro, VP of Information Technology; Darrin 

Crawford, M.D. Chief of Staff; Ms. Ebbonye Graham, AVP of Human Resources; Stacie 

Sharp, AVP of Clinical Operations; Ron Slater, AVP of IT Services; Dayna Clark, 

Director of Communications; Jacquelyn Davis, AVP of Access; Mindy Haner, Budget 

Administrator; Elaine Thomas; and Meagan Sandhawalia, Sr. Director of Crisis Services  

  

Staff Attending Virtually: None 

 

Guests: None 

 

 

AGENDA TOPICS 
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I. Roll Call             Ms. Lillian Blackshire, Board Liaison  

   

  

II. Roll Call  

Roll Call was taken by Ms. Lillian Blackshire, Board Liaison, and a quorum was present. 

 

III. Committee Member Remarks 

Ms. Brown, Chair, called for Committee Members’ remarks. There were no remarks from the 

Committee members.  

 

IV. Approval of Agenda  

The Chair, Ms. Brown, called for a motion on the agenda. Motion: It was moved by Ms. 

Ruth and supported by Ms. Garza Dewaelsche approval of the agenda. There was no further 

discussion. Motion carried. 

 

V. Follow-up Items 

The Chair called for any follow-up items. Ms. Blackshire noted there was one follow-up item:  

The Committee requested that when the Program Audit is conducted it should include the 

Children’s Success Initiative. The item was deferred to Dr. Crawford , Chief of Staff for an 

update. It was reported that administration had requested a one-month extension on that 

particular audit. There were some transitions within the departments, and pertinent to the 

information we wanted to provide, we want to make sure it is accurate. The extension would 

provide additional time to complete the audit and the extension was granted. The report will 

be provided in August. (Action)  

 

VI. Approval of the Meeting Minutes  

The Chair, Ms. Brown, called for approval of the minutes from the meeting held on 

Wednesday, June 3, 2026. Motion: It was moved by Mr. Parker and supported by Ms. Ruth 

approval of the Finance Committee minutes from the meeting on Wednesday, June 3, 2026. 

There were no corrections to the minutes. Motion carried. Minutes accepted as presented. 

 

VII. Presentation of the Monthly Finance Report  

Stacie Durant, VP of Finance, presented the Monthly Finance report. A written report for the 

eight months ended May 31, 2026, was provided for the record. The DWIHN Finance 

accomplishments and noteworthy items to report were: 

 

Finance is unable to reasonably estimate the FY27 budget due to (1) pending MDHHS FY26 

rate amendment; and (2) analysis of the impact of recently implemented cost efficiencies. The 

budget hearing will be rescheduled for September, 2026. The CFO recommends board actions 

for FY27 continue processing to not disrupt the contracting and payment process. Specifically, 

SUD and MH grant funded programs are not affected by the Medicaid rate amendment.  

 

Ms. Durant, VP of Finance, reported that she would not be able to present the budget today, 

normally the preliminary FY27 budget would be presented. The primary reason is that there is 

a rate adjustment for FY26 that is due from MDCH, usually the information is received by 

June which impacts the FY27 budget. Secondly, we have implemented some initiatives, rate 

standardizations and some other things that just went into effect for the most part  on July 1st. 

We need time to evaluate what the fiscal impact of those changes and project them out to at 

least give some type of estimate as to what savings we would have in order to incorporate them 

in the budget.  The budget hearing has been postponed to the first Finance Committee meeting 

in September.  
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Discussion ensued regarding whether the State has given any indication of when they are going 

to provide the information concerning the rate from FY26. It was noted that there have been 

numerous conversations with the state about our financial status as well as their previous 

adjustments. There has not been a definitive answer as to whether that is going to occur with 

regards to the adjustment this year. The state is aware of current financial status, how it impacts 

our strategy moving forward as well as our presentation to this body. It was thought that maybe 

the State was waiting for the finalization of their budget which would be for FY27. It was noted 

that historically when mid-year adjustments have been done it has been favorable to the 

PIHP’s. It was noted by Ms. Durant that she has not seen a rate adjustment that negatively 

impacted the PIHPs as it is generally additional funding, it was also her understanding that 

there was a report due on June 30th our report was turned in early and part of her understanding 

is they (state) are waiting to see what people are submitting in terms of their projections for 

FY26, but it does impact FY27 when they give us dollars in one year they carry over into the 

following year.  Discussion ensued regarding the dates of the Budget Hearing and that we have 

to have a budget approved by September 30 th and how it will impact anyone that wants to 

submit anything additionally, as the timeline that was presented at the last meeting was based 

on the Budget Hearing taking place in August and will there be a new timeline that will be 

presented.  

 

The record reflects that Commissioner, Kinloch, joined the meeting. 

 

Ms. Durant noted that a draft budget would be planned to be submitted  in September for the 

joint hearing, there will be time to review it, ask any questions similar to what has been done 

in the past; regarding the timeline, it was noted that once she has an amount as it pertains to 

this rate adjustment, the expense portion is done, it is the revenue piece that has the hold, once 

the information is received she should be able to disseminate a budget to the committee and 

there will be plenty of time to ask questions, it was suggested that if someone has any 

recommendations that they submit them ahead of time; there can be consideration and they can 

incorporate them as deemed fiscally and operationally necessary.  Mr. Parker asked if the 

“Expense” side could be viewed to see exactly what we are projecting to do in 2027, 

particularly if there’s any new initiatives that have not been done in 2026. Ms. Durant noted 

that it is best to have both the revenue or expected income to come in as well expenses because 

it will not make sense to just see the expense side. It was reported that the earliest that the 

numbers would come in would be before September 30th.  

 

Commissioner Kinloch, Board Chairperson, asked how much time it would take to basically 

get that information completed, because we can call a committee meeting to review that at any 

moment. Ms. Durant noted that once we receive a response from the state as it relates to that 

rate adjustment something can be sent to the committee very quickly. She also reminded them 

that Medicaid is an entitlement program so if it is deemed medically necessary, we do not have 

much discretion to some degree over scope and duration. The only thing we can affect is rates 

which is what to some degree we have done with our standardization process that has taken 

place, the state sees our expenses, the data goes to them, and they can see how much we are 

spending. Discussion ensued regarding any anomalies that would cause the board to ask any 

additional questions once we get a complete budget, were there any new programs, new 

initiatives other than 7 Mile. Commissioner Kinloch noted that once the numbers come in to 

reach out and they will schedule an emergency meeting if need be in order to discuss the 

budget; if the numbers are received sooner, we can have a meeting prior to the September 

Finance meeting than call an emergency meeting to discuss the budget, because  right now we 

are only looking at half of the pie.   

 

Discussion ensued regarding the continuation of the process in order for the providers not be 

impacted. Ms. Durant reported that we are responsible under our PIHP contract to administer, 

Medicaid eligible medically necessary services. It was recommended that we do not hold board 
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actions from being processed, so that contracts can be in place so members will not receive 

any interruption of services, particularly around grants, the SUD and mental health grants 

which are not affected by the Medicaid amendments. We will continue business as usual.  

 

There has been much discussion in the “community” regarding DWIHN reducing rates while 

maintaining over $170 million in reserves. Unlike the other regions in the State of Michigan, 

DWIHN is a PIHP and CMHSP. Residential services fall under the PIHP line of business and 

as of 9/30/25, the ISF reserve was $63 million. To date, without a MDHHS rate amendment, 

the ISF reserve has been fully exhausted as of 6/30/26.  

 

The RFP required a separate PIHP organization, therefore the local reserves would not appear 

in the books of the PIHP. The local reserves of $100 million are held by DWIHN CMHSP and 

have no responsibility to cover Medicaid overruns.  

 

Ms. Durant, VP of Finance noted that when a rate adjustment is done and this happens every 

year because it is a reserve in cash if financial statements were done for June 30, 2026 there 

would be zero in the ISF reserve. In July or when they replenish or do a rate adjustment it 

replenishes the ISF; it appears that we have a lot of money, however the $63 million dollars is 

gone. The $100 million in reserves is the property that belongs to the CMHSP. She noted the 

RFP and how a new PIHP had to be formed and there was the exercise of looking at reserves 

and which entity it would belong to and that local reserve was a CMHSP reserve. If we 

separated it as a PIHP from the CMHSP those residential services would be handled by the 

PIHP and they would not have access to that $100 million because it would be held by a 

separate legal entity like the other 43 CMHSPs in the state of Michigan. Oakland, Macomb, 

and Detroit Wayne are unique in that we are both.  

 

Mr. White, CEO noted that the PIHP ISF is also a contractual requirement with the state and 

cannot exceed 7.5% which is the other reason that the $63 million dollars exists in the ISF. 

Discussion ensued regarding the replacement of the $63 million dollars and it being fully 

exhausted. It was noted that it will be replenished once the rate adjustment is received to the 

extent of the funding we receive.  There was discussion regarding rate adjustments being done 

by PIHP or being done statewide. Ms. Durant reported that rate adjustments are done on a 

statewide basis for each PIHP, for each region. Discussion ensued regarding the state changing 

the rules until the money gets used, if the RFP had gone through all PIHPs would be on equal 

footing in terms financially and the reserves would not have to be transferred to another entity 

or organization. It was also noted that cash is getting tight and if we do not get something 

within the next couple of months we are going to have manage our cash flow very closely and 

tightly, which we do anyway. The investment managers have been put on notice that any cash 

that is not invested and is being held we may need to retrieve and we may have to manage who 

we pay and how much we pay providers for the next couple weeks to ensure that we can 

continue and there is no disruption or interruption of services and the state is very much aware 

of this situation.  Discussion ensued regarding the funds not being guaranteed and why it is 

crucial for us not just as an organization, but in particular a finance committee that we spend 

these dollars on what is necessary; is it a cost of doing business and is beneficial overall. Ms. 

Durant noted that both she and Mr. White sign board actions that come to the board, and when 

their signature is there, we believe that it is necessary for those services to be performed and 

wanted to be clear that they would never bring anything that they did believe is not responsible 

and is not in the best interest of the members we serve.  It was noted that during COVID 

DWIHN was generous to everyone.  It was noted that there are regular conversations with 

leadership as it relates to the funding mechanisms and any potential changes from the state and 

are prepared to respond to address any potential adjustment and that Mr. White, CEO/CFO is 

very fiscally responsible. Discussion ensued regarding there being a certain amount in reserves 

that we will not touch. It was noted that there is a Fund Balance Policy that the board has 

approved that says what the reserves need to be. The Committee requested a copy of the Fund 
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Balance Policy be sent to them and the board as a follow-up item. (Action item) Ms. Durant 

noted that there should be a fourth item listed on the agenda and she wanted to bring to their 

attention that the state has changed the IPA tax which use to be a Use tax. The state would give 

it to us and we would pass it back to the Treasury’s office. The rate for that pass-through, 

which has gone up from 1% and some change percent to about 8%, so you will  see in the next 

budget the IPA tax payment, there will be an increase in Medicaid and there will be a 

corresponding dollar-for-dollar increase, and the IPA tax where the state gives it to us and we 

pass it to them is significant. Ms. Durant provided an example to the committee which noted 

that we received our schedule for the upcoming year and our normal IPA is paid quarterly 

which is $2.9 million, the last quarter which is when this particular tax increase goes into effect 

grows from $2.9 million to $16 million, so it is a considerable increase, however it was 

emphasized that this is a pass-through, but we will see that increase and the expenses as well 

as a corresponding increase in the revenue. It was noted that the new administration is reducing 

our ability to send money to them and get money back, such as the Medicaid drawdown. 

Discussion ensued.  

 

Ms. Durant, VP of Finance noted that there was information that she wanted to share with the 

committee regarding what the state has historically done in terms of the rates and revenue. A 

copy of the document MDHHS/PIHP Medicaid Managed Specialty Supports and Services 

Concurrent Waiver Programs Medicaid Contract Settlement Worksheet was provided for the 

to the committee. It was noted that the full years of COVID were not counted as there was a 

lot of funding coming in and COVID was unique and people could not be taken off Medicaid 

and the enrollment number increased as well as the Medicaid funding. It was noted that this is 

what was audited and reported and these are excerpts from our final audited FSR. Discussion 

ensued regarding the funding received in FY23, when the public health emergency ended in 

June of 2023 and how in three quarters of the fiscal year we have higher revenue than normal , 

it was noted that Medicaid was $918 million; for 2024 there was no longer a public health 

emergency, therefore no increased Medicaid due to Medicaid eligibles, the number was $913 

million, because the $918 was overinflated because of COVID; if we look at 2025 we went 

from $913 to $1,013 and that is a million dollar increase with the exception of about $7.3 

million which was specific to the minimum wage and ESTA increase in Medicaid that they 

provided. So, in totality, around $90 million projected increases in normal utilization, there 

was $100 million going from 24 to 25; for 2026 which this excerpt is coming from the report 

submitted on Friday to the State showing our projected revenue; in FY24/25 there was an 

increase, in FY26 there was no increase and we are waiting on the increase from FY26 and we 

are waiting on FY27. It was noted that historically there has been a gradual increase in funding, 

normal utilization funding increases that they would give us year after year , but when we get 

to FY26 there was no increase and that is the rate amendment. There was no further discussion. 

The monthly Finance report was received and filed.  

 

If a rate amendment and payment is not received in July, DWIHN will have to liquidate a 

portion of the cash held with the investment managers.  

 

Cash flow is stable and should continue to remain so throughout the year as liquidity ratio = 

1.98.  

 

(A) Cash and investments – represent the amount of cash held with Comerica as custodial of the 

three (3) investment managers, First Independence Bank, Flagstar, and Huntington Bank.   

 

(B) Due from other governments and Accounts Receivable – comprise various local, state, and 

federal amounts due to DWIHN.  Approximately $6.6 million in SUD and Mental Health block 

grants due from MDHHS.  Approximately $14.2 million for April and May 2026 pass- through 

HRA revenue.  
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The Accounts receivable consist of $2.3 million due from Wayne County for 2nd quarter actual 

and April and May estimated PA2; Wayne County April local match $1.5 million; $1.75 

million to Trillium Health and $1.0 million from Humana for January – May 2026.  

 

(C)  IBNR Payable – represents incurred but not reported (IBNR) claims from the provider 

network; historical average claims incurred through May 31, 2026, were approximately $630.9 

million. However, actual payments were approximately $569.7 million.  The difference 

represents claims incurred but not reported and paid $61.2 million.  

 

(D) Due to other governments, approximately $3.9 million is due to MDHHS for CCBHC FY25 

cost settlement; $1.9 million for the estimated April and May  IPA tax payment; and $1 million 

for the estimated outstanding state facility payments.  

 

(E ) State grants and contracts - The $12.0 million variance is due to timing related to the 7 

Mile Care Center and Ecorse Care Center grants, and to a $4.8 million variance in HRA actuals 

compared to budget.  

 

(F) Local contract and grants – The variance due to the timing of several SUD local grants, 

PA2 revenue, and PBIP incentive that is earned and recorded at year-end.  

 

(G) Adult, Children, and IDD expenses - The $40.1 million variance is due to increased costs 

over budgeted amount.  DWIHN's cost-efficiency plan will address a portion of the shortfall; 

however, the remaining balance will reduce the ISF balance at year's end.  

 

The Chair, Ms. Brown, noted that the Finance Monthly Report was received and filed . 

 

VIII. Unfinished Business – Staff Recommendations: None 

 

IX. New Business – Staff Recommendations:  

a. A. Board action #27-02 – WSU ECHO Survey – Adults & Children Ms. E. Thomas, Customer 

Service Engagement Manager reporting. This board action is requesting to contract with Wayne 

State University (WSU) Center for Urban Studies to administer two ECHO® Surveys, one for 

adults and one for children, at a total cost not to exceed $174,644 for the term October 1, 2026 

through September 30, 2027. The Customer Service unit is responsible for measuring various 

satisfaction and member experience, particularly related to NCQA requirements. It has been 

established and accepted by NCQA that the EXHO ® Survey (developed with support from the 

Agency for Healthcare Research and Quality (AHRQ) is fully recognized as an acceptable tool for 

measuring the experience of care and outcomes for Managed Behavioral Healthcare Organizations. 

In an effort to reduce cost in the future DWIHN is investigating the ability to work with WSU to 

further assist us in developing a tool that will combine both the adult and children’s survey, through 

guidelines acceptable by NCQA and the ECHO® requirements. Since we have previously worked 

with WSU Center for Urban Studies and because they are a not-for-profit organization we are 

asking for a Comparable Source contract for the continued purchase of services for FY27. Motion: 

It was moved by Commissioner Kinloch and supported by Mr. McNamara approval of BA#27-02 

to Full Board. Discussion ensued regarding the cost, it was noted that last year there was an 

increase, however the cost has remained the same for FY27. This is a community partnership. There 

was no further discussion. Motion carried.  

b.  

B. Board action #26-57 – Implementation and Support Services from Brightpoint Info Tech- 

Mr. Keith Frambro reporting. This request is for approval to procure consulting and support for a 

new enterprise financial platform (Microsoft Dynamics Business Central) from Brightpoint 

InfoTech under a three-year contract, in an amount not to exceed $216,775.00. Following an RFP 

evaluation of available solutions Brightpoint Infotech has been identified as the preferred vendor 

to provide implementation services for the new platform and to continue support once the platform 
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is fully implemented. Services include: Implementation and configuration services; data migration 

and onboarding; and training and support services. Costs implementation services$149,500; 

Support – ($13,000 per year) - $39,000 and Change Order Contingency* $28,275.00. *The 

contingency amount covers any required change orders for the scope of work that was not identified 

during the RFP process. The current system DWIHN is using to manage its financial options, 

Microsoft Dynamics Great Plains, is an older system that lacks several functions. Additionally, 

Microsoft has announced that the system has reached End of Life, and will no longer provide 

system upgrades or additional licenses. The value of this contract is not to exceed $216,775.00 for 

the period of August 1, 2026 to July 31, 2029. Motion: It was moved by Mr. Parker and supported 

by Mr. McNamara approval of BA#26-57 to Full Board. Discussion ensued regarding the product 

being able to integrate with MHWIH. There was no further discussion. Motion carried.  

 

X.  Good and Welfare/Public Comment 

The Chair read the Good and Welfare/Public Comment statement.  

 

Mr. M. Schaffer & Mr. K. Estell N. Hicks addressed the committee regarding their transitional 

housing program and that they had come to an earlier meeting months ago to introduce 

themselves. They want to establish a partnership with DWIHN and they also have emergency 

services available.  The committee thanked them for their comments.  

 

Ms. Hatcher, Random Acts of Kindness addressed the committee regarding her housing 

program and invited board members to come out and visit their establishment. She also 

requested help from DWIH and noted they have a program on Thursdays. The committee 

thanked her for comments.  

 

Anonymous – Written comment – SIL Provider – Comment read into the record- “We attended 

the annual meeting, where there was much talk about how appreciated the residential providers 

are and how important we are to the network. We heard about all the amazing things that 

DWIHN is doing. We saw all the grand plans and the billboards and commercials. The lunch 

was nice. The team looked great, and the future looks bright. All while proposing to cut 41% 

to providers who already have your members in the community. Maybe we should ask for a 

RAISE! GREAT JOB!”   

 

XI. Adjournment – There being no further business, the Chair, Ms. Brown, called for a motion 

to adjourn. Motion: It was moved by Ms. Ruth and supported by Commissioner Kinloch 

to adjourn.  There was no further discussion. Motion carried.  The meeting was adjourned at 

2:12 p.m.    

FOLLOW-

UP ITEMS 

A. The Committee requested that an audit be conducted on the School Success Initiative when  

the Program Audit is conducted. Extension granted to the August 5, 2026 meeting.   
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DWIHN Division of Management and Budget 
Monthly Finance Report 

For the nine months ended June 30, 2026 

DWIHN Finance accomplishments and noteworthy items: 

1. The Statement of Net Position has been changed to properly reflect actual cash in the ISF; previously 
the ISF was adjusted annually based on final audited financial statement.  Due to the significant 
revenue shortfalls, this approach does not accurately reflect the balances throughout the year. 
 

2. Finance continues to closely monitor its cash flow to meet current payment obligations. 
 

3. The Finance and clinical teams continue to operationalize cost efficiencies and identify other gaps 
in the system whereby when appropriate, PCE has assisted DWIHN with system edits to reduce 
financial exposure. 
 

4. To date, MDHHS has not issued the FY26 rate amendment or FY27 new rates which hinder 
Finance’s ability to develop a realistic budget. 
 

5. In accordance with the cash and investment policy, the 3rd quarter investment portfolio is presented 
for review. 

 
Financial analysis- (refer to DWIHN balance sheet and income statement) 

 Cash flow is stable, however much of the cash is invested in long-term (i.e., 2-5 year) investments.  
  

JULY AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUNE

DWIHN 2.31 2.65 1.97 2.05 2.64 2.40 2.17 1.99 1.64 1.98 2.06 1.70 

(A) Cash and investments – represent amount of cash held with Comerica as custodial of the three (3) 
investment managers, First Independence Bank, Flagstar and Huntington Bank.   
 

(B) Due from other governments and Accounts Receivable – comprise various local, state and federal 
amounts due to DWIHN.  Approximately $8.6 million in SUD and Mental Health block grants due 
from MDHHS.  Approximately $21.3 million for the 3rd quarter 2026 pass- through HRA revenue. 
The Accounts receivable consist of $2.9 million due from Wayne County for 3rd quarter estimated 
PA2; Wayne County April local match $1.5 million; and $1.75 million to Trillium Health.  

 
(C) IBNR Payable – represents incurred but not reported (IBNR) claims from the provider network; 

historical average claims incurred through June 30, 2026, were approximately $719.4 million. 
However, actual payments were approximately $646.9 million.  The difference represents claims 
incurred but not reported and paid $72.5 million.  
 

(D) Due to other governments – Approximately $3.9 million due to MDHHS for CCBHC FY25 cost 
settlement; $2.9 million for estimated 3rd quarter tax payment; and $1.4 million for estimated 
outstanding state facility payments.  
 

(E) State grants and contracts - The $12.5 million variance is due to the timing related to 7 Mile Care 
Center and Ecorse Care Center grants; $5.4 million variance in HRA pass-through actuals compared 
to budget and $5.6 million variance in Medicaid actuals compared to budget.  
 

(F) Local contract and grants – The variance is due to timing of several SUD local grants, PA2 revenue 
and PBIP incentive that is earned and recorded at year end.  

 
(G) Adult, Children and IDD expenses - The $56.5 million variance is due to increased costs over 

budgeted amount.  DWIHN cost efficiency plan will address a portion of the shortfall however 
remaining balance reduced the ISF balance of $63.9 million at FY25 year end as compared to $5.4 
million reported as of June 30, 2026. 



DETROIT WAYNE INTEGRATED HEALTH NETWORK
Statement of Net Position

As of  June 30, 2026 

Internal
Service 

Fund

Cash and investments 192,541,667$        A
Investments in Internal Service Fund 5,392,997 A
Receivables

Due from other governmental units 34,356,371 B
Accounts receivable, net 5,788,480

Prepayments and deposits 1,260,528

Total current assets 233,947,046 5,392,997

Capital assets, net of accumulated depreciation 83,099,041

Total Assets 317,046,087$        5,392,997

Liabilities

Accounts payable 30,366,744$           

IBNR Payable 72,477,457 C
Due to Wayne County 718,365

Due to other governments 8,471,778 D
Accrued wages and benefits 1,407,323

Unearned revenue 292,467

Accrued compensated balances 2,966,524

Total current liabilities 116,700,658

Notes Payable 20,015,945

Total Liabilities 136,716,603

Net Position

Net investment in capital assets 59,944,212

Restricted Opioid Settlement 2,109,622

Restricted - PA2 funds 8,170,832

Restricted Cash Collateral 2,119,445

Internal Service Fund 5,392,997

Unrestricted 107,985,373

Total Net Position 180,329,484 5,392,997

Liabilities and Net Position 317,046,087$        5,392,997

Assets

Liabilities and Net Position

1 
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DETROIT WAYNE INTEGRATED HEALTH NETWORK
Statement of Cash Flows

For the Nine Months Ending June 30, 2026

Cash flows from operating activities
Cash receipts from the state and federal governments 863,221,189$   
Cash receipts from local sources and customers 16,833,610         
Payments to suppliers (877,568,778)
Payments to employees (61,418,145)       

Net cash provided by (used in) operating activities (58,932,124)

Cash flows from capital and related financing activities
Acquisition of capital assets (21,012,392)       
Principle and interest paid on capital debt (430,605)             

Net cash provided by (used in) capital and related financing activities (21,442,997)       

Cash flows from investing activities
Interest received on investments 4,843,919           
Proceeds from sale of assets -                          

Net cash provided by investing activities 4,843,919           

Net increase (decrease) in cash and cash equivalents (75,531,202)       

Cash and investments - beginning of period 273,465,867       

Cash and investments - end of period 197,934,664$    

Reconciliation of operating income (loss) to net cash
provided by (used in) operating activities

Operating income (loss) (47,597,070)$     
Adjustments to reconcile operating income (loss) to net cash
used in operating activities:

Depreciation 3,223,979           
Decreases (increases) in current assets:

Accounts receivable 5,787,800           
Prepayments and deposits 2,636,012           
Due from other governmental units 8,620,235           
Due from Wayne County
Other assets

Increases (decreases) in current liabilities:
Accounts and contracts payable (101,344,042)     
IBNR Payable 72,477,457         
Accrued wages (2,798,150)         
Due to Wayne County 718,365              
Due to other governmental units 1,624,801           
Unearned revenue (2,281,510)         

Net cash provided by (used in) operating activities (58,932,124)$     
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MEMO 
 
 
Date:  July 17, 2026 
 
To:  Ms. Dora Brown, Chair 
  Finance Committee 
 
From:  Larry Lee, Finance  
  Procurement Administrator 
 
Re:  3rd Quarter FY 2026 – Board Report for Procurements  

Non-Competitive Under $100,000, Emergency, Cooperative Purchasing  
 
In accordance with DWIHN Procurement Policy (Article 2.B.1 (b) Article 2.B.2 (c) and Article 
2.B.7 (g)) the attached report is being submitted for all competitive and non-competitive 
procurements under $100,000 for the 3rd Quarter Fiscal Year 2026 (April, May, June 2026). This 
report includes all cooperative purchases, including those over $100,000, and the total of all 
small procurements made in this quarter. 
 
Contracts over $100,000 are not included individually, as those procurements were previously 
approved by the Board via a Board Action, nor any other procurements previously approved per 
an approved Board Action.  Additionally, the report shows “PO” (Purchase Orders) and “BO” 
(Blanket Orders).  A “PO” is a one-year contract that expires at the end of the fiscal year, whereas 
a “BO” is a multi-year or crossing fiscal years contract.  
 
Please feel free to contact me if you have any questions. 
 
 
Attachment 
 

 

http://www.dwmha.com/








DETROIT WAYNE INTEGRATED HEALTH NETWORK
BOARD ACTION

Board Action Number: 22-50R2   Revised: Y   Requisition Number:

Presented to Full Board at its Meeting on: 8/19/2026

Name of Provider: Rehmann Robson CPAs & Consultants

Contract Title:  Standard Cost Allocation Consulting Services

Address where services are provided:  None__

Presented to Finance Committee at its meeting on: 8/5/2026

Proposed Contract Term: 10/1/2026  to 9/30/2027

Amount of Contract:   $ 74,625.00  Previous Fiscal Year: $ 64,675.00

Program Type:  Continuation

Projected Number Served- Year 1:_    Persons Served (previous fiscal year):

Date Contract First Initiated: 1/19/2023

Provider Impaneled (Y/N)?

Program Description Summary: Provide brief description of services provided and target population. If propose contract is a 
modification, state reason and impact of change (positive and/or negative).

This revised board action is requesting the approval for the Finance Department to extend the contract term to 
September 30, 2027.  There are no additional funds requested.

The board action was initially approved for $139,300 through September 30, 2026 to enter into a comparable 
source contract with Rehman Robson Inc. for the accounting and consulting services related to assisting DWIHN 
with the implementation of the Standard Cost Allocation (SCA) Model required by the Michigan Department of 
Health and Human Services (MDHHS) which will be included in the upcoming years compliance examination.  
The accounting and consulting services relate to, but not limited to the internally provided and direct services at 
the newly constructed care center, the anticipated 7-mile integrated care center and Downriver Care Center.

A contract is budgeted and funded primarily with the care centers budget. To date, the contractor has incurred 
approximately $64,675 in costs, with a remaining balance of $74,625.

__________________________________________________________________________________________

Board Action #: 22-50R2



Board Action #: 22-50R2

Outstanding Quality Issues (Y/N)?  If yes, please describe:

Source of Funds: Multiple

Fee for Service (Y/N):

Revenue FY 26/27 Annualized
Multiple $ 74,625.00 $ 74,625.00

$ 0.00 $ 0.00

Total Revenue $ 74,625.00 $ 74,625.00

Recommendation for contract (Continue/Modify/Discontinue):  Continue

Type of contract (Business/Clinical):    Business

ACCOUNT NUMBER:  64950.813000.00000

In Budget (Y/N)? Y

 Approved for Submittal to Board:

James White, Chief Executive Officer Stacie Durant, Vice President of Finance

Signature/Date: Signature/Date:
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