COMMUNITY MENTAL HEALTH PARTNERSHIP OF SOUTHEAST MICHIGAN
BOARD MEETING

Patrick Barrie Room

3005 Boardwalk Dr., Ste. 200, Ann Arbor, Ml

Wednesday, October 8, 2025, 6:00 PM

To join by telephone: To join by computer:
1-616-272-5542 Click here to join the meeting
Phone conference ID: 273 112 957# Meeting ID: 219 178 536 222 1, Passcode: ax22xA3q
Agenda
Guide
l. Call to Order 1 min
Il. Roll Call 2 min
M. Consideration to Adopt the Agenda as Presented 2 min
V. Consideration to Approve the Minutes of the 9-17-2025 2 min
Meeting and Waive the Reading Thereof {Att. #1, Page 2}
V. Audience Participation (3 minutes per participant)
VI. Old Business 30 min
a. Information: CMHPSM Finance Reports {Att. #2, Page 5}
VII. New Business 45 min
a. Action (Roll Call): FY2026 Budget Revision {Att. #3, Page 11}
b. Information: Conflict of Interest Disclosure Form {Att. #4, Page 14}
VIll.  Reports to the CMHPSM Board 15 min

a. Information: SUD Oversight Policy Board {No meeting}
b. Information: CEO Report to the Board {Att. #5, Page 17}
c. Discussion: Procurement Update

d. Discussion: Lawsuit Updates

IX. Adjournment

X. Supplemental Materials (if applicable)
a. FY2025 QAPIP Status Update by CMH {Appendix #A, Page 22}
b. FY2026 Contract List as Revised in September Meeting {Appendix #B, Page 43}

CMHPSM Mission Statement
Through effective partnerships, the CMHPSM shall ensure and support the provision of quality integrated care that
focuses on improving the health and wellness of people living in our region.
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Attachment #1 — October 2025

COMMUNITY MENTAL HEALTH PARTNERSHIP OF SOUTHEAST MICHIGAN
REGULAR BOARD MEETING MINUTES
September 17, 2025

Members Present for Judy Ackley, Rebecca Curley, LaMar Frederick, Molly Welch
In-Person Quorum: Marahar, Rebecca Pasko, Mary Serio, Holly Terrill, Andy Yurkanin
Members Not Present Bob King, Mary Pizzimenti, Alfreda Rooks, Annie Somerville, Ralph
For In-Person Quorum: Tillotson

Staff Present: Stephannie Weary, James Colaianne, Matt Berg, Michelle

Sucharski, Trish Cortes, Connie Conklin, Kathryn Szewczuk, Lisa
Graham, Callie Finzel, Joelen Kersten

Guests Present:

[.  Callto Order
Meeting called to order at 6:01 p.m. by Board Vice-Chair J. Ackley.

1. Roll Call
e Quorum confirmed.

lll.  Consideration to Adopt the Agenda as Presented
Motion by M. Welch Marahar, supported by A. Yurkanin, to approve the agenda
Motion carried unanimously

IV.  Consideration to Approve the Minutes of the August 13, 2025 Meeting and Waive the Reading
Thereof
Motion by M. Serio, supported by M. Welch Marahar, to approve the minutes of the
August 13, 2025 meeting and waive the reading thereof
Motion carried unanimously

V. Audience Participation
None

VI.  Old Business
a. Board Information: CMHPSM Finance Reports
e Presented by M. Berg. Discussion followed.

VIl.  New Business

a. Action: FY2026 Annual Budget
Motion by L. Frederick, supported by M. Welch Marahar, to approve the Fiscal Year
2026 CMHPSM Budget as presented, with the adjustment of a 5% COLA for Tiers A, B,
C on the salary schedule
Motion carried unanimously
Roll Call Vote
Yes: J. Ackley, R. Curley, L. Frederick, M. Welch Marahar R. Pasko, M. Serio, H. Terrill,
A. Yurkanin
No:
Not present for in-person vote: B. King, M. Pizzimenti, A. Rooks, A. Somerville, R. Tillotson

CMHPSM Mission Statement
Through effective partnerships, the CMHPSM shall ensure and support the provision of quality integrated care that
focuses on improving the health and wellness of people living in our region.
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b. Action: FY2026 Contract Authorization
Motion by L. Frederick, supported by M. Welch Marahar, to authorize the CMHPSM
CEO to execute the FY2026 contracts as identified and as included within the FY2026
CMHPSM budget, with the following modification: the contract for the St. Joseph
Center of Hope — Engagement Center will be with Monroe CMHSP instead of Catholic
Charities of Southeast Michigan as originally listed within the document.
Motion carried unanimously
Roll Call Vote
Yes: J. Ackley, R. Curley, L. Frederick, M. Welch Marahar R. Pasko, M. Serio, H. Terrill,
A. Yurkanin
No:
Not present for in-person vote: B. King, M. Pizzimenti, A. Rooks, A. Somerville, R. Tillotson
c. Action: FY2023 & FY2024 Performance Based Incentive Payment (PBIP) Disbursement to
Partner CMHSPs
Motion by M. Welch Marahar, supported by A. Yurkanin, to authorize the FY2023 and
FY2024 PBIP distributions as presented for payment from the CMHPSM to the
regional CMHSPs
Motion carried unanimously
d. Action: FY2026 Regional Board Meeting Schedule
Motion by M. Welch Marahar, supported by M. Serio, to approve the CMHPSM Board
of Directors the FY2026 Regional Board meeting schedule on the dates as presented
Motion carried unanimously
e. Action: FY2026 Employee Handbook
Motion by M. Welch Marahar, supported by H. Terrill, to approve the FY2026 CMHPSM
Employee Handbook as presented
Motion carried unanimously
f. Action: Board Office Election Chair or Committee Appointment
Motion by M. Welch Marahar, supported by R. Curley, to elect the following slate of
officers for FY2026:
e Chair: J. Ackley
¢ Vice-Chair: R. Pasko
e Secretary: M. Serio
Motion carried unanimously
Roll Call Vote
Yes: J. Ackley, R. Curley, L. Frederick, M. Welch Marahar R. Pasko, M. Serio, H. Terrill,
A. Yurkanin
No:
Not present for in-person vote: B. King, M. Pizzimenti, A. Rooks, A. Somerville, R. Tillotson
g. Action: FY2025 Quality Assessment and Performance Improvement Plan Status Update
Motion by A. Yurkanin, supported by H. Terrill, to accept the FY2025 QAPIP status
report as presented
Motion carried unanimously

VIIl.  Reports to the CMHPSM Board
a. Information: SUD Oversight Policy Board
o Joelen Kersen is the new Substance Use Services (SUS) Clinical Director.
o A few staff members have moved from the SUS team to other departments for better
alignment of duties and supervision.
e The City of Ann Arbor awarded $300,000 to CMHPSM for SUD services in Washtenaw
County. Staff will work with OPB to determine the best use of the funds.
b. Information: CEO Report to the Board

CMHPSM Mission Statement
Through effective partnerships, the CMHPSM shall ensure and support the provision of quality integrated care that
focuses on improving the health and wellness of people living in our region.
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e A current major focus for the PIHP is the MDHHS PIHP procurement effort.

e Lenawee held a town hall meeting yesterday to discuss the procurement effort. J.
Colaianne presented on upcoming federal Medicaid changes.

e Last month a group of PIHPs from the proposed central region were planning to work
together to submit a PIHP procurement bid. They have since determined that a bid from
this group of PIHPs would not be possible.

e J. Colaianne will bring back a proposal for a bid submission to the Regional Board in
October.

e The hearing for an injunction on the PIHP procurement process is tentatively scheduled
for October 9, 2025.

e The lawsuit regarding the FY2025 PIHP contract is still pending.

IX.  Adjournment
Motion by M. Welch Marahar, supported by M. Serio, to adjourn the meeting
Motion carried unanimously
¢ The meeting was adjourned at 7:28 p.m.

X.  Supplemental Materials (if applicable)
None

Rebecca Pasko, CMHPSM Board Secretary

CMHPSM Mission Statement
Through effective partnerships, the CMHPSM shall ensure and support the provision of quality integrated care that
focuses on improving the health and wellness of people living in our region.
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Attachment #2 - October 2025

Community Mental Health Partnership of Southeast Michigan

Financial Summary for August 31, 2025

DAB/TANF/HMP Revenue Received October 2024-September 2025
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August 2025 FY 2025 YTD July 2025 Actual Percent Projected Projected
Budget Budget Actual to Budget Variance Year-End to Budget
MH Medicaid Revenue 287,130,663 261,453,108 291,448,576 29,995,468 11.5% 314,402,071 27,271,408
MH Medicaid Expenses 276,792,341 251,127,338 278,526,206 (27,398,868) -10.9% 301,393,600 24,601,259
MH Medicaid Net 10,338,322 10,325,770 12,922,370 2,596,600 25.1% 13,008,471 2,670,149
SUD/Grants Revenue 29,680,656 27,191,144 24,025,191 (3,165,952) -11.6% 26,487,546 (3,193,110)
SUD/Grants Expenses 26,192,153 22,424,319 21,978,642 (445,677) -2.0% 23,357,098 (2,835,055)
SUD/Grants Net 3,488,503 4,766,824 2,046,549 (2,720,275) -57.1% 3,130,448 (358,055)
PIHP
PIHP Revenue 2,059,480 2,004,071 2,019,828 15,757 0.8% 2,072,180 12,700
PIHP Expenses 3,181,456 2,872,892 2,667,926 (204,966) 7.1% 2,826,808 (354,647)
PIHP Total (1,121,976) (868,821) (648,097) 220,723 254% (754,628) 367,347
Total Revenue 318,870,799 290,648,322 317,493,595 26,845,273 9.2% 342,961,797 24,090,998
Total Expenses 306,165,949 276,424,549 303,172,773 (26,748,225) -9.7% 327,577,507 21,411,558
Total Net 12,704,850 14,223,774 14,320,822 97,048 0.7% 15,384,290 2,679,440
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Regional Charts

July 2025 Revenue and Expenses - Region 6 CMHs
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EEEN Revenue N Expenses === Surplus
July 2025 Lenawee Livingston Monroe Washtenaw Region 6
Medicaid Revenue 24,023,496 37,427,425 33,329,597 82,645,484 177,426,002
Healthy Michigan Revenue 2,273,460 2,630,683 2,364,228 6,500,941 13,769,312
Revenue Subtotal 26,296,956 40,058,108 35,693,825 89,146,425 191,195,314
Medicaid Expenses (21,544,819) (35,204,045) (32,024,642) (77,863,303)| (166,636,809)
Healthy Michigan Expenses (2,421,630) (3,957,095) (3,725,481) (7,427,920) (17,532,126)
Expense Subtotal (23,966,449) (39,161,140) (35,750,123) (85,291,223)| (184,168,935)
TotalMedicaid/HMP Surplus(Deficit) 2,330,507 896,968 (56,298) 3,855,202 7,026,379
Surplus Percent of Revenue 8.9% 2.2% -0.2% 4.3% 3.7%
CCBHC
CCBHC Revenue 13,667,971 23,369,495 37,037,466
CCBHC Expenses (11,919,124) (21,165,650) (33,084,774)
CCBHC Surplus/(Deficit) 1,748,847 2,203,845 3,952,692
ROSC 3rd Quarter 2025
ROSC Revenue (Quarterly) 1,428,765 1,264,027 2,692,792
ROSC Expenses (Quarterly) 1,087,669 1,295,632 2,383,301

341,096 (31,605) 309,491
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SUMMARY PAGE

1. The following chart compares the liquid assets of CMHPSM at the start of FY 2025 to the end of
the reporting period, August 31, 2025. Cash was down slightly due to the distribution of the
Provider Stabilization Funds.

Asset Type Description September 2024 July 2025
Cash Operations 3,857,082 6,032,080
Total Cash 3,857,082 6,032,080
Investments Money Market 2,804,901 10,046,923
US Treasuries 10,622,728 11,033,871
Total Investments 13,427,630 21,080,794
Total Liquid Assets 17,284,711 27,112,875

2. Page two of the summary report shows the status of the CMHSPs as of July 31, 2025. Monroe is
temporarily showing a loss due to showing the expenses of the provider stabilization payments
before booking the revenue. Monroe should return to a surplus status in August.

FISCAL YEAR 2025 UPDATE

Medicaid

The Carry Forward from FY 2024 is shown on the August report. This resulted in overall, Medicaid
payments at 11.5% above budget. Waivers, Autism, HRA, CCBHC and Carry Forward are all higher than
budget and Medicaid and HMP lower. Waivers and CCBHC are pass-through payments to the CMHs.
This results in overall payments to the CMHs being (10.9%) above budget.

SUBSTANCE USE

Healthy Michigan SUD revenue is (11.6%) below budget. Healthy Michigan and Medicaid Substance Use
Service Revenue is lower than budget and Grant revenue is below budget. Substance Use expenses are
(2.0%) below budget.

PIHP Administration
PIHP revenue is 0.8% over budget due to increased estimated incentive revenue. PIHP expenses are
(7.1%) below budget due to previously unfilled positions and lower Contracts and Other Expenses.

June 2025 OPB REPORT

The OPB report provides a more detailed view of how Healthy Michigan, Medicaid, PA2 and Grants fund
the Substance Use services in Region 6. With the end of ARPA expenses in FY 2025, FY 2025 Substance
Use service expenses are trending lower than FY 2024 expenses.
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Community Mental Health Partnership of Southeast Michigan
Preliminary Statement of Revenues, Expenditures Transfers

August 31, 2025
Budget YTD YTD Actual Percent Estimated Projected
FY 2025 Budget Actual to Budget Variance Year-End O(U) Budget
MH/IDD/WAIVER SERVICES
MEDICAID REVENUE
Medicaid/Medicaid CCBHC 143,925,411 131,931,627 127,988,401 (3,943,226) -3.0% 138,715,525 (5,209,886)
Medicaid Waivers 63,249,094 57,978,336 65,019,817 7,041,481 12.1% 70,744,180 7,495,086
Medicaid Autism 20,340,177 18,645,162 26,416,223 7,771,060 41.7% 28,068,507 7,728,330
HMP/HMP CCBHC 18,250,726 16,729,832 16,206,542 (523,291) -3.1% 17,407,181 (843,545)
Prior Year Carry Forward 5,000,000 5,000,000 11,941,540 6,941,540 11,941,540 6,941,540
CCBHC 22,000,000 20,166,667 30,066,969 9,900,302 49.1% 29,573,501 7,573,501
Behavioral Health Home 1,365,255 1,251,484 1,175,891 (75,593) -6.0% 1,298,757 (66,498)
HRA Revenue 13,000,000 9,750,000 12,633,194 2,883,194 0.0% 16,652,880 3,652,880
Medicaid Revenue 287,130,663 261,453,108 291,448,576 29,995,468 11.5% 314,402,071 27,271,408
MEDICAID EXPENDITURES -
IPATax 2,300,000 1,676,025 1,676,025 - 0.0% 3,352,050 1,052,050
HRA Payments 13,000,000 9,750,000 12,633,193 (2,883,193) 0.0% 16,652,882 (3,652,882)
Lenawee CMH
Medicaid State Plan 19,736,600 18,091,883 18,724,574 (632,691) -3.5% 19,736,600 0
Medicaid Waivers 7,276,931 6,670,520 7,377,832 (707,312) -10.6% 8,017,291 740,360
Healthy Michigan Plan 2,728,152 2,500,806 2,533,310 (32,504) -1.3% 2,728,152 -
Autism Medicaid 1,179,080 1,080,823 1,497,085 (416,262) -38.5% 1,595,342 416,262
Behavioral Health Homes 57,558 52,762 124,688 (71,926) -136.3% 79,372 21,814
DHIP - 32,828 (32,828) 42,889 42,889
Lenawee CMH Total 30,978,321 28,396,794 30,290,317 (1,893,523) -6.7% 32,199,645 1,221,324
Livingston CMH
Medicaid State Plan 28,217,708 25,866,232 26,948,166 (1,081,934) -4.2% 28,217,708 0
Medicaid Waivers 10,045,446 9,208,326 10,266,819 (1,058,493) -11.5% 11,083,720 1,038,274
Healthy Michigan Plan 3,156,819 2,893,751 2,931,087 (37,336) -1.3% 3,156,819 -
Autism Medicaid 5,707,432 5,231,813 6,054,322 (822,509) -15.7% 6,529,941 822,509
Behavioral Health Homes 85,635 78,499 87,666 (9,167) -11.7% 103,601 17,966
DHIP - 57,714 (57,714) 76,776 76,776
Livingston CMH Total 47,213,040 43,278,620 46,345,774 (3,067,154) -11% 49,168,565 1,955,525
Monroe CMH
Medicaid State Plan 24,016,314 22,014,955 23,201,631 (1,186,676) -5.4% 24,016,314 -
Medicaid Waivers 11,937,044 10,942,290 11,654,451 (712,160) -6.5% 12,610,498 673,454
Healthy Michigan Plan 3,659,040 3,354,120 3,370,203 (16,083) -0.5% 3,659,040 -
Autism Medicaid 2,221,455 2,036,334 2,426,874 (390,540) -19.2% 2,611,995 390,540
CCBHC Supplemental 8,624,000 7,905,333 10,220,868 (2,315,534) -29.3% 11,758,563 3,134,563
CCBHC Base Capitation 6,450,000 5,912,500 5,912,500 - 0.0% 6,450,000 -
Behavioral Health Homes 376,937 345,526 187,498 158,027 45.7% 233,190 (143,747)
DHIP - 55,067 (55,067) 79,953 79,953
Monroe CMH Total 57,284,790 52,511,058 57,029,091 (4,518,033) -8.6% 61,419,552 4,134,762
Washtenaw CMH -
Medicaid State Plan 54,524,586 49,980,871 52,844,956 (2,864,085) -5.7% 54,524,586 -
Medicaid Waivers 32,991,767 30,242,453 34,699,905 (4,457,452) -14.7% 37,238,454 4,246,687
Healthy Michigan Plan 7,874,111 7,217,935 7,242,769 (24,834) -0.3% 7,874,111 0
Autism Medicaid 7,980,152 7,315,139 9,066,516 (1,751,377) -23.9% 9,731,529 1,751,377
CCBHC Supplemental 12,936,000 11,858,000 17,746,120 (5,888,120) -49.7% 19,403,303 6,467,303
CCBHC Base Capitation 9,137,500 8,376,042 8,376,042 0 0.0% 9,137,500 (0)
CCBHC Incentive - - - 0.0% - -
Behavioral Health Homes 572,074 524,401 552,201 (27,799) -5.3% 668,066 95,992
DHIP - 23,298 (23,298) 23,358 23,358
Washtenaw CMH Total 126,016,190 115,514,841 130,551,806 (15,036,965) -13.0% 138,600,906 12,584,716
Medicaid Expenditures 276,792,341 251,127,338 278,526,206 (27,398,868) -10.9% 301,393,600 24,601,259
Medicaid Total 10,338,322 10,325,770 12,922,370 2,596,600 25.1% 13,008,471 2,670,149
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Community Mental Health Partnership of Southeast Michigan
Preliminary Statement of Revenues, Expenditures Transfers

August 31, 2025
Budget YTD YTD Actual Percent Estimated Projected
FY 2025 Budget Actual to Budget Variance Year-End O(U) Budget
SUD/GRANTS
SUD/GRANTS REVENUE
Healthy Michigan Plan SUD 11,456,681 10,501,958 9,445,806 (1,056,152) -10.1% 10,344,366 (1,112,315)
Medicaid SUD 4,645,222 4,258,120 4,195,629 (62,491) -1.5% 4,596,004 (49,218)
PA2 - Reserve Investment 179,082 164,159 171,243 7,085 4.3% 129,781
PA2 - Tax Revenue (Est) 1,824,100 981,366 981,366 0 0.0% 1,824,100 -
PA2 - Use of Reserve (Est) 0 674,601 674,601 0 0.0% 326,460 -
Federal/State Grants 10,884,517 9,977,474 7,915,790 (2,061,684) -20.7% 8,601,150 (2,283,367)
Opioid Health Homes 691,054 633,466 640,756 7,290 1.2% 665,686 (25,368)
SUD/GRANTS REVENUE 29,680,656 27,191,144 24,025,191 (3,165,952) -11.6% 26,487,546 (3,193,110)
SUD/GRANTS EXPENDITURES
SUD Administration
Salaries & Fringes 1,229,497 1,087,632 895,513 (192,119) 17.7% 999,449 (230,047)
Indirect Cost Recovery (371,452) (340,498) (253,589) 86,909 0.0% (321,452) 50,000
SUD Administration 858,045 747,134 641,924 (105,210) -14.1% 677,997 (180,047)
HMP/MEDICAID SUD SRVCS
Lenawee 1,677,180 1,537,415 1,537,415 0 0.0% 1,677,180 -
Livingston 1,135,797 1,041,147 1,548,211 507,064 48.7% 1,769,627 (633,829)
Monroe 3,584,825 3,286,090 2,807,166 (478,923) -14.6% 2,828,534 756,291
Washtenaw 5,934,881 5,440,307 5,612,321 172,014 3.2% 5,624,451 310,429
TOTAL 12,332,683 11,304,959 11,505,113 200,154 1.8% 11,899,792 432,891
GRANT/PA2 SUD SERVICES -
ARPA Grant Services 3,891,413 2,021,381 2,021,381 0 0.0% 2,021,381 1,870,032
Block Grant Services 3,616,666 3,315,277 2,491,546 (823,731) -24.8% 2,511,921 1,104,745
State Opioid Response 2,300,000 2,108,333 1,956,776 (151,557) -7.2% 2,300,000 -
PA2 Services 1,824,100 1,672,092 1,655,967 (16,124) -1.0% 2,150,560 (326,460)
Other Grants 397,131 364,037 923,021 558,984 -153.6% 840,057 442,926
Gambling Prevention Grant 227,273 208,334 113,649 (94,684) 45.4% 126,365 (100,908)
Veteran Navigation 192,000 176,000 155,131 (20,869) 11.9% 163,338 (28,662)
TOTAL 12,448,583 9,865,454 9,317,472 (547,982) -5.6% 10,113,623 2,334,960
SUD Health Homes 552,843 506,773 514,133 7,360 -1.5% 665,686 112,843
SUD/Grants Expenditures 26,192,153 22,424,319 21,978,642 (445,677) -2.0% 23,357,098 (2,835,055)
SUD/Grants Total 3,488,503 4,766,824 2,046,549 (2,720,275) -57.1% 3,130,448 (358,055)
PIHP
PIHP REVENUE
Incentives (Est) 1,900,000 1,844,616 1,844,616 - 0.0% 1,900,000 -
Local Match 159,180 159,180 159,180 - 0.0% 159,180 -
Other Income 300 275 16,032 15,757 5729.9% 13,000 12,700
PIHP Revenue 2,059,480 2,004,071 2,019,828 15,757 0.8% 2,072,180 12,700
PIHP EXPENDITURES
PIHP Admin
Local Match 159,180 159,180 159,180 - 0.0% 159,180 -
Salaries & Fringes 1,769,276 1,565,128 1,517,590 (47,538) -3.0% 1,699,598 (69,677)
Contracts & Other 1,250,000 1,145,833 990,155 (155,678) -13.6% 966,777 (283,223)
PIHP Admin 3,178,456 2,870,142 2,666,925 (203,216) 7.1% 2,825,555 (352,900)
Board Expense 3,000 2,750 1,000 (1,750) -63.6% 1,253 (1,747)
PIHP Expenditures 3,181,456 2,872,892 2,667,926 (204,966) 7.1% 2,826,808 (354,647)
PIHP Total (1,121,976) (868,821) (648,097) 220,723 -25.4% (754,628) 367,347
Organization Total 12,704,849 14,223,774 14,320,822 97,048 0.7% 15,384,290 2,679,441
Totals
Revenue 318,870,799 290,648,322 317,493,595 26,845,273 -9.2% 342,961,797 24,090,998
Expenses 306,165,950 276,424,549 303,172,773 (26,748,225) 9.7% 327,577,507 21,411,557
Net Before Transfers 12,704,849 14,223,774 14,320,822 97,048 0.7% 15,384,290 2,679,441
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Community Mental Health Partnership Of Southeast Michigan
SUS SUMMARY OF REVENUE AND EXPENSE BY FUND

August 2025 FYTD

|Summary Of Revenue & Expense

| Funding Source

Total Funding

FY 2025

PA2 Remaining

v

FY 2019 FY 2020 FY 2021 FY 2022 FY 2023

FY 2024

Medicaid Healthy Michigan Grants HRF SUD-HH PA2 Sources PA2 Budget YTD Activity
Revenues
Investment Earnings 171,258 $ 171,258 20,000 171,258 (151,258)
Funding From MDHHS 4,195,629 9,445,806 7,190,647 550,874 640,756 $ 22,023,712
PA2/COBO Tax Funding Current Year $ -
Lenawee 82,390 |$ 82,390 153,891 82,390 71,501
Livingston 250,567 | $ 250,567 468,062 250,567 217,495
Monroe 189,654 |$ 189,654 348,410 189,654 158,755
Washtenaw 458,755 | $ 458,755 854,337 458,755 395,582
PA2/COBO Reserve Utilization 503,343 | $ 503,343 507,637 503,343 4,294
Other (lapse to state) - (40,447) $ (40,447) -
Total Revenues $ 4,195,629 $ 9,445,806 $ 7,190,647 $ 550,874 $ 600,309 $ 1,655967 |$ 23,639,232 2,352,337 $ 1,655,967 696,370
Expenses
Funding for County SUD Programs
CMHPSM 826,794 550,874 513,764 1,891,432
Lenawee 424,169 1,113,246 628,605 2,166,020 121,474 121,474
Livingston 238,365 1,309,846 476,893 938,085 2,963,189 1,105,906 938,085 167,821
Monroe 945,799 1,861,367 2,252,373 194,864 5,254,403 256,367 194,864 61,503
Washtenaw 1,719,772 3,892,549 3,005,982 523,018 9,141,321 868,590 523,018 345,572
Total SUD Expenses $ 3,328,105 $ 8,177,009 $ 7190647 $ 550,874 $ 513,764 $ 1655967 |$ 21,416,366 $ 2,352,337 $ 1,655,967 696,370
Administrative Cost Allocation 150,295 338,428 86,545 - $ 575,268
Total Expenses 3,478,400 8,515,436 $ 7,190,647 $ 550,874 $ 600,309 $ 1,655967 |$ 21,991,633 $ 2,352,337 $ 1,655,967 696,370
Revenues Over/(Under) Expenses 717,229 930,370 0 - 0 0 |$ 1,647,599 (0) (0) 0
Cumulative SUD Expenses FY 2022-FY 2025 Monthly Expense Comparison FY 2022-FY 2025 PA2 Reserve Ending Balance FY 2019-FY 2024
30,000,000 $4,000,000 $8,000,000
$3,500,000 $7,000,000
25,000,000 v
$3,000,000 $6,000,000
20,000,000
$2,500,000 $5,000,000
15,000,000 $2,000,000 $4,000,000
$1,500,000 $3,000,000
10,000,000
$1,000,000 $2,000,000
5,000,000 650,000 “ ‘ $1,000,000
- Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

s 0022 e 2023 2024

2025

HFY 2022
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CMHPSM FY2026 Proposed Budget Revision

Budget Estimated FY 2026 Approved | FY2026 Proposed Approved to
FY 2025 Year-End | Budget Revised Budget | Revised Difference
MH/IDD/WAIVER SERVICES
MEDICAID REVENUE
Medicaid 143,925,411 138,715,525 121,148,079 124,905,599 3,757,520
Medicaid Waivers 63,249,094 70,744,180 62,870,526 62,870,526 -
Medicaid Autism 20,340,177 28,068,507 26,370,741 26,370,741 -
HMP 18,250,726 17,407,181 14,489,803 19,299,949 4,810,146
Prior Year Carry Forward 5,000,000 11,941,540 13,250,000 13,250,000 -
ISF Draw-down 11,719,500 - (11,719,500)
CCBHC 22,000,000 29,573,501 - - -
Behavioral Health Home 1,365,255 1,298,757 1,306,743 1,306,743 -
HRA Revenue 13,000,000 16,652,880 17,000,000 17,000,000 -
Medicaid Revenue | 287,130,663 314,402,071 268,155,391 265,003,557 (3,151,834)
MEDICAID EXPENDITURES -
IPATax 2,300,000 2,234,700 2,200,000 2,200,000 -
HRA Payments 13,000,000 16,652,882 17,000,000 17,000,000 -
Lenawee CMH
Medicaid State Plan 19,736,600 19,736,600 22,125,708 22,125,708 -
Medicaid Waivers 7,276,931 8,017,291 7,188,391 7,188,391 -
Healthy Michigan Plan 2,728,152 2,728,152 2,169,223 2,169,223 -
Autism Medicaid 1,179,080 1,595,342 1,910,571 1,910,571 -
Behavioral Health Homes 57,558 79,372 | 79,372 79,372 -
DHIP 42,889 -
Lenawee CMH Total 30,978,321 32,199,645 | 33,473,264 33,473,264 -
Livingston CMH
Medicaid State Plan 28,217,708 28,217,708 30,397,385 30,397,385 -
Medicaid Waivers 10,045,446 11,083,720 9,808,401 9,808,401 -
Healthy Michigan Plan 3,156,819 3,156,819 2,572,968 2,572,968 -
Autism Medicaid 5,707,432 6,529,941 8,268,123 8,268,123 -
Behavioral Health Homes 85,635 103,601 103,601 103,601 -
DHIP 76,776 -
Livingston CMH Total 47,213,040 49,168,565 | 51,150,479 51,150,479 -
Monroe CMH
Medicaid State Plan 24,016,314 24,016,314 28,909,492 28,909,492 -
Medicaid Waivers 11,937,044 12,610,498 11,527,224 11,527,224 -
Healthy Michigan Plan 3,659,040 3,659,040 2,707,287 2,707,287 -
Autism Medicaid 2,221,455 2,611,995 3,310,293 3,310,293 -
CCBHC Supplemental 8,624,000 11,758,563 - -
CCBHC Base Capitation 6,450,000 6,450,000 - -
Behavioral Health Homes 376,937 233,190 222,283 222,283 -
DHIP 79,953 -
Monroe CMH Total 57,284,790 61,419,552 | 46,676,579 46,676,579 -
Washtenaw CMH
Medicaid State Plan 54,524,586 54,524,586 62,354,316 62,354,316 -
Medicaid Waivers 32,991,767 37,238,454 33,627,370 33,627,370 -
Healthy Michigan Plan 7,874,111 7,874,111 7,034,236 7,034,236 -
Autism Medicaid 7,980,152 9,731,529 12,347,733 12,347,733 -
CCBHC Supplemental 12,936,000 19,403,303 - -
CCBHC Base Capitation 9,137,500 9,137,500 - -
CCBHC Incentive - - -
Behavioral Health Homes 572,074 668,066 614,907 614,907 -
DHIP 23,358 -
Washtenaw CMH Total 126,016,190 138,600,906 | 115,978,563 115,978,563 -
Medicaid Expenditures 276,792,341 300,276,250 266,478,884 266,478,884 -
Medicaid Total 10,338,322 14,125,821 1,676,507 (1,475,327) (3,151,834)
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CMHPSM FY2026 Proposed Budget Revision

Budget Estimated FY 2026 Approved | FY2026 Proposed Approved to
FY 2025 Year-End | Budget Revised Budget | Revised Difference
SUD/GRANTS
SUD/GRANTS REVENUE
Healthy Michigan Plan SUD 11,456,681 10,344,366 9,350,100 12,454,031 3,103,931
Medicaid SUD 4,645,222 4,596,004 4,161,374 4,290,443 129,069
PA2 - Reserve Investment 179,082 129,781 248,000 248,000 -
PA2 - Tax Revenue (Est) 1,824,100 1,824,100 2,050,000 2,050,000 -
PA2 - Use of Reserve (Est) 0 326,460 586,698 586,698 -
Federal/State Grants 10,884,517 8,601,150 7,272,581 7,272,581 -
Opioid Health Homes 691,054 665,686 613,967 613,967 -
SUD/GRANTS REVENUE 29,680,656 26,487,546 | 24,282,720 27,515,720 3,233,000
SUD/GRANTS EXPENDITURES
SUS Administration
Salaries & Fringes 1,229,497 999,449 1,536,713 1,536,713 -
Procurement Incentives 593,861 593,861 -
Indirect Cost Recovery (371,452) (321,452) (271,452) (271,452) -
SUD Administration 858,045 677,997 | 1,859,122 1,859,122 -
HMP/MEDICAID SUD SRVCS
Lenawee 1,677,180 1,677,180 1,744,267 1,744,267 -
Livingston 1,135,797 1,769,627 1,840,412 1,840,412 -
Monroe 3,584,825 2,828,534 2,941,676 2,941,676 -
Washtenaw 5,934,881 5,624,451 5,849,429 5,849,429 -
TOTAL 12,332,683 11,899,792 | 12,375,784 12,375,784 -
GRANT/PA2 SUD SERVICES
ARPA Grant Services 3,891,413 2,001,459 - - -
Block Grant Services 3,616,666 2,511,921 3,798,988 3,798,988 -
State Opioid Response 2,300,000 2,300,000 2,636,698 2,636,698 -
PA2 Services 1,824,100 1,824,100 1,824,000 1,824,000 -
Other Grants 397,131 840,057 210,591 210,591 -
Gambling Prevention Grant 227,273 126,365 227,273 227,273 -
Veteran Navigation 192,000 163,338 229,000 229,000 -
TOTAL 12,448,583 9,767,241 | 8,926,550 8,926,550 -
SUD Health Homes 552,843 665,686 552,843 552,843 -
SUD/Grants Expenditures 26,192,153 23,010,716 | 23,714,298 23,714,298 -
SUD/Grants Total 3,488,503 3,476,830 | 568,422 3,801,421 3,233,000
PIHP
PIHP REVENUE
Incentives (Est) 1,900,000 1,900,000 1,900,000 1,900,000 -
Local Match 159,180 159,180 159,180 159,180 -
Other Income 300 12,613 200,000 200,000 -
PIHP Revenue 2,059,480 2,071,793 | 2,259,180 2,259,180 -
PIHP EXPENDITURES
PIHP Admin
Local Match 159,180 159,180 159,180 159,180 -
Salaries & Fringes 1,769,276 1,699,598 2,159,341 2,159,341 -
Procurement Incentives 915,778 915,778 -
Contracts & Other 1,250,000 966,777 1,250,000 1,250,000 -
PIHP Admin 3,178,456 2,825,555 | 4,484,299 4,484,299 -
Board Expense 3,000 1,253 3,000 3,000 -
PIHP Expenditures 3,181,456 2,826,808 | 3,000 3,000 -
PIHP Total (1,121,976) (755,015)| (2,228,119) (2,228,119) -
Organization Total 12,704,849 16,847,636 16,809 97,975 81,166
Totals
Revenue 318,870,799 342,961,410 294,697,291 294,778,457 81,166
Expenses 306,165,950 326,113,775 294,680,481 294,680,481 -
Net Before Transfers 12,704,849 16,809 97,975 81,166
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Attachment #3 — October 2025

o Southeast Michig

Regional Board Action Request — FY2026 CMHPSM Revised Budget

Board Meeting Date:  October 8, 2025

Action Requested: Review the revised FY2026 CMHPSM annual budget.

Background: The FY2026 revised budget is representative of and in adherence to the
expectations and requirements derived from the revenue contracts entered into
by the CMHPSM with the Michigan Department of Health and Human Services
(MDHHS). We received updated rate information on FY2026 final rates on
September 30, 2025. We have incorporated a new FY2026 revenue projection
based upon the final FY2026 rates and any CMHPSM expense changes made at
the September Board meeting (Cost of Living Increase).

Connection to PIHP/MDHHS Contract, Regional Strategic Plan or Shared Governance Model:

The Regional Board reviews and approves an annual budget for the CMHPSM per
the Financial Stability and Risk Reserve Management Board Governance Policy.

Recommend: Approval
Model Motion: I move that the Fiscal Year 2026 CMHPSM revised budget be approved as
presented.

Page 13 of 56



Attachment #4 - October 2025

COMMUNITY MENTAL HEALTH PARTNERSHIP OF SOUTHEAST MICHIGAN
EXHIBIT A: FINANCIAL INTEREST DISCLOSURE STATEMENT

Definitions

Compensation. Compensation includes direct and indirect renumeration as well as
gifts or favors that are not insubstantial.

Covered Person. A “Covered Person” refers to all persons covered by this policy and
includes:

e Members of the CMHPSM'’s Board (Directors)
Members of the CMHPSM'’s Oversight Policy Board
Officers of CMHPSM
Individuals to whom the board delegated authority
Employees, agents, or contractors of CMHPSM who have responsibilities or
influence over CMHPSM similar to that of officers, directors, or trustees; or who
have or share the authority to control $100 or more of CMHPSM'’s expenditures,
operating budget, or compensation for employees.

Conflict of interest. A conflict of interest refers to a situation where a Covered Person
has a real or seeming incompatibility between one’s financial or personal private
interests and the interest of the CMHPSM. This type of situation arises when a Covered
person; the Covered Person’s Family member; or the organization that the Covered
Person serves as an officer, director, trustee, or employee, has a financial or personal
interest in the entity in which the Covered Person participates or proposes to participate
in a transaction, arrangement, proceeding or other matter.

Family Member means a spouse, parent, children (natural or adopted), sibling (whole
or half-blood), father-in-law, mother-in-law, grandchildren, great-grandchildren, and
spouses of siblings, children, grandchildren, great grandchildren, and all step family
members, wherever they reside, and any person(s) sharing the same living quarters in
an intimate, personal relationship that could affect business decisions of the Covered
Person in a manner that conflicts with this Policy.

Financial Interest. A person has a financial interest if the person has, directly or
indirectly, through business, investment, or family:

A. An ownership or investment interest in, or serves in a governance or management
capacity for, any entity with which CMHPSM has a transaction or arrangement;

B. A compensation arrangement with CMHPSM or with any entity or individual with
which CMHPSM is negotiating a transaction or arrangement; or

C. A potential ownership or investment interest in, or compensation arrangement with,
any entity or individual with which CMHPSM is negotiating a transaction or
arrangement;

D. A financial interest is not necessarily a conflict of interest. Under Article Ill, section 2,
a person who has a financial interest may have a conflict of interest only if the
appropriate governing board or committee decides that a conflict of interest exists.
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Disclosure of Financial Interests

By my signature below, | certify that | or one of my Family Members has the Financial
Interest(s) described below. | understand that the CMHPSM'’s Board may request further
information about the Financial Interests described below, and that | agree to cooperate
with providing such information.

Disclosure #1 (If Applicable)
Name and Contact Information for Individual with Financial Interest:

Individual's Relationship to You: [ ] Self
[ ] Other, specify:

Description of Financial Interest:

Disclosure #2 (If Applicable)
Name and Contact Information for Individual with Financial Interest:

Individual's Relationship to You: [ ] Self
[ ] Other, specify:

Description of Financial Interest:

Disclosure #3 (If Applicable)
Name and Contact Information for Individual with Financial Interest:

Individual's Relationship to You: [ ] Self
[ ] Other, specify:

Description of Financial Interest:
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No Disclosures
If I have not disclosed any information above, it is because | am not aware that | or any
of my Family Members has a Financial Interest at this time.

[ ] Check this box if you have no disclosures and proceed to signature section

Affirmation of Conflict of Interest Policy

By my signature below, | agree that I:
Have received a copy of the CMHPSM’s Conflict of Interest Policy;
Have read and understand the CMHPSM’s Conflict of Interest Policy;
Understand that | am a Covered Person under the Conflict of Interest Policy;
Agree to comply with the CMHPSM'’s Conflict of Interest Policy;
Have disclosed below all Financial Interests which | may have; and

Will update the information | have provided on this Statement in the event that the
information changes and/or a new Financial Interest arises.

| certify that the above information is accurate and complete to the best of my
knowledge, information and belief.

Signature Date

Typed or Printed Name

Title/Position with Entity

Please return this form, signed and dated, to the CMHPSM’s Chief Executive
Officer or Regional Coordinator. If completing the SignNow electronic version it
will be automatically returned to the CMHPSM.
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CEO Report

Community Mental Health Partnership
of Southeast Michigan

Submitted to the CMHPSM Board of Directors

October 2, 2025 for the October 8, 2025 Meeting
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The CMHPSM conducted an all-staff meeting on September 22, 2025 and will
meet on October 14 and potentially October 27. We utilize these staff meetings
to have fuller discussions on the MDHHS PIHP procurement effort in addition
to all of our regular agenda items.

The CMHPSM leadership team continues to meet on a weekly basis on Tuesday
mornings. We have expanded the first meeting of each month to include the
three additional staff that supervise staff at the CMHPSM. These
leadership/manager meetings will allow the CMHPSM to ensure

standardization of human resource efforts related to the supervision of
CMHPSM staff.

Kate Hendricks has been promoted to Clinical Treatment Manager at the
CMHPSM as of October 1, 2025. Kate has been with the CMHPSM for over
five years as the SUD Treatment and Utilization Specialist. We are very excited
to have Kate start her new role which, was previously held by Joelen Kersten.
We will be posting Kate’s previous SUD Treatment and Utilization Specialist
position in October.

CMHPSM job posting and other career information can be found here:
https://www.cmhpsm.org/interested-in-employment

Our regional committees continue to meet using remote meeting technology
and expect we will continue to do so until that option is no longer feasible.
The Regional Operations Committee, which includes the four CMHSP directors
and the CMHPSM CEO, continues to meet on a weekly basis.
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All available information on the PIHP rate changes being implemented for
FY2025, reflects that MDHHS recouped and repaid the vast majority of
capitation payments in an accurate manner. We received FY2025 revenue as
projected with the multiple rate changes that occurred during FY2025.

The CMHPSM has not signed the FY2026 contract that was presented for
signature by MDHHS with no negotiations during FY2025.

Updates on the FY2025 lawsuit will be provided at the meeting if available.
Final FY2026 rate information was provided by MDHHS to the CMHPSM on
September 30, 2025. We have included a revised revenue projection within a
revised budget which we estimate will eliminate the projected utilization of
Internal Service Funds that was included in our regular budget.

PIHP Procurement RFP#250000002670 was published late afternoon Monday
August 4, 2025. The original bid submission deadline was moved from
September 29, 2025 to October 13, 2025.

Procurement solicitation information continues to be shared within a Teams
channel specifically related to this topic. Staff can ask questions, have
discussions and leadership will share up to date information within the channel.
The proposed geographic regions have remained the same as pre-procurement
information indicated. Our geographic region of Lenawee, Livingston, Monroe
and Washtenaw counties is incorporated into the Central Region, which
encompasses 44 Counties and 33 CMHSPs.

A lawsuit was filed on August 29, 2025 related to the requirements within the
PIHP procurement RFP. The litigation came together in partnership with
CMHAM and multiple PIHPs and CMHSPs. Three PIHPS, Southwest
Behavioral Health Region 4, Midstate Health Network Region 5 and Region 10
were identified as named plaintiffs in addition to three CMHSPs within those
respective regions: St. Clair County CMHA (Region 10), Integrated Services of
Kalamazoo (Region 4) and Saginaw County CMHA (Region 5).

A hearing is scheduled for October 9, 2025 related to the procurement lawsuit.
We will share more up-to-date information at the September Board meeting.
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We are paying close attention to the ongoing state and federal budget situations
and will continue communicating with providers and other stakeholders as
needed.

As of 12:01AM October 1, 2025 the federal government has shut down.

In the early hours of October 1, 2025 the State of Michigan passed a bill that
allowed the legislature and governor to continue work on the FY2026 budget.
We hope that a FY2026 state budget is fully approved and we have more
information available for the October meeting. As of this writing, the FY2026
State of Michigan budget has not been approved.

A concurrent state and federal government shutdown has never occurred within
Michigan’s history.

The federal shutdown and state budget delays do not impact Medicaid or Healthy
Michigan services; we will continue all managed care work related to these
essential programs.

As of this writing, we do not have an executed grant contract with MDHHS to
fund multiple substance use service programs. We notified providers of the
funding limitations and uncertainty for FY2026 on October 1, 2025. We are
hopeful that an approved State of Michigan FY2026 budget will bring forth
authorization for those programs to be funded. As of this writing, only local PA2
funded programs are authorized for FY2026 expenses within our grants
department.

Projects not approved for FY2026 funding as of this writing (10/2/2025):

o Block Grant Funded SUD Treatment Services (currently authorized
treatment will be covered by PA2 funding as necessary, waitlist created
for uninsured individuals requesting service beginning 10/1/2025)
Block Grant Funded Prevention Services
State Opioid Response (SOR) funded programs
Gambling Prevention
Healing and Recovery Fund projects (Opioid Settlement Funding)
Veterans Service Navigation
Priority Population Navigation
All other non-PA2 grant funded programming

O O O O O O O
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Future Meetings

e We are planning to cover the following items on upcoming agendas:

December 10, 2025 Meeting
o FY2027 PIHP Procurement Update

Respectfully Submitted,

-z

James Colaianne, MPA
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FY2025 QAPIP Measures of Performance Q3 Status Report

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available,
or data is not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or
establishing baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.

Data not stratified by CMH = CMH specific data is not available (not measured by CMH)

o - FY25
Michigan Mission Based Performance Reason for Measure Q1 Q2 Q3 QAPIP
Indicator System (MMBPIS) Page(s)

. Met
CMHPSM will meet or exceed the standard for Met 99.5%
Indicator 1: Percentage of Children who receive a . . Lenawee  (31/31) :
o & W v A state access requirement to ensure quick » 100.00% | Lenawee  (31/31)
Prescreen within 3 hours of request (Standard is . e e . . Livingston (41/41) » 100.00% |  Data not yet | Pages 23-

o response if a child is in crisis. Children in 100.00% | Livingston (33/33) .

95% or above) crisis receive an assessment within 3 hours Monroe  (29/29) DT available 24
Children needing emergent services assessed : 100.00% | Monmoe  (38/38)
. Washtenaw (61/62) 100.00%
within 3 hours 98.39% Washtenaw (63/64)
98.44%
. Met
CMHPSM will meet or exceed the standard for Met 99 j%
Indicator 1: Percentage of Adults who receive a . . Lenawee  (73/73) Lenawee  (83/83)
g . A state access requirement to ensure quick » ERIw% 100.00%
Prescreen within 3 hours of request (Standard is . s . Livingston (100/100) | % | Datanotyet | Pages23-
o response if an adult is in crisis. Adults in 100.00% | Livingston (114/114) .
95% or above) crisis receive an assessment within 3 hours. | Monree  (108/108) o available 24
Adults needing emergent services assessed within ' 100.00% | Monroe (11 L)
Washtenaw (361/365) 70
3 hours 98.90% ‘Washtenaw (.’;191(/)2‘1)/4)
. Not Met
CMHPSM will meet or exceed the standard for Regional g Ot.Metl
Indicator 2.A: The percentage of new persons . average is eglona
during the quarter receiving a completed bio A state access requirement that people 55300 For average
svehosocial assessment within 14 calendar davs needing an assessment for mental health : (‘)b e 3 decreased
Ef}; non-emergency request for service (re orteyd services receive the assessment within 14 (z)or::laltrilgns S
gency req P days. Prevents long wait times for people in — combined Data not yet | Pages 23-
by four sub-populations: MI-adults, MI- need of hel i populations) available 24
children, DDA-adults, DDC-children.) p- Lenawee  (42/56)
0 75.00% 2MIC
Performance measured by total % of all Livingston (2439) | Lenawee  (20/30)

populations (total numerator/denominator)
CMHPSM FY25 Performance Measure: reach
or exceed the 75th Percentile (62%)

Data is still included as not met if people
miss or reschedule their appointment.

61.54%
(12/73)
16.44%
Washtenaw (100/157)
63.69%

Monroe

66.67%
Livingston (25/40)
62.50%
(15/85)
17.65%

Monroe
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2MIA Washtenaw (80/165)
Lenawee  (50/89) 48.48%
56.18% 2MIA
Livingston (15/20) Lenawee  (84/115)
75.00% 73.04%
Monroe (57/213) Livingston (21/28)
26.76% 75.00%
Washtenaw (225/504) Monroe (73/236)
44.64% 30.93%
2DDC Washtenaw (191/513)
Lenawee  (9/10) 37.23%
90.00% | 2DDC
Livingston (8/15) Lenawee  (16/20)
53.33% 80.00%
Monroe (1/20) Livingston (14/23)
5.00% 60.87%
‘Washtenaw (37/42) Monroe (3/28)
88.10% 10.71%
2DDA Washtenaw (41/65)
Lenawee  (2/3) 63.08%
66.67% 2DDA
Livingston (3/6) Lenawee (4/4)
50.00% 100.00%
Monroe 0/7) Livingston (8/10)
0.00% 80.00%
‘Washtenaw (12/18) Monroe 0/7)
66.67% 0.00%
Washtenaw (6/21)
28.57%
Data not yet
. available
CMHPSM will meet or exceed the standard for Not Met II{\I ot.Metl
Indicator 2e: The percentage of new persons A state access requirement that people Regional cgiona
during the quarter receiving a face-to-face service | deemed to need substance use services average is average 4
for treatment or supports within 14 calendar days | receive the service within 14 days. 53.1% 1n;: ;egos/e
of a non-emergency request for service for Prevents long wait times for people in need | Len  (94/134) . ( (104 /(1’29) Pages 23-
. 0,
persons with substance use disorders. of Substance Use Services (SUS). Liv (96/7106';5 % 74.82% 24
Performance measured by total % of all 58.18% | Liv (lgé/(l)gf/)
populations (total numerator/denominator) Data is still included as not met if people Mon (13%2;22/ Mon (15627 :)
CMHPSM FY25 Performance Measure: reach | miss or reschedule their appointment. Wash (248/513; 56.93%
or exceed the S0TH Percentile (68.2%) 48349, | Wash (25975(/)56 }]/7)
. (]
CMHPSM will meet or exceed the standard for A state access requirement that people Met for Adults | Not Met for
. . . ) . Data not yet | Pages 23-
Indicator 3: Percentage of new persons during the | deemed to need mental health services with an Children .
. . ) . . oy . available 24
quarter starting any needed on-going service receive the service within 14 days. Intellectual/ (increased to
2

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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within 14 days of completing a non-emergent
biopsychosocial assessment (reported by four sub-
populations: MI-adults, MI-children, IDD-adults,
and IDD-children).

Performance measured by total % of all
populations (total numerator/denominator)
CMHPSM FY22 Baseline = 74.5% = 50TH —
75TH Percentile

FY25 Performance Measure: reach or exceed
the 75TH Percentile (83.8%)

Prevents long wait times for people in need
of CMH services.

Data is still included as not met if people
miss or reschedule their appointment.

Developmenta
1 Disability.

Not Met for
Children or
Adults with a
Mental Illness.

Not Met for
Children with
an Intellectual/
Developmenta
1 Disability.

3MIC
Len(26/37)70.27%
Liv(22/33)66.67%
Mon(38/48)79.17%
Wash(82/126)
65.08%

3MIA
Len(41/54)75.93%
Liv(12/19)63.16%

76.9%) or
Adults
(increased to
67.2%) with
Mental Illness

Met for
Children with
an Intellectual/
Developmenta
1 Disability
(84.9%)
Not Met for
Adults with an
Intellectual/
Developmenta
1 Disability
(decrease to

81.25%)
3MIC
Len (12/14)85.71%

Mon (103/152) Liv (20/28)71.43%

67.76% Mon (54/68)79.41%
Wash (189/300) Wash

63.00% (74/98)75.51%
3DDC 3MIA
Len(8/9) 88.89% | Len (60/70)85.71%
Liv(8/14) 57.14% Liv (18/20)90.00%
Mon(12/14) Mon

85.71% (116/160)72.50%
Wash(33/40) Wash

82.50% (152/265)57.36%
3DDA 3DDC
Len (3/3)100.00% | Len(12/15) 80.00%
Liv (6/6)100.00% Liv(14/18) 77.78%
Mon (5/5)100.00% | Mon(16/19) 84.21%
Wash Wash (41/46)
(11/11)100.00% 89.13%

3DDA
Len (3/4)75.00%
3
Green- Meeting or Exceeding State White — in-process or data is not yet available, or data is Orange — Not currently meeting Grey — No benchmark or establishing
Benchmark not yet due as of this status report. benchmark as of this status report. baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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Liv (8/8)100.00%
Mon (3/8)37.50%
Wash
(12/12)100.00%
A state quality measure that CHILDREN Met Met
CMHPSM will meet or exceed the standard for who are seen soon after an inpatient 96.3%
Indicator 4al: Follow-Up within 7 Days of psychiatric stay have a better chance of 1‘1211/13)100.00% Len (9/9)100.00% Datanot yet | Pages 23-
Discharge from a Psychiatric Unit stabilizing/staying in their community and | Liv (7/7)100.00% ;}Zn(l(ég)lgéogog'((;()% available 24
(Standard is 95% or above) (Child) not needing to be re-admitted if they are \l\flonh(“/ 5)80.00% | ywoon '
seen close to discharge. (17/17)100.00% (21/22)95.45%
Not Met
Not Met Regional
Regional average
A state quality measure that ADULTS who | average 83.5% increased
CMHPSM will meet or exceed the standard for are seen soon after an inpatient psychiatric (30/182 cases (83.8%,
Indicator 4a2: Follow-Up within 7 Days of stay have a better chance of readmitted) 171/204 cases) | Datanotyet | Pages 23-
Discharge from a Psychiatric Unit (Standard is stabilizing/staying in their community and available 24
95% or above) (Adult) not needing to be re-admitted if they are Len (25/26)96.15% | Len (37/38)97.37%
: Liv (13/14)92.86% | Liv (19/20)95.00%
seen close to discharge. Mon (31/53)58.49% | Mon (37/63)58.73%
Wash Wash
(90/101)89.11% (78/83)93.98%
. Met
A state quality measure that people who are Met 100% 96 36%
CMHPSM will meet or exceed the standard for seen soon after a Substance use detox stay ) Len
Indicator 4b: Follow-Up within 7 Days of have a better chance of stabilizing/getting ilej (({52/71);?106(())(.)0{(;% (12/12)100.00% Datanot yet | Pages 23-
Discharge from a Detox Unit (Standard is 95% or | the care they need in their community Mon ;}ZH(IS/ IR available 24
above) without having to be re-admitted if they are | (16/16)100.00% 15/15)100.00%
seen close to discharge Wash Wash )
: (51/51)100.00% (35/36)97.22%
i N . Met Met
CMHPSM will meet or exceed the standard for A state qua'ity measure that seeks to Len (2/15)13.33% 11.9%
. . . . prevent children from being re-admitted to : 0 Len (2/10)20.00% Datanot yet | Pages 23-
Indicator 10: Re-admission to Psychiatric Unit . ) o . LTI Liv (2/13)15.38% .
within 30 Days (Standard is 15% or less) (Child) | &" inpatient psychiatric shortly after having | Mon @60.00% | GERGINIAIG, | available 24
¥ 0 been in an inpatient psychiatric unit. Wash (0200.00% | & (1/25)4.00%
4

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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Met Met
. A state quality measure that seeks to Len (3/44)6.82% 12.2%
CM.HPSM VYIH meet or §Xceed the st.an(.lard fgr prevent adults from being re-admitted to an | Liv(3/22)13.64% | Ten (11/52)21.15% Datanotyet | Pages 23-
Indicator 10: Re-admission to Psychiatric Unit inpatient psychiatric shortly after having Mon (7/62)11.29% | Liv (4/31)12.90% available 24
within 30 Days (Standard is 15% or less) (Adult) . . . o . Wash Mon (5/76)6.58%
been in an inpatient psychiatric unit. (16/155)10.32% Wash
(16/135)11.85%
Scre&‘; Not Screen: Screen:
FY24 Screen: FY24 Screen: | FY25 Screen:
35,5 ’ 85% 83.2%
QI S;:reoen' Q2 Screen: Q3 Screen:
’ 91.5% 90.6%
: : : 78%%

. . . People with more urgent needs/issues in 707 Admission: Admission:
S&Hﬁsxe‘ﬁﬂs Zﬁ%gztzzi(?:r%;ng rre?;: ng seeking substance use services need to be Admission: Not Met Not Met Page 14
prio g ty populations. (Compared to FY24 Data) screened and admitted to a SUD provider FYgztzi/(Iiet " FY24 Admit: | FY24 Admit: Page 47

' more quickly. A3 6‘Vm1 : 45%, 46.1%
0l A dn;’i " Q2 Admit: Q3 Admit:
39,9 ’ 35.8% 41.1%
D t. Ot Data not Data not
straii?ien(;) By stratified by stratified by
CMH CMH
CMH
2026-2029 Behavioral Health Quality QAPIP
Transformation Metrics RO R BRI Q1 Q2 Q3 Page(s)
MDHHS is creating a new set of quality
measures to be enacted starting in Jan 2026. Regional CPT SAL measure
CMHPSM will develop a performance measure to These measures will align with national cf(g)mmittee report was
. P a pe standards, and will largely be calculated .. . developed; .
improve accuracy and timeliness of encounter . participated in . Baseline data
. . from encounters and claims data. CMHPSM | 7. . data gathering ..
(SAL) submissions to that impact state measures . . o discussions for . analysis in
. is working on timeliness of SAL/encounter and analysis
SiEie V1572 W IDIDISIS 215 | Qutizy data to ensure we have the ability to Sonelpnsr for baseline Progress
Transformation Plan . .. Y of the SAL . ..
monitor these new metrics in a timely measure information is
fashion, as the state’s data will come with a ’ pending.
minimum 6 month lag time.
Behavioral Health Treatment Episode Data Set QAPIP
(BHTEDS) Data Reason for Measure Q1 Q2 Q3 Page(s)
5

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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BHTEDS is data added to service
encounters the region sends to the state that

gives information on demographics and A. (I)\/Iet B ¢
social outcomes of people we serve; the A M A M 98'?2/0/35 0
state uses this data for future improvement - bl o B 6/26/25
A. Maintain overall BHTEDS completion rates to | initiatives.
state 95% standard during FY2025. A. The region enacted a large BHTEDS B. Met B. Met B. (1)\/Iet B ¢ Pace 24
B. Improve crisis encounter BHTEDs completion | project over the past year to come to 95% T Tt 99.4% as o &
to 95% during FY2025 compliance and is seeking to maintain that ata no ata no 6/26/25
. . : stratified by stratified by
level of quality and timeliness.
: CMH CMH Data not
B. Because the BHTEDS data has important stratified b
information about how people we serve are CMH v
doing, the state requires that data is
completed on time and accurately.
. QAPIP
Performance Improvement Projects Reason for Measure Q1 Q2 Q3 Page(s)
Our region is required to do a PI project Not Met. Not Met. Not Met.
PIP 1: The racial disparities of no-shows for the ree q S proje There There There
YT . . specific to reducing racial disparities in . . .
initial Biopsychosocial Assessment (BPS) in . . Lo continues to continues to continues to
e . ) . people accessing services. Our project is . . . Pages 26-
individuals accessing CMH services will be . Lo be a racial be a racial be a racial
o . reducing the disparities we found between .. . .. .. 27
reduced or eliminated. (FY22 Baseline) . . disparity in 1 | disparityin 1 | disparity in 1
black and white people seeking to have an
o . . county of the | county of the | county of the
initial assessment to get help in our region. . . .
region region region
Not Met Not Met
Regif)nal Regional
Our region is required to pick a 2" PI average is 52.3% average
. . . project, we chose increasing all completing for all combined decreased
PIP 2: Overall increase in performance in new S . populations (44.3% for all
.. . . an initial assessment as studies show the 2MIC ; Not Met
persons receiving a completed bio-psycho-social Lenawee  (42/56) combined Pages 26-
. .. s sooner someone starts treatment the better 4 populations) Data not yet
initial assessment within 14 calendar days of a . . . . . 75.00% e . 27
non-emergency request for service chance of improving their social Livingston (24/39) e e (2030) available
) determinants of health. This is tied to Ve ?11;;‘3/) 66.67%
MMBPIS Indicator #2a 16.44% | Livingston (25/40)
Washtenaw (100/157) 62.50%
63.69% Monroe (15/85)
IMIA 17.65%
6

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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Lenawee  (50/89) Washtenaw (80/165)
56.18% 48.48%
Livingston (15/20) 2MIA
75.00% Lenawee  (84/115)
Monroe  (57/213) 73.04%
26.76% Livingston (21/28)
Washtenaw (225/504) 75.00%
44.64% Monroe (73/236)
2DDC 30.93%
Lenawee  (9/10) Washtenaw (191/513)
90.00% 37.23%
Livingston (8/15) 2DDC
53.33% Lenawee  (16/20)
Monroe  (1/20) 80.00%
5.00% Livingston (14/23)
Washtenaw (37/42) 60.87%
88.10% Monroe (3/28)
2DDA 10.71%
Lenawee  (2/3) Washtenaw (41/65)
66.67% 63.08%
Livingston (3/6) 2DDA
50.00% Lenawee (4/4)
Monroe 0/7) 100.00%
0.00% Livingston (8/10)
Washtenaw (12/18) 80.00%
66.67% Monroe 0/7)
0.00%
Washtenaw (6/21)
28.57%
. QAPIP
Assessment of Member Experiences Reason for Measure Q1 Q2 Q3 Page(s)
Percentage of children and/or families indicatin
. 8¢ O . g FY24 survey | FY25 survey
satisfaction with mental health services. (Standard )
o completed created; will
85%) . .
T . . . Each year the Regional Customer Services be
Percentage of adults indicating satisfaction with . . .
. N Committee ensures people have a voice in FY24 Data implemented
mental health services. (Standard 85%) . . . . FY25 data
e P . . how they experience service and supports in assessed; in Q3 .
Percentage of individuals indicating satisfaction . collection in Page 36
. . our system. One of these ways is by FY25 data to
with long-term supports and services. (Standard ) . progress
85%) conducting an annual survey and using that be collected FY25 Data to
0 . .
. . feedback for improvements. and reviewed be collected
Create plan for improvement in areas that fell .
o at the end of | and reviewed
below the 85% threshold.
the year end of FY
7
Green- Meeting or Exceeding State White — in-process or data is not yet available, or data is Orange — Not currently meeting Grey — No benchmark or establishing
Benchmark not yet due as of this status report. benchmark as of this status report. baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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The Home and Community Based Services ?3 % . 87% ) 9_6% )
Analyze and determine a baseline percentage of (HCBS) program incorporates individual Residential Residential Residential
individuals in specialized residential and choice wherever possible. One of the ways 3 4% Nqn- 3 4% Nqn- 3 8% Nqn-
vocational settings who have completed HCBS this is measured is via a standard survey residential residential residential
Surveys in the IPOS Preplan that gives individuals choices over their Dafa not Dafa not Dafa not

. stratified by stratified by stratified by

care planning. CMH CMH CMH

Each year the Regional Co-Occurring New survey

Workgroup uses the Recovery Self- tool has been
Percentage of consumers indicating satisfaction Assessment survey tool to give people and Fb: zcsolll)eact‘?erio adopted. FY25 12{2:0 SruerS\;eZ Paces 36-
with SUD services. (Standard 85% OR 2.5 Likert | providers a voice in how they experience d reviewed Data to be prog 1 g3 -
score) substance use service and supports in our an (Iiewewe collected and Turve}; W}

system. That feedback is used by each end of FY reviewed end | ©O°%° 8131725

CMH to seek improvements. of FY
Member Appeals and Grievance Performance Reason for Measure Q1 Q2 Q3 QAPIP
Summary Page(s)
1. The percentage (rate per 100) of Medicaid
appeals which are resolved in compliance with
state and federal timeliness and documentation 1. Timeliness: | 1. Timeliness: | 1. Timeliness:
standards including the written disposition letter Ensuring that people served who appeal a Met Met Met
(30 calendar days) of a standard request for negative decision made about their services All counties 100% All counties 100% All counties 100%
appeal. (Standard 95%) get timely and clear information about the
2. An improvement from FY2024 in the results of their appeal, and this improves 2. 2. 2.
percentage of appeals cases that meet over time. Documentatio | Documentatio | Documentatio | Pages 36-
documentation requirements in the EHR: n: Not Met n: Not Met n: Not Met 38
85% of appeals will have all required fields and 2. Improvement = increase audit score of el I e L e e v
attached documents completed (no fields missing) | FY25 monitoring from FY25 performance. Data not Data not Data not
(FY24 Audit Baseline: 70%) A new baseline and goal were set based on stratified by stratified by stratified by
50% of appeals will meet all narrative content FY24 auditing. CMH CMH CMH
requirements (Documentation Note, Procedures,
Resolution/Disposition) accurately and
completely (FY24 Audit Baseline: 33%).
1. The percentage (rate per 100) of Medicaid Ensuring that people served who have a 1. Timeliness: | 1. Timeliness: | 1. Timeliness: Pages 36-
grievances are resolved with a compliant written | grievance about their experience with the Al cogi‘:: 100% Al COXS: 100% Al COXS: 100% 38

8

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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disposition sent to the consumer within 90
calendar days of the request for a grievance.
(Standard 95%)

2. An improvement from FY2023 in the
percentage of grievance cases that meet

CMH system get timely and clear
information about the results of their
grievance, and this improves over time.

2.
Documentatio
n: Not Met

Completeness 73.1%
Narrative 19.2%

2.
Documentatio
n: Not Met

Completeness 53.8%
Narrative 80.8%

2.
Documentatio
n: Not Met

Completeness 55.6%
Narrative 77.8%

documentation requirements in the EHR: Data not Data not Data not
95% of grievances will have all required fields stratified by stratified by stratified by
and attached documents completed (no fields CMH CMH CMH
missing) (FY24 Audit Baseline: 78%)
85% of appeals will meet all narrative content
requirements (Grievance Issue, Steps Taken Note,
Resolution/Disposition) accurately and
completely (FY24 Audit Baseline: 70%).
Adverse Event Monitoring and Reportin Reason for Measure 1 2 3 QAPIP
g P g Page(s)
Not Met; Not Met: Not Met;
slight increase NN slight increase
: slight increase ;
. Ensuring critical events that risk the health, Eiﬁ;‘g} 0.5 per 1000 | FY24Q2: 1.0 per 1000 g;ﬁg;; Pt
The rate of critical incidents per 1000 persons . 2 FY25Q2: 1.8 per 1000 OP
) . safety, or provider network of those we Lenawee 1211 per | o wee's 36 per 1000 | nawee 8:38 per 1000 | Pageg 28-
served will demonstrate a decrease from previous . . 1000 e e 000 | Livingston 3.71 per
. serve will decrease over time as efforts to WLifiayssiom 115 mar feiiggitem (O et 1000 30
year. (CMHSP) (excluding deaths) improve quality of care increase 1000 e 147 e Monroe 0 per 1000
p q y : Monroe 0.9 per 1000 as ter;a(l)\go “/per ‘Washtenaw 1.01 per
Washtenaw 0.21 per 1000
1000
Met M
ot Met
The rate, per 1 rSons ser f Non-Suici . FY24Q1: 13.0 per FY24Q2: 12.5 :
¢ rate, per 1000 persons served, of Non-Suicide Ensuring unexpected deaths of those we s 1000 e
Death will demonstrate a decrease from previous : . Ql: 12.2 per FY25Q2: 8.0 per 1000 Q3: 7.2 per Pages 28-
. serve will decrease over time as efforts to 1000 Data not
year. (CMHSP) (Natural Cause, Accidental, . . . D Data not 30
S improve quality of care increase. ata not . stratified by
Homicidal) stratified by stratified by SR
CMH
CMH
Ensure compliance with timely and accurate 91;0‘[1112/1{461}
reporting of critical and sentinel events (100%) Ensuring the PIHP meets reporting D;ia nots Met Met Pages 28-
100% CEs reporting timelines when a critical event occurs. stratified by 30
100% timely reporting CMH
9

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.

Page 30 of 56




of Southeast Micl

Appendix A - October 2025

Quarterly report and analysis of type, trends over
time (including mortality), events per 1,000, The PIHP is required by the state to analyze
regional trends over time for the fiscal year, . d Y Y Met Met Met Pages 28-
analysis of trends by service, engagement in major event data for trends and any 100% data reported 100% data reported 100% data reported 30
treatment precipitating eve n’ts Analysis of CE iI'IlpI'OVCI'IlCIltS we could apply 100% data analyzed 100% data analyzed 100% data analyzed
trends for potential PI projects
. Ensuring major events that affect the health Not met Not met Not met
The rate, per 1000 persons served, of Sentinel & safety of th 11d 0.65 per 1000 0.53 per 1000 0.42 per 1000 P 28
Events will demonstrate a decrease from the satety of those we serve Wil decrease Data not Data not Data not ages £o-
previous year over time as efforts to improve quality of stratified by stratified by stratified by 30
' care increase. CMH CMH CMH
Individuals involved in the review of sentinel
events must have the appropriate
credentials to review the scope of care. . .
Ensuring major events that have affected
100% reported to PIHP and state . . . Met Met Met Pages 28-
100% timeframes met thpse.we serve or reviewed using required 100% all CMHs 100% all CMHs 100% all CMHs 30
3day review of critical events (CEs) that are criteria to prevent such further events.
sentinel events (SEs)
100% RCA completion
Joint Metrics Reason for Measure Q1 Q2 Q3 l?;:gle)zsl;
A. 1l ti ti let . .
ngizfigg?i;zzgﬁecg?% ;ed The state requires certain measures that the A. Met A. Met A. Met
coordination and inte ratioé; ofgservices PIHPs and the Medicaid Health Plans share B. Met (31% B. Met (41% 9
(100%) & " | — called Joint Metrics - to promote > R EL) -Met (41%) | B. Met (36%) Pages 25-
0 .
B. The percentage of complete care plans in Lrgjvg{)a(l:fhd C:é%Il?;t\;vfefzrclt;h;?ilsczlséir:s’ 50 Data not Data not Data not 26
CC360 for care coordination cases with ) p h recel stratified by stratified by stratified by
MHPs (Standard - 25%) payments each receive. CMH CMH CMH
. Met — most
The percentage of discharges for adults (18 years . o
or older) who were hospitalized for treatment of Measures how quickly within 30 an adult Data is provided by the state recent data
. P . was seen for a mental health service days P caby . (12/31/24)
selected mental illness and who had an outpatient o o oo and there is a significant lag in Pages 25-
Visit. an intensive outoati ol after an inpatient psychiatric hospitalization. shows 66%
R patient encounter or partia Havi ices/ | the data, most recent data 26
hospitalizati th tal health it aving services/supports closer to /30/ h a Data not
P on With mental heath practitioner discharge can result in better outcomes and (G022 slitorrs G5 stratified b
within 30 Days. FUH Report, Follow-Up After & Data not stratified by CMH CMH v
10

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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Hospitalization Mental Illness Adult (Standard- | reduce recurrence of the need for
58%) urgent/emergency care.
Measurement period will be calendar year 2024.
The percentage of discharges for children (ages 6-
17 years) who were hospitalized for treatment of | Measures how quickly within 30 days a Met — most
. . . . Met

selected mental illness and who had an outpatient | child was seen for a mental health service . . recent data

. . . . . . . S oo Data is provided by the state
visit, an intensive outpatient encounter or partial after an inpatient psychiatric hospitalization. . .. . (12/31/24)

e . o . . and there is a significant lag in Pages 25-

hospitalization with mental health practitioner Having services/supports closer to shows 80%

o . . the data, most recent data 26
within 30 Days. FUH Report, Follow-Up After discharge can result in better outcomes and Data not

L . (9/30/24) shows 82% .
Hospitalization Mental Illness Child (Standard- | reduce recurrence of the need for . stratified by
Data not stratified by CMH
79%) urgent/emergency care. CMH
Measurement period will be calendar year 2024.
Follow-up After Hospitalization (FUH) for
Mental Illness within 30 Days:
Racial/ethnic group disparities will be reduced for
beneficiaries six years of age and older who were
hospitalized for treatment of selected mental No significant
illness diagnoses and who had an outpatient visit, change in
an intensive outpatient encounter or partial disparity from
hospitalization with mental health practitioner Reduction in disparities from most recent
within 30 Days. For these Follow-up After Hospitalization most recent 2024 state data data Pages 25-
CMHPSM will reduce the racial/ethnic disparity (FUH) measures, goals include reducing (9/30/24) compared to 2023 (12/31/24) 26
between the index population and at least one racial disparities. Data not stratified by CMH over 2023
minority group. Data not
(Disparities will be calculated using the scoring stratified by
methodology developed by MDHHS to detect CMH
statistically significant differences)
Measurement period for addressing racial/ethnic
disparities will be a comparison of calendar year
2023 with calendar year 2024.
Follow up After (FUA) Emergency Department Measures if our region is reducing the racial | Reduction in disparities from | No significant
Visit for Alcohol and Other Drug Dependence: disparities between people with substance most recent 2024 state data change in Pages 25-
CMHPSM will reduce the disparity between the use seen for a substance use service within (9/30/24) compared to 2023 disparity from 26
index population and at least one minority group. | 30 days after presenting at an Emergency Data not stratified by CMH most recent
11

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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For beneficiaries 13 years and older with an Dept for SU reasons. Having data
Emergency Department (ED) visit for alcohol and | services/supports closer to the ED visit can (12/31/24)
other drug dependence that had a follow-up visit | reduce recurrence of the need for over 2023
within 30 days. urgent/emergency care and increase Data not
(Disparities will be calculated using the scoring opportunities for recovery. stratified by
methodology developed by MDHHS to detect CMH
statistically significant differences)
Measurement period for addressing racial/ethnic
disparities will be a comparison of calendar year
2023 with calendar year 2024
. QAPIP
PIHP Performance Based Incentive Payments | Reason for Measure Q1 Q2 Q3 Page(s)
Implement data driven outcomes measurement to
address social determinants of health.
Analyze and monitor Behavioral Health This measure seeks to improve housing and
Treatment Episode Data Set (BHTEDS) records employment for people served, reported the
. . . Report
to improve housing and employment outcomes for | BHTEDS of our service encounters. PIHPs
NP . completed and

persons served. Measurement period is prior fiscal | are to oversee Behavioral Health Treatment Report not yet due submitted Page 24
year. Use most recent update or discharge BH- Episode Data Set (BHTEDS) records and 731/25
TEDS record during the measurement period, ensure this information is being completed
look back to most recent prior update or and included
admission record. Submit completed report to
state.
Percentage of Adults Age 18 and Older with Ensures those adults with Schizophrenia or
Schizophrenia or Schizoaffective Disorder who Schizoaffective Disorder who are taking
were Dispensed and Remained on an antipsychotic prescribed medications Not 1\(/)Iet Not 1\(/)Iet Not 1\(/)Iet
Antipsychotic Medication for at Least 80 Percent | remain on their medications as this is an ])53 8% ])3 0.0% ])27'6 /o Page 25
of their Treatment Period (SAA-AD): indicator that supports their stability and ata not ata not ata not 8

. . . stratified by stratified by stratified by
CMHPSM will be measured against a minimum recovery. CMH CMH CMH
standard of 62%, covering the measurement
period of calendar year 2024.
CMHPSM will reduce the disparity between the . L . . Met
. . - Measures if our region is reducing the racial . . Met — most
index population and at least one minority group disparities between beople with substance Data is provided by the state recent data Page 25
regarding the percentage of adolescents and adults p peop and there is a significant lag in

12

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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with a new episode of alcohol or other drug use starting treatment within 14 days after the data, most recent data (12/31/24)
(AOD) abuse or dependence who initiate an intake. (9/30/24) shows 41% shows 40%
treatment within 14 calendar days of the diagnosis Data not stratified by CMH Data not
received: (1. Initiation of AOD Treatment) stratified by
CMHPSM will be measured against a minimum CMH
standard of 40% at initiation for the measurement
period of calendar year 2024.
CMHPSM will reduce the disparity between the
index population and at least one minority group
regarding the percentage of adolescents and adults
with a new episode of alcohol or other drug Met Iitlei =i
(AOD) abuse or dependence who initiated Measures if our region is reducing the racial Data is provided by the state recent data
treatment and who had two or more additional disparities between people with substance and there is a significant lag in (12/3 1/2? 2
AOD services or Medication Assisted Treatment | use receiving services within 34 days the data, most recent data shows 14% Page 25
(MAT) within 34 calendar days of the initiation starting treatment with a provider. (9/30/24) shows 14% s t?;:;:(;’ :)y
visit. (2. Engagement of AOD Treatment) Data not stratified by CMH CMH
CMHPSM will be measured against a minimum
standard of 14% at engagement for the
measurement period of calendar year 2024.
A narrative report sent to the state every
CMHPSM will increase participation in patient- glecem})er .that descr}btes hotw deEChlte}? tity in
centered medical homes/health homes. (narrative ¢ reglon Increases integrated hea Due 12/2025 Page 25

report)

initiatives in their community, including
health homes, as these support better
outcomes for people we serve.

Follow up After (FUA) Emergency Department
Visit for Alcohol and Other Drug Dependence:
CMHPSM will reduce the disparity between the
index population and at least one minority group.
For beneficiaries 13 years and older with an
Emergency Department (ED) visit for alcohol and
other drug dependence that had a follow-up visit
within 30 days.

This measure (also above) has been added
to the pool of performance-based incentives
for FY25.

Measures if our region is reducing the racial
disparities between people with substance
use seen for a substance use service within
30 days after presenting at an Emergency
Dept for SU reasons. Having

Reduction in disparities from
most recent 2024 state data
(9/30/24) compared to 2023
Data not stratified by CMH

No significant
change in
disparity from
most recent
data
(12/31/24)
over 2023

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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(Disparities will be calculated using the scoring services/supports closer to the ED visit can Data not
methodology developed by MDHHS to detect reduce recurrence of the need for stratified by
statistically significant differences) urgent/emergency care and increase CMH
Measurement period for addressing racial/ethnic opportunities for recovery.
disparities will be a comparison of calendar year
2023 with calendar year 2024
.. . . QAPIP
Priority Measures (Clinical SUD) Reason for Measure Q1 Q2 Q3 Page(s)
ASAM: ASAM: ASAM:
Not Met Not Met Not Met
73.5% 73.7% 71.6%
Priority Priority Priority
CMHPSM SUD Frqwders w1}rl meet 7ASE/AM These are measures and targets created by Popula?ml‘l: Populat.lol?: Populat'lol?:
continuum completion rates (Target 75%) the region to improve access to SUD Screening: Screening: Screening:
. : : 78.0% 91.5% 90.6%
CMHPSM SUD d 11 . services and accurate data in our region, and S =0 S0
MH ) providers will improve meeting | | "y oot monitor people’s access to SUD Admission:39. | Admission: Admission:
priority population timelines (Target 75%) services 9% 35.8% 40.8%
S Active Active Active Pages 25-
CMHPSM SUD pfoyiders will ensure consumers ?riéilzl/lerCsontmuums are done by SUD Services: Services: Services: 26
receive services within 60 days or have their SUD Priorit P'o lation Screening is done b 91.7% 90.7% 90.2%
. u
discharge completed (Target 70%). SUD chess. g y Monthly Monthly Monthly
. : o Review: Met | Review: Met | Review: Met
. - Priority Population Admissions are done b
Monthly data rev1ew§ and quarterly data analysis SUU p};ovigers. y Quarterly Quarterly Quarterly
reporting. (Target 95%) Analysis: Met | Analysis: Met | Analysis: Met
Data not Data not Data not
stratified by stratified by stratified by
CMH CMH CMH
o . QAPIP
Utilization Management/LTSS Reason for Measure Q1 Q2 Q3 Page(s)
1. Correct timeframes used for advance action Measures to ensure if services a person is 1. Timeframes | 1. Timeframes | 1. Timeframes
notice (Target 100%) receiving are being reduced or ended, this Not Met Not Met Not Met Pages 32-
2. Accurate use of reduction, suspension, or Adverse Benefit Decision (ABD) is clearly (87.0%) (95.1%) (96.5%) 34
termination decisions. (Target 100%) explained to them and they are given a e ] ]

14

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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3. Adverse Benefit Decisions (ABDs) provide
service denial reasons in language understandable
to person served.

4. Analyze type of denial, accuracy of service and
denial decision explanation, and compliance with
timeframes.

window of time to ask continue these
services while appealing the decision.

The PIHP tracks data and conducts
monitoring of cases.

Monroe 100%
Washtenaw 67%

2. Accurate
use of

decision: Met
All counties 100%

3. Accuracy of

Monroe 94%
‘Washtenaw 94%

2. Accurate
use of

decision: Met
All counties 100%

Monroe 100%
‘Washtenaw 99%

2. Accurate
use of

decision: Met
All counties 100%

documentation | 3. Accuracy of | 3. Accuracy of
: Partially met; | documentation | documentation
staff training | : Partially met; | : Partially met;
ongoing staff training staff training
Data not and process and process
stratified by revision revision
CMH ongoing ongoing
Data not Data not
4. Monitoring: | stratified by stratified by
Met CMH CMH
4. Monitoring: | 4. Monitoring:
Met Met
Assess overutilization of services: Review of . .
psychiatric inpatient recidivism as potential PIHPs are required by federal Medicaid Data Analysis | Data Analysis
overutilization of higher level of care, using Managed Care standards to conduct Met Met
following factors: overutilization and underutilization projects.
e Persons receiving Long Term Serves and | CMHPSM partners agreed to createpanJ I IL/[.MBPIE g lti/[.MBPIE .
Supports (LTSS), and/or on ¢ waiver overutilization project based on re- n ;Za:(;r a | ;:a:(;r a 3 Dat
e Services/status, type, and service admission to an inpatient psychiatric unit Chiel dr(;l Ch?l dr(; gen diilla Pages 32-
utilization before first admission within 30 days as overutilization of that Not met for Not met for & 36
e Type or change in the services/IPOS after | service, with the aim of helping people Adults Adults
the first and/or second admission served. Met for SUD | Met for SUD
e Engagement obstacles The bulleted factors are analyzed for any (4¢) (4¢)
o I[f hospita]ization known or managed by trends or improvernents that would reduce (see Pg 4 of (see Pg 4 of
CMH psychiatric inpatient recidivism. this rel;or ) this rel;or )
e Compliance with MMBPIS Indicator 4a
15

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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Underutilization project: Assess HSW members

PIHPs are required by federal Medicaid
Managed Care standards to conduct

Decrease from

Increase from
previous
quarter:
95.9%
receiving/
billing
monthly
service

Q2
Len 16/2146
auths

not receiving monthly services that qualify them 20uint LOHE ] previous Liv 23/2146 auths
for HSW enrollment as potential underutilization, overutilization and underutilization projects. quarter: 85.9% Moﬁl 13/2146 Slight increase
including potential risks of maintaining HSW CMHPSM partners agreed to create an receiving/ awu;S; 30/2146 from previous
enrollment with the ending of public health underutilization project based on people billing auths quarter: 96%
emergency and subsequent enrollment exceptions. enrolled in the Habilitation Services Waiver monthly
Including following factors: receiving at legst one service per month service Feb 2025 Q3 Pages 32-
e Utilization of monthly habilitative based on the high needs of people enrolled | Q1 process Letlllllzm% 34
services in HSW. Not receiving at least one service Lef}l114/2156 change: R G T
e Authorized services vs utilized services per month is cgnmdered underutilization illl:, ;4/2156 auths UM/ UR will | Mon 22/2146
Service delays and proper ABD notice based on the high needs of people enrolled Mon 19/2156 review dgta auths
where applicable in HSW. Gl and send %t to | Wash 43/2146
; ) ) The bulleted factors are analyzed for any Wash 46/2156 PIHP Waiver | 2uths
° f:;sfclé Sglven choice of provider and HSW trends or i.rr'lprqvements that would support | auths Coordinator
service utilization. for follow up
with local
CMHs in
quarterly
meetings.
Waiver
Coordinator
will then bring
back to the
committee any
16

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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recommendati
ons.
A. Q1 A. Q2
Regional Regional
Averages Averages
A. Discovered
/DD Adult /DD Adult parity data
A. Evidence of use of parity program for 84.4% 83.5% includes
those with established Level of Care I/DD Youth I/DD Youth Access only
(LOC) in CMHPSM reviews of CMHSPs | The state required each PIHP to develop a 91.3% 88.7% cases that
clinical records for all populations parity program to promote consistent MI/SMI Adult | MI/SMI Adult | would be N/A
(Standard 90%). behavioral health service decisions and 71.3% 73.4% in analysis,
B. Ensure MichiCANS assessment is prevent too many or too few services being SED Youth SED Youth need to
incorporated in parity program. Review authorized. Level of care systems are based 79.6% 81.8% change
utilization management data, service on population served and levels of need Q1: Q2 analysis
decision data, and override trends related | assessed by clinical staff. Higher levels = IDD A /DD Adult
to MichiCANS at 6-month and 1-year higher/more complex needs, larger array of | -enawee 96.4% | Lenawee 95.4% B. MDHHS
. . e gh p > 1arg y Livingston 91.5% | Livingston 88.5% Pages 32-
intervals for FY25 implementation, in services, larger number of services. The Monroe 97.0% | Monroe 98.5% changed 34
order to develop parity parameters Regional Utilization Management/Review Washtenaw Washtenaw MichiCANS
specific to MichiCANS in FY26. Committee reviews whether our region is 64.3% 66.5% assessment
A parity LOC is completed for each person using the LOC system compliantly and i/DD i 3, i/DD i 2, roll out and
served, including the accurate population analyzes any trends for improvements. This Lf&ivg:for? ?3'9'0?% Lf&ivg:for? %'8'9?% ongoing use of
The relevant and appropriate level of care year, the state has implemented a new Monroe 98.3% Monroe 98.9% CAFAS/
assessment is completed for each person served assessment tool called the MichiCANS; the | Washtenaw Washtenaw PECFAS so
prior to authorizations being completed. PIHP is tracking its implementation and 83.9% 79.4% analysis could
If the exception process is used, the reason for the | rollout. LMI/ SMI Ad“lot MUSMI Adulf, not be
. . enawee 85.1% Lenawee 80.5%
exception is documented and reviewed at the Livingston 76.9% | Livingston 78.4% completed
supervisory level. Monroe 82.8% Monroe 85.2% within
;ﬂ;agsgtenaw ;h;a;gtenaw workplan
o o timeframes
Lenawee 82.9% Lenawee 87.8%
Livingston 84.4% | Livingston 84.5%
Monroe 94.7% Monroe 91.8%
17

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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n
Washtenaw Washtenaw
54.4% 63.4%
B. Analysis B. Analysis
due end of Q2 pending
If an exception is made in the parity
Consistent regional service benefit is achieved as | program (someone needs less or more of the
demonstrated by the percent of outliers Level of Care service array they qualify for) .
. . . . Exceptions Pages 32-
(exceptions) to level of care benefit packages the reason is clearly documented and Data pending | Data pending
& . . . less than 5% 34
(Standard <=5%)). reviewed by a supervisor. Exceptions of
Measurement period is FY24 over 5% indicate the need to review
possible errors in the system or its use.
75%
complete;
Part of the state parity requirements include cases used by
all PIHPs use the same service decision MCG for
Percent of acute service cases reviewed that met guidelines for emergent, and urgent service testing were
medical necessity criteria as defined by MCG (inpatient psychiatric, partial changed,
behavioral health guidelines. (Target 100%). hospitalization, crisis residential), to try to which affected
Imple.rnent.an inner rater reliab.ilit}./ \yith the MCG ensure consistent decisions for peopl.e iq Data pending | Data pending comparability | Pages 32-
Indicia parity system for psychiatric inpatient, crisis. The state contracted to use guidelines of data. 34
crisis residential, and partial hospitalization by vendor MCG Health. The Regional Lenawee — 100%
service decisions. Utilization Management/Review Committee passed
Baseline measurement period is Q1 of FY24. reviews whether our region is checking Livingston —
. e e . . . delayed to FY26
inner rater reliability in using this system Monroe — 100%
and analyzes any trends for improvements. passed
Washtenaw 100%
passed
. QAPIP
Behavior Treatment Reason for Measure Q1 Q2 Q3 Page(s)
Anyone we serve who has a restriction Met Met Met
Consistent quarterly reporting of BTC data related to behawors that put their health & 100% data 100% data 100% data Pages 30-
(100%) safety at risk must be reviewed by a special cted reported rted 31
Consistent data analysis of BTC data (100%) committee and receive care based on a plan feporte feporte
created by specialized behavior staff. These 100% data
18

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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committees maintain data to ensure the least 100% data Analyzed — All 100% data

restrictive options are used, they are analyzed — ALL CMHs analyzed — All

required to report this data to the PIHP, and CMHs CMHs

the PIHP is required to analyze it and

address any trends for improvements.

The measure is that this analysis occurs

quarterly

This measures the percentage of people
Consistent quarterly reporting of the percentace of with behavioral needs that have restrictions
N d yrep & pereentag compared to those with behavioral needs Met Met Met
individuals who have an approved Behavior who do not have restrictions. to check that 100% data 100% data 100% data Pages 30-
Treatment Plan which includes restrictive and on i ot | J tricti reported — All reported — All reported — All 31
intrusive techniques. our region is not over-applying restrictions CMHs CMHs CMHs

without cause. The measure is that this

analysis occurs quarterly.
Clinical Practice Guidelines (CPGs) Reason for Measure Q1 Q2 Q3 l?;:gle)zsl;

There is a federal requirement that PIHP’s
CPGs are reviewed at least bi-annually. review clinical practice gu1d§11nes every Met Met Page 32

year to make sure current evidence-based

and best clinical practices are being used.

There is a federal requirement that PIHP’s
CPGs are published to both the provider network | make the chmgal practice guidelines used in Met Met Met Page 32
and members. our region available to people served and

providers.
Provider Monitoring Reason for Measure Q1 Q2 Q3 l?;:;le)zsl;
.Llcensed. prov1d§rs will demqnstrqte an increase As part .of qual.lty care and to meet Bt ool colbmttiied] o e Ongoing; next Pages 38-
in compliance with staff qualifications, Medicaid requirements, all provider types . report due in

- - . . . . state in May 42
credentialing and recredentialing requirements. must meet qualifications to provide November
Non-licensed providers will demonstrate an services. This includes checks to ensure
. . . . . . . e In process for | In process for | Inprocess for | Pages 38-
increase in compliance with staff qualifications, they have not committed Medicaid fraud or
. . FY25 FY25 FY25 42
and training requirements. abused vulnerable people.
19

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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Met for Met for Met for
Credentialing and re-credentialing of providers providers providers Pages 38-
organizational providers meet all state/federal credentialed credentialed credentialed £ 4
requirements and timelines. Ql Q2 Q3
100% all counties | 100% all counties | 100% all counties
Met for Met for Met for
Credentialing and re-credentialing of LIP providers providers providers Paces 38-
providers meet all state/federal requirements and credentialed credentialed credentialed £ 4
timelines. Q1 Q2 Q3
100% all counties | 100% all counties | 100% all counties
MDHHS
MDHHS | ReViewCAP 1y ipims
Complete assessment of FY25 CMHPSM audits Measure to ensure CMHs are compliant Review CAP 1M progress Review CAP
of CMH delegated functions and development with the functions delegated to them by the in progress . in progress Pages 38-
; . C PIHP audits to
performance improvement projects where PIHP. This is conducted through both state be scheduled: 42
indicated based on findings and resultant CAPs. audits and PIHP audits. PIHP audits to full > | PIHP audits in
be scheduled . progress
completion by
end of FY25
Home and Community Based Services
(HCBS) rules ensure people served have the
same freedoms where they live and work
CMHPSM will demonstrate an increase in Lz?eaelllnl()ieggi(iu‘tt)seld?atiedcilllvlsljttsiftsei?lat 65Met . 243M§t .
applicable providers within the network that are don’t ot th If) P & ( 51j[es n ( s%tes n P 38-
"in compliance" with the Home and Community on # support these freedoms. .y . Baseline compliance) compliance) ages
Based Services (HCBS) rule. Proy1der§ are assessed for any I'CS.tI'I.CtIOIlS in Dafa not Da?a not 42
(MDHHS HCBS CAP Guidance form). their setting or sites that unduly hrn}t stratified by stratified by
freedoms. People cannot be placed in CMH CMH
provider settings/sites not meeting rules and
those providers cannot receive Medicaid
funds for sites not meeting the rule.
Health Home (SUDHH, BHH, CCBHC) QAPIP
Performance Measures LLGERTIDT? I RIS Q1 Q2 Q3 Page(s)
20

Green- Meeting or Exceeding State
Benchmark

White — in-process or data is not yet available, or data is
not yet due as of this status report.

Orange — Not currently meeting
benchmark as of this status report.

Grey — No benchmark or establishing
baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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Meet or exceed Substance Use Disorder Health
Home (SUDHH) performance benchmarks.

Opioid Health Homes have been expanded
to SUD Health Homes as of this fiscal year.
SUDHHs provide comprehensive care
management and service coordination to
people with a substance use disorder. If
certain quality measures are met bonus
funds are provided to use for more
resources to better help people. Most
measures include reducing Emergency
Department (ED) visits, follow up care from
ED, and timely access to substance use
services.

Met for FY24
Pending end of FY25

Meet or exceed Behavioral Health Home (BHH)
performance benchmarks.

Behavioral Health Homes provide
coordinated primary, mental health, and
social services for people with a mental
illness. If certain quality measures are met
bonus funds are provided to use for more
resources to better help people. Most
measures include reducing Emergency
Department (ED) visits, certain medical
goals like controlling high blood pressure,
and access to preventive health services.

Met for FY24
Pending end of FY25

Meet or exceed federally defined Quality Bonus
Payment (QBP) measures and benchmarks for
Certified Community Behavioral Health Clinics
(CCBHO).

CCBHC:s provide coordinated care for
mental health and substance use issues. If
certain quality measures are met bonus
funds are provided to use for more
resources to better help people. Most
measures are assessing for depression and
suicide risk, follow up care after
hospitalization, and timely access to
substance use services.

Met for FY24
Pending end of FY25

21

Green- Meeting or Exceeding State White — in-process or data is not yet available, or data is
Benchmark not yet due as of this status report.

Orange — Not currently meeting Grey — No benchmark or establishing
benchmark as of this status report. baseline.

Performance measures that are new or revised for FY25 are highlighted in yellow.
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CMHPSM FY2026 Budgeted Contracts

Administrative Contracts / Letters of Engagement / Vendor Agreements

Contractor Description Term FY2025 DNE, FY2026 DNE,
P and/or Rates and/or Rates
Boardwalk LLC Lease for 3005 Boardwalk 10/1/2025- SllJ?’t?I’iZiii * 5136;3;5;0 *
9/30/2026
. Private Duty Nursing (PDN) 10/1/2025-
Centria Assessment Services 9/30/2026 375.00/hr. 375.00/hr.
Attorney Services Retainer 10/1/2025-
Cohl, Stoker & Toskey (No cost retainer all services | 9/30/2026 $225/hr. $225/hr.
billed hourly)
Information Technology 10/1/2025-
Fuse Technology Systems services 9/30/2026 $19,796 / yr $19,796 / yr
. . . . 10/1/2025-
Financial/Administrative | o 20076 | ¢190.6225/hr. | $190-$225/hr.
Software License and Support
TM Group ) based on based on
(Help Desk, Consulting, . .
. service service
Project Management)
Michigan Consortium . 10/1/2025-
of Healthcare MCG Parity Software PIHP | o 05 5006 | $22.002.15/yr | $22,349.50 / yr
Group Purchase
Excellence
VIPR Health Data Exchange 10/1/2025-
The Longitudinal Platform for PIHP regional 9/30/2026 $ 1,200/ mo. $ 1,200/ mo.
Record data sharing
. 10/1/2025-
Milliman DRIVE User Fee 9/30/2026 $1,000/yr $1,000/yr
Preschool and Early Childhood | 10/1/2025-
Functional Assessment Scale | 9/30/2026
. (PECFAS) and Child And
Multi-Health Systems Adolescent Functional N/A $8,440/yr
Assessment Scale (CAFAS)
$2,110/yr per CMHSP
10/1/2025- S47.64/ $57.25/
Paychex Human Resources / Payroll 9/30/2026 | employee per employee per
payroll payroll
. 10/1/2025-
PCE Systems CRCT Electronic Health Record 9/30/2026 $ 486,900 / yr S 486,900 / yr
. . 10/1/2025- $31,700 + $32,575 +
Roslund, Prestage & Audit Services and hourly | o35 56,5 $275/hr. $275/hr.
technical assistance . .
Company . technical technical
consulting when necessary. . .
assistance assistance
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CMHSP Medicaid and Other Funding

Contractor Contract Description Term Cost Settled Funding
10/1/2025- .
Lenawee CMH Master CMHSP 9/30/2026 Per Funding Budget
Livingston CMH Master CMHSP 10/1/2025- Per Funding Budget
8 9/30/2026 g bude
10/1/2025- .
Monroe CMH Master CMHSP 9/30/2026 Per Funding Budget
10/1/2025- .
Washtenaw County Master CMHSP 9/30/2026 Per Funding Budget
) 10/1/2025- Expense and
Lenawee CMH Project & Sub Grant 9/30/2026 Revenue
. . 10/1/2025- Expense and
Livingston CMH Project & Sub Grant 9/30/2026 Revenue
. 10/1/2025- Expense and
Monroe CMH Project & Sub Grant 9/30/2026 Revenue
. 10/1/2025- Expense and
Washtenaw County Project & Sub Grant 9/30/2026 Revenue
MDHHS / PIHP Revenue Contract
Revenue Source Revenue Amount Term
MDHHS/PIHP Contract Per Revenue Budget 10/1/2025-
9/30/2026
EGRAMS Grants (MDHHS State Opioid Response 4 (SOR 4)
Grant, SUD Administration, Community Grant, MI-PAC,
American Rescue Plan Act (ARPA), Gambling Prevention, Per Revenue Budeet 10/1/2025-
Prevention, State Disability Assistance, SUD Tobacco, SUD g 9/30/2026
Women's Specialty Services, Clubhouse & Veteran’s Systems
Navigator & Health Home related revenue)
Other Revenue
Contractor Description Revenue Amount Term
PA2 Funding to Per Tax Receipts and Revenue 10/1/2025-
Washtenaw County CMHPSM Budget 9/30/2026

SUD Core Provider Services — HMP, Block Grant, Medicaid, PA2

FY2025
Funding

FY2026 Funding

Contractor Description Term
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SUD Core Provider (Cost 10/1/2025-
Lenawee CMH Settled) 9/30/2026 $1,850,121.00 $1,971,033
. SUD Core Provider (Cost 10/1/2025-
Livingston CMH Settled) 9/30/2026 $1,306,157.40 $2,135,044

SUD Project Contracts
Fund source will be determined between: Public Act 2 (PA2), Substance Abuse Block Grant (SABG),, MI PAC or
State Opioid Response (SOR) 4.

Previous Total
FY2025 / FY2026/ Do
County Contractor Description Term Do Not
Not Exceed
FEEE Fundin
Funding g
Drug Court Peer 10/1/2025-
Lenawee Lenawee CMHA Recovery Support 9/30/2026 $29,068 $33,459
Pathways Engagement 10/1/2025-
Lenawee Lenawee CMHA Center 9/30/2026 $519,974 $527,736
. 10/1/2025-
Lenawee Lenawee CMHA Jail Based MAT 9/30/2026 $74,800 $70,409
Harm
Reduction/Overdose 10/1/2025-
Lenawee Lenawee CMHA Education and 9/30/2026 $19,016 $19,016
Naloxone Distribution
MI Partnership to
Lenawee Lenawee CMHA | Advance Coalitions (Ml 10/1/2025- $21,470 $21,470
9/30/2026
PAC)
Livingston County Prevention Services-
Catholic Charities Project Success,
Livingston & Livingston Youth Led Prevention, 10/1/2025- $482,428 $472,428
Community CMCA, 9/30/2026
Prevention Project CBSG
. . Stepping Stones 10/1/2025-
Livingston | Livingston CMHA Engagement Center 9/30/2026 $603,833 $603,833
. . Blended Funding - 10/1/2025-
Livingston | Livingston CMHA Wraparound 9/30/2026 $40,000 $40,000
. . Epidemiologist (with 10/1/2025-
Livingston | Livingston CMHA Health Department) 9/30/2026 $45,000 $45,000
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Previous Total
P FY2026/ Do
County Contractor Description Term Do Not
Not Exceed
2L Fundin
Funding g
Overdose Education
Livingston | Livingston CMHA and Naloxone 10/1/2025- $17,000 $13,000
. 9/30/2026
Distribution
. . . 10/1/2025-
Livingston Livingston CMH Project ASSERT 9/30/2026 $98,857 $68,978
Recovery .
Livingston |  Advocates in Recovery Community | 10/1/2025- | «c 600 | 450,000
.. Organization 9/30/2026
Livingston
Recovery
Livingston Advocates in Recovery Housing 10/1/2025 $48,893 $48,493
.. 9/30/2026
Livingston
. MI Partnership to
. Livingston County . 10/1/2025-
Livingston Catholic Charities Advance Coalitions (Ml 9/30/2026 $20,440 $20,440
PAC)
Monroe St. Joseph Center of
Monroe Community Hope — Engagement 10/1/2025 $652,935 $100,000
9/30/2026
Mental Health Center
Authority
. .. Prevention Services -
Monroe | CatholicCharities | o\ o+ Prevention 10/1/2025- | «139 975 | $139.772
of SE Michigan ) 9/30/2026
Leadership Teams
Overdose Education
Catholic Charities 10/1/2025-
Monroe of SE Michigan anf:I Nlalox.one 9/30/2026 $20,000 $20,000
Distribution
Catholic Charities ) 10/1/2025-
Monroe of SE Michigan Project ASSERT 9/30/2026 $60,000 $60,000
Recovery R C it 10/1/2025
ecovery Community -
Advocac
Monroe v : y Organization 9/30/2026 $164,725 $164,725
Warriors
. 10/1/2025-
Monroe Monroe CMHA Jail Based MAT/MOUD 9/30/2026 $389,150 $389,150
Monroe County Prevention Services —
Monroe Intermediate Nurturing Parents as ;%5;8;2_ $84,076 $84,076
School District Teachers
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Previous Total
P FY2026/ Do
County Contractor Description Term Do Not
Not Exceed
2L Fundin
Funding g
Women
Monroe Empowering Recovery Housing 10/1/2025- $73,170 $65,772
9/30/2026
Women
United Way of Prevention Coalition 10/1/2025-
Monroe Monroe County Services 9/30/2026 >85,000 >85,000
. MI Partnership to
United Way of .
Monroe Monroe and Advance Coalitions (Ml 10/1/2025- $18,450 $18,450
. PAC) 9/30/2026
Lenawee Counties
. Harm Reduction & 10/1/2025-
Washtenaw | Avalon Housing Integrated Care 9/30/2026 $172,800 $172,800
Family Recovery 10/1/2025-
Washtenaw Dawn Farm Housing 9/30/2026 $38,880 $19,521
Recovery Court Peer 10/1/2025-
D F
Washtenaw awn Farm specialist 9/30/2026 $45,000 $22,500
Eastern Michigan | Prevention - Prime for 10/1/2025-
Washtenaw University Life 9/30/2026 $100,000 $100,000
. Prevention Theatre
Washtenaw Easterr\ Mlc.h|gan Collaborative — Botvins 10/1/2025- $95,158 $95,158
University N 9/30/2026
Transitions
. . . 10/1/2025-
Washtenaw EMU Botvins Life Skills 9/30/2026 $60,000 $60,000
Home of New . 10/1/2025-
H Reduct
Washtenaw Vision arm Reduction 9/30/2026 $287,674 S247,674
Home of New . 10/1/2025-
Washtenaw Vision Project ASSERT 9/30/2026 $151,697 $80,376
Home of New Recovery Community 10/1/2025-
Washtenaw Vision Organization - WRAP |  9/30/2026 | »1°0000 | $150,000
Prevention Services —
St. Joseph Mercy Project Success 10/1/2025-
1
Washtenaw Chelsea Chelsea and 9/30/2026 »151,519 | 5151,519069
Manchester
Washtenaw Ml Partner§h|p to 10/1/2025-
Washtenaw | County (Health Advance Coalitions (Ml $25,000 $25,000
9/30/2026
Department) PAC)
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Previous Total
P FY2026/ Do
County Contractor Description Term Do Not
Not Exceed
FEEE Fundin
Funding g
. Karen Bergbower Synar/ DYTUR 10/1/2025-
Regional & Associates Prevention 9/30/2026 »153,369 »153,369
10/1/2025-
) Karen Bergbower
Regional 2 Associates Tobacco/ENDS 9/30/2026 $4,000 $4,000
Telehealth Opioid Use 10/1/2025-
Regional Workit Health Disorder/Stimulant Use 9/30/2026 $269,537 $269,537
Disorder Treatment
Women'’s Specialty Services SABG WSS
Total Total
County Contractor Term FY2025/DNE FY2026/DNE
Funding Funding
10/1/2025-
Lenawee Lenawee CMH 9/30/2026 $28,340 $15,000
. . 10/1/2025-
Livingston Livingston CMH 9/30/2026 $140,800 $50,000
Catholic Charities of Southeast 10/1/2025-
Monroe Michigan 9/30/2026 $219,920 $100,000
- 10/1/2025-
Washtenaw Home of New Vision 9/30/2026 $486,030 $185,000

Substance Use Disorder Health Home (SUD HH) Contracts (Previously Opioid Health Homes - OHH)

Contractor Description Term eSIDNE ACUZIILI 2
P or N/A or N/A
Family Medical SUD Health Home 10/1/2025- Per SUD HH Per SUD HH
Center 9/30/2026 Case Rate Case Rate
Packard Health SUD Health Home 10/1/2025- Per SUD HH Per SUD HH
Clinic 9/30/2026 Case Rate Rate
Passion of Mind SUD Health Home 10/1/2025- Per SUD HH Per SUD HH
9/30/2026 Case Rate Case Rate
Therapeutics SUD Health Home 10/1/2025- Per SUD HH Per SUD HH
P 9/30/2026 Case Rate Case Rate

Page 48 of 56




Appendix B — October 2025

Memorandums of Understanding / Coordination Agreements / Data-Use Agreements (No Funding)

Current Medicaid Health Plan Coordination Agreements

Aetna Health Plan

Blue Cross Complete

McLaren Health Plan

Meridian Health Plan

Molina Health Plan

UnitedHealthcare

HAP CareSource

Data-Use Agreements

Michigan Department of Health and Human Services (CC360 & Monthly Extract)

Community Mental Health Services of Livingston County (CC360 & Monthly Extract)

Lenawee Community Mental Health Authority (CC360 & Monthly Extract)

Monroe Community Mental Health Authority (CC360 & Monthly Extract)

Washtenaw County Community Mental Health (CC360 & Monthly Extract)

PCE Systems (CC360 & Monthly Extract)

University of Michigan (Law Resource Services Pilot)

Deerfield Solutions (LOCUS EHR Integration)

Page 49 of 56



Appendix B — October 2025

SUD Fee-For-Service Contracts

Contractor

FY2025-27 Term

Ann Arbor Treatment Center - CRC Health

10/1/2024-9/30/2026

Bear River

10/1/2024-9/30/2026

Catholic Charities of SE Michigan

10/1/2024-9/30/2026

Dawn Inc

10/1/2025-9/30/2027

Flint Odyssey House Inc.

10/1/2024-9/30/2026

Hegira Programs Inc

10/1/2024-9/30/2026

Home of New Vision

10/1/2024-9/30/2026

Kalamazoo Probation Enhancement Program

10/1/2024-9/30/2026

Passion of Mind

10/1/2024-9/30/2026

Personalized Nursing Light House

10/1/2024-9/30/2026

Premier Services of MI DBA CRM

10/1/2024-9/30/2026

Sacred Heart

10/1/2024-9/30/2026

Salvation Army Harbor Light

10/1/2024-9/30/2026

Samaritas

10/1/2024-9/30/2026

Therapeutics, LLC.

10/1/2024-9/30/2026

Trinity Health — Greenbrook

10/1/2024-9/30/2026

Women Empowering Women

10/1/2024-9/30/2026
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FY2026 CMHPSM SUD Fee-For-Service Contract Standard Fee Schedules
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FY2026 SUD Fee-for-Service Contract Fee Schedule COVERAGE 10/1/2025-
9/30/2026
HCPCS/ |MOD [SERVICE DURATION Rate MED |[HMP | SABG [PA2| Difference
CPT from FY25
90791 Psychiatric Evaluation Encounter | $10000 | vV | Vv | vV |V -
90792 Psychiatric Evaluation Encounter | $175.00 | v | vV | vV |V -
90832 30 minutes of Psychotherapy Encounter | $60.00 | v | vV | vV |V -
90834 45 minutes of Psychotherapy Encounter | $85.00 | v | v | vV |V -
90837 60 minutes of Psychotherapy Encounter | $11000 | vV | vV | vV |V -
90853 | UN | Group Therapy per Session: Encounter | $26.00 | vV | vV | vV |V -
UP | U modifiers based on number of
UQ | group attendees
UR
us
96372 Therapeutic, prophylactic, Encounter | $30.00 | v | vV | vV |V -
diagnostic injection, doctor on
site
Medication Administration
therapeutic, prophylactic, or
diagnostic injection (specify
substance or drug);
subcutaneous or intramuscular
97810 Acupuncture 1 or more needles, Encounter $40.00 v 4 -
initial 15 minutes
97811 Acupuncture 1 or more needles, Encounter $40.00 v v -
each additional 15 minutes
99202 E&M New Patient Med Encounter | $7500 | v | vV | Vv |V -
99203 E&M New Patient High Encounter | $10000 | v | vV | vV |V -
99204 E&M New Patient High Encounter | $12000 | v | vV | vV |V -
99205 E&M New Patient High Encounter | $175.00 | v | vV | vV |V -
99211 E&M Existing Patient No Doc Low | Encounter | $35.00 | v | v | ¥V |V -
99212 E&M Existing Patient Low Encounter | $4500 | v | vV | vV |V -
99213 E&M Existing Patient Med Encounter | $65.00 | v | vV | vV |V -
99214 E&M Existing Patient Mod-High Encounter | $95.00 | v | vV | vV |V -
99215 E&M Existing Patient High Encounter | $135.00 | vV | vV | vV |V -
H0001 Alcohol and/or Drug Assessment | Encounter | $130.00 | v | vV | vV |V -
HO001 | HD | Alcohol and/or Drug Assessment | Encounter | $130.00 | vV | v | ¥V |V -
H0003 Laboratory analysis of specimens | Encounter | $18.00 | vV | v | v |V -
to detect presence of alcohol or
drugs.
H0004 Individual Behavioral Health Per 15 $25.00 | V | V | ¥V |V -
Counseling and Therapy mins
H0004 | HD | Individual Behavioral Health Per 15 $25.00 | V | V | YV |V -
Counseling and Therapy mins
9
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FY2026 SUD Fee-for-Service Contract Fee Schedule

COVERAGE

10/1/2025-
9/30/2026

HCPCS/
CPT

MOD

SERVICE

DURATION

Rate

MED

HMP | SABG

PA2

Difference
from FY25

HO005

UN
up
uQ
UR
N

Alcohol & Drug Group Counseling
by Clinician: U modifiers based
on number of group attendees

Encounter

$40.00

v v

HO005

HD

Alcohol & Drug Group Counseling
by Clinician

Encounter

$40.00

HO006

SUD Case Management- Services
provided to link clients to other
essential medical, educational,
social and/or other services.

Encounter

$30.00

HO0010

Alcohol and/or drug services;
sub-acute withdrawal
management; medically
monitored residential withdrawal
management (3.7-WM)

Per Day

$324.00

*k

HO0012

Alcohol and/or drug services;
sub-acute withdrawal
management; clinically managed
residential withdrawal
management; non-medical or
social withdrawal management
setting

Alcohol and/or drug services;
sub-acute withdrawal
management (residential
addiction program outpatient)
(3.2-WM)

Per Day

$225.00

HO015

IOP Intensive Outpatient Care
Alcohol and/or drug services;
intensive outpatient (from 9 to
19 hours of structured
programming per week based on
an individualized treatment
plan), including assessment,
counseling, crisis intervention,
and activity therapies or
education

Per Day

$115.00
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FY2026 SUD Fee-for-Service Contract Fee Schedule

COVERAGE

10/1/2025-
9/30/2026

HCPCS/
CPT

MOD

SERVICE

DURATION

Rate

MED

HMP | SABG

PA2

Difference
from FY25

HO0018

w1

Alcohol and/or drug services;
corresponds to services provided
in short term residential (non-
hospital residential treatment
program)

3.1 Clinically Managed Low
Intensity

Per Day

$160.00

v v

HO0018

W3

Alcohol and/or drug services;
corresponds to services provided
in short term residential (non-
hospital residential treatment
program)

3.3 Clinically Managed
Population-Specific (H0018 and
W3 modifier)

Per Day

$160.00

HO0018

W5

Alcohol and/or drug services;
corresponds to services provided
in short term residential (non-
hospital residential treatment
program)

3.5 Clinically Managed High
Intensity (HO018 and W5
modifier)

Per Day

$169.00

HO0018

w7

Alcohol and/or drug services;
corresponds to services provided
in short term residential (non-
hospital residential treatment
program)

3.7 Medically Monitored
Intensive (H0O018 and W7
modifier)

Per Day

$175.00
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FY2026 SUD Fee-for-Service Contract Fee Schedule

COVERAGE

10/1/2025-
9/30/2026

HCPCS/
CPT

MOD

SERVICE

DURATION

Rate

MED

HMP

SABG

PA2

Difference
from FY25

HO0019

w1

Alcohol and/or drug services;
corresponds to services provided
in long-term residential (non-
medical, nonacute care in
residential treatment program
where stay is typically longer
than 30 days)

3.1 Clinically Managed Low
Intensity (HO019 and W1
modifier)

Per Day

$160.00

v

HO0019

W3

Alcohol and/or drug services;
corresponds to services provided
in long-term residential (non-
medical, nonacute care in
residential treatment program
where stay is typically longer
than 30 days)

3.3 Clinically Managed
Population-Specific (H0019 and
W3 modifier)

Per Day

$160.00

HO0019

W5

Alcohol and/or drug services;
corresponds to services provided
in long-term residential (non-
medical, nonacute care in
residential treatment program
where stay is typically longer
than 30 days)

3.5 Clinically Managed High
Intensity (H0O019 and W5
modifier)

Per Day

$169.00
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FY2026 SUD Fee-for-Service Contract Fee Schedule

COVERAGE

10/1/2025-
9/30/2026

HCPCS/
CPT

MOD

SERVICE

DURATION

Rate

MED

HMP | SABG

PA2

Difference
from FY25

HO019 | W7

Alcohol and/or drug services;
corresponds to services provided
in long-term residential (non-
medical, nonacute care in
residential treatment program
where stay is typically longer
than 30 days)

3.7 Medically Monitored
Intensive (HO019 and W7
modifier)

Per Day

$175.00

v v

HO0018 | HA

Adolescent Alcohol and/or drug
services; corresponds to services
provided in ASAM Level Ill.3 and
ASAM Level III.5 programs,
Alcohol and/or drug services;
corresponds to services provided
in short term residential (non-
hospital residential treatment
program)

Per Day

$285.00

HO019 | HA

Adolescent Alcohol and/or drug
services; corresponds to services
provided in ASAM Level Ill.3 and
ASAM Level III.5 programs,
previously referred to as long-
term residential (non-medical,
non-acute care in residential
treatment program where stay is
typically longer than 30 days)

Per Day

$285.00

H0020

Alcohol and/or drug services;
methadone administration
and/or service (provision of the
drug by a licensed program)

Encounter

$19.00

HO038

Recovery Coach/Peer Services:
1 person served

Per 15
mins

$14.00

-$11.00

HO038 | UN

Recovery Coach/Peer Services:
2 persons served

Per 15
mins

$7.35

up
HO038

Recovery Coach/Peer Services:
3 persons served

Per 15
mins

$5.02

uQ
HO038

Recovery Coach/Peer Services:
4 persons served

Per 15
mins

$3.85
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FY2026 SUD Fee-for-Service Contract Fee Schedule COVERAGE 10/1/2025-
9/30/2026
HCPCS/ |MOD |SERVICE DURATION Rate MED |HMP | SABG [PA2| Difference
CPT from FY25
UR | Recovery Coach/Peer Services: Per 15 ViV | v |V
HO038 5 persons served mins $3.36
Recovery Coach/Peer Services Per 15 ViV v v
HO038 | US mins $2.92
H0048 Alcohol and drug testing, Encounter | $3.00 | vV | vV | vV |V -
collection and handling only, / per test
specimens other than blood.
H2034 Recovery/Transitional Housing Per Day $27.00 v | v -
H2035 Group Outpatient: Alcohol/Other | Per Hour $40.00 | V | V | YV |V -
Drug Treatment
H2036 Partial Hospitalization - ASAM Per Day $171 ViV | v |V N/A
Level 11.5: Services provided 20
or more hours in a week for
needs that do not require 24-
hour care. (Hospitalization as an
ASAM descriptor, services do not
need to take place in a hospital
setting.)
$9976 Residential Room and Board - Per Day $27.00 v |V -
May be used in conjunction with
H0018 & H0019.
T1007 Treatment planning; Alcohol Encounter | $10000 | v | vV | vV |V -
and/or substance abuse services,
Treatment plan development
and/or modification
T1009 Care of the children of the Encounter | $15.00 v | v -
individual receiving alcohol / Per Hour
and/or substance abuse services
T1012 Recovery Supports Encounter | $60.00 | v | v | vV |V -
14
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