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Summary:

1. MCIS Software: No updates at this time.

2. Planned Data Exchanges with Beacon Health Options:
With the finalization of the new LRE/Beacon contract, planning is now underway to prepare detailed
implementation plans for the organizational changes to come and the IT infrastructure needed to
support them.

3. FY20 data reporting to MDHHS:
Encounter reporting for FY20 is complete. Additional corrections may still come in as we finalize our
data for the year end close and do FY20 financial year end reporting.

4. FY21 data reporting to MDHHS:
With the intense focus being given to FY20 data completeness, some CMHs are still showing notable lags
in FY21 data submissions. First quarter professional encounters (October, November and December
dates of service) should be substantially reported at this time. However, as can be seen in the encounter
graphs attached, HealthWest and Ottawa CMH are substantially under-reported for that time period.

With FY21 encounter volumes significantly depressed, it is difficult to know whether the MDHHS BHTEDs
completeness calculation for FY21 (generated on 03/02/2021) is truly meaningful for our region at this
time or not (since encounters form the denominator for the completeness calculation). Current FY21
BHTEDS completeness stats are also included for your review under “Additional Details” below (on pages
2 —3). Itis noted that for the Mental Health BHTEDS measure, we are both below the 95 % standard and
are also ranked 10 out of 10 among our PIHP peers. An internal LRE BHTEDS workgroup, (whose launch
was already planned to collaboratively work through BHTEDS data quality and consistency issues) will be
asked to also evaluate and address the low completeness measures.

5. FY20 Financial Year End Reporting and the new Encounter Quality Initiative (EQI) report:
Lakeshore’s CMHSPs are currently preparing final FY20 EQI reports for submission to LRE. LRE will then
prepare and submit the regional set of final FY20 CMH/PIHP EQI reports to MDHHS by 3/31/2021.
Around that same time, Milliman is expected to deliver their analysis of EQIl-vs-Encounters discrepancies
based on the “Units Only” EQI submitted in February. We will research and resolve issues that Milliman
reports as material discrepancies to more accurately align our encounter data and our financial reports
with how MDHHS/Milliman sees and uses the data in their data driven Medicaid rate setting process.

FY21 Financial reporting efforts will need to begin soon after FY20 has been submitted as the first (of 3)
FY21 EQI reports (over October 2020 through January 2021) will be due in May.
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Additional Details:

FY21 BHTEDS Completeness — per MDHHS (03/01/2021):

FY21 Mental Health BHTEDS (excludes “crisis only” episodes of care): [91.17 % = 91.47 % over the last month, +.30 |

FY21 MH Encounters w/BH-TEDS records

Encounters: 10/01/2020 - 01/31/2021*

|BH-TEDS: 07/01/2019 - 03/01/2021

Distinct Count of Individuals With

Non-H0002 & Non- Non-H0002, Non-Crisis, Non-

Crisis, Non-OBRA| Health Home, Non-OBRA Assess-
Assessment & Non- ment & Non-Transportation Current
Submitter Transportation Encounters But NO BH-TEDS Completion
Region Name ID Encounters Record Since 07/01/2019 Rate
CMH Partnership of SE Ml 00XT 7,598 165 97.83%
Detroit/Wayne 00XH 43,949 2,483 94.35%
Lakeshore Regional Entity 0ozl 11,165 952 91.47%
Macomb 00GX 8,325 154 98.15%
Mid-State Health Network 0107 28,972 1,600 94.48%
NorthCare Network 0101 4,350 41 99.06%
Northern Ml Regional Entity 0108 9,007 205 97.72%
Oakland 0058 13,864 223 98.39%
Region 10 0109 13,468 36 99.73%
Southwest MI Behavioral Health 0102 13,701 588 95.71%
Statewide 154,399 6,447 95.82%

FY21 Mental Health Crisis Only BHTEDS: [93.74 % = 93.04 % over the last month, -.70 ]

FY21 Crisis Encounters w/BH-TEDS records

Encounters: 10/01/2020 - 01/31/2021** |BH-TEDS: 07/01/2019 - 03/01/2021
Distinct Count of Individuals With
Submitter Crisis Encounters But NO BH-TEDS Completion
Region Name ID Crisis Encounters Record Since 07/01/2019 Rate
CMH Partnership of SE MI 00XT 815 40 95.09%
Lakeshore Regional Entity 002l 1,983 138 93.04%
Macomb 00GX 595 6 98.99%
Mid-State Health Network 0107 4,181 234 94.40%
NorthCare Network 0101 521 13 97.50%
Northern MI Regional Entity 0108 1,445 91 93.70%
Oakland 0058 1,424 63 95.58%
Region 10 0109 712 20 97.19%
Southwest MI Behavioral Health 0102 1,193 103 91.37%
Statewide 16,394 1,865 88.62%

www.lsre.org 5000 Hakes Drive, Norton Shores 49441 Page 2


http://www.lsre.org/

FY21 Substance Use Disorder BHTEDS: [99.71 % = 99.40 % over the last month, -.31]

Does Not Have Open Admission at Time of

SUD Encounters from 10/01/2020-01/31/2021%** Encounter as of 03/01/2021
Distinct Count of Individuals With
Submitter Non-Health Home|Non-Health Home Encounters But  Completion

Region Name ID Encounters| NO BH-TEDS Record Rate|
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