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PUBLIC NOTICE or

INTEGRATED Services of Kalamazoo

PLEASE READ:
IMPORTANT

MESSAGE

The ISK Board Meeting will be held on, Monda}f, March 22, 202] @

4:00PM-6:30PM.

Due to the state of emergency by the Michigan Department of Labor and
Economic Opportunity/Michigan Occupational Safety and Health
Administration and pursuant to provisions of the Michigan Open Meetings
Act, Integrated Services of Kalamazoo will remotely conduct its monthly
board meeting. We will be utilizing (Microsoft TEAMS) as the carrier to
conduct this meeting. This mechanism meets the requirements of the Open

Meetings Act.

All interested persons may join the remote meeting through the following

procedures:
Join Microsoft Teams Meeting

+1616-272-5624 United States - Conference ID: 137 567 389#

Once you have joined the meeting, please disable your camera,

See example.

ISK welcomes and encourages persons to provide input or ask questions on any board business.
To communicate with the ISK Board Members or if you have specific needs to participate in the
meetings held by the Board. Please contact Demeta J. Wallace at least three (3) business days
prior to the scheduled mecting date at Dwallace®iskzoo.org or 269-364-6901

The ISK Board packet is posted monthly on our wehsite @ www.iskzoo.org,
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AGENDA

INTEGRATED Services of Kalamazoo BOARD HAS SCHEDULED ITS
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MEETING FOR MONDAY, March 22, 2021 BEGINNING @ 4:00PM
via Microsoft TEAMS.

CAILTO ORDER - CITY & COUNTY DECTARATION
AGENDA

MINUTLS (Jonuary 25, 2021) & NOTES (February 22, 2027)
CITIZEN TIME

RECIPIENT RIGHTS
a. Becipient Rights Monthly Report

CONSENT CALENDAR (ROLL CALL VOTE)

Monitoring Reports:
MARCLI:

a2 Board Compensation

h. Board Members Code ol Conduct
c. Depreciarion

d. Conflict of Interest

e Utilization Management (UM)Plan
[ Quality Management Policy

Board Travel

PROGRAM SERVICES UPDATES/ VERBAL
i Program Services Report — Beth Ann Meints

FINANCIAL REPORTS

a, Financial Condition Report

b Utilization Report

. January & February Dishursements (MOTION)

d. Budget Amendment #1 (MOTION)

£, 418 addition budget and spending approval (MOTION)

k Consumers Energy Purchase Option - 454 N. Westnedge (MOTION)
ACTION [TEMS NEW & REVISITED

iL. ESAC - Family Support Advisory Council Appointment (MOTION)
h. Investment Policy

C. Collaboration Folicy

CL1EYE EXECUTIVE OFFICER REPORT/VERBAL

i CEO Report

CITIZEN TIME

BOARD MEMBER TIML

. SWMBH (Southwest Michigan Behavioral Health) Updates/Erik Krogh

ADJOURNMENT
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INTEGRATED Services of Kalamazoo (ISK) January 25,2021

ISK Board Member Board Declaration of Location Board
Members City/County Members
. PRESENT ABSENT
Erik Krogh, CHAIR X Kalamazoo/Kalamazoo
Sharon Sp_{*ars;_"VICE CHAIR X Kalamazoo/Kalamazoo
Nkenge Bergan X Kalamazoo/Kalamazoo
| Sarah Carmany 2 X
Jasmin Chrzan X
Ituha Cloud X
Patrick Dolly X Kalamazoo/Kalamazoo
Pat Guenther X Kalamazoo/Kalamazoo
Karen Longanecker X Kalamazoo/Kalamazoo
' Michael Raphelson X Kalamazoo/Kalamazoo
 Jenna Verne Kalamazoo/Kalamazoo X

ISK - KCMHSAS Staff Present:
Jeff Patron, CEO

Jane Konyndyk

TPat Davis

Roann Bonney

Heather Garcia

Sheila Hibbs

Heidi Oberlin

Alecia Pollard

Michael Schlack, CORPORATE COUNSEL
Demeta Wallace

Providers:

Mike Kenny
Board Member
MNAMI of Kalamazoo

Guests:

Michael Seals

Kalamazoo County Board of Commissioner
Emeritus

ISK - KCMHSAS Stall Absent:
[isa Brannan

Kathy Tentz

Beth Ann Meints

Pat Weighman

Fi Spalvieri
Executive Director
Community Living Options

John LaFramboise
Assurance Director
EDO Auditors
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Call to Order:
Chair Krogh welcomed all in attendance to the January 25, 2021 INTEGRATED Services of Kalamazoo
Board meeting. The Board meeting was called to order at 4:00PM.

Agenda:
Board members reviewed the agenda for changes. Board members are recommending no changes to

the agenda.

Minutes:
Vice Chair Spears, “1 MOVE TO ACCEPT THE MINUTES FROM November 23, 2020.”
Supported by Member Raphelson.

ROLL CALL
NAME . YEAS : NAYS
Erik Krogh, CHAIR
Sharon Spears, VICE CHAIR
Nkenge Bergan
Patrick Dnll}r
Pat Guenther
Karen Longanecker
Michael Raphelson

B ond 3 o3

MOTION PASSED.

ohn LaFramboise, Assurance Director, BDO Auditors:

Financial Statement and Single Audit Act Compliance/Year Ending September 30, 2019.
Results of Our Audit

“Accounting Practices, Policies and Estimates

The following summarizes the more significant required communications related to our audit
concerning the Authority's accounting practices, policies and estimates:

The Authority's significant accounting practices and policies are those included in Note 1 to the
financial statements. These accounting practices and policies are appropriate, comply with generally
accepted accounting principles and industry practice were consistently applied and are adequately
described within Note 1 to the financial statements.

The Authority adopted GASB Statement No. 88, Certain Disclosures Related to Debt, including Direct
Borrowings and Direct Placements during the year ended September 30, 2019. The adoption of this
new standard had no signilicant impact on the Authority’s financial statements.

There were no other changes in significant accounting policies and practices during the year ended
September 30, 2019.

Significant estimates are those that require management's most difficult, subjective, or complex

judgments, often as a result of the need to make estimates about the effects of matters that are
inherently uncertain. The ﬁuthnnLj,f s significant accounting estimates, including a description of
management's processes and significant assumptions used in development of the estimates, are
disclosed in Note 1 of the financial statements.
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Significant accounting estimates include: Net Pension/Other Post-Employment Benefits Liabilities,

Management did not make any signilicant changes to the processes or significant assumptions used to
develop the signilicant accounting estimates in 2019.

Corrected and Uncorrected Misstatements
There were no corrected misstatements, other than those that were clearly trivial, related to accounts
and/or disclosures that we brought to the attention of management.

There were no uncorrected misstatements, other than those that were clearly trivial, related to
accounts anc/or disclosures that we presented to management,

uality ol the Government’s Financial Reportin

A discussion was held regarding the quality of the Authority's financial reporting, which included the
following:

& Qualitative aspects of significant accounting policies and practices
% Our conclusions regarding significant accounting estimates

% [inancial statement presentation

4 New accounting pronouncements

To sce the entire audit, please use the following link: Kzoo Comm MESAS 2019 st 930 FINAL;
Kzoo Comm MHSAS 2019 Audit Wrap 930 FINAL.

Member Raphelson, “I MOVE TO APPROVE THE ISK FINANCIAL STATEMENTS AND
SINGLE AUDIT ACT COMPLIANCE YEAR ENDED SEPTEMBLR 30, 2019. Supported by
Member Guenther.

ROTI CALL
NAME ST YEAS NAYS

Frik Krogh, CHAIR

Sharon Spears, VICE CHAIR
Nkenge Bergan

Patrick Dolly

Pat Guenther

Karen Longanecker
Michael Raphelson

BB B e e

MOTION PASSED.

The ISK Board & Jeff highly commended, Pat Davis, Heather Garcia, and the ISK Finance Department,
for their excellent and thorough work during the fiscal year’s audit process. Tt is a vast undertaking
with a lot of intensity. Great job everyonel

E}
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Citizen Time:

hitke Kenny

Puring the COVID-19 pandemic, NAMI of Kalamazoo has seen an increase in calls for mental health
assistance. Many of the callers are pursuing services for their adult children between the ages of 20-30
years 0ld. Thefr major complahits were that they had a difficult time maneuvering the 18K website to
locate che appropriate telephone numbers to calt for help. | would Bke to propose that 2 glossary of
telephonc numbers for services he added to the website in a location on the site that is easily
identifiable and accessthie.

Jeff thanked Mike [or his recommendations and assured him that his idea woulkd be considered for
implementation.

Recipient Rights:

Recipient Rights Monthly Report:

Roann Bonney, ORR Dhrector, 15K, presented the complaints/alegations closed in November and
December 2020,

NOVEMEBER:
Abuse Violations:
¢ There was one substantiated Abuse 1L violation m November 2020

o The remedial actions for this violation were Training (1), Suspenston (1) and Written
Reprimand (2}, There was [ staff involved in this one complaint.

& There was one substantiated Abuse 1 violation in November 2020,
o The remedial action for this violation was Employment Terminarion {I).

Neglect Violations:
& There were four substandared Neglecr 111 violations in November 2020.

o The remedial actions For these violations were Training (6}, and Written Reprimand
(6). Two of these were a Neglect T, Failure to Report violation. There were 3 staf]
involved in one Neglect IH, Fatlure to Report violadon.

‘The 4 violations ocenrred at 2 different agencies. The 3 violations occurring at the same
agency occurred at 2 diflerent program sites. The 2 violations occurring at the same
program site included one Neglect, Failure ta Report.

DECEMBER:
Abuse Violations:
¢ There was one suhstantisted Abuse 1 violacion in Decermber 2020,

o The remedial actions For this violation were Training (1) and Written Reprimand (1).

[4}
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¢  There were two substantiated Abuse L1 violations in December 2020,

o The remedial actions for these violations were Training (3) and Written Reprimand
(3). There were 2 staff involved in one violation.

The 2 violations occurred at the same agency but at 2 different program sites.

Neglect Violations:
¢  There was one substantiated Neglect 1 violation in December 2020.

o The remedial actions for these violations were Training (4), and Written Reprimand
(4). This was a Neglect I, Failure to Report violation.

0 There were two substantiated Neglect 1T violations in December 2020,

o The remedial actions for these violations were Training (5), and Written Reprimand
(). One of these was a Neglect 11, Failure to Report violation. There were 3 stall
involved in the Neglect ITI, Failure to Report violation.

The 2 violations occurred at the same agency and different program sites,

0 There were [ive substantiated Neglect I1T violations in December 2020,

o The remedial actions for these violations were Employment Termination (1), Training
(4), and Written Reprimand (9). Two ol these were Neglect LII, Failure to Report
violations. There were 5 staff involved in the Neglect 111, Failure to Report violations.

The 5 violations occurred at 2 different agencies. The 4 violations occurring at the same
agency occurred at 2 diflerent program sites. Within those 2 sites each site had a Neglect

and a Neglect, Failure to Report.
All the ORE vase information is farwarded to the 15K Population Directors monthly forany taclingftrending of the RR information in theicacess of
auLhorily * (Agencies can inchade 151

Recipient Rights Annual Report:
Roamn Bonney, ORR Director, ISK, presented the ORR Annual Report [rom October 1, 2019-
September 30, 2020.

This report is a summary of the data by type or category regarding the rights of recipients receiving
services from TSK including the number of complaints, investigations substantiated and the remedial
actions. It also highlights the training provided to staff and contract providers.

Toreview the entire Recipient Rights Annual Report, please contact the Office of Recipient Rights @
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Consent Calendar:

Chair Krogh, “Are there any materials that the ISK Board would like to have removed [rom the
Consent Calendar before we proceed with the ROLL CALL vote?” No materials were requested to be
removed.

Monitoring Reports:
JANUARY: *  Quality Management Improvement Plans
= MISSION/VISTON/VAILUE STATEMENT Report

Policy = Strategic Plan Report

= Bylaws and Rules of Procedures Policy

*  Annual Leave Reserve Policy & Report

*  Annual Board Planning Cycle/Schedule
2021 Policy

Member Raphelson, “I MOVE APPROVAL OF THE ISK QUALITY IMPROVEMENT
PROGRAM PLAN FOR FISCAL YLAR 2020/2021.” Supporttd b}r Member T,ﬂnganeuker.

NAME YEAS NAYS

Erik Krogh, CHAIR

Sharon Spears, VICE CHAIR
Nkenge Bergan =
Patrick Dolly

Pat Guenther

Karen Longanecker

Michael Raphelson

Mo K

MOTION PASSED.

Program Services Updates:
Jane Konyndyk, ISK, Deputy Director, Program Services, presented the January Program Services
report.

For your information, ALL SERVICES begin at our ACCESS CENTER and they can be reached @
269-373-600 or 1-888-373-6200.

ISK [acilities are open and providing services. We have had close to 200 staff persons who have
received either their first or second vaccination. We remain hopeful that this number will increase.
We too have staff persons who have some apprehension ahout receiving the injection, which we
completely understand. Thercfore, we are asking staff who have been vaccinated, to openly share their
experience and any helpful information that they are comfortable with sharing to increase interest in
receiving the vaccination,

(6]
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The Kalamazoo County Health & Human services has been doing an excellent job with their clinics at
the Kalamazoo County Expo Center.

That concludes my report.
Financial Condition Report:

Pat Davis, ISK, Deputy Director, Administrative Services, presented the Financial Condition report for
the period ending December 31, 2020.

SWMEH:
Revenues:
Revenues for the three-month (3) period are projected to be $17,436,536 compared to budgeted

revenues of $19,008 264. Consequently, revenues are in an un-favorable position by approximately
$1,571,728.

Expenditures:
Fxpenditures for the three-month (3) period are $17,436,536 compared to budgeted expenditures of
$19,008264. Consecuently, expenditures are in a favorable position by approximately $1,571,728.

ISK:

Revenues:

Revenues for the three-month (3) period are $3,622,912 compared to budgeted revenues of $3,868,611.
Consequently, revenues are in an un-favorable position hy approximately $245,699.

LExpenditures:
Expenditures for the three-month (3) period are $3,426,647 compared to hudgeted expenditures of
$3,862,379. Consequently, expenditures are in a favorable position by approximately $435,732.

Utilizarion Beports:
Pat Davis, ISK, Deputy Director, Administrative Services, presented the December 31, 2020 Urilization
Eeport.

*  Youth Community lnpatient Services is unfavorable by $53,224
* M1 Adult Community Inpatient Services is at (338) days and unfavorable at $320,301
*  Community Living Supports, Personal Care, and Crisis Residential is lavorable at $523,554

Investment Report:
Pat Davis, 15K, Deputy Director, Administrative Services, presented the December 31, 2020

Investment Report. PNC Bank has 80.47% cash, U.S. Federal Government (via PNC) 15.25% and
DCAR’s & DC (via Independent Bank) 4.28%. Investments remain consistent.

MNovember & December Disbursements (MOTION):

Member Guenther, “Based on the Board Finance meeting review, I move that ISK approve the
November 2020 and December 2020 vendor disbursements of $5,030,289.52 and $4.871.642.36.”
Supported by Vice Chair Spears.

(7]
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ROLL CATL |
NAME YEAS NAYS

Erik Krogh, CHAIR

Sharon Spears, VICE CHAIR
Nkenge Bergan

Patrick Dolly

Pat Guenther

Karen Longanecker

Michael Raphelson

i e e S e

MOTION PASSED.

ACTION ITEMS (ROTL CALL):
KALAMAZOO COUNTY COMMUNITY MENTAL HEALTH AUTHORITY
INTEGRATED SERVICES OF KALAMAZOO
Integrated Services of Kalamazoo Board
RESOLUTION
January 25, 2021

“ISK Resolution Declaring Racism A Public Health Crisis”
WHERFAS Integrated Services of Kalamazoo's Mission, Vision and Values statements reflect our
helief that every person served by our organization is an individual and has value, and that every
human being has value; and

WHEREAS Integrated Services of Kalamazoo recognizes that as an organization it has not fully lived
up to the aspirations of its Mission, Vision and Values statements, and that racism, racial disparities
and discrimination are still present within our organization; and

WHEREAS Integrated Services of Kalamazoo is also aware that throughout our Nation's history
there has been conflict and controversy regarding the treatment and inherent value of certain
individuals and that conflict and controversy continues today; and

WIHIEREAS Integrated Services of Kalamazoo is committed to ending racism, racial disparities, and
discrimination in Kalamazoo County's public community mental health system and throughout our
socicty; and

WHERFAS Integrated Services of Kalamazoo recognizes that there are many individuals and
organizations who have similar goals of promoting the equal treatment of every person.

Now Therelore Be It Resolved as Follows:

Integrated Services of Kalamazoo will continue to strive to identify and address inequalities within
our programs, system of care and procedures and will tirelessly work to end racism, racial disparities,
and discrimination within our agency; and

(8]
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Integrated Services of Kalamazoo joins the Kalamazoo County Board of Commissioners in declaring
racism a pubkic health crisis; and

Tntegrated Services of Kalamazoo joins the American Public Health Association, the American Medical
Association, the American Academy of Pediatrics, and American Cullege of Emergency Physicians,
who have declared institutionad racism an urgent public health issue that must be eradicated; and

Integrated Services of Kalamazoo recagnizes and supports the declarations in the State of Michigan
Executive Directive No. 2020-09, released by Governor Gretchen Whitmer on August 5, 2020 and
which identifies raciam as a public health crists. That Directive states in part:

e “Racism is a social sysrem with multiple dimensions, inchuding individual racism and systemic
racism. Both institutional and systemic racism harm individuals and communities and deplete
the strength of 2 whole society through the waste of human resources.”

»  “Racism has existed in America for over 400 years, Hven today, through incquitable outcomes
in the criminal justice system, achicvement gaps in education, disproportionate results m
fhiealth and infant mortality, and job and housing discrimination, racism remains a presence in
Amnerican society while subjecting Black, Indigenous, and other people of color to hardships
and disaclvantages in every aspect of life”

e “People of color in Michigan are more likely to live in neighborhoods with restrieted access to
healthy fuod choices and essential resources, excessive high-priced gas stations and liquor
stores and older housing stock leading to a variety of other health issues, inchuding reduced tile
expectancy, higher rates of infant and marernal mortality, high rates of asthma, higher rates of
fcad poisoning, and higher vulnerabilities to public pandemics, including COVID-197

¢ “The eradication of racism and discrimination requires proactive cfforts to achieve ractal
justice: the creation and proactive reipforcement of policies, practices, attitudes, and actions
that produce equitable power, access, apportunity, treatment, and outeomes [or all people
regardless of race.”

;and

Integrated Services of Kalamazon recognizes and explicitly stutes that Black lives matter, as an
acknowledgement that all lives in Ametica do not matter unless we address the enequal trearment and
unequal oppermnities faced by Black Americans and other Americans of color

;anh

Integrated Scrvices of Kalamazoo believes it ts an important goal to end racism in the United States
and supports the efforts of individuals and organizations who are willing to speak out for the goal of
equal Lrearment for all,

Resobved by board motion on the 25 th day of January 2021,

XK N . Jelrey W Pacton/TSK Chief Exccutive Officer

Xx o , Erik Korogh/ISK Board Chair

£
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ROLL CALL
NAME YEAS ' NAYS
Erik Krogh, CHAIR
Sharon Spears, VICE CHAIR
Nkenge Bergan
Patrick Dolly
Pat Guenther
Karen Longanecker
Michael Raphelson

> e e op 2

MOTION PASSED.

Chief Executive Officer Report:

During our last Board meeting in November, | mentioned the work we have done internally to talk
with stall about the Black Tives Matter movement and importance for taking an affirmative position
to end racism. As party of this cffort, T have written a position paper titled Black Lives Mater and the
broader meaning behind the Black Lives Matter movement, as well as our desire to join the Kalamazoo
County Government, the State of Michigan, and many other organizations in declaring racism a public
health crisis.

The United States of America as a nation, and Americans individually, clearly have much work to do to
build a country [ree from inequality. And there is much to do in that regard within our public mental
health system. Stating that Black Lives Matter, whether anyone agrees with the actions of the Black
ives Matter organization, is merely an acknowledgement that all lives in America do not matter
unless we address the unequal treatment and unequal opportunities faced by Black Americans.
Integrated Services of Kalamazoo pledges to continue to identify and address inequalities within our
programs, system of care and procedures, and we support individuals and organizations who are
willing to speak out for the goal of equal treatment for all

The following documents will be [orwarded to the newly developed ISK TIROC Committee (Trauma
Informed Resilience Oriented Equity Community), so they can begin their work of addressing
racial disparities within ISK:

o Black Lives Matter Position Statement

o Proposed Draft Board Resolution

o United States Supreme Court Historical Rulings on Race in America

o Race and the ISK Service Population prepared by Amy Galick, ISK Senior Data Analyst.

Good News, we received a full payment of $3 million from the Stryker Johnston Foundation to
construct an 8,700 sq. ft. addition to the 418 West Kalamazoo Avenue Building. We will be bringing in
an architect and construction manager as quickly as possible to help us develop a detailed plan and
timeframe for beginning and completing construction.

= Woe believe this construction project will result in annual savings of $227,612.
[10]
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«  We are realizing part of these savings by ending our $107 213 anoual mortgage payment for the
Alcott 2030 Portage Street building, We fully own this batlding,

= We also plan to consolidate all administrative staff hack to this location after construction of
the new addirion. This will end an anmual lease payment to the County that amounts to
$120,399.

*  Program stalf will then be located at two buildings that we own and those include the
Tntegrated Health Services Clinic focated at 615 Crosstown Parkway and 418 West Kalamazoo
Avenue,

We also submitted a grant to the lrving §, Gilmore Foundation for $730,000. This grant, if approved in
Murch, will supplement ather costs for building hmprovements and infrastructure need for the
existing 418 West Kalamazoo Avenues Ruilding, increased parking, and demelition of the ACME
building,

Community Mental Health Association of Michigan (CMHAM) Analysis of Proposal by
Michigan’s Prepaid Inpatient Health Plans/Regional Entities for the Provision of Complex Care
Management

The proposal describes the development of a complex care management prograin for persons with
serious mental illness and chronic health care needs many of whom are dually cligible for Medicare
and Medicaid.

Although there is a care management gap that exists for persons dually envolled in Medicare/Medicaid
in that the Medicare henelit is not managed by any Medicatd Health Plans in Michigan, this proposal
vutlines an approach that is duplicative of and competitive with several initiatives currently in place
and cxpanding in communirics across the state, Complex care management is a key component of:

= The Certified Community Behavioral Health Centers (CCRHC ) inftiagive — with eighteen (18)
current COBHC grantees and Michigan's recognition, by SAMIISA, as one of the nation's
CCBRHC demonstration states.

=  Thestate’s Rehavioral Health Homes (BHH) and Opioid Health Homes (OHH}—hoth with
proven track records ar the initial set of sites and rate of growth over the past several years and
planned for the current fiscal year, with the cxpansion in the number of BHH and O11H slated
for the current fiscal year.

= The proposal does not identify a role for CMIISPs, which are part ol a regional Entity/PTHP
regions, in this effort. Without describing roles for CMHSPs, the proposal implies that the
Regional Entities/P1HPs will hire staff to carey out the complex vare management work.

% If this proposal moves forward, it must clearly outline the roles of the state’s CML1SPs
carrying out the core complex care management work already being carried out by CMHSPs
and their provider network, and with increased intensiry in the existing and growing number
of CCBHC, BH1L and OHH communities.

f11]
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= As of last week, during the SWMBH Operations Committee meeting, Brad Casemore indicated
that he was no longer pursuing this proposal.

That concludes my report.

Citizen Time:
No citizens came forth.

Board Member Time:
Special Recognition for Michael A. Seals/Frik Krogh & Jefl Patton:

1 E ‘I “ Michael,

e 7 :
ér;ﬁ/éwgé %f %;5 revered i You have been a tremendous asset Lo the ISK Board,
Your contributions Lo this board will be felt by many
in the years to come. Your dedication and passion for

Thils certificate is awarded Lo

Commissioner Michael Seals

1M GRATEFUL RECOGNITION OF TOUR VALUABRLE CONTRIBUTION AMD SERVICETO THE ﬂul' Pﬁf’.’iﬂﬂ& Efr'r"":d {IFTd ihiH f.lﬂm m“ f’lin." Shﬂ'ln'l.-'b ”'] Ihﬂ
INTEGRATED SERVICES OF BALAMAZOD BOARTL 3 &
e T work that you have done and will continue to do. We
Jodey W Greon ok Frrcak appreciate the work performed on the Kalamazoo

e T o——r, . 21 B e - L

!H_TfGEMED County Board of Commissioners as well.

Sarvices of Komin

Best regards,
December 31, 2020 s
Jeff e Erik
Michael Seals:

Thank you to Jeff, Erik, and the 1SK Board members. What an honor it has been to serve with such
wonderful individuals. We have achieved many major accomplishments, i.e., mental health providers
in the Kalamazoo County Jail to provide mental health services to the inmates. We have also placed
providers in police patrol vehicles to help when there is an issue in the field. Thave been a proud
member of this board.

Apvointment of Chair for the June Board Election Comimittee:

Chair Krogh, “I MOVE TO APPOINT MEMBER KAREN LONGANECKER, AS THE CHAIR OF
THE JUNL BOARD EIECTION COMMITTEE.” Supported by Vice Chair Spears.

[12]
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ROLL CALL
NAME

Erik Krogh, CHAIR

Sharon Spears, VICE CHAIR
Nkenge Bergan

Patrick Dolly

Pat Guenther

Karen Longanecker

Michael Raphelson

el
5

NAYS

PP oM o2 M

MOTION PASSED.

Sharon Spears:
Michael you have heen a great colleague & friend. Tanticipate that you will be returning to the ISK
Board soon. T am going to miss you!

Michael Raphelson:

Commissioner Michael Seals, thank you for being a great role model of service & leadership.
Ilmprovements are being made in the COVID-19 fight. However, please keep in our hearts and minds
those Direct Care Workers who continue to provide care and services to our vulnerable populations.

Pat Guenther:

Can the resolution, “ISK Resolution Declaring Racism A Public Health Crisis” be placed on
our LSK website and Facebook page? Yes, Jeff will have it placed on the ISK website and Faccbook
Ppage, as soon as possible.

Karen Longanecker:
The ISK staff continues to produce excellent work and T thank you for bringing this resolution to our

attention and securing our approval for this declaration. The Direct Care Wage is always at the
forefront of my mind because my son’s staff arrangement is funded by that wage. Thave some
recommended changes that 1 would like to submit for improvements on the ISK wehsite. Jeff
instructed Karen to send him an e-mail with her proposed recommendations.

Nkenge Bergan:

Michael, thank you for your leadership and the guidance that you provided to me when | became an
ISK hoard member. 1am a little jealous that TSK stalf are receiving their vaccinations. | have teachers
constantly approaching me about when those in education will be next. We are listed in section 1B on
the vaccination schedule, however, those in positions that require face-to-face interactions will be first
in line. Until then, | encourage my stall to remain diligent and follow all the CDC COVID-19
recommendlations. There will be several upcoming Townhall Meetings with our stakcholders to
discuss in-person learning for the 3™ trimester which begins on March 15, 2021, These meetings will
he hosted by our Superintendent, Dr. Rita Raichoudhuri. If you are interested in attending, please
contuct the KPS Administration office [or dates and times.

[13]



INTEGRATED Services of Kalamazoo

Lastly, KPS has created a new Lquity Taskforce to review our equity challenges and determine
approaches to implement positive change. The resolution adopted today from TSK helps to solidify for
those persons whom we serve that all lives do matter. 1 remain hopeful that other organizations will
take the same path forward to dismantle racism and provide equity/equality for all. The deadline has
passed to apply to be a member of the taskforce, however, we will accept any constructive input from
the community and our stakeholders during this process.

Patrick Dolly:

Michael, thank you for your service to this board and the community. Also, thank you to Jeff and the
ISK staff for your awareness of the issues that are impacting the persons that we serve and our
community. The acknowledgement that racism does impact health is relevant and significant!

ADJOURNMENT:
Vice Chair Spears, “I MOVE TO ADJOURN THE ISK BOARD MELTING.” Supported by
Member Longanecker.

ROLIL CALL
~ NAME YEAS NAYS

Erik Krogh, CHAIR '
Sharon Spears, VICE CHAIR
Nkenge Bergan
Patrick Dolly
Pat Guenther
Karen Longanecker
Michael Raphelson

P )

MOTION PASSED.

Meeting was adjourned at 6:00PM.

Demeta |. Wallace

Assistant to the Chief Executive Officer (Jeff Patton),
Board Liaison and Facility Site Specialist (301)
INTEGRATED Services of Kalamazoo

[14]



INTEGRATED

Services of Kalamazoo

Community  Independence ® Empowerment

FOCUS
CONNECT
COVER

v iy CRr el AP ..--{!Hll_(-_l‘.:ﬂtl'.‘l

NOTES
INTEGRATED Services of Kalamazoo (ISK) February 22,2021

I1I.

ISK Board Member Board Declaration of Location Board

Members City/County Members
PRESENT ABSENT

Erik Krogh, CHAIR X

Sharon Spears, VICE CHAIR X Kalamazoo/Kalamazoo

Nkenge Bergan X Kalamazoo/Kalamazoo

Sarah Carmany X

Jasmin Chrzan X

Ituha Cloud X

Patrick Dolly X

Pat Guenther X Kalamazoo/Kalamazoo

Karen Longanecker X Kalamazoo/Kalamazoo

Veronica McKissack X Kalamazoo/Kalamazoo X

Michael Raphelson X Kalamazoo/Kalamazoo

Jenna Verne Kalamazoo/Kalamazoo X

ISK - KCMHSAS Stall Present:

Jell Patton, CEO
Jane Konyndyk
Roann Bonney
[leather Garcia
Sheila Hibbs
Heidi Oberlin
Alecia Pollard

Michael Schlacl, CORPORATE COUNSEL

Demeta Wallace

Call to Order:

ISK - KCMHSAS Staff Absent:

Lisa Brannan

Pat Davis

Kathy Lentz
Beth Ann Meints
Pat Weighman

Vice Chair Spears welcomed all in attendance to the February 22, 2021 INTEGRATED Services of
Kalamazoo Board meeting. The Board meeting was called to order at 4:00PM.

Moment of Silence:

Vice Chair Spears expressed tremendous grief for our community and nation over the tragedy that
500,000 Americans have died from COVID-19. We would like to take a moment of silence for
reflection and respect for those who have passed and their loved ones.




Absence of 4 Quorum:

Integrated Services of Kalamazoo Board lollowed the Michigan Mental Health Code and the Michigan
Open Meetings Act by requiring that the 18K February Board meeting (Manday, February 22, 2021) be
held, guidelines were compifed with and the meeting convened.

The ability to transact 1SK Board business was null and void due to the ahsence of a quorum.

All materials requiring ISK Board Action and Approval will be added to the Monday, March 22, 2021,
{SK Board agenda.

Meering ended at 5:30PM.
DPlemets | Wallace
Assistant to the Chief Executive Officer (Jeff Patton),

Board Liaison and Facility Sire Specialist (307)
INTEGRATID Services of Kalamazoo
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Report to the Mental Health Board
On Complaints/Allegations
Closed in: February 2021



Office of Recipient Rights Report to the Mental Health Board

Complaints/Allegations Closed in Febraary 2020

FY 2021 FY 19-26
Total # of Complaints Closed 133 227
Total # of Allegations Cloged 257 347
Tutal # of Allegations Substantiated 66 79

‘Fhe data below ropresents the tolal number of closed allegations and substantiations for the [ollowing categories:
Consumcer Safely, Digaity/Respeet of Consamey, Treatment Issues, and Abuse/Neglect,

ALLEGATIONS
Category. SUBSTANTIATED SUBSTANTIATED
Constmer Salely 0 i
Dignity/Respect of Consumer L )
i Treatment lssues/Suitable Services 2 3
{Inchuding, Person Centered Planning)
Abuse | 4] 0
Abuse ! [ 1
Abuse TIT _ ! 2
MNeoalect | 10 0
Negleet 11 12 1
Neglect 11 13 4
- 15 1
APPEALS FY 26-21 FY19-26 |

H

Ulphakl Investigative Pindings & Plan al Action

etarn Investigation o (RE:
Reopen or Reinveskipaic

to Remedy the Violation

“Uphold Investigative 1"'Enr:iinés'"but Recommend
Respundent Tuke Additional or Different Action

Reoquesi an External Tnvestigation
by the State ORER

ABUST AND NEGLECT DEFINITIONS — SUMMARITZED

Abnse Class 11 means nop-scrious injury or exploitation ko the recipient by staff and includes using wnreasonable foree,

even if no injury resulls,

Ahbuse Class ITT means communicalion by staff to a recipient that is threatening or degrading. (such as; putting down,

making fun of, insulting}

Negleet Class I meaits a serious injury occuwred beeause a staff person DID NOT de something he or she should have

done (an omission). 1t also includes [aihue to report epparent or suspected abuse | or neglect I of & recipient.

Neglect Class 11 means a non-serious injiny occurred (o @ recipiont becanse a stalll person 1D NOGT do somelhing he
or she should have done {an omission). I also includes failure to report apparent or suspected abuse H or nogleet H of a

regipient

Negleet Class TTT means a recipient was pul al risk of physical barm or sexual abusc becaunse a staff person DID NOYT
do soething he or she should have done per rule or puideline. I also includes faiture to reporl apparent or suspected

abuse 111 or neglect I of a recipient.




ORR APBDENDUM TO MH BOARD REPORT
March 2021

Re: February 2021 Abuse/Neglect Violations

February

Abuse Violations

There was one substantiated Abuse I violation in Febroary 2621,

0 The remedial action lor this violation was Fimployment Termination

(1).

There was one substantiated Abuse 111 violation in February 2021.

0 The remedial action for this viokalion was Employment Termination

{1).

Negleet Violations

There were two substantiated Neglecl [ violations in February 2021,

o ‘The remedial actions Tor these violations were Training (2}, &
Written Reprimand {2).

The two violations occurred at different agencics. There was one
Failure to Report.

There were three substantiated Neglect LI violations in Tebruary 2021.

o The remedial actions [or these violations were Training (3), &
Written Reprimand (3).

'The 3 violations oceurred at 2 different agencies, The 2
violations oceurring at the same agency occurred at different
program sites. There was one Failure to Repaort.

AR oF the ORE cnse informalivn is Rioworded 1o the TSK Populaticn Directors on a mondhby basis B ary fracking/tiending of the BR
infoemadiont in teeit aceas of anthority. *(hgencics can inclueds 1553,



Vl.a.
INTEGRATED SERVICES OF KALAMAZQOQ

BOARD POLICY 11.07

AREA: Coverpance

SECTION: DBoard Governance Process PAGE: 1of2

SUPERSEDES: 03/24/2014
REVISED:  03/22/2021

SUBIECT: Boawn COMPENSATION

PURPOSE/EXPLANATION

To establish parameters for compensation of Board members according to the Resolution
adopted by the Kalamazoo Counly Buoard of Comnuissioners on November 4, 1997,

DEFINITIONS

Authority Board
The Inteprated Services of Kalamazoo Board.

Meetings

A regllar or special meeting of the Authority Board or a regular or special meeting of the
Authority Board functioning as a committee of the whole, but only if a2 guorum of the
Board or committee is present.

Per diem
Per day.

POLICY

IR Board members will be compensated for atfending regular or special meetings
subject 1o the following condstions:

A, I an Authority Board member desires to submit a per diem request, hefshe
shall subanit a sigred voucher detailing the meetings attended to the
Finance Dircctor within ninety (90} days ol the meeling which is the
subject of the per diem requaest.

1. Vouchers received afler ninety {90} days shall not be paid.

2, All per dicm vouchers must be approved by the Board Chair or
designee prior o payment,
3. Compensation shall be paid for both in person and virtual
allendance.
B. The maximum compensation that Authority Board members may receive

shall be $25.00 per day and $850.00 per year,




POLICY: 1{.0¢7 Board Compensation Page: Z2ofl2

. The compensation that s authorized by the Resolution of the County
Board of Commissioners does nol apply 1o a Counly Commissioner who is
also an Authority Board member.

il. ‘This policy shal remain in full force and effect until modified or tenminated by an
gppropriale Resolution of the Counly Board.

EXHIBIT/REFERENCE
A, Kalamasoo Counly Board of Commissioners “Resolution to  [istablish

Compensation for Kalamazoo County Commumiy Mental Health and Substance
Abuse Services Authority Board Members”, November 4, 1997,

CHIEF EXECUTIVE OFFICER APPROVED

Joff Patton Hrik Krogi
Chiel Executive Oificer Board Chair




VI.b.

INTEGRATED SERVICES OF KALAMAZOO

BOARD POLICY 1149

AREA:

Governance

SECTION: PBoard Govemnance Process PAGE: 1of4

SUBIECT: Bmﬁn MEeMBERS' CODE oF CONDUCT

SUPERSEDES:  03/28/2011
REVISED: 03/25/201%

PURPOSE/EXPLANATION

The purpose of the Board Members’ Code of Conduct policy is to promote the highest
standards of conduct by membery of the ISK Board to maintain and enbance public
confidence in the infegrity, independence, impartiality and effectiveness of the ISK

Bowrd,

POLICY

A

ISK Board Members are required to comply with this Code of Conduct, 25 well as
the same cthical standards set forth in 15.342 of Michigan Act 196 of 1973 {and
as amended), and Chupter 330 of the Michigan Mental Health Code § 330.1224
for public officers and board membeys,

The ISK Board sdheres to the Carver Model of Tolicy Governance and iis
members are expected o incorporate all Ten Principles into their approuch,
Principles 1-3 define an organization's ownership, the board's responsibility fo it,
and the board's authority. Principles 4-7 specify that the board defines in writing
policies identifying the benefits that should come about from the organization,
how the board should conduct itself, and how staff bebavior is to be proscribed.
Principies 8-10 deal with the board's delegation and monitoring, In general, if a
board applies ALL the principles of Policy Governance in its process and
decision-making, thei the bosrd is likely practicing the model. If a board applies
fewer than ail the principles, it weakens or destroys the model’s effectiveness ws a
system {The Carver Modei of Policy Governance: John & Miriam Carver's
guidebook #1).

ISK Board members must be committed to ethical and businesslike conduct in
alignment with ISK’ Vision, Mission and Guiding Vatues.

In accordance with ISK Board Policy 11.11 (Conflict of Interest), board members
must represent unconflicted duty of care and duty of loyalty to the interests of
ISK. This accountability supersedes any conflicting foyalty such as to advocacy
of interest groups and membership on other boards or staffs. It alse supersedes
the personal interest of any Board member acting as a person or family member to
a person receiving IBK services. Members must adhere to policy I1.11 {(Conflict




SUBJECT: 11.09 Beard Members' Codo of Conduct.doc PAGE 2 OF 4

of Interest) and complete the annual disclosure packet aceording to the policy.

a. Duty of Care
Every Board Member shal! act in a reasonable and informed manner and
parform his or her duties for ISK in good Faith and with a degree of care
that un ordinarily prudent pesson would exercise under similar
circumstances.

b. Dty of Lovaliy
Every Board Member owes a duty of loyalty to act always in the best
interests of 15K and not in the interest of the Board member or any cother
Entity or Person. No board meimber may personally take advautage of 2
business opportunity that iz offered to ISK vnless the Bowrd of Directors
determines not {0 pursue that opportunity, after full disclosure and a
disinterested and informed evaluation.

E. When an individuai becomes a Board member, hefshe must not disclose
identifiable information (with or without names) abeut persons receiving services
from ISK, regardless of where this information was obtained from, without
informed consent of an authorized party. Bosard membery must comply with all
applicable Confidentiality Regulutions of the Michipan dMental Heaith Code,
HIPAA and 42 CFR Parl 2,

a. All information about perscns receiving mentai health services through
ISK. is confidential whether it is written, verbal or observed and must not
be disciozed without writlen informed consent.

b, Confidential information about recipients of ISK services must not be
disclosed by & Board member, even if the information is already known to
the listener,

c. Confidential information about a recipiett of ISK services must not be

disclosed by a Board member, gven if it was dissemninated by the media,
anidd both the listener und the Board member read/heard the media account.

F Board members will likewise exercise decorum, dignity and respect with speaking
about or to employees of (SK, Provider Agencies, persons from MDIHS, other
PIHPs, CMHSPs, and other constituents. While persons who are nof recipients of
services are not lawfully protected by HIPAA, 42 CFR Part 2 or MMHC; ISK.
Board members will demonstrate a conservative approach when choosing to shate
businesa or personal information to or about partners of ISK.

. Board members may not attempt fo exercise individual authority over the
ovgunization except as explicitly set forth in Board policies.

i Members® interaction with the Chief Executive Officer or with staff, must

recognize the lack of authority wvested in individoaly except when
explicily Board-authorized.

b. Members® interaction with public, press or other entities must recoghize
the same limitation and the inability of any Board member to speak; for the
Buard.




SUBJECT: 1,09 Board Members' Code of Conduct.doc PAGE3IOQF 4 |

<. IMembers will not make or publish false or malicious staterments about an
employee, ISK, or its services or products.

d. Members will not enigage in misconduct that renders a membet’s presence
in ISK to be detrimental to employees, ISK operations or to others.

H. Members are expevted to vote aceording to the true merits of each motion, baged
on facls presented and spplicable policy/procedure and law. Members must
approach decision making with a mind that is open to persuasion by convincing
evidence and argument. Members are expected to vote in the genuine best
inferest of ISKE. and the persons served by ISK without undue influence from
partisat intevest, public opimion, fear of eiiticistm, or the prospect of disapproval
from any person, institution or community.

i3 I & Bowrd member has u concesn with another member regarding this Code of

Conduct, the issue should be directed in the following manner:

a. If the concern involves a member other than one of the Board CHficers, the
issue should be directed to the Bouard Officer,

b. If the concern involves & Board Cfficer, the issue should be directed to the
other Board Officer.

c. If the concermn involves both Board Officers, the Bosrd mmember should
select fwo other members and direct the issue to them for review of the
COfICer.

L If all alternpts at an intemal resolution of the concern has failed, then either the
Board Officer(s) under H.a. or H.b. or the members seiected under H.c of this
policy. shall refer the matter to the Kalamazoo County Board of Commissioners’
Chairperson for resolution under Section 1224 of the Mental Health Code,

REFERENCES

- STANDARDS OF CONDUCT FOR PUBLIC OFFICERS AND EMPLOYEES:
15.342 of Michigan Act 196 of 1973 (and as amended): Public' officer or
. employee; prohibited conduct

- Michigan Compiled Laws, Chapter 330, Mental Health Code § 330,1224 and as
amended

- ISK Board polivy 101 (Mission/Vigion/Value Statement}

- The Carver Model of Policy Govemnance: Joht & Miviam Carver’s guidebook #§,
- HIPAA, 42 CFR Part 2

- 1968 PA 317, MCL 15,321 to 15.330 {contracts of public servants with public
entities)




SUBIECT: 11,09 Board Members' Code of Conduct.dos PAGE4OF 4

- 1978 PA 566, MCL 15.181 to 15.185 (incompatible public offices)

- 18 USC 208 (Federal Conflict of Interest Statute)

- IRS Conflict of Interest Guidelines, Policies and Pronouncemenis for Chatitable
Tax-Exerpt Nonprofit Eniitics
CHIEF EXECUTIVE OFFICER APPROYVED
Tef{PattonZ * Erk Krogh 4

Chief Executive Officer Boord Chair



Vi.c.

INTEGRATED SERVICES OF KALAMAZQO

BOARD POLICY V104

AREA: Governance

SECTIGN:  System Governance PAGE: 1ofl

SUPERSEDES:  03/24/2014
REVISED: 03/23/2015

SUBJECT: DEPRECIATION

PURPOSE/EXPLANATION

To gstablish policy and procedures to cateulate and record depreciation for all depreciable
capital nssets,

DEFINITICGNS

Capital Lquipment
A single non-disposable item costing more than $5,000 and having a uselu! life greater
than Lwo years.

Pepreciation
Accounting process of allocating fhe cost of tangible assets to expense in a systematic
and rational manner to those periods expeeted fo benefit from the use of the asset.

Deprecintion Method
A systematic and rational approach to cost allocation over the estimafed useful life of the
asset, '

Usefal Life
Period of time an asset i3 in service.

POLICY

It is the policy of Integrated Services of Kalapazoo (ISK) that all capital assets will be
depreciated using the “Estimated Useful Lives of Depreciable Hospital Assets (most
current published version)”. Asseis will be depreciated using straight-line half year
convention methodelogy to determine depreciation expense.

CHIEF EXECUTIVE OFFICER APPROVED
LMH 7.4 Kars d,
Jeff Patio#” Hrik Krogh

Chief Fxecutive Officer ' Board Chair
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INTEGRATED SERVICES OF KALAMAZQOO

BOARD POLICY I1.11
AREA: Govarnance
SECTION: Board Govemnance Process PAGE:; lof 7
SUPERSEDES:  03/28/2616
SUIBJECT: ConNrFLICT OF INTEREST
REVISED: 02/26/2018
PURPOSE/REXPLANATION

The purpose of the Conflict of Interest policy is to:

1.

2

Protect ISK’ interest when it is contemplating entering into a iransaction or
arrangement that might benefit the private interest of a board member,

Clarify the duties and obligations of Board members in the context of potential
eonflicts of interest and to provide board members with a method for disclosing
and resolving potential contlicts of interest,

Supplement, but not replace, any applicable state laws governing conflicts of
inferest applicable to public institutions, slong with nonprofit snd charitable
corporations,

DEFINITIONS

A.

Conflict of Interest

A conflict of interest urises when a board member purticipates or propeses to
participate in a trangaction, wrangement, proceeding vr other master for [SK, in
wiich the board member, the board member’s family member or an crganization
in which the boerd mernbei is serving as an officer, director, trustee or empiloyes
has a financial interest, Board members should avoid both the appedtunce of and
an actual Conflict of Interast.

Duty of Care

Every Board Member shall act in a reasonabie and infosmed manner and pecform
his or her duties for ISK in good faith and with a degree of care that an ordinarity
pradent persen would exercise under similar circumstances.

Duty of Loyaity _

Every Board Member owes a duty of loyalty to act at ajl times in the best interests
of ISK. and not in the interest of the Board memmber or any other Entily or Person.
No board member or family member as defing: in this policy may personally take
advantage of a business opportunity that is offered fo 15K uniess the Board of
Dizectors determmines not to pmsus that opportunity, after ful} disclosure and a
disinterested and informed evaluation.




SUBJECT:

1111 Conflict of Interest.doc Page.: 2of?

POLICY

Compensation '
Compensation includes direct and mdirect remunerstion as well as gifts or favors
that sre substantial n nature, Thia includes but is not limited to business, political
or personal enterprises, personal fundraising, and gifis, menies or gratuities with
more than 8 nominat value. A voting member of the Board of Directors who
receives compensation, directly or indirectly, from 18K is preciuded from voting
un matbers pertaining to such compensation arrangement.

Family Member

Family shall be deflined to include spouse, parent, sibling {whole or half-blood)}, a
spouse’s parents, children {natural or adopted), grandehildren, great
grandchildren, step family members, sny pervon shuring the sams living gquagters
in an igtimate, personal relafionship and spouses of siblings, children,
grandchildren, greaf grandchildren, and all step family members. Relationships
that create a potential conflict of interest or appearance of conflict of intersst rust
be reported on the Conflict of Tnterest Disclosure Form and Acknowledgment
{(Exhibit A).

Financiaf [nterest

A Board member has a Financial Tnterest if be ot she has, directly or indirectiy,

actunily ur potentiafly, through 2 business, investment or through a family

member: _

1. An actual or potential ownership, control or investment inferest in,
compensation arrangement with, or serves in a governance or management
capacity for, any entity or individual with which ISK currently has a
transaction, arrangement, proceeding ur other matier,

2. An actual or potestial ownership, control or investment interest in,

" compensation arrangement with, or serves in a govemance or management
capacity for, any entity or individual with which the ISK Board is
contemplating or negobating a {ransaction, arrangement, proceeding or
other matter.

L Each ISK Boerd member shall act in & reasonable and informed munner and perform his
or her duties for ISK in good faith and with the degree of care that an ordinarily pradent
person would exercise under similar circumstances, In this repard, each Board member
has & duty to disclose the existence of a Financiel Interest or other actual or potential
conflict of interest and all related material facts annuatly to the Board using the aitached
form (see Exhibit A).

1L ISK will provide a means for 2 Board member to identify and report to the Board any
direct or indirect Fingncial Interest andfor actual or potential conflict of interest. Based
on that infermation, to permit the Board to review such Financial Interests and conflict of
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interest, ISK will provide & process for the Board to follow when managing financial
interests and other actual or potential conflicts of interest, all in accordeonce with
applicable law.

PROCEDURE
1L DUTY TO DISCLOSE

A, Each beard member shall complete and sign the annual Conflict of Interest
Diisclosure Form indicating that hefshe agrees to abide by the termy of the
Conflict of Interest policy and has disclosed the material factz of any actual,
apparent or potential conflict of interest in the manner provided in this policy {see
Exhibit A).

B. Each board member has a continuing obligation to disclose (in the manner
provided in this policy) the existence and natwre of any aclusl, apparent or
potential conflict of interest hefshe may have, Such disclosure shail be made
promptiy any time an actual, apparent or potential conflict of interest arizes.

C.  Conflict of Interest Disclosure Forms {Exhibit A} will be collected upon
appointment of new board members and annually thereafter. Forms will be
returned to the ISK Compliance Officer for review and finther action as
necessaty, according to this policy, and keptl on file. Any actual, potendial or
appearance of Conflict identified by the ISK Compliance Officer will be
presented to the Board for firther sonzideration.

iL ADDRESSING CONFLICTS OF INTEREST INVOLVING BOARD MEMBERS

. When considering a conflict of interest, the Board will consider a number of
factors. In making a detenninetion as fo whether 8 Financial Iiterest i3 substantial
enough to be likely to affect the imegrity of the Board member's services to the
entify, the Board shall consider, as appiicable: _
1. Input from ISK Corporate Counsel and ISK Corporatz Compliance

Officer,

Z. The type of interest that is creating the potential conflict (e.g., stocl,
bonds, real estate, cash payment, job offer or enhancement of a spouse’s
smiployment),

3 The identify of the person whose Financial Interest is inveolved, and if the
intersst does not belong directly to the Board member, the Board
member’s relationship to that person,

4, The doilar value of the disqualifying Financial Interest, if known and
quantifiable {¢.g., amount of cash payment, salary of job fo be gained or
iost, change in value of securities).

5. The value of the financial instrument or holding from which the
disqualifying Financial Interest arises and its perceived value to the
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oo

individual.

The natwre and importance of (he Board member’s role in the matter,
including the level of discretion which the Board member may exercise in
the matter.

The sensitivity of the matter,

The need for the Board menbes’s services.

Adjugtments which tmay be made in the Board imember’s services as they
relate to the potential conflict,

The minutes of the Board and all committees with Board delegated powers shail
contain:

1.

The names of the persons who disclosed or otherwise were found to have
a possible conflict of interest, the nature of the conilict of interest, vny
aetion teken o determine whether a conflict of interest was present and the
Board/Commiitee’s or Chief Executive Oflicer’s decision as to whether a
conflict of interest in fuct existed,

The names of persons who were preseni for discussions and votes relating
to the confract, fransaction or atrangement, the context of the discussion,
including any aiternatives to the proposed confract, tramsaction or
arrangement, and a record of any votes teken in connection therewith.

When a potential conflict ariges, the Board will take the following steps:

1.

2,

The person who bas information about an actual or potential conflict will

pregent the issue to the full Board.

If 2 majority of the ISK Board ig involved in the actual or potential

conflict, the matter will be submitted to the Kalamazoo County Bomd of

Commissioners for review and decision.

A4 necessary, the Board may request additional information from the

involved Board Member, fo be obtained no later than the next schedaled

board meeting for vote,

As necessary, the Board may request verbal input from legal counsel and

the ISK Corporate Compliance Officer, to be oblained no later than the

next scheduled board meeting for vote.

Once all input has been obtained and presented, the Board will vote to

determine whether an actual or potential conflict exists, according to this

policy. The Involved Board Member(s) shall not participate in any vote
on the matter, _

a. If it is decided by majority vote of quomum that an actual or
potential conflict does not in any way exist, the decision wiil be
well-documented with supporting documentation, presented ko the
fuli board and considered resolved.

b, If it is decided by majarity vote of guornm that a potential or aciual
conflict existy, the decision will be well-documented with
supporting documentation, preseoted to the il board, and the
involved Board Member will decide at that time to do one of two
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things:
i. propose an action in writing to cure the potential or actual
cordhict (see Step F), or
i, request that the board appoint a commities to review the
potential or actusl conflict snd make recommendations.
(see Btep

if the board membex chooses (o propose an action o cure the potential conflict in
writing he or she will present it fo the full board for vote, The Board will vote to
determine whether the proposed action is suflicient as written, according to this
policy and relevant law. The Involved Board Member(s) shall not participate in
any vote on the matter. If it is decided by majority vote of guorum that the
proposed action fully cures the potential or actual conflict as wriiten, the proposed
action will be well-documented, enacted with supporting documentation and the
issue will be considered resolved, If it is decided by majority vote of quorum that
the proposed aetion does not fully cure the potential or actual conflict, the board
wiil appeint a commitiee to evaluale fhe potential or actual conflict and make
written recommendations for final vote.

If & committee is requested or required according to this policy, it will assemble
before the next scheduled board meeting. The committee will consist of the ISK
CEO, Board Chair, at {east one other Board Member, ISK Corporate Counsel and
the ISK Corporate Compliance Officer (provided that all parties are disinterested).
If a committee member is unavailable to mect, she or he will produce a written
epition on the matter. The committee will form a written recommendation with
supporting documentstion.  Upon completion of committee process, the
comilies will present its findings to the full board for fimal vote at the next
scheduled board meeting (see Step H).

The Board will vote to determine whether the commiftee’s recommendation is
sufficient as written, according to this policy and relevant law. The Involved
Board Member(s) will shall ot participate in any voie on the matter, If it is
decided by majority vote of quorum that the committee’s recommendation is
sutficient as written, the recommendation will be enacted with supperting
documentation and the issue wil} be considered resolved.

If it is dacided by majority vote of quorum that the commitiee’'s recommendation

is insufficient as written, the Board shalf ¢onsider the following:

1. Whether ISK can obtain a more advantageous transaction or arrangement
with reasonable efforts from a person ox entity that would not give tlse to a
conflict of interest and thus avoid unnecessary risk to the organization.

2. If a more advaniageous transaction or amamgement is not reasonably
attainable under circumstances that would not give rise o a conflict of
interest, the disinterested members of the Board shell consider granting &
waiver and shall act with full knowledge and acceptance of all potential
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rigks.

Michigan law specifically provides suppost for granting a waiver of a Conflict of

Interest arising under the following Conflict of nterest exception scenarios:

i. A Community Mental Health Services Program (CMHSP) Board member
may be a party to a contract with & CMHSP oy administer or financially

* benefit from that contract, il the contract is between the CMHSP and the
Regional Entity; '

2. A CMHSP Board member may also be 2 member of the Regional Entity
Board, even if the Regional Batity has a contract with the CMHSE;

ER A CMHSP Bowd may approve a contract with the Regional Entity, if a
CMHSP Board member is also an employee or independent contyactor of
the Regional Entity; and

4, CMHSP public officers (2.2, Board members, officers, executives and
employees) may also be Board members, officers, executives and
emmployees of the Regional Entity, even if the Regional Entity contracts
with the CMIHSP, subject to any prohibition imposed by the Michigan
Department of Community Health in that regard.

A conflict of interest wuiver may be granted if the Board determines that it is not
able, with reagonahle efforts, to obtain a more adventageous transaction,
arrangement, proceeding or other matter from another person or entity ot
involving the Board member, or that the actual or potential conflict is not so
subatantial as to be likely to affect the integrify of the services which the entity
may expect from the Board Member. The Board may vote to waive the potential
or actuai conflict of interest and procesd with the proposed fransaction,
arrangement, proceeding or pther matter and/or the Board member's participation
in the matter. A Conflict of Intereat Waiver shali be made in writing and signed
by the Chairperson of the Board {or Vice Chair if the conflict involves the
Chairperson) on the Conflict of [nterest Waiver form (Exhibit C). The Coniflict of
Interest Waiver may restrict the Board member’s participation in the matter, to the
extent deemed necessary by the Board or the Conflict of Inferest waiver may
cover all matters the Board member may undertake as part of histher official
duties with the Board, without specifically enumerating such duties. All Confiict
of Interest Waivers shall be issued prior to the Beard member’s participation m
any transaction, arrangement, proceeding or other miatter on behalf of ISK.

REFLERENCES

Mental Health Code, 1974 PA 258, MCL 300.1001 to 300,2186
1978 PA 566, MCL 15.181 fo 15.185 (incompatible public offices)

1968 PA 317, MCL 15.321 1o 15.320 {mntrac-ts of public servants with
public entities}
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n 45 CER Part 74 (Federal Procurement Regulations)
. 45 CFR Part 92 (Federal Procurement Regulations)
- 42 USC 13%6a (Federal Medicaid Statute)

- Michigan Medicaid State Plan

- 1BUSC 208 (Pedera} Conflict of nterest Statute)

- IRS Conflict of Interest Guidelines, Policies and Pronouncements for
Charitable Tax-Exempt Monprofit Gntitics

EXHIBITS
AL Board Member Disclosure Statement
B. Resolution of the Board

. Conflict of Interest Waivar

CHIEF EXECUTIVE OFFICER APPROVED
Jetf Pattnr@g Etik Krogh g

Chief Execotive Officer Beard Chair
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Introduction

Integrated Services of Kalamazoo {ISK) is a Community Mental Health Services Program providing
specialty behavioral health services and performing delegated benefits management function for the
individuals receiving services under the Medicald Managed Specialty Supports and Services
Demeonstration 1115 Waiver, 1915 {c) i) Program(s}, the Healthy Michigan Program, the Flint 1115
Waiver and Substance Use Disorder Community Grant Programs for behavioral health speclaity and
substance use disorder services for residents of Kalamazoo County.

These various funding source/programs possess different definltions, criteria and benefits, The
Medicaid Managed Speciaity Supports and Services program |s available to both youth and adults and
is funded under Medicaid which is a Federaf and state entitiement program that provides physical and
hehavioral health benefits to low income individuals wha have no fnsurance. Criteria for Medicaid varies
based among other indicators including disability type, physical health status, age, and income. Healthy
Michigan Plan provides comprehensive health care coverage for a category of eligibility for individuals
whao are 19-64 years of age; have income at or below 133% of the federal poverty leve; do not qualify
for or are not enrolled in Medicare; do not gualify for or are not enrolled in other Medicaid programs;
are not pragnant at the time of application; and are residents of the State of Michigan. The Hint 1115
Waiver is a program available under Medicaid. Eligibility for coverage includes children up to the age
of 21 who are or were being served by Flint’s water system between Aprif 2014 and a future date when
the water system is deemed safe. Pregnant women and their children also will he made eligible.
Substance Use Disorder Community Block Grant is a Federa program that provides substance use
disorder benefiis to low income individuals who have no insurance. The Generat Fusd program
provides a Hmited set of mental health benefits to fow income Individuals whe have no insurance.

Purpose

The purpose of the Utilization Management (UM} Program is to maximize the quality of care provided
to individuals while effectively providing services under and managing the Medicaid, Healthy Michigan
fan, Flint 1115 Waiver, Autisrn Benefit, Habilitation Supports, SED, and Child Waivers and 3UD
Cormmunity Grant resources of the Plan while ensuring uniformity of benefit. Integrated Services of
Kalamazoo is responsibie for monitoring the provision of delegated UM managed care administrative
functions related to the delivery of behavioral health and substance use discrder services to members
enrolled in Medicaid, Healthy Bichigan Plan, Flint 1115 Waiver, Autism Benefit, Habilitation Supports,
SED and Child Waivers., Integrated Services of Kalamazoo is responsible to ensure adherence to
Utilization Management related statutory, regulatory, and contractual obligations associated with the
Southwest Michigan Behavioral Health {SWMBH) and Michigan Department of Health and Human
Services (MDHHS) Medicaid Specialty Services contracts, Medicaid Provider Manual, mental health and
public health codes/ries and applicable provisions of the Medicald Managed Care Regulations, the
Affardable Care Actand 42 CFR,

Essentially, the utilization management program consists of functions that exist solely to ensure that
Lhe right person receives the right service at the right time for the right cost with the right cutcome
while promoting recovery, resiliency, integrated and self-divected care. The most important aspects of
the utllization management plan are to effectively monitor population health and manage scarce
resources for those persons who are deemed eligible while supporting the concepts of financial
alignment and uniformity of benefit. Ensuring that these identified tasks occur is contingent upon
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uniformity of benefit, commonality and standardized application of intensity of Service/Severity of
liness criteria and functional assessment tools for all services and across the provider network,
authorization and linkage, utillzation review, sound level of care and care management practices,
implerentation of evidenced based clinical practices, promotion of recovery, self-determination,
involvernant of peers, cross collaboratlon, outcome monitoring and discharge/transition/referral
follow-up.

values

Integrated Services of Kalamazoo intends to operate a high-guality utilization management system far
public behavioral heaith and substance use services which is responsive to communlty, family and
individual neads. The entry procass must be clear, readily avalable and well knownh to aH constiuents.
To be effective, information, assessment, referral and linkage capacity must be readily and seambessly
avaitable. Level of care and care management decisions must be based on medical necessity and on
evidenced based, wellness, recovery and best practice. ISK is commitied to ensuring use of evidence-
based services with individuals served, driving outcomes/resultsfvalue for taxpayer dollar and
maximization of equity across beneficiaries. As a steward of managing taxpayer dolars, Integrated
Services of Kalamazoo is committed to the identification, development and use of Innovative and less
castly supportive services {e.g., Assistive Technology, Certified Peer Supports and Recovery Coaches,
etc.} while meeting the service needs of individuals in the region. Integrated Services of Kalamazoo
recognizes that access to physical and behavioral health services is critical {o successful recovery and
gutcomes at both the individual and service management levels. Maximizing access to integrated
service depends upon appropriate utilization throughout all aspects of the screeningfassessment, level
of care and care management decision making processes and care coordination and through oversight,
fidelity and outcomes monitaring,

Authority and Structure

Program Oversight

The ntegrated Services of Kalamazoo Utliization Management Program shall operate under the
oversight of the Integrated Services of Kalamazoo Deputy Director of Program Services and Medical
Director. Additionally, the Integrated Services of Xalamazoo Utilizatien Management Committee shall
serve in 3 critical role involving defiberation, consultation and proof of performance realms. The
Integrated Services of Kalamazoo Deputy Director of Program Services and Medical Director are overall
accountable for management of the ChHP's Utilization Management Program. Jointly with the Medical
Birector, the Deputy Directar of Program Services and Director of Quiality Managerment provide clinical
and operational oversight and direction to the UM program and staff and ensures that integrated
Services of Kalamazoo has gualified staff accountable to the arganization for decisions affecting
custormers.

Committer

Integrated Services of Kalamazoo has an established Utilization Management Committee {UMC) to
review and provide input and cocrdination regarding utilization management policy, medical necessity
criteria, and dlinical practice, review service use, population health, cutlier and satisfaction data and
annuafly evaluate the efficiency and effectiveness of the UM Program and offer feedback relzted to
necessary modifications. The UMC shall serve in a support and advisory capacity to the UM Program.
The Utilization Management Committee meetings will generally occur at the same time as the
Population Directors meeting. As stated below, ad hoc members will be included in the committee
meetings based on need and agenda focus.
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Membership

The UMCE will consist of cross collaborative leadership representation from integrated Services of
Katamazoo including the Deputy Director of Program Services, Deputy Director of Administrative
Services, Director of Quality Management, Manager of ISK Access Center, and Population Senior
Executives. Ongoing consultation and ad hoe representation from the integrated Services of Kafamazoo
Chief Executive Officer, Medical Director, Customer Services, Utilization Review, Finance, IT, and
Provider Metwork staff is available to the committes. UME dinical representatives are experienced
administrative and clinical professionals with ad hoc speciaity representation for Child and Adolescents
with Serious Emotional Disturbance, Adults and Children with Intellectua{/Developmental Disabilities,
Adults with Serious and Persistent Mental iliness, and Adults and Children with Substance Use
Disorders.

Roles af the Comimittae
The UMC is charged with the following:

1. Ensure adherence to consistent and application of assessment tools, fevel of care guidelines
and medical necessity criteria at the Local Care Management Level, recommendation for and
implementation of Clinical Protocols and Clinical Practice Guidelines, and development of
recommendations for UM level of care guidelines for all Integrated Services of Kalamazoo
business lines,

2. Review and provide input on the UM Program on an annual basis assuring adherence to and
synchronization with contractual and accreditation requirements, with final approval by the:
Deputy Director of Program Services and Medical Birector.

3. Provide input regarding the utilization management program including fevel of care and service
utilization guidelines that may be provided without authorization, level of care and typical
service utillzation guidelines that recaive auto approval or that exceed identified thresholds
and are reviewed at the local care management fevel and review and monitor outlier fevels of
care and typical service utiization data.

4. Ensure that services rendered are delivered by gualified staff or contracted practitioner
providers, Ensure that timely and focused utilization review {UR} is provided for delegated
Utilization Managernent functions,

5. Develop, review and act upon service utilization and outcomes data and/or reports for
plirposes of demonstrating consistent Uniform Benefit (including reports of under and over
utilization, length of stay, etc.}.

6. Review and provide input regarding appropriate care dellvery to members who present with
high risk, catastrophic, high volume, complex or chronic conditions.

7. Review service use and population health data that may affect policy and procedure including,
but not fimited to Appeal/Fair Hearing determinations, Recipient Right decisions, clinlcal best
practices and service utllization and cost data.

8. identify practice-based evidenced measures (l.e. dlinical cutcome metrics) that demonstrate
the overall effectivenass and impact of clinical services being rendered.

9. Identify gaps and make recommendaticns for necessary clinical training to ensure delivery of
guality clinical service through the use evidenced hased practices that adhere to fidelity
measures,

10,  Assure adherence to related data and report specification’s through cross collaboration with
applicable teams including the PtHP Regional UM, Quality Management and Customer Services
Committees,
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Standards and Phitosophy

Integrated Services of Katamazoo is responsible for monitoring the provision of sarvicas to Individuals
enrolled in Medicaid, Healthy Michigan Plan, Flint 1115 Waiver, Autism Benefit, Habilitation Supports,
SED and Chikd Waivers and SUD Community Grant and those recelving services under General Funds.
Integrated Services of Kalamazoo ensures adherence to statultory, regulatory, and contractual
ohligations. Furthermore, the utilization management program is designed to be consistent with and
supportive of assuring achievement of Integrated Services of Kalamazoo mission, vision ang values,

The UM program document and subsequent policies provide a description of processes, procedures
and criteria necessary to ensure cost-effectiveness, achieving the best customer outcome for the
respurces spent. As @ CMHSP with delegated managed care UM functions, integrated Services of
¥alamazoo' duty is to assure the unifarmity of:

1. Benefit

2.  Adeqguate timely access

3. application of functional assessment tools, evidenced based practices and medical necessity criteria

4, UM decision-making including application of eligibiity criterfa and leve! of care Euidelines

Management information system(s} adeguate to support the UM Program is central. integrated
Services of Kalamazoo currently utiizes a variety of reporting systems including reports available
through SWiVIBH and Integrated Services of Kalamazoo Streamiine Smartcare reports to manage Lt
data needs. The functionalities and maintenance of such systems include, but are not limited to:
1. Utilization of electronic health information systems and incorporaticn/fintegration of
hehavigral health and physical health data
2. Real-time access to aggregate and case leval information which is complete, accurate, timely
3. Repaorting services which are automated and routing, inclusive of rule-based alerts
4. Reparting formats which are readily available, graphically presented, easy to understand and
present actionable information alighed to Ends and dashboard performance and clinical
outcome goats
5. Utilization of a managed care information system that meets meaningful use standards
6. Collection of uniform behavioral heaith and physicat heaith data elements and utilization of
functional assessment tools that provide input into severity of Ainess and a means to provide
the data to 15K to manage over/under utilization and employ risk stratification models hoth in
an effort to manage ang impact population health,

Access to Integrated Services of Kalamazoo Behavioral Health Services
& beneficiary may access the system through any of the following avenues:
1. Reguesting sarvices directly from Integrated Services of Kalamazoo during business and after
hours toll-free access/crisis fine.
2. Face-to-Face evaluation by integrated Services of Kalamazoo
3. Crisis behavioral health services through the Integrated Services of Kalamazoo, inpatient
hospitals, mabile crisis teams, and urgent care centers
4. Requesting substance use disorder services and depending on the levei of medically necessary
care and customer choice, subseguently collaborates with SWMBH and other providers for
screering, service provision and/for service determination

Access Standards
1. The percent of all children and adults receiving a pre-admission screening for psychlatric
inpatient care for whom the disposition was completed within three hours. {Standard = 95%]}
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2. The percent of new persons receiving a face-to-face assessment with a professional within 14
calendar days, 10 business days, of a non-emergency request for services. (Baseline to be
collected in FY23)

3. The percent of new persons starting any needed on-going service within 14 days of a non-

emeargent assessment with a professional. (Standard = 95%)
4. The percent of discharges from a psychiatric inpatient unit who are seen for
follow-up care within seven days. {Standard = 85%}
4b. The percent of discharges from a substance abuse detox unit who are seen
for follow-up care within seven days. (Standard = 95%)
5. Achfeve a call sbandonment rate of 5% or fess,
6. Awverage call snswer time 30 seconds or less.

Level of Intensity of Service Determination

Level of Intensity

Ermergent - Psychiatric

Urgent - Psychiatric

Foutine

Retrospettive

Post-slabiilzatlon

Definition

The presence of danger to selffothers;
or an event{s) that changes the ability
to meet support/persanal care needs
including  a  recent  and  rapid
deterloration in judgment

At risk of experiencing an emergent
situallon If support/service is not glven

At risk of experlencing an urgent or
emergent situation if supportfservice
is nat glven

Accessing appropriatensss of medical
necessity on 2 case-by- case or
apgregate basis after sarvices were
provided

Covered speciafty services that are
related o an emergency medical
condition ard that are provided after a
beneficiary is stabillzed In order to
malwtaln the stabilized condition, or,
under the clroumstances describad in
42 CFR A43%5.1id{e} o improve or
resolve the beneflclary's condition

Coardination and Continuity of Care
Integrated Services of Kalamazoo is committed to ensuring each individual served receives services
designed to meet each individuat special health need as identified through a functional assessrent tool

TlPaga

Bepulatary Becision Response Time

Within 3 hours; Prior authorization
not hecessary for the screening event.
Disposition required for an inpatient
admisslan within 2 hours of reguest

Within 72 houwrs of reguest; prior
authorization required; Il services is
denied appealed and deemed
urgent, Expedited Appeal teguired
within 72 howrs of dendal

Within 14 days; Frior authorlzation

reguired

Within 30 calendar days of request

Withir 1 four of request
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and a Biopsychosocial Assessment. The screening and assessment process contains mechanisms to
identify needs and integrate care that can be addressed with specialty hehavioral tezlth and substance
use disorder treatment services as well as integrated physical health needs and needs that may be
accessed in the community including, but not limited to, employment, housing, financial assistance,
etc. The assessment is completed or housed in a uniform managed care information system with
collection of cormmaon data elements which also contains a functional assessment tool that generates
population-specific leve! of care guidelines. To assure consistency, the tools utilized are the same
version across the Integrated Services of Kalamazoo internal and provider network and inciude the
Level of Care Utilization Syster {LOCUS) for Adults with Mental iliness or Co-Occurring Disorder,
PECFAS {Preschool and Early Childhood Functional Assessment Scake) and CAFAS (Child and Adolescent
Functional Assassment Scale) for Youth with Serious Emotional Disturbance, SIS (Supports Intensity
Scale) for adult customers with Intellectual/Developmental Disabilities, ASAM-PPC {American Soclety
for Addiction Medicine-Patient Placement Criteria) for persons with a Substance Use Disorder.
Components of the assessments generate & heeads Hst which is used to guide the treatment planning
process. Functional assessments are completed by appropriate clinical professionals and according to
identified timeframes/ standards or whenaver there is a perceived or necessary change in level of care.
Treatment plans are developed through a person-centered planning process with the individual served
participation and with consultation from any specialists providing care to the individual,

Integrated Services of Kalamazoo ensures adherence to statutory, regulatory, and contractual
obligations through four primary Utilization Management Functions.

1. Access and Eligibitity: To ensure timely access te services, integrated Services of Kalamazoo
provides and monitors a local access, triage, screening, and referral.  Integrated Services of
Kalamazoo ensures that the Access Standards are met including standards set through the
Michigan Mission Based Performance Indicator System {MMBPIS).

2. Clinical Protocols: To ensure Unifarm Benefit for Customers, consistent functional assessment
tools, medical necessity, level of care and clinical protocois/practices have been identified and
implemented for service determination and service grovision.

3. Service Authorization/Determiration: Service Authorization procedures wilt be efficient and
respansive to customers while ensuring sound benefits management principles consistent with
health plan business industry standards. The service determination/authorization process is
intended to maximize access and efflciency on the service delivery level, while ensuring
consistency in meeting federal and state contractual requirements. Service authorization
utifizes level of care principles in which intensity of service is consistent with severity of illness.

4, Utilization Management: Through outlier management and level of care service utiization
guidelines for behavioral health and outlier management, level of care service utilization
guidelines and central care management processes for substance use disorders, an oversight
and monitoring process is utilized to ensure utilization management standards are met, such
as appropriate level of care determination and medically necessary service provision and
standard application of Uniformity of Benefit.

The Integrated Services of Kalamazoo Utilization Managerent plan is designed to maximize timely local
access to services for customers while providing an outfier management process to reduce over and
underutilization {financial risk). The Utilization Management Plan endorses two core functions.
1. Outlier Management of identified high cost, high risk service outliers or those with need under-
utilizing services.
2. The Outlier Management process provides real-time service authorization determination and
applicable appeal determination for identified service outliers. The policies and procedures
meet accreditation standards for the integrated Services of Kalamazoo for behavioral health
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sarvices (Specialty Behavioral Health Medicaid and SUD Medicaid and Community Grant and
General Fund}. Service authcrization determinations are delivered real-time vla a managed
care information system or 2 telephonic review process (prospective, concurrent, aed
retrospective reviews). Outlier Management and level of care guideline methodology is hasad
upon service utilization across the SWMBH region including integrated Services of Kalamazoo.
The model is flexible and consistent based upon utlllzation and funding methodology.

The Utilization Review process will use scheduled review of outlier management reports. The

reports and UR toal speaks to ensuring intensity of service matching level of care with services
and typical service utilization as well as any additional external audit findings {SWMBH, atc.).
Should any perfermance area be below the established benchmark standard, the Utilization
Review process will require that an action plan be developed to address any performance
deficits,

The outlier management process and subsequent reports to manage it, including over ahd under-
utilization and uniformity of benefit, are based on accurate and timely assessment data and scores ang
sorvice determination transactions are housed in the I1SK Electranic Health Record, implementation of
level of care guidelines and development of necessary reports for review.

Review Activities

Hilization Management

Rased onh an annual review by SWMBH cross collaborative departments tilizing clinical and data maoded
audits, an annual Utilization Management Program is devefoped and UM oversight and monitoring
activities ate conducted across the region and provider network to assure the appropriate delivery of
services. Participant CMHSP’s are delegated most utilization management functions for mental heaith
under their Memorandum of Understanding and some CMHSP's are delegated UM functions for a
limited scope of SUD services. SWMBH provides, through a central care management process, UM
functions for alf services delivered by SUD providers and alf acute/high intensity SUD services inclusive
of Detox, Residential and MAT/Methadone. Based upon the UM Program review, annual audits and
report findings, modifications are made systemically through the UM annual work planfgoals and
nolicy/procedure.  Specific changes may be addressed through corvective action plans with the
applicable CAMHSP's, providers or SWMBH departments.

Provider Network practitioners and participant CMHSP clinical staff review and provide input regarding
policy, procedure, dinical protocols, evidence-based practices, regional service delivery needs and
workforce training. £ach CMHSP is required to have their own utilization mansgement/review process,
The Medical Director and a Physician specializing in Addictionology meets weekly with SWMEH UM
staff to review challenglng cases, monitor for trends in service, and provide oversight of application of
medical necessity criteria. Case consultation with the Medical Director who holds an wnrestricted
license is available 24 hours a day. SWMBH provides revlew of over and underutilization of services
and all defegated UM functions. Inter-rater reliability testing is conducted annually for any SWMBH
clinical staff making medical necessity determinations through the centralized care management or
putlier management protessas,

Determination of Medical Necessity

Treatment under the customer’s behavioral health care henefit plan is based upon a person-centerec
process and meets medical necessity criteria/standards before being authorized and/or provided.
Medical necessity criteriz for Healthy Michigan Plan and Medicaid for mentat health,
intellectualfdevelopmental disabilities, and substance abuse supports and services and provider
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gualifications are found in the Michigan Pepartment of Health and Human Services {MDHHS) Medicaid
Provider Manual. SWMBH utilizes the MCG medical necessity criteria for inpatient. Levels of Care,
service utilization expectations, changes {if any) in MDHHS Medicaid criteria or professional
gualifications reguirements, and wtilization management standards are reviewed annually by the RLH
Committee with final approval by the SWWBH Medical Director.

Services setected based upon medical necessity criteria are:

1. Delivered in a timely manner, with an immediate response in emergencies in a focation that is
accessible to the customer;

2. Responsive to particutar needs of multl-cultural populattens and furnished in a culturaliy
relevant mannet;

3. Provided in the least restrictive appropriate setting; (inpatient and residential treatment shall
be used only when less restrictive levels of treatment have been unsuccessfud or cannot be
safely provided};

4. Dalivered consistent with national standards of practice, including standards of practice in
community psychiatry, psychiatric rehabilitatlon and in substance abuse, as defined by
standard clinical references, genarally accepted practitioner practice or empirical practitioner
experience;

5. Provided in a sufficient amount, duration and scope 1o reasonably achieve their purpose ~ in
other words, are adequate and essential; and

6. Provided with consideration for and attention to integration of physical and behaviora! health
needs,

Process Used to Review and Approve the Provision of Medical Services

1. Review decisions are made by gualified medical professionals. Appropriately trained
behavicral heakth practitioners with sufficient clinical experience and authorized by the PIHP or
its delegates shall make all approval and denial determinations for requested services based an
medical necessity criteria in a timely fashicn,

2. Efforts are made to obtain all necessary information, including pertinent clinical informatian,
and consulting with treating physician as appropriate

3. The reasons for decisions and the criteria on which decisions are made are clearly documented
and available to the customer and provider.

4, Well-publicized and readily available appeals mechanisms for both providers and members
exist. Notification of a denial includes a description of how to file an appeal and on which
criteria the denial is based.

5. Decisions and appeals are made in a timely manner as required by the exigencies of the
situation.

6. There are mechanisms to evaluate the effects of the program using data on customer
satisfaction, provider satisfaction or other appropriate measures.

7. Utilization management functions that are delegated to a CMHSP may not be sub-delegated
without prior approval and pre-delegation assessment by SWMBH.

Use of Incentives

The use of incentives related to service determination approvals, denials or prometion of
underutilization is prohibited. Service determinations are based only on medical hacessity criteria and
henefits coverage information. This information is provided to members, staff and providers via policy
and other informational documentation such as the member handbook and the SWMBH website.
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Intensity of Service and Severity of lliness {Levels of Care)

The expeclation for senvice pravision is that intensity of service will be aligned with severity of illness.
for each population served (adults with mental illness, youth with emationat disturbances, persons
with intellectual and developmental disabilities, and persons with substance use disorders), SWiBH
utilizes a standardized functional assessment to [dentify leve! of need at initiation of services and at
estahlished intervals throughout service provision, SWMBH and its participant CMHs have established
regionat Levels of Care that correspond to needs identified through the functional assessment pracess,
which are based on severily of illness and intensity of need. Levels of Care and Core Service Menus are
in place for adults with mental illness, youth with emotional disturbances, adults with inteilectual and
developmental disabilities, and persons with substance use disorders. The lavels and service menus
that wera developed in 2016 are being used for those population areas until the updates are complete.

Each Level of Care contains a Core Service Menu with suggested service types as well as expected
annual amaunts of services, corresponding to needs commeondy presenting at each level. Services that
fall within the Core Service Menu for a given Leve] of Care are services for which medical necessity has
been established via the functional assessment, and do not reguire additionat UM review. Services
requested that fall outside of the Core Service Menu for an individual’s Level of Care may be authorized
if medical necessity is establishad through a utifization review. These requests are referred to as
Exceptions.

Most services designated as Exceptions are authorized through local Care Maragement via a
delegation to the CMHSPs. CMHSPs are delegated Healthy Michigan Plan and Medicaid
autharization/UM functions for behavioral heaith community-based supports and services. For those
CWHSPs which are delegated authorization/UM functions for substance use services, CMHSPs
autharize and provide medically necessary services according to the SWMEH Levels of Care for SUD.
For authorization of any Exception, a utilization management professional will review the request to
determine if medical necessity has been established for the service, inciuding the amount, scope, and
duration of the service belng requested. Exception approvals always clearly document medical
necessity, and how the intensity of the service |s indicated by the individual’s level of need.

Levels of Care for Menta! Health Specialty Services

Levals of Care for each of the SWMBH population areas are described below. Cere Service Menus with
recommended authorization thresholds for all levels of care (except for children with intellectual and
developmental disabilities) have been developed, and are attached to SWMBH Regional Policy 4.10
Leveils of Care.

PIHP Service Eligihility

Not all Medicaid-eligible persons with mental iilness or emoticonal disturbances are eligible for PIHP
services. For adults with mental illness and youth with emotional disturbance, thresholds for maeting
eligibility for PIHP services are denoted below Level of Care descriptions that follow. Behavioral health
setvices for persons with mild to moderate mental Hiness or emotional disturbances are provided
through Medicaid health plans. All Medicaid behavioral health senvices for persons with substance use
disorders and intellectual and developmental disabilities are provided through the PIHP.

Crisis Services

Crisis services are considerad a benefit for any SWMBH customer ar anyone who is physkeally ina county
of the SWMBH region who is in need of urgent Intervention, Crisis services are not cansidered a Leve!
of Care and do not reguire prior authorization. Appropriately trained and qualified CMHSP behavioral
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health practitioners with sufficient clinical experience who meet the qualifications for a preadmission
wit pursuant 1o Michigan Mental Health Code 330.1409 Sec 409 provide prescreening services and
authorization of 1-3 days of psychiatric inpatient or crisis residential, and any appropriate diversion
and/or second opinioh services.

1evels of Care for Adults {18 years or older] with Serious Mental lliness or Co-occurring M and
$ubstance Use Disorders. Level of Care Utilization System [LOCUS) The LOCUS is utilized to identify level
of care needs for the purpose of assessment and treatment referrat and service provision.
Level Vi- Intensive High NeedfAcute {(Medlcaily Managed Residential)
Customers recelving services at this level of care are aduits with a LOCUS score typically of 28
o higher including a score of 4 on dimenston | and who present as & persistent danger to self
orothers. Treatment is typically provided in an inpatient setting and is aimed at ensuring safety
and minimizing danger to self and others and alleviating the acute psychiatric crisis.
Level V — Intense Need/Acute (Medically Monitored Residential}
Customers receiving services at this fevel of care are adults with a LOCUS score typically of 23-
27 including a score of 4 on dimension H or Il and whe present as danger to self or others.
Treatment is typically provided in a community based free standing residential setting such as
Crisis Residential and is aimed at providing reasonable protection of persanal safety and
property and minimizing danger to self and others.
Level IV — High Need [Medically Monitored Non- Residential Services)
Customers recelving services at this lavel of care are adulis with a LOCUS score typically of 20-
22 including a score of 4 on dimension IV or ¥ and who present with a significant impairment
of functioning it most areas, moderate to significant risk of harm to self or others, with
significant supported needed to function independently in the community. May be engaging
in high risk behaviors and be invelved in the criminal justice system. Treatment typically is
provided in the community and include services such as Assertive Community Treatment and
Partial Hospitalization
Level IH — Mocderate Reed (High intensity Community Based Services)
Customers receiving services at this level of care are adults with a LOCUS score typically of 17-
19 including a sum score of 5 or less on dimension [V A & B and who present with intensive
support and treatment needs however demonstrate low to moderate risk of harm to seff or
others, require minimal support to reside independently in the communlty. Occasional risk
activities. Meeds regular assistance with linking/coordinating and developing skills and self-
advocacy. Treatment is typically provided in the community and include such services as
targeted case manzgement and supports coordination
Level It - Low Need {Low Intensity Community Based Need}
Customers receiving services at this level of care are adults with a LOCUS score typically of 14-
15 who prasent with ongoing treatment needs however have a low impairment of functioning
in mast areas, low to minimal risk of harm to self or others, able to reside independently in the
community. Minimal assistance with linking/coordinating actively utilizing self-improvement
and traatment skills acguired. Treatment is provided in the community and is typically ciinic
hased.
tevel | - Minimai Need [Recovery Maintenance and health Management)
Custamers receiving services at this bevel of care are adults with a LOCUS score typically of 10-
13 with minimal Impairment of functioning, minimal to ne risk of harm to self or others, reside
independently in the community. Minimal encouragement with linking/coordinating actively
utilizing seff-improvement and treatment skiils acquired. May use PSR assistance with
maintaining recovery. Treatment is provided In the community and is typically chinic based,
Level 0 -- Basic Services
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Basic services are those services that should be available to all members of a community. They
are services designed to prevent iliness or to limit morbidity. They often have a special focus
on children, and ara provided primarily in community settings but also in primary care settings,
There is clinical capahifity for emergency care, evaluations, brief interventions, and outreach to
various portions of the population. This would include outreach to special populations, victim
debriefing, high-risk screening, educational programs, mutual support networks, and day care
programs. There are a variety of senvices available to provide support, address crisis situations
and offar prevention sarvices.

Thresholds for PEHP Service Eligibility for Adults with Mentat lilness (subject to confirmation from
biopsychosocial assessment):

Eligible for PIHP Medicaid Services (Severe need}:
= LOCUS Recommended Disposition Level of 3, 4,5, or 6, or

» LOCUS Recommended Disposition Leve! of 2 with need for spacialty behaviorsd
supports and services as evidenced by meeting Michigan Mental Health code
definition for SMI

Mot Eligible for PIHP Medicaid Services (Mild/Moderate need):
s [OCHS Recommended Bisposition Level Gor 1, or

« LOCUS Recommended Disposition Level of 2 but does not meet Michigan
Mental Health code definition for SMI.

Levels of Care for Children {ages 4 — 18} with Serious Emotional Disturbance {SED} or Ca-occurring
SED and Substance Use Disorders. The Child and Adolescent Functional Assessment Scale {CAFAS) is
utifized for ages 7-18, and the Pre-schoo! and Early Childhood Functional Assessment Scaie {CAFAS} Is
utitized for ages 4-6, to klentify level of care needs for the purpose of assessment and treatment refarral
and service provision.
Level IV -- intense Need
Customers in this level of care are children with & CAFAS or PECFAS score of 160 or higher who
reguire total assistance and present with inability to function In most areas, persistent danger
to self and others, at significant risk of institutionalization or placement out of the home,
invalved in numerous provider systems {criminal justice, mantal health, department of human
services, school). High risk difficulties in school/day care setting or substance use dominates
life or is out of control.
Level It — High Nead
Customers in this level of care are children with a CAFAS or PECFAS scare of 120-150 with
inability to function in most areas, persistent danger to seif and others, at moderate to
significant risk of institutionalization or ptacement out of the home, likely involved in numerous
provider systems (criminal justice, mental heaith, department of human services, school}.
Significant difficulties in schoolfday care setting. Treatment needs likely beyond home based
services,
Level ILl— Moderate Need
Customers in this level of care are children with a CAFAS or PECFAS score of B0-110 with
moderate to significant inabllity to function in many areas, instability in {ving environment,
multiple service preeds, family requires regular suppor, crisis intervention services needed.
{ikely at risk for out of home placement, displays disruptive behaviar,
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Level | = Low Need

Customers in this level of care are children with a CAFAS ar PECFAS score of 50-70 with minimal
inahility to function in some areas, overall stable living environment, service needs focus on
building resiliency and other protective factors in child/family, crisis intervention not needed
ot infregquently need.

Level 0 — Minimal Need

Customers in this level of care are children with a CAFAS or PECFAS score of 40 and helow with
minimal inahility to function in some areas, overall stable living environment, service needs
focus on building resiliency and other protective factors in child/family, crisis interventlon
services not heeded or reeded infreguently. Children ages Infant-7 are typically placed in the
tevel | category for utilization management purposes with needed services authorized based
upon medical necessity,

Threshoids for FIHP Service Eligibility for Youth with Emotionai Disturbance, ages 7-17 {subject to
confirmation from biobsychosocial assessment):

Eligible for PIHP Medicaid Services [Severe need):

» CAFAS total score of 50 or greater {using the eight subscale scores), or

» Two 205 on any of the first eight subscales of the CAFAS, or

» One 30 on any subscale of the CAFAS, except for substance abuse only.
Not Eligible for PIHF Medicaid Services (Mild/Moderate need):

» CAFAS total score of kess than 50 {using the eight subscale scores), and

« Mo more than one 20 on any of the first eight subscales of the CAFAS, and

+ Mo 30 on any subscale of the CAFAS, except for substance abuse anly.

Levels of Care for Adults (ages 18 and oldar) Intellectual and Developmental Disabilities. The Supposts
intensity Scale {S15) is utilized to identify level of support needs for adults with intellectual and
developmental disabilities. The SIS ABE score {the composite score of 518 Part A: Home Living Activities;
Part B: Community Living Activities; and Part E: Health and Safety Activities), and the Medical and
Behaviotal Needs scales, are used to determing recommended level of care.

Level VI- Acute {Any functional support needs, extraordinary medical and/for behavioral
support needs). ABE - Any Score. Medical 10+ OR 8ehavior 10+

Customers receiving services at this level of care are adults {18 years or older) and demonstrate
extraordinary behavioral and/or medical needs typically provided in an acute care setting or a
nursing home, May have potentially harmful, injurious or dangerous behaviors requiring
frequent and consistent proactive interventions, and a formal behavior treatment plan. May
have extensive medicalfhealth needs, requiring monitoring and/or oversight multiple times
during the day. Mursing services typically required to develop and train on health care
pratocats, if applicable.

Level ¥ — Intense Need [Any functiona! support needs, high medical andfor behavloral
support needs). ABE - Any Score. Medical 7-9 OR Behavior 7-9

Customers racaiving services at this level of care are adults (18 years or older} and typically
demonstrate significant medical needs andfor extensive behavioral needs and require total
assistance oh a daily basis with 1:1 or higher leve! of staffing. May have potentially harmful,
injurious or dangerous behaviors requiring frequent and consistent proactive interventions,
and a formal behavior treatment plan. May have extensive medical/health needs, reqguiring
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daily {or more) monitoring and/or oversight and hands on assistance. Nursing services may be
required to develop and train on health care protocols, if applicable.

tevei IV — High Need [Any functional support needs, moderate medical andfar behavioral
support needs). ABE - Any Score. Medical 4-6 OR Behavior 4-6

Customers receiving services at this level of care are adults {18 years or older) and typically
demaonstrate substantial behavioral needs and/moderate physical healthcare needs due to
medical conditions. Safety risks exist to self or others, potentiaily with need for enviranmental
sccommodations. May have harmful, injurious or dangerous behaviors reguiring frequent and
consistent proactive interventions, and a formal behavior treatment plan. May have
medical/health needs reguiring weekly (or more) monitoring and/or oversight and assistance.
tevel Il = Moderate Need (High functional support needs, low medical and hehaviorat
support needs). ABE Score 28+, and Medical $core 0-3, and Behavior 0-3

Customers receiving services at this level of care are adults {18 years or older) and typically
require frequent prompts/reminders, coaching, and/or training to engage or complete
activities {less than daily/more than weekly) or physical support, or some hands-on physical
support/guidance. Moderate behavioral issues may be present with or without the need for a
Rehavior Plan. May experience physical health issues that require increased supports,

safety risks may be present that need to be addressed or menitored; includes safety to solf and
safety in the community.

Level 11 - Low Need (Moderate functional support needs, low medicat and behavioral support
needs. ABE Score 22-27, and Medlcal Score 0-3, and Behavier 0-3

Customers receiving services at this tevel of care are adults {18 years or older] and typically
raquire occasional verbal prompts/reminders, coaching, and/for training to engage or complete
activities (weekly or less) and monitoring of support needs with changes as situation dictates,
May require a behavior support plan to ensure consistency and proactive approaches.

Level § — Minimal Need {Low functional suppert needs, low medical and behavioral support
needs). ABE Score $-23, and Medical Scare 0-3, and Behavior Score £-3

Customers receiving services at this level of care are adults {18 years or older) and typically
reguire minimal prompts to engage or complete activities, monitoring of support needs with
changes as situatton dictates. Support may be needed for community inclusion. May require a
behavior support plan to ensure consistency and proactive approaches.

Levels of Care for Children Developmental Disabilities (infants through age 17) (Functional
Assessment Tool TBD)
Leve| V- Intense Meed
Customers receiving services at this level of care are children and typically require total
assistance on a daily basis including enriched staffing (24 hours per day, 211, or 1:1 staffing
during awake hours).
Level iV — High Need
Custamers receiving services at this fevel of care are children who typically require daily
reminders to engage or complete activities and personal support which may include enhanced
staffing (24 hours per day, 1:2 or 1:1 staffing while awake) has an active Behavior Management
Plan and or specialty professional staff {OT, PT, etc.).
Level IH — Moderate Need
Customers recelving services at this level of care are children who typically require frequent
prompts/reminders to engage or complete activities {less than daily/more than weekly) or
physical support. Moderate behavioral issues may be present with or without the need for &
Behavior Plan.
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Leval IF — Low Meed

Customers recelving services at this level of care are children who typicaily require occasional
prompts/reminders to engage or complete activities {weekly or less] to insure maintenance of
skills or physical support. Mid/moderate behavioral issues without the need for a Behavlor
Kanagement Plan,

Level 1 - Minimal Need

Customers receiving services at this level of care are childran who typically require minimal
prompts to engage or complete activitles, maonitoring of support needs with changes as
situation dictates. Support may be needed for communlity inclusicn.

Levels of Care for Substance Use Treztment Services for Adults and Adotescents. The American Society
of Addiction Medicine - Patient Placement Criteria (ASAM) are utllized to identify level of care needs
for the purpose of assessment and treatment referral and service provision.
Level 0.5 — Early Intervention '
Sarvices inciude assessment and education for those whao are at risk, but do not currently meet
the diagnostic oriteria for a substance-retated disorder. Customers who are determined to have
this level of need are typicaily referred to available community resources including support
groups and prevention activities, Customer is screened for co-occurring mental health issues
and referred to appropriate levels of care to meet identified needs. Per definition, early
intervention as a specifically focused treatment program, including stage-based intervention
for individuals with substance use disorders as identified through a screening or assessment
process, and individuals who may not meet the threshold of abuse or dependence.
Level 1.6 — Qutpatient Services
Community-hased substance use outpatient treatrnent of less than ¢ hours per week for adults
and less than & hours per week for youth, Treatment is directed at recovery, mativational
enhancement therapy and strategies to reduce or eliminate substance use and improve ability
1 cope Wwith situations without substance use.
Level 2.1 — Intensive Cuipatient
Community-based substance use outpatient treatment of greater than 9 hours per week for
adults and greater tham 6 hours per week for youth. Treatment is directed to treat
mukHtidimeansional instability. This level of care may be authorized as a step-down from a higher
lavel of care or in situations in which a higher level of care would otherwise be warranied, but
is not an appropriate option [either due to inability to participate in a residential treatment
program or motivational issues).
Level 2.5 — Partial Hospitalizatian
Partial Hospitalization treatment is a structured treatment similar to the treatment available in
a residential setting, however is directed toward customers who reguire greater than 20 hours
per week of treatment for multidimensional stability, but not requiring 24 hour care.
Leve! 3.1 - Clinically-Managed Low-Intensity Residential
Clinically-managed low-intensity residential treatment includes a 24-hour setting with available
trained staff and at minimum 5 hours of clinical treatment services per week.
Level 3.3 — Clinically-Managed Medium-Intensity fesidential
Clinically-managed medium-intensity residential treatment includes a 24-hour setting with staff
who are trained to treat multidimensionat needs and address risk/imminent danger.
Level 2.5 — Clinically Managed High Intensity Residential
Clinically-managed high-intensity residential treatment includes a 24-hour setting with staff
who are trained to treat multidirmensional needs and address riskfimminent danger and
prepare for outpatient step-down. Member must be able to tolerate and use full active milieu
available.
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i evel 3.7 - Medically-Monitored Intensive Inpatient

Medically-Monitored Intensive Inpatient — Nursing care with physician availability 24-hours par
day for significant problems that arise in Dimensions 1, 2, or 3. Counselor is available 16 hours
per day.

Level 4 — Medicaily-Managed intensive npatient

Medically-Managed Intensive Inpatient ~ Nursing care and daily physictan care 24-hours per
day for severe, unstable problems that arise In Dimensions 1, 2, or 3. Counselor is avaitable to
engage the member in treatment.

Level I-D — Detaxification

Detoxfication ~ Nursing care with services provided by a licensed hospital 24-hours per day
ohly 1o address medical or psychiatric needs,

Level OMT — Opiaid Maintenance Therapy

Opicid medication and counseling available daily or several times per waek to maintain
multidimensional stability for those with opicid dependence. Opioid maintenance therapy is
considered 1o be an appropriate and effective treatment for opiate addiction for some
customers, particularly custamers who have completed other treatment modalities without
success and are motivated to actively engage in the treatment necessary in OMT.

Review Process

A Prospective Review involves evaluating the appropriateness of a service prior to the onset of the
service. A Concurrent Review involves evaluating the appropriateness of a service throughout the
course of service delivery. Retrospective Review involves evaluating the appropriateness of a service
after the services have alfready been provided. Determinations are made within the previously
identified timeframes.

UM staff obtain review information from any reasonably reliable source. The purpose of review Is to
obtain the most current, accurate, and complete clinical presentation of the customer’'s needs and
whether the services requested are appropriate, sufficient, and cost-effective to achieve positive
clinical outcomes. Only information necessary to make the authorization admission, services, length of
stay, frequency and duration is requested.

Outlier Management

An intepral part of Integrated Services of Kalamazoo wtilization review and maonitering activities include
outlier management methodologies. This process is a key strategy for identifying and correcting aver
and underutilization of services. This strategy provides the foundation for systemle performance
improvement focus by Integrated Services of Kalamazoo versus iniensive prior authgorization and
utflization controls, The design encompasses review of resource utilization of all customers served by
Integrated Services of Kalamazoo. The intent of the outlier management approach is to identify issues
of material under-utilization or over-utilization and explore and resolve i collaboratively with involved
clinicians and provider(s}.

1. OQutlier Definition
At “Outlier” is generally defined as significantly different from the norm. Integrated Services
of Kalamazoo defines the following types of "outliars”:
e Customers who over or under-utilize services by a variety of variables including too much
ar toa little service utillzation at the individual level, by service type or by provider
» Incongruent level of care to assessed need
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2. Quthier dentification

Integrated Services of Kalamazoo utilizes a variety of tools for menitoring, analyzing and
addressing outliers, 1SK's Performance Indicator Reports (MBHHS required performance
stangdards), service utilization data and reports in Streamline Smartcare and SWMEBH
Tableau, and Cost Analysis Reports are available for review and comparison of gveral
performance. The service use analysis reports are developed to allow detailed analysis of
resource utilization at macoro and micio levels.  Additionally, at the regional level, outliar
reviews are organized to focus extreme outliers in contrast to regionally normative patterns.
Specific outller reports are available and generaied in the SWMBH Managed Care
information System and reviewed by the Regional Utilization Management Committee to
provide adequate oversight of service utiization and potential issues of uniformity of
henefit.

3. Dutlier Management Procedures
A. As outhiers are |dentified, analysis will occur at Integrated Services of Kalamazop at team
and UM committee level to determine whether the utilization is problematic and in need
of intervention. Data identified for initial review will be at sgpregate levels for
identification of statistical outliers. Additional information will be accessed as needed to
understand the utilization patterns and detail.

8. ldentified outliers are evaluated to determine whether further review is needed to
understand the utilization trend pattern. 1f further review is warranted, active
cammunication between the integrated Services of Kalamazoo stafffteams and the Uk
committee will ensue to ensure understanding of the utilization trends or patterns.

C. ifthe utiization trends or patterns are determined to reguire intervention at the provider
or the individual fevel collaborative corrective action plans are Jointly discussed with
Integrated Services of Kalamazoo leadership and will include defined timelines for
completion. Corrective action plans may include:

1. Brief description of the finding(s) and supporting information;
2. Specific steps to be taken to correct the situation and a timetable for performance
of specified carrective action steps;
3. Adescription of the monitoring to be performed to ensure that the steps are taken;
4. Adescription of the monitoring to be performed that will reflect the resolution of
the situation.
5. Following initlal review and efforts for resolution, the disposition can include either

positive resolution or advance to next level of review with consultation with
Leadership;

6. FoHowing cansultation, the Director of Quality Management, Deputy Director of
Program Services andfor the Medical Director will review for disposition
determination, recommendations, corrective action plans and  processes
undertaken to resolve the outlier event(s) and render final disposition.

). The Medical Director andfor Deputy Director of Program Services wiil take into
consideration the outlier severlty in determining recommended remadies. The following
options available at this level include:

1. Acceptance of recommendations.
2. birection for additionat action(s),
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Chricai Peer Review -The Peer Review consists of review, consultatlon, and
recommendations for resolution.

Render final disposition.

Frovide recommendations for action for remediation to the applicable
Integrated Services of Kalamazoo Director

? B

E. The spectrum of remedies available to the integrated Services of Kalamazoo in relation to
its internat operations and provider panels stems from the authority of the Integrated
Services of Katamazoo Board and occur according to integrated Services of Kalamazoo
policy. Subject to CEO's approval, possible remedies can include but are not iimited to:

1. Mon-payment for case.

Customer switch to a staff or new provider.

Provider being put on pre-payment status,

Pro-rated payback on class of cases.

Contract  Amendment {medification of performance  expectations,

compensation, or range of services purchased}.

Removal from provider panel.

SRR

&

Data Management
Data management and standardized functional assessment tooks and subsequent reporting tocls are
ah integrat piece to utilization management and application of uniform benefit. Utilization mechanisms
identify and correct under-utilization as well as over-utilization.

Management/monitoring of common data elements are critical to identify and correct overutilization
and underutilization as well as identify opportunities for improvement, customer safety, call rates,
Access standards and customer quality outcomes. A comimon Managed Care Information System with
Functionality Assessment and Level of Care Tool scores drives Clinician/Local Care Manager/Central
Care Manager review and action of type, amount, scope, duration of sendees. As such thereis a peed
for constant capture and analyses of customer level and community level health measures and
maximization of automated, data-driven approaches to UM and to address population health
management.

The purpose of data management is to evaluate the data that is collected for completeness, accuracy,
and timeliness and use that data to direct individual and community level care. As part of data
management, Levels of Care for customers can be assigned. This work allows for peaple to be assigned
categories of expected services and addresses a uniform benefit. it's a goal of UM to identify the levels
of care and subseguent reports to manage utifization and uniform benefit,

Communication
U Program Plan
The UM Program Plan developed as adjunct to the Quality Management Plan, The plan is reviewed by
LMC and input sought from Integrated Services of Kalamazoo teams. Providers, customers and general
stakeholders can access the UM plan through the Integrated Services of Kalamazoo portat and website,

Availability of Uiilizatlon Management Staff

Integrated Services of Kalamazoo UM staff are available by telephone {toll freg) fram 8:00 a.m. to 5:00
p.m. Monday through Friday of each normal business day. Utilization Review staff respond to email
and telephonic communications within one business day during provider’s normal business hours. Ui
staff identify themselves by name, and organization during correspondence. UM requirements and
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procedures are made available upon reguest. When a denial determination occurs, Integrated Services
of Kalamazoo provides the opportunity for the requesting customer or provider to discuss the
determination with either the reviewer making the determination or, if not avalable within one
husiness day, a different clinical peer reviewer.

After-hours emergency services are available 10 customers and providers through a phone service
which provides emergency referral and information outside of normal business howrs by licensed
professional staff. Customers and providers have the ability to leave a message for UM staff through
this service and #lso may fax information to Integrated Services of Kalamazoa after hours.

Peer Clinical Review

Utilization Management staff are available to discuss authorization decisions with the requesting
customer, provider and attending physician (if applicable}. The Utilization Management staff assist with
obtaining relevant clinical information and documentation for review, When a decision is made to deny
an authorization reguest, UM staff provides within one business day, upon reguest, the opportunity to
discuss the determination with the UM Peer Reviewsr who macde the determination, or another Peer
Clinical Reviewer if the original reviewer cannot be available within one business day. If this peer
communication does not result in an authorization, the provider is given Information regarding how to
appeal the determination and any applicable timelines, Upon request, UM will provide specific clinical
rationale on which the decision to deny the authorization was made.

Evaluation

The UM program is reviewed at least annually to determine if the Fiscal Year monitoring activity targets
have been achieved and identify trends and areas for improvement. The UMC is responsible for
implementing any improvement activities at Integrated Services of Kalamazoo and throughout the
provider network. The purpose of the annual evaluation is to identify any best practices that could he
incorporated into the UM plan as well as continue to improve on the care provided to integrated
services of Kalamazoo customers. Additionally, inter-rater reliability of application of medical necessity
will he evaluated annually. Oversight and monitoring of medicat necessity determinations and
utilization management decisions will be conducted on an ongoing basis to validate consistent
application and understanding of uniform benefit, clinical pretocols and medical necessity criterta.

Definitions
Care Service Menu: The services which are available with defined Recommended Thresholds for an
identified poputation at a given Levet of Care.

Exception: Service{s) that fall above the Recommended Threshold or outside of the Cora Service Menu
for a given Leve] of Care.

Level of Care: Refers to the intensity of services {setting, frequency and mode} an individual wil
receive during a specic stage of treatment.

Medical Necessity: Determination that a specific service is medically {clinically] appropriate,
necessary to mest needs, consistent with the person’s diagnosis, symptomatology and functional
impairments, is the most cost-effective option in the least restrictive environment and is consistent
with clinical standards of care. {Medicaid Provider Manual)
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Outlier: A pattern or trend of under- or over-utilization of services {as delivered or as authorized),
compared to the typical pattern of service utilization. Over or under-utilization trends can be identified
at a variety of comparative levels, including but not limited to the population, CMH, state, service type,
or provider levels.

Person-Centered Planning: Person-centered planning means a process for planning and
supporting the Individual receiving services that builds upon the individual's capacity to engage in
activities that promote community life and that honors the individual's preferences, cheices, and
ahilities. MCE 330.1700{g}

Sarious Emational Disturbance: As described in Section 330.1100¢ of the Michigan Mental Health Code,
a serious emotional disturbance is a diagnosable mental, behavioral, or emotional disorder affecting a
minor that exists or has existed during the past year for a period of time sufficient to meet diagnostic
criteria specified in the most recent diagnostic and statistical manual of mental disorders published by
the Amarican Psychiatric Association and approved by the MDHHS, and that has resulted in functional
impairment that substantially interferes with ar limits the minor's role or functioning in family, school,
or community activities. The following disorders are included only if they occur in conjunction with
another dizgnosable serious emotienal disturbance:
i} A substance use disorder

21 A developmenta! disorder
3} A "Y" code in the dizgnostic and statistical manual of mental disarders

Serious Mental Hiness: As described in Section 338.1100c of the Michigan Mental Health Code, a
serious mentat illness is a diagnosable mentai, behavioral, or emotional disorder affecting an adult that
exists or has existed within the past year for a period of time sufficient to meet diagnostic criteria
specified in the most recent diagnostic and statistical manual of mental disorders published by the
American Psychiatric Association and approved by the MBHHS and that has resulted in functional
impairment that substantially interferes with or Emits one or more major life activities. Serious mentat
illness inciudes dementiz with defusions, dementia with depressed mood, and dementia with
behavioral disturbances, but does not include any other dementia unless the damentia oocours in
conjunction with another diagnosable serious mentalillness.

Uniform Benefit/Uniformity of Benefit: Consistent application of and criteria far benefit
elighility, leve] of care determination and service provision regardiess of various demographics
including geographic lacation, based upen the clinical and functional presentation of the persan
served, over fime.

Utilization Review: The process of monitoring, eveluating medical necessity, use, delivery, cost
effectivensss, appropriateness, and the efficient use of health care services provided by health care
professionals on a prospective, concurrent or retrospective basis. Utilization review activities include
monitoring of individual consumer records, specific provider practices and system trends. 1o determine
appropriate application of Guidelines and Criteria in the following areas: level of care determination,
Anplication of Service Selection Criteria, Application of Best Practice Guidelines, Consumer outcomes,
Qver-Utilizationfunder Utilization, and Review of clinical o resource utiization Qutliers.
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foles

Inteprated Services of Kalamazoa role:

s Adhere to prescribed Assessment Toolks use, freguency and reporting to SWiVIBH

v Adhere to SWMEBH Leve! of Care Guidelines,

» Report and Perform Local Care Management per the SWMBH UM Plan, Delegation
Agreement and Policy.
Report Authorizations and Encounters o SWMBH as prescribed,
Ferform delegated UM/ Care Management per UM Plan and Policy.
Oversee and monitor delegated Local Care Management per Ul Plan and Policy.
Davelop, review and act upon UM analytic management reports for Integrated Services of
kalamazao,
= Regubarly identify trends and materiaf variations.

* & & »

Shared Roie [Director of Quality Management, ISK Access Center Manager and UM Committee):
Regufarly review UM analytic management reports. ldentify trends and variations, including gaps in
compieteness, timeliness and accuracy of applicable Data. Annual statistical analysis of LOC Guldelines
with modifications as necessary. Adjust business process andfor decision trees as necessary. Sample
and discuss ageregate service type anomalies. Sample and discuss case outliers.

References/Additional Guiding Doecuments
SWRBH Level of Care Guidelines
SWMEBH Regional Utilization Management Cormmittee UM Program Plan and Work Plan/Goals

Plan Review and Approval

Beputy Birector of Program Services;

signaturefdate of review

Wedical Directar;

Signaturefdate of review
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VI.f.

INTEGRATED SERVICES OF KALAMAZOO

BOARD POLICY V.09
AREA: Governance
SECTION: System Governance PAGE: 1ofl
- , SUPERSEDES: 02/24/2014
SUBJECT: QuALITY MANAGEMENT REVISED: 02/22/2016
PURPOSE/EXPLANATION

To establish limitations of means regarding the management of organizational quality.

POLICY

L.

With respect to quality management, the Chief Executive Officer (CEO) may not deviate
from accepted standards of practice, stifle improvement efforts, nor promote the
dissemination of inaccurate or misleading information. Accordingly, he/she may not:

A. Promote practices (hat are inconsistent with applicable accreditation, state, and
federal qualily standards.

B. Fail to implement the PIHP Quality Assessment Performance Improvement
Program as indicated through Southwest Michigan Behavioral Health (SWMBII)
and the development and implementation of the ISK Quality Improvement Plan
which meet both accreditation standards and the Michigan Department of Health
and Human Services (MDHHS) requirements,

This policy will be monitored through internal mechanisms on a semi-annual basis. One
report will focus on the review compliance with elements of this policy. The second will
be a year-end summary of resulis of the ISK Quality Improvement Plan. A summary of
the results of external quality reviews will be in the semi-annual reports.

CHIEF EXECUTIVE OFFICER: BOARD CHAIR:

Y

Jeff PHI.]??('{ Erik Krogh
Chief witive Officer i Board Chair



Vi.g.

INTEGRATLED SERVICES OF KALAMAZOO

BOARD POLICY 11.14
AREA: Covernanes
SECTION:  Board Governance Process PAGE: {of}
SUIRIECT:,  BoArD TrRaviL SUPERSEDES: - 06/22/2009

REVISED  02/24/2014

PURPOSE/EXPLANATION

‘t'o provide a uniform method for approval and payment of board member travel,

POLICY

Tt is the policy of the board lo continually support the education of board members in the
arcas ol board povernance and evidenced based practices.

'The board annwally budgets an amount towards that end.

PROCEDURE

L APPROVAL

A

Board members are cncouraged to participate in the Community Mental Heaith
Association of Michigan {MI{A) conferences, which cover many lopics related to
board governance and evidenced-based practices.

Administrative staff will register board members and make hotel arrangemenis
once notilied by a board member thal they wish to attend. The board member will
[ollow aH guidelines on reimbursement following the conference to receive
reimbursement for any other travel related expenditures.

Board mombers may request funding assistance for other conferences or tratnings.
Below are the procedures 4 bowrd member muost follow w0 request linding
assistance:

1. PProvide written deseriplion of the relevance of the conforence or training
to the work of the board.

2. Completion of a ISK board member’s Overnight/Out-of-State Travel
Request form detailing the cost.

3. Funding assistance will be limiled to $500 per conference, per besrd

member, and only be available if funds are available in the board
conforence budget fine.

4. The request will be submitled o the board chair. The beard chair will
consult with staff as to the relevance of the conference or training. If the
board chair determines that the conference or training is velevani o the




SURJECT: .14 Board Iravel PAGEZOI' 3

iL

II1.

member’s service on the board, the chair wHl appoint two additional board
members who are to review the request with the chair and dstenmine
whether to approve the request. The review and determination are to
occur within a reasonable pertod of time. The two additional board
members will be selected on a rofating basis in alphabetical order,
excluding the member making the request.

5. Once approved, the board member will follow all puidelines on
reimbursement following the conference to receive reimbursement.

REIMBLURSEMENT

A,

13,

AH requests for reimbursament must be accompanied with legible, detailed
reecipls for all ilems requested lor reimburscment. A summary receipt is not
sufficient and not subject to reimbursement by 15K, All vendors can provide a
detaited receipt, however one may need to he requested from the vendor
indteating the date, tme, amomt and defail where possible.

{f receipts are not attached, no reimbursement will be made.

The mileage reimburscment rate shall be the Intornal Revenue Scrvice (IRSY
standard deductibie milcage allowance lor the current year.

Mileage and business expense cluims should be submitled (o the Fihance
Depariment within 30 days of {ravel. A 18K Travel Voucher form must be
completed specHying the purpose of the frip, point of ocigin, destination and the
actual number of miles traveled frounded to the nearest whole nomber).

MEALS

A,

ISK utilizes a blended Meals and tncidental Expenses for all in State travel as
computed [rom the applicable {RS Per Dicm Rates. Any lravel outside of
Michigan shall be determined by utilizing the applicable IRS Per iem Rate for
the specific travel destination. Effective 10/ of every year the maximum meals
reimburserment cate shall be the recompuled based on the applicable IRS Per Diem
Rates.

Meals may be reimbursed 1w board members when ISK business requires a board
member to travel out-of-county. The approved rates of reimbursement for meals,
including tips, are as follows:



SURJECT: 1814 Board Travel

PAGE3OF3 |

Meal(s) Travel Time Requirement hi’;ﬁ::&“
Hreakfast Pror lo T:00 s, & extends beyond 9:00 a.m. $10.00
Lunch Prior 1o 12:00 pan. & extends bevond 2:00 p.m. F4.00
Dinner Prior o 6:30 p.m. & extends beyond 7:00 p.m. $32.00
Pair Hem Prior to 7:00 a.m. & ¢xtends beyond 7:00 pon. $36.00
Note: All Maximum’s Include Tips and Other Tncidental Expenscs
IEX1HBITS

Al Overnight/Out-of-State Iravel Reguest

B. ISK ‘Fravel Voucher

CHINE EXECUTIVE OFFICER APPROVED

Jeff Patton Hirik Kro oh
Chitel Executive (Hficer Board hair



ISK BOARD MEMBER TRAVEL REQUEST

Board WMembers' Name

Deslination

Date of Departure

Reason for Early Deparure/Late Return

Conferance/Seminar

Conference Dales o

Date of Retum

REGISTRATION Altach agenda & raglairation foirm

Wendor

Address

Type of Payrment [ Cedt [ Check [ Reimb

Armnunt

TRANSPORTATION  Attach dransporiation Infarmation

Vendor

Address

ACCOMMGDATION Attach hotel rate infarmatlan

Vendgr

Address

Cate of Stay to

Confirmation Number

Type of Payment [ JOedt [ Check  [JReimb

AmoLint

Type of Transportation [ Plane ] car [ other

Type of Payment [FCedit | ]Check [} Reimb

Amount

MEALS & MISC. Per Board trevet palicy

CAR RENTAL

Attach rental information

Wendor

Address

hMeals Misc.
Parking Total _§ -
ADVANCE REQUEST Aftach mapquas! ost.

Meals & Misc. Milsaga

Adivance Pymt § -

Type of Payment [ FCedt ] check [} Reimb

Armolnt

TOTAL EXPECTED COST 3 -

Board Chair Diate

Chiaf Operating Officer Dats

Financial Analyst Bale
Acoount #

I7.4di% 15% Brard Momber Travel #agues
Effoshva Dale: 02124420

Buinertzar 15K EBoard

Applizaton: 5K Bosed Membeara
Suparcenas: ek 12riar Edtlane

[ama 1ol




Milsage Rate 0.58

Integrated Services of Kalamazoo INTECRATED

2030 Portago St Serwicos of Edloarmiaascoe
Kalamazoo MI 42001
[260) 5538000, Fax (269) 553-8012 T T £ i Y PSS
Board Travel Voucher
Mame B Dept From To
Address -
= Submission Date
Dabe | Description | Miles Mileage | Breakfast | Lunch Dinmr:D'mmn Other |~ TOTAL
| TN §  0.560) | l— - | S0.000
o N § o0fe0) I I | | S0.00D
e R il 5 0560 I S0.000
N = |5 osBe0| e e s0.000
s s I | §__ 0.560 - ] | $0.000
N | $_ o0.560 oAb | %0000
¥ 0.580) S N B
|3 0580 ISR e ===hih] e et $0.000 |
| & 0.5e0 { . . | S $0.000 |
| | & 0560 | S OO $0.000 |
2 | & 0560 | . §0.000 |
& 0.560 = $0.000 |
- | $ o580 _il] - $0.000 |
- ¥ 0.580 ESNEN " S $0.000
(¥ 05800 SR S $0.000
i $ 0880 = F0.000
| |3 05e0 | S $0.000
1 §  0.880| NN ]  $0.000
R | §  0.560| $0.000
o W 5§ 0.560[ E g §0.000
B e ) 5  0.56D| | T 0,000
1 |5 o560 e $0.000
= § 0560 e ] §0.000
| [ EE e o e $0.000
% 0.580) 1 ] $0.000
§  0.580 2= | | 0,000
|3 oseo N | | #0.000
|5 oseo ] $0.000
|85 o580 | $0.000
s o580 = g | = | §0.000
= | & 0580 = §0.000 |
B 2 | $ 0580 s 50.000 |
=t 2t | § 0580 L 50.000
W |$ o580 b S5 £0.000
—— '$ osen| [ U $0.000
it _ 3 0680 == ey R | $0.000
[ B § 0.880 | - $0,000
- | 5 0.560 $0.000
E I §  0.550| | | | 30.000
B | § 0560 | | | 50,000
| § 0560 | | | S0.000
o e $ 0560 - | s0.000
] I | ¥ 0.560 - | s0.000
| === ¥  0.560) === - £0.000
| N $  0.580) . F0.000
3  0.5860 T £0.000
| 5  0.580] - | $0.000
| 5 0.560 | - 0,000
| N 5 0.560 | $0.000
N (I S § o0b&80] 0 | | | o 30,000
B I T 5  (0.560 | 1 i §0.000
S I N $ 0560 ) 50.000
= 1 |% o560 L X S0.000
I D = i | $ 0.560] g e H0.000
| |'% o860 o I §0.000
i $ 0.580] = P | £0.000
%  0.580] $0.000
0.00 | 30000 | s0.000 | S0.000 | 0000 | $0.000
Sub Total | $0.00 |

Subtract Advances |

Relmbursement TOTAL | ﬁ.nu

Board Member Slgnature

' Board Chair Slgnalura
Travel must be submitted within 60 days frem the period being requested for reimbursement. Travel requests older than &0 days may not be subject
to reimbursament without an addiional explanation signed by thelr supervisor P ————
CFecivn Dube dridricaiia
Sallenirs (i im

e et L TTI T T
gl t
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INTEG RATED Community * Independence = Empowerment

Services of Kalamazoo

Vill.c.
Integrated Services of Kalamazoo
Prepared Motions
Subject: January & Iebruary 2021 Disbursements
Meeting Date: March 22, 2021 Approval Date:
Prepared by: Heather Garcia March 22, 2021

Recommended Motion:

“Based on the Board Finance meeting review, I move that ISK approve the January
2021 vendor disbursements of $6,398,898.75.” And...

“Based on the Board Finance meeting review, I move that ISK approve the February
2021 vendor disbursements of $5,883,924.71."

Summary of Request:

As per the January 2021 Vendor Check Register Report dated 02/01/2021 that includes
checks issued from 01/01/2021 ro 01/31/2021.

As per the February 2021 Vendor Check Register Report dated 03/10/2021 that includes
checks issued from 02/01/2021 to 02/28/2021.

Vendor Disbursements listings for Board Member review located at:
https://portal kemhsas.net/Board

I allirm that all payments identified in the monthly summary above are for previously
appropriated amounts,

Date of Board
Stall: H. Garcia, Finance Director Consideration: March 22, 2021




I NTEG RATED Community Independence * Empowerment

Services of Kalamazoo

VIIIL.d.
Integrated Services of Kalamazoo
Prepared Motions
Subject: Budget Amendment #1
Meeting Date: March 22, 2021 Approval Date:
Prepared by: Heather Garcia March 22, 2021

Recommended Motion:

“Beginning Budget - $91,482,570.00. T move to approve the increase to the FY20/21
budget by $352,705.00 for a total budget amount of $91,835,275.00.”

Summary ol Request:

Local Revenue - $154,000.00

Youth Suicide Prevention - $74,200.00

Parent Management Training Grant - ($14,500.00)
SAMHSA Healthy Transition Grant Carryover - $89,867.00
Lantern House Grant - $48,981.00

Day Shelter Grant - $25,275.00

Jail Services - $33,428.00

SWMBH OPIOID Grant - ($46,724.00)

SWMBH Project Assert - $24,528.00

Criminal Justice Grant - ($57,050.00)

Budget: FY2020/2021 Date of Board
Stalf: H. Garcia Consideration: March 22, 2021




INTEGRATED

Services of Kalamazoo Vilil.e.

Community » Independence = Empowerment

Integrated Services of Kalamazoo
Prepared Motions

Subject: Approval of 418 W Kalamazoo Renovation Construction
Project

Meeting Date: March 22, 2021 Approval Date:

Prepared by: Jeff Patron March 22,2021

Recommended Motion:

“1 move approval of the budget for the 418 W, Kalamazoo Renovation Construction
Budget in the amount of $3,795,000 and authorize Integrated Services of Kalamazoo
to execute all documents necessary to complete that renovation/construction.”

Summary of Request

To accommodate existing and future growth, we applied and received funding approval
from the Stryker Johnston Foundation to construct an 8,700 sq. ft. two story addition to
our existing 28,000 sq. [t. 418 West Kalamazoo Avenue Building. The total estimated
cost and funding approval [rom the Stryker Johnston Foundation for the two-story
addition is $3,000,000.

The plan would be to (1) relocate 29 staff from the Alcott Building located at 2030
Portage Street, and 15 staff from 615 Crosstown Parleway (a total of 44 employees) to the
418 West Kalamazoo Avenue building after construction; and (2) 27.4 employees from
the Kalamazoo County Administration Building located at 201 West Kalamazoo Avenue
to the Alcott Building located at 2030 Portage Street. The latter relocation plan would
consolidate all of 1SK administration under one rool at one location and end the $120,399
annual lease payment to the County of Kalamazoo for administrative staff office space.

In addition to the construction cost request, we have identified anticipated costs which
are not included in the funding request construction budget. Those are estimated to be
an additional $795,000. We have requested $750,000 from the Trving Gilmore
Foundation to cover these additional costs. 1t is our desire to also redirect $95,000 of our
anticipated annual savings towards huilding and property enhancement costs that are
not included in the estimated construction costs of the two-story addition. A copy of the
projected Construction/Renovation project budget is attached.

Budget: Date of Board
Staff: Consideration: March 22, 2021




I NTEG RATED Community * Independence * Empowerment

Services of Kalamazoo

VIILL.
Integrated Services of Kalamazoo
Prepared Motions
Subject: . Sale of “Prcq:-erw located at 454 North Westnedge Avenue
Meeting Date: March 22,2021 Approval Date:
Prepared by: ~ Jell Patton March 22, 2021

Recommended Motion:

“I move final approval of the sale ol real property located at 454 North Westnedge
Avenue in the City ol Kalamazoo (property tax role numbers 3906-15-300-001,
3906-15-305-002, 3906-15-300-003) in the amount of $50,000 and to authorize
Integrated Services of Kalamazoo to execute all documents necessary to complete
that purchase.”

Summary of Request

Consumers [nergy has executed an option to purchase this property for the amount
stated in the Motion. ISK purchased the property in 2012 in order to make sure
there was enough parking available near the 418 building for anticipated additional
stall and consumers using that building. With the anticipated demolition of the
Acme building, there will be additional parking available closer to 418 and ISK does
not anticipate any productive use for this property.

The purchase price in 2012 was $45,000. Based on the current market for real
property in Kalamazoo, ISK Administration believes the proposed sale price is
reasonable.

Budget: Date of Board
Staft: o Consideration: March 22, 2021




INTEGRATED

Services of Kalamazoo Community # Independence = Empowerment

1X.a.

Integrated Services of Kalamazoo

Prepared Motions

Subject: Family Support Advisory Council
Meeting Date: March 22, 2021 Approval Date:
| Prepared by: Patricia Weighman March 22, 2021

Recommended Motion:

“l move to appoint the following individual to the FSAC Advisory Council:
= |Jeff Poliak

Integrated Services of Kalamazoo Family Support Advisory Council is for Families
with Youth who have a Serious Emotional Disturbance.”

Summary of Request:

The ISK Family Support Advisory Council for Parents of Youth with Serious Cmotional
Disturbances and Substance Use Disorders advises the TSK Board on issues affecting
[amilies of youth with severe emotional disturbance and recommends changes that can
help [amilies more. FSAC works to improve the System of Care for youth with SED.

The FSAC Advisory Council welcomes parents of youth with severe emotional
disturbance, behavioral challenges, or substance use disorders.

Budget: FY20/21
Staff: Patricia Weighman
Date of Board Consideration: March 22, 2021




IX.b.

INTEGRATED SERVICES OF KALAMAZOO

BOARD POLICY VL02

AREA: Governatse

SECTION: Sysiem Governance PAGE: iofb

SUPERSEDES: 02/23/2013
REVISED: 02/24/2014

SUBRIECT:  INVESTMENT POLICY

PURFOSE/EXPLANATION

It is the policy of ISK tv invest public funds in » mumner whick will ensure the
preservation of principal while providing (he highest investment return with maximum
securily, meeting the daily cash flow requirements of the organization and conforming to
ali state statutes governing Lhe investment of public funds.

POLICY
L SCOPE

This policy applies to all finencial assets of the organization held by ISK the
Chief Fxecutive Officer (CEQ), Deputy Director of Administrative Services
(DDAS) and Finance Director (D). These funds are accounied for in the
Independent Annual Audit Report.

II. OBIECTIVE

The primary objectives, in priorily ovder, of the 18K CEO, DDAS and FD
investment activities shall be:

A, Sgfery
Safety of principal is the foremost objective in the investment of ISK
funds. Investments shall be undertaken in a manner that seeks fo ensure
the preservation of principal in the overall portfolio. To attain this
ohjective diversification is required in order that potential losses on
individual securilies do uot excesd the income generated from the
remainder of the portfolio.

B. Liguidity
The investment portfolio shall remain sufficiently liquid (o enable the
CEO, DDAS and F'I} to meet all operating rcguirements that might be
reasonably anticipated. '

. Return on Invesimenis




SUBJECT:  VL02 nvestment Policy Page: 2of5
The investment portfolio shall be designed wilh the objeciive of attaining
a 1ate of retirn throuphout budgetary and economic cycles, commensurate
with tlie investment risk conslzainis and the cask flow characteristics of
the portfolio.
D. Risis
Fusther ohjectives of thiz policy ste to minimize credit and concentration
risk, intcrest rate risk, and [oreign currency risk.
1. Credit Risk (Custodial Credit Risk and Concenivation Credit Risk)!
ISIC wili seek 1o minimize custodial credit risk, whick is the risk of
luss due to failure of the security isswer or backer, by limiting
investments 1o the types listed in Section V. of this investment
policy. 18K will seek fo minimize the amownt of Concentralion
Risk, which is the risk of loss atiributed to the magnifude of our
investment in a sinple issuer by diversifying the investment
portfoliv so thal he impact of potential losses from any one type of
security or issuer will be minimized.
2 Investment Rate Risk:
ISK will minimize Interest Rate Risk, which is the risk that the
raarket value of securities in the porifolio will fali due to changes
in market rate, by strucluring the investment postfolio se that
securitiss mature to meet cash flow reguirements for cngoing
operations, and investing operating funds primarily in shouter term
securities, liquid assets, money market fimds, or similar
investments pools and limiling the average matutity in an cffort to
mcet cash flow requiremenis,
3, Forelgn Crrrency Risk:
[8K is not authorized end will not hold investments subject to this
kind of risk,
III. PIVERSIFICATION
‘'he CEOQ, DDAS and FD shall divetsify the investmenis by security type and
institulion, With the exception of US, Treasury securities and authorized
investment pocls as defined in Public Act 20 of 1943 as pmended, no more than
60% of the total investment pertfolio will be invested in a single security type or
with # single financial institution with the exception of funds held in a Certificate
of Deposit Account Registry Service (CDARS) account,
1¥. DELEGATION OF AUTHORITY

Maupagement respensibifity for the Investment policy is hereby delegaled W the
CEQ, DDAS gnd FD.




SUBJECT:  ¥LOZ Invesiment Policy Page: 3of3
V. AUTHORIZED INVESTMENTS

The CEQ, DDAS and FD is authorized to invest in the foliowing types of

secugities anthorized by Public Act 20 of 1943, as amended:

A. Bonds, securities, and other obligations of the United Sates or an agency
or instrumentality of the United States.

B. Certificatcs of deposit, savings accounts, deposit accounls or depository
receipts of # finaucial institation ag defined in Public Act 20 of 1943 as
amended, no more than 60% of the total investment portfolio wilt be
invested in a single security lype or with & single financial {nstilution with
the exception of funds held in a CDARS account.

C. Commercial paper rated at the time of purchase at the highest
classification established by not less thay 2 standard rating services and
that matures not morc than 270 days after the date of purchase,

3 8 Renurchase agreements consisting of instruments in subdivision V.A.

E, Banker’'s aceeptances of United States banks.

T, Obligations of this state or any of its political syhdivisions that at the time
of purchase are rated as investmen{ grade by not less than 1 standard
rating service.

G. Obligations described in subdivision 6.] through 6.6 if purchased through
an interlocal agreement under the Urban Cooperation: Act of 1967. 1967
{I3x Sess) PA 7, MCL 124.50] to 124,512,

H. havestment paols organized under the Surplus Funds Invesiment Fool Act,
1982 PA 367, MICL 129,111 1o 129.118.

L Investment pools crganized under the Local Government Investment Pool
Act, 1985 PA 121, MCL 129.141 o 129.150.

VL SAFEKEEPING AND CUSTODY

1t shall be the vesponsibitity of the CRO, DDAS and FD to determinc which
securities wiil be held by a third parfy custodian. Secusities held in safekeeping
by a third party custodian shall be evidenced by a safekeeping receipt.




SUBJECT:

VI.02 Investment Policy Paﬁa: 40f5

VIL

VIIIL.

PRUDENCE

The standard of prudence to be used by the CEO, DDAS and FD shall be the
“prudent person” standard and shall be applied in the context of managing an
overall portfolio, Investments shall be made with judgement and care, under
circumstances then prevailing, which persons of prudence, discretion and
intelligence exercise in the management of their own affairs, not for speculation,
but for investment, considering the probable safety of their capital as well as the
probable income to be derived.

REPORTING

The CEO, DDAS and FD shall provide a timely quartetly report to the ISK Board
that provides a clear picture of the status and types of investments of the current
investment portfolio. This report shall be prepared in a manner that will allow the
Board to ascertain whether investment activities during the reporting period have
conformed to the investment policy.

ORDER EXECUTION

Before executing an order to purchase or trade the funds of ISK, a financial
intermediary, broker or dealer shall be provided with a copy of ISK Investment
policy regarding the buying or selling of sccurities and acknowledge receipt and
agree to comply with the terms contained therein by executing the form attached
as Appendix #1.

CHIEF EXECUTIVE OFFICER APPROVED

Jeff Patton” "~ Erik Krogh d «
Chiel Executive Officer Board Chair
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APPENDIX #1

I have rcad wnd fully understand Public Act 20 of 1943 as amended, and the
invesiment policy of Kalamazoo Community Mentsl Heaith and Subslance
Abuse Services.

Any investmenl advice or recommendations on  investmenis given by
{name) . repregenting
{company} {o the Chief Execuiive Officer (CEO),
Deputy Director of Administrative Services (DDAS) and Finance Director {FD)
o his/her designee shall comply with the requirements of Public Act 20 of 1943
as amended, and the Investmenl Policy of ISK, Any existing investiment not
conforming to the statute or policy will be disclosed promptly o the CEOQ,
DDAS and FD or hisfher designee. Further, should a broker/dealer leam of &
forthcoming downgrading of commercial paper that has been sold to ISK, I
agree fo notify the CEO, DDAS and FD or histher designee as soon as possible
to determine if there is a need to trade that investment.

By:

Printed Name: _

Title:

Name of [inancial Compaty:

iate:

Please send the eriginal Appendix #1 to:
Integrated Services of Kalamazoo
Ateention: Deputy Director of Administeative Services
2030 Portage St
Katamazoo MI 49004



IX.c.
INTEGRATED SERVICES OF KALAMAZQO

BOARD POLICY V.10

AREA: Governance

SLECTION:  Executive Limilalions PAGE: 1ofl

SUPERSEDES: 06/27/2011

SUBJECT: COLLABORATION REVISED: 03/28/2016

PURPOSE/EXPLANATION
To establish limitations of means rcgarding the use of collaboration with stakeholders.
POLICY
L The Chiel Executive Officer (CEO) may-will not fail to initiate opportunities and/or take
advantage of benefits resulting from collaboration in the development and

implementation of scrvices and activitics of the ISK programs.

IL This policy will be monilored through internal mechanisms and available cxternal
information on an annual basis.

CHIEF EXECUTIVE OFFICER BOARD CHAIR

 Jeff Patton Frik Krogh
Chiel Executive Officer Board Chair



