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OVERVIEW

The agency is required to provide a report of its Corporate Compliance Plan on an annual
basis. The Annual Report is being presented to the St. Clair County Community Mental
Health Authority (SCCCMHA) Board of Directors to keep them informed on the status
of the Plan and compliance-related activities. Below are updates on compliance activities
including Assessment and Evaluation, Prevention, Recommendations as well as a status
update on the prior year’s Compliance Goals.

ASSESSMENT AND EVALUATION

Utilization Management

Select staff from SCCCMHA, Lapeer Community Mental Health, and Sanilac
Community Mental Health continue to meet with Region 10 staff and Region 10°s
contractor, TBD Solutions, as well as PCE, the electronic health record vendor, on the
implementation of the updated UM process. Updating of the UM process has been a
long-term process initiated by Region 10 PIHP. The final product has been sent to PCE
for implementation in the electronic health record and is being tested. Once fully
implemented (now scheduled for FY23) the new process will include a change in
responsibility and how service authorizations are processed.

FY?22 clinical case record reviews were conducted on Medicaid records. Records were
randomly selected and reviewed each quarter to ensure practitioners are meeting clinical
practice standards that promote the provision of medically effective, cost-effective and
well-coordinated services. Cases must demonstrate meeting program outcomes,
incorporate recovery-focused and integrated health service planning, and include
appropriate trauma, clinical and medical assessments that both support diagnosis and
service provision. The new internal UM tool and process has been under development
and is scheduled for full implementation in FY23. All direct and primary caseholder
contract agency programs are included in the clinical case reviews. Approximately 2.5%
of Medicaid cases are reviewed annually.

Claims verification practices by SCCCMHA have continued in FY22. St. Clair CMH has
ensured compliance with medical necessity criteria and documentation criteria which has
resulted in some take-backs from contract agencies. Improved coordination of care and
follow through of plans of correction continue. Claims verification activity is reported
through the Quality Improvement Committee and to Region 10 PIHP through quarterly
Program Integrity Reporting. During FY22 (through the third quarter) 1,604 claims were
reviewed.
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The FY22 QAPIP Performance Improvement Project (PIP) continued throughout the
year. The current PIPs are in the areas of tobacco cessation, follow-up after visit after
hospitalization of mental health diagnosis, and racial disparities. An additional MDHHS
Quality Improvement Project for Habilitation Supports Waiver (HSW), Children’s
Waiver (CW) and Serious Emotional Disturbance Waiver (SEDW) regarding staff
training and service provision compliance continues.

Grievances and Appeals

Region 10 delegates processing of all Medicaid grievances to St. Clair CMH. There were
three (3) Medicaid grievances received in FY22. Non-Medicaid grievances and non-
Medicaid appeals are also the responsibility of St. Clair CMH. In FY22 there were zero
(0) non-Medicaid local appeals and zero (0) non-Medicaid grievances. All Medicaid
grievances were resolved within the contractually prescribed timeframe.

Corporate Compliance Complaints, including Fraud, Waste and Abuse: HIPAA concerns

In FY22, there were thirty (30) complaints filed. Of the thirty (30), six (6) were both
HIPAA privacy/security and policy complaints, while eight (8) were HIPAA
privacy/security complaints; five (5) were complaints relating to a policy violation; and
nine (9) were related to suspicion of Medicaid fraud/waste/abuse; and two (2) were
Ethics related. Of the thirty (30) complaints, six (6) were substantiated, two (2) were
unsubstantiated, and twenty-two (22) remain open, either being actively investigated or
awaiting some action allowing finalization. For the finalized complaints, all investigative
follow up was completed with recommended corrective action issued if applicable. [For
comparison purposes FY21 had nine (9) complaints and FY20 had twenty-three (23)
complaints. ]

Contract Monitoring

For FY22, both a desk audit and on-site visit occurred with providers that included a
review of the Corporate Compliance area. If an agency had its own Corporate
Compliance Plan, this was reviewed, and it was reinforced that all agencies are also
required to follow St. Clair CMH’s plan. The reviewer ensured the most recent copy of
the Corporate Compliance flyer was conspicuously posted at each site. Staff training on
corporate compliance was monitored via quarterly Performance Indicators, and a
percentage of personnel files were audited during the on-site review to confirm
documentation of training was on file.

PREVENTION ACTIVITIES

1. Sent one (1) HIPAA/PHI related email to all SCCCMHA staff and contract
agencies in November 2021 regarding how to properly secure Protected Health
Information (PHI). In June 2022, one (1) email sent to all SCCCMHA staff
describing Medicaid Fraud, Waste, and Abuse.
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An agency update on Corporate Compliance was provided at the all staff inservice
on May 11, 2022. The content included a reminder of what corporate compliance
includes, what it means to staff in day-to-day practice, and names of the agency
contacts for Corporate Compliance questions or concerns (Privacy Officer,
Security Officer, and staff support to the Office).

Continued to provide Corporate Compliance training to new hires and via an
annual refresher for all staff utilizing MyLearningPointe online training.

SCCCMHA purchased a subscription to the software KnowBe4. KnowBe4 gives
us the ability to test all employees in relation to phishing attempts and allows us
to provide training to staff. This software helps us to educate our staff in why
secure and confidential email is important and that it continues to be used by
hackers to infiltrate computer systems.

Multi-Factor Authentication (MFA) in the agency’s Electronic Health Record
OASIS had continued implementation in FY2022 by the Data Management Team.
As of October 18, 2022, 95% of all OASIS users, including all contracted
agencies, are utilizing MFA for OASIS. The remaining 5% are scheduled to be
completed by the end of calendar year 2022.

Remodel of the SCCCMH main office reception area was completed. This
approach included individually divided work areas designed to address privacy
concerns for all recipients of services.

Research and selection of a network wide Multi-Factor Authentication solution
began in FY2022. This solution will encompass using secure MFA for logging
into the SCCCMHA network, email, cloud based, and locally hosted applications.
Implementation is planned for the first two quarters of FY2023 and will
exponentially increase the security of our systems.

SCCCMHA Corporate Compliance Committee convened periodically for review
of corporate compliance complaints submitted/processed for FY22.

RECOMMENDATIONS

1.

Continue SCCCMHA Utilization Management process enhancements to assist in
ongoing monitoring of corporate compliance.

Continue SCCCMHA Contract Monitoring relating to contract agency system
reporting of compliance issues.

Continue communication both internally and to contract agencies on importance
of corporate compliance, identifying, and investigating concerns.
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4. Continue annual SCCCMHA HIPAA Risk Assessment to inform on areas of
concern.

5. Continue assessing and allocating sufficient resources (staff, hardware, software)
to Information Technology and Security to optimize efficiency while ensuring
PHI and electronic health record information is protected. This includes the use of
multi-factor authentication.

6. Continue efforts to educate/remind staff regarding proper protocols for protecting
PHL

7. Continue to educate staff, both direct and contract agencies, on the importance of
proper and accurate documentation as it relates to Medicaid fraud/waste/abuse.

8. Continue participation in the Regional Corporate Compliance meetings and hold
regular SCCCMHA Corporate Compliance Committee meetings.

9. Review (and update as needed) SCCCMHA Corporate Compliance Goals for
FY2023.

ATTACHMENT

1. SCCCMHA Corporate Compliance Plan FY22 Annual Goals Report
Respectfully submitted,

Tracey Pingitore
SCCCMHA Corporate Compliance Officer

\\Fileshare1\Corporate Compliance\Reports\FY 2022\COMP PLAN - ANNUAL REPORT FY22.doc



x00p'Hoday] 10§ STV 0D TZ0TAL INOD AOI\TZOT Ad\sHoday\eouerdwo) 23810100\ [9IeyS3[Ld\

S140d2y AJ14321U] WDAS04 ALia1.400nb pup Uv]J 22uP1dUL0)) 2JD10d100) TN QUno)) 41010 IS fo
140d YSnoyip JuduwaSoUDpy UoyLZI) VEIND Quno) 410 1S 1opun pajiodal UOLDZIJIIN 4240/idPUNR PUD UOLDILYLIA SWID])) 210N

"CC0T/T/T1 U0 uoreuLogul 103 preod HIND
oy} 01 pajuasaid 9q 0} are ue[d douerdwo)) ayeiodio) €7 X I

oy} pue oday Tenuuy ouerdwo)) o1erodio) 7z A SYL

(uv]g 2ouv1jduio)) appodio))) -preoq YHIAND Luno)) Ire)
1S 01 10da1 fuelg SoueIdWo)) 9Y} JO UOT)EN[BAD [ENUUE JONPUO)) "6

"901JO 29uerdwo)) arerodio) VHINDDDS Y3 01
SUIOOU0D doueI[dunod 110daI SANIIUD JOBIIUOD SE PUL SMIIASI

SuLIo)IUOW 10BNUO0S SULMpP A[[EUWLIO] PAIOJTUOUI ST STY .

(uv]g 2ouv1duio)) ajp.10d.io)))
"SanIAnoR doueI[duwod 91e10d109 SI19p1A0Id JI0M)SUQNS IOIUOTA  °§

"9JBONP3 0] PUEB SISPUIAI Sk Juas A[[eorporad are sordoy
souer[dwoos 9)e10d109 UO S[TRW “I0}JeaIoy) A[[enuue pue
11y 18 papraoid st souerdwoos ojerodiod uo Jururen jjels

(90995t 1owa.anba.
Y1) duerduros 91e10d100 UO UOTIRONPS pUR SUTUTRI} OPIAOLI] °/

*0}0 “JUSULIEQAP ‘SonsSI SUISUIOI] ‘SUOTIOURS 0] SUOTJeZIUeIIO
pue sxsuonnoeld [[e SuroSuo s10jruow oym AU
Ayred pIrg) e )SNIT ISPIACIJ YA JOBIIUOD O} PONUIIUO))

(019 8EF mawiainbas Y,7)) "s1opiaoid
(urex3oxd aresyyesy [e1opay Aue ur uonedionred woi) papnoxe
9SIMISYJO 10 ‘popuadsns ‘Paireqap uo podaI pue I0JUON °9

"3uro3uo 10)TUOA

(201190.4d 24130.43S1UIUPD
poon) "sofueyd A1oren3ai/fe3o] Aue p1odor pue I0IUOIN G

"PaPa3u sk SuI03UO JNSUO0D JOOJ() AILNIAS

pue 190170 douerdwo)) arerodio)) oY) ‘A[[eUOIPPY "SUOTIOR
OAT}ORII00 QUIWUEXS PUB SPUSI} AJNUSPI ‘SjuTe[dUIod MOTAQI
0} Jow sanTIIuoy) douerdwo)) arerodio) VHINDDDS YL

(uv]d 2ouv1pduio)) ajp.10d.i0)))
"AIBSS00U PP sk AJjuonbaiy a1owr 10 A[re3renb joowr
01 sapTuro)) duerdwo)) sjerodio) VHIAD Auno) e 1S

"paxmbaz
se JHId 0 U0I3ay 01 paprwqgns a1am syzodex Afow |,

(uv]g aouvrduio))
aw.40d10))) “sanianoe sreadde pue coueasn3 uo Aqyuow poday ¢

"paxmbaz
St JHId O UOI3ay 01 papIwgns a1am syrodar A[owr],

(uv]g aouvijduio)) app.10d.io))) *(-03e ‘esnqe v)sem pneiy

JO UOoT)RS1)SOAUT PUR UOTJBOIIIUSPI ‘PIJO[[09 SjuswAedIono

‘s1Ipne ‘SISA[eue SWIe[d ‘SUTUTW BIBP ‘PIAISOI soourAdLIS/sdn
“9'T) senIAnOR AJI3oyu] weidoid uo Apropenb oday ‘7

‘paxmbax
se JHId 0 UOISoYy 0} paprwigns 91om s310dorx A[owi ],

(uv]q 2ouv1jduio)) aip.40d.io)) (VHIND Kuno)) Iey) '1S) spuen
Anuoapt ‘sjurejdwod souerdwos 91e10d100 uo Apreprenb rodoy |

SINHINHSI'TdINODDV

SASV.L ATMN/STVOD ALIMOIAd

-- S[e0) [enuuy weagoad dueridwo)) erodio)) --

T20T Ad ‘NV'Td INHNHAOIIAI ALI'TVNO

RIOUINY HIND A0y e[ 1S




