WCCMH Provider Meeting
January 15, 2019, Minutes 10:00 AM
Washtenaw County LRC, Ann Arbor

Meeting Minutes: Delissa Weston
AGENDA ITEM

I.

Local and State Update

DISCUSSION POINTS



Trish Cortes

ACTION/OUTCOME









II.

MALA Updates



Bob Stein, Michigan Assisted Living Association



III.

1009 Planning Updates



Scott Brown, Renaissance Community Homes





Robert Gordon has filled the Director role at
MDHHS.
The region has taken official action with the
state in regards to the Medicaid rates. The
PIHP exercised their rights based on the
insufficient rates to deliver Medicaid
services.
The additional .25 direct care worker wage
pass through did pass. More to come on
this topic.
The plan for the millage dollars is to expand
mental health services by providing more
crisis and stabilization services. The millage
dollars will also support clinics in the
Whitmore Lake and Chelsea area.
WCCMH was awarded a 2-year CCBHC
grant.
Presentation topics:
- House Fiscal Agency Analysis of HB 5505
- 5506 and 6400 Regarding AFC Licensing
- News Release on New MDHHS Director
- Weekly Update for the Section 298
Initiative
*Please see attached handouts
The 1009 report was commissioned by
MDHHS a few years ago that predicted the
direct care staffing crisis that we are now
faced with today.
The 1009 report’s recommendations
included a $2.00 increase in wages for
direct care staff, training reciprocity,
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IV.

Medication Updates



Brandie Hagaman



V.

Recipient Rights



Shaun Thompson





VI.



Karrie Onyskin



funding for promotional campaigns and
awareness, and financing tuition
reimbursement for direct care staff
The 1009 Group in our region is using some
of the recommendations in the original
1009 report and asking for funding from
MDHHS to pilot some of these
recommendations. They are currently
seeking consumers & families to help
advocate and campaign for their proposal.
Gabapentin is now a controlled substance
and it is subject to follow the controlled
substance policy that is in place.
*Please see attached documents for MARS
and DOT therapy.
There will be changes to the Recipient
Rights training come 10/1/2019: new hires
must complete the in-person training within
30 days of date of hire. In addition,
Recipient Rights training will be required
annually thereafter and it can be done
online. Furthermore, the ORR department is
updating the curriculum for the Recipient
Rights training based on feedback from
MDHHS during their last audit.
The ORR department was recently cited by
MDHHS for not having a 95% compliance
rate with Recipient Rights training being
done within 30 days from date of hire. Due
to this, WCCMH will be requesting that
Providers send them information on all new
hires and when they obtained their 30-day
Recipient Rights training on a quarterly
basis, beginning in April.
Billing for CLS services: CRCT will not allow
you to flex hours in the 5th week. A new site
plan will need to be submitted to the
clinical team showing the change in hours
for that week.
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VII.

CMH Website Update



Delissa Weston



The provider section on the WCCMH page is
updated. Providers will have access to
forms, commonly used links, training
information, etc.
Visit the provider section of our website
here:
https://www.washtenaw.org/894/Provider
s

VIII.

IR Reporting



Sara Hungerford



IR reporting must be reported in CRCT. If
you’re having any issues related to IRs,
please contact teRi DeRose at
deroset@washtenaw.org.

IX.

Next Meeting
April, 16th, 2019, LRC , 10:00am–12:00pm

Future agenda items:
None suggested.
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Medication Administration Record (MAR)
A MAR should be completed when a provider touches, handles, sets up, or has the access to
locked medications. In the examples below MAR’s would be completed at every medication
administration.
Example 1 Medication Administration:
- Administer medications as prescribed (twice daily); maintain record of medication
administration; maintain and refer to current medication list, prescription bottles/bubble packs,
consultation reports, provider prescription files, and medication administration records. Ensure
that medications are kept in a safe, secure location.
Time: 30 minutes daily/3.5 hours weekly
Example 2 Medication Administration:
1. Prompt and assist in the refilling of prescriptions; 30 minutes monthly
2. John has not had any concerns regarding medications compliance and has been responsible
for taking his 2x daily medications independently from a weekly medication box. Each week,
staff will assist John in filling his weekly medication box. During this time, staff will refer to
prescription bottles and utilize this time to teach and train John on his prescribed medications
as needed. (30 minutes weekly)
3. Staff will check John's blood sugar once per day in the morning. Daily blood sugar will be
logged in a blood sugar log kept at John's apartment and staff should be sure to follow John's
physician's blood sugar protocol. While completing the blood glucose test, staff should visibly
check John's medication box to ensure the previous days medications were taken. If
medications are missed, please complete proper reporting to WCCMH treatment team. (1.75
weekly)
4. Prompt and assist John to attend scheduled medical and psychiatric appointments. Staff will
attend medical and psychiatric appointments with John to facilitate coordination of care
between Provider Agency and physician in the area of medication administration. This includes
injection appointments at WCCMH. Staff will assist John in communicating issues of concern to
the treating physician if necessary. Make copies of current prescriptions for Provider Agencies
files. See that the form "Consultation Report" is completed at the time of any non-CMH
appointments. Provider staff will keep available blank copies of these forms. Fax these
documents to the case manager within 24 hours. (1 hour per week)
Total Medication Time: 3.25 Hours weekly
Example 3 Medication Management:
1. Refill medication monthly and with any medication change following appointments. 30
minutes per month (Time included in 24 Hr. Care)
2. Administer medication to Julie 3 times per day or as prescribed. Staff will also prompt and
assist Julie to use her nebulizer 4 times per day. This may also include assistance with oxygen,
as prescribed. 7 hours per week 1:1
3. Coordinate, attend and transport Julie to all her medical and mental health appointments.
Staff should attend these appointments with Julie to assist her in communicating any concerns

or needs that she may have. Also, all after care should be coordinated following these
appointments. Please complete and fax a consultation report for all non-WCCMH appointments
to case manager and/or team nurse within 72 hours of appointments, or more promptly if
situation warrants. 1 Hour per week 1:1
Total CLS Hours for Medication Management: 8 Hours Per Week 1:1
Medication tracking log should be used when:
• Are only observing/reminding/doing eyes on but doesn’t touch, handle or have the
access to locked medications.
- Insert tracking log example:

Medication Direct Observation Therapy (DOT)
Please fill in the boxes for date, time, initial, and check completed when you observe the client take his/her medication,
or check the refusal box if the client refuses medication. Prior to checking refused, encourage the client and explain the
benefits with honest information.
Please sign and initial below
Name:
Date

DOB:
Time

Initials

Completed Refused

Date

Time

Initials

Completed

Refused

__________________ _____ ______________________ _____ _______________________
______________________ _____ ______________________ _____ _______________________ _____
______________________ _____ ______________________ _____ _______________________ _____
______________________ _____ ______________________ _____ _______________________ _____

