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OVERVIEW AND PURPOSE OF RISK MANAGEMENT PLAN

Risk is inherent to the delivery and provision of behavioral health and substance use disorder services.
Management of that risk is an integral part of Community Mental Health of Ottawa County’s (CMHQOC)
commitment to improving the lives of residents in Ottawa County. The purpose of this plan is to mitigate risk
and protect persons served, employees, other stakeholders, and the organization. The focus will be on
providing an ongoing, comprehensive, and systematic approach to reducing risk exposures. This will be
achieved by identifying potential exposures and managing or mitigating these risks through action plans that
involve every level of the organization.

RISK MANAGEMENT PRINCIPLES

“Risk” can be defined as uncertainty about future events that may threaten the safety of consumers,
employees, other stakeholders, the organization, or the organization’s ability to carry out its mission.
Generally, risk can be categorized into the following domains:

= People — Consumers, Employees, Board of Directors, Interns, Volunteers

=  Property — Facilities, Equipment, Vehicles, Materials, Records

= Financial — Revenue, Expenses, Reserve, Reimbursement, Receivables, Grants
=  Goodwill - Health and Well-Being, Community Outreach

Characteristics of Risk
=  Specifically definable
= Measurable, utilizing a standard unit of account (revenues, encounters, etc.)
= Observable over a specified period of time
= Does not exist in isolation, i.e. can be identified, grouped, and/or cataloged into the risk domains.

Risk Domains

=  Consumer Care: Risks derived from our core business practices rely on systems, practices and
people to provide care to those we serve. Within this risk domain are risks associated with a
diverse number of clinical areas as well as alternative delivery sites.

=  Financial: Risks associated with contracting issues, cost of risks, evaluating vendor supports,
insurance, and funding requirements.

= Medical Staff: Risks associated with the evaluation, prescribing, storage, and administration of
medication as well as the general practice of medicine.

= Employee: Risks associated with the acquisition, management, and maintenance of a human
workforce. Included in this risk domain are worker’s compensation, unionization, employee
turnover, absenteeism, workplace violence, harassment, discrimination, credentialing and
training to ensure a competent and qualified workforce who provide services within their scope
of practice.

=  Strategic: Risks that impact the growth of CMHOG, liability, affiliations, and other collaborations.
This domain includes the broad spectrum of reputation risks that center on performance
expectations related to consumer and community relations.

= Legal and Regulatory: Risks associated with the varied and complicated area of mandated health-
care rules, regulations, statutes, standards, and laws, including risks associated with licensure,
accreditation, HIPAA, MDHHS and PIHP contractual obligations.

=  Property and Facilities: Environmental issues related to the safety and security of persons on and
within CMHOC property and facilities, including occupational and environmental hazards. Risks
include new technologies, equipment obsolescence, risk management information systems, e-
health, telehealth, and online education.
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RISK MANAGEMENT PLAN STRUCTURAL ELEMENTS

The fulfillment of the risk management plan requires:
= Managers maintain sufficient authority and respect to enact changes in clinical practice, policy,
procedure and employee and medical staff behavior as necessary.
= A commitment to risk management at all levels of the organization.
=  Communication throughout the organization.
= Coordination of the risk management plan with other departments and functions. The risk
management program must establish reporting and communication relationships with key
individuals including:
e Executive Director
e Deputy Director
e  Program Supervisors
e  Fiscal Services
e Quality Improvement
e Infection Control Nurse
e Health and Safety Officer
e Customer Services
e The County of Ottawa Worker’s Compensation Coordinator
e The County of Ottawa Insurance Authority
e Medical Director
e Training Department
¢ Reimbursement/Administrative Analyst
e The County of Ottawa Administrative and Human Resources Staff
e Union Representatives

Insurance

The County of Ottawa (and, therefore, CMHOC) holds insurance to protect against the event of an adverse
incident and/or litigation. The following is true of the insurance program:
= The insurance package is reviewed for adequacy on an annual basis. This process includes
authoring a “memorandum of coverage” signed by the Intergovernmental Agreement
establishing the County of Ottawa, Michigan Insurance Authority.
= Theinsurance package protects all assets by either the Insurance Authority and/or the purchase
of insurance.

RISK MANAGEMENT PROCESS

The identification and assessment of risks and potential loss exposures are comprehensive and ongoing. It is
the intent of this plan to integrate the process of risk management into all levels of the organization by:

Identifying risk exposures.

Evaluating and rating identified loss exposures.

Identifying how to rectify identified loss exposures.

Planning and implementing planned actions to reduce risk.

Implementing monitoring actions to assess effectiveness of planned actions.
Documenting and reporting actions taken to reduce risks.

Implementing performance improvement activities to address risk.

NouswNRE
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Evaluation and rating of Identified Loss Exposures
To effectively analyze and understand potential exposures, each identified risk will be rated for:

®  Probability of Occurrence

e Certain

e Almost Certain
o Likely

e Not Likely

= Severity of Impact
e Insignificant

e |ow
e Medium
e High

Priorities and Benchmarking Initiative
The scope and type of risks to CMHOC are reviewed, analyzed, and prioritized so those risks identified as
having the greatest potential loss exposure could be benchmarked and regularly reported to the Executive

Director’s office via a “report card” or “dashboard” reporting model.

Certain risks are automatically benchmarked for increased monitoring and reporting.

Certain

Likely

A
B Almost Certain
C
D

Not Likely

1 2 3 4
Insignificant Low Medium High

Additionally, other risks are benchmarked as necessary or critical to the continued effective function of the
organization and/or its ability to manage and mitigate potential risk. Those include:

=  Any risk rated with a Probability of Occurrence of at least “Almost Certain” or Severity of Impact

of at least “Medium.”

= Any risk with a high probability of litigation resulting from an exposure.

= Anyrisk that places persons served or CMHOC employees at risk of harm.

=  Any risks identified as a historical concern for CMHOC.

= Other risks, not otherwise noted above, that receive emphasis by either CMHOC or MDHHS.
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REVIEW OF FY 2024 RISKS

RISK REPORTING PERFORMANCE
RISK AREA Exposure EVALUATION/ ANALYSIS BENCHMARK MONITORING ACTIVITIES OF RESULTS IMPROVEMENT ACTIVITIES

Nondiscriminatory | B. Almost e Creation of Lactation e N/A e Continue to work with e Compliance | e Continue to work with
treatment of Certain Rooms in each CMH County of Ottawa Manager County of Ottawa Facilities
consumers 3. Medium Facility Facilities Department Department
regardless of age, e Development of family e Include in current
gender, race bathrooms is included in Accessibility plan until
religion, national the CMH Accessibility plan. goal is complete
origin, or payment e CMH continues to work
status. with County Facilities to

create family bathrooms at

the James Street Campus,

Fulton Street office has 2

family bathrooms.
Clinical A. Certain e Implementation of e 100% of o Medicaid Verification, e Compliance e Conduct trainings on IPQOS,
Documentation 4. High Documentation documentation Clinical Chart Reviews Manager authorizations, and
(e.g. CLS services Compliance Report. submitted in a completed by Clinical e Program documentation.

and measurable
goals)

(Monitoring report
developed by IT)

Increase in contract
provider agencies.

Need to add treatment
planning process training.
Develop training plan for
new providers to
understand documentation
requirements.

Develop process for
monitoring documentation
to ensure it is meeting
requirements

timely manner.

e 100% of
documentation is
complete and
accurate

staff and QI Department.
o Standardization of
document submission

e HIMCO
Qualitative/Quantitative
Review

e Added to Performance
Improvement Plan--
External Quality Review

Supervisors

e Ongoing chart reviews,
Medicaid Verification.

e Leverage
MyLearningPointe for
short training/updates.

e SMART Goal training
assigned to staff in
MyLearningPointe. To be
assigned as needed.

e Develop and implement
training to share with
supervisors, staff and
providers that highlights
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RISK REPORTING PERFORMANCE
RISK AREA Exposure EVALUATION/ ANALYSIS BENCHMARK MONITORING ACTIVITIES OF RESULTS IMPROVEMENT ACTIVITIES
documentation
requirements.

e Develop process for
monitoring provider
documentation by teams

Staffing Issues due | A. Certain e Increase in demand for e All consumer e Leadership e Leadership e Direct Care Worker (DCW)
to lack of staff in 4. High direct care services services are fully e Program Supervisors wage passthrough from
residential homes, e People are not applying for staffed, and e Contracts MDHHS applied to
respite, ABA, direct care worker consumers are provider rates.

personal care, CLS, positions. receiving the e Continue to work with
skill building and e Working with contractual quality care providers individually on
supported providers, individually, to outlined in their staffing issues.
employment maintain stability IPOS e Expanded to different
services platforms with job listings.

e Educate the providers and
the community about the
Direct Support
Professional Training
Program at Grand Rapids
Community College

Consumer violence | C. Likely e Critical Incident and Risk e N/A o CIRE Report e Lakeshore e Ensure CIRE and Incident
to self and others 4. High Events (CIRE) reports from e Incident Reports Regional reports are received and
the Office of Recipient Entity reviewed in a timely
Rights (ORR) for review e Compliance manner
Committee
Protection of C. Likely o Office of Recipient Rights e N/A e Monitor ORR Reporting e Recipient e Review critical incident
consumers from 4. High (ORR) reporting Rights data and identify trends.
abuse and neglect Advisory
Committee
e State of
Michigan
Annually
and Semi-
annually
Assurance of A. Certain e Review electronic medical | e 100% e Monitored through the e HIMCO e Supervisors continue to
appropriate 4. Medium record to determine annual service e Medication work with staff to
informed compliance with collected Committee complete consent form
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RISK REPORTING PERFORMANCE
RISK AREA Eoane EVALUATION/ ANALYSIS BENCHMARK MONITORING ACTIVITIES OF RESULTS IMPROVEMENT ACTIVITIES
consumer consent informed consumer agreement and clinical e Continued staff training
for treatment consent for treatment record reviews e Continue to monitor
85% compliant o Compliance varies through annual service
monthly depending on agreement reports and
which cases are clinical record reviews
reviewed
o Utilize PowerBlI report to
monitor.
Security of C. Likely Annual HIPAA Training e 100% compliance e Annual SRA evaluation e SRAis e Ongoing training and
Protected Health 4. High Quarterly Security and data review presented to reinforcement
Information (PHI) awareness training via the e Review of staff training Leadership e Ongoing annual SRA -
County of Ottawa (KnowB4 records and waiting for results.
training) Compliance
County of Ottawa IT sends Committee
random Phishing attacks to
users testing for
compliance on reporting
incidents
Annual Recipient Rights
training
Security Risk Assessment
(SRA)
Transportation of B. Almost Reviewed on Annual Needs | e All consumers have | e Track referrals to Kaizen | e Leadership e Determine how to best
Consumers outside | Certain Assessment Survey access to Health and Community collect this data
of public 3. Medium Review how to best transportation for Health Workers for e Potentially send a survey
transportation and capture the need/data of their behavioral transportation needs. on transportation needs
para-transit routes consumers requiring health needs. e Annually meet with area e Contracting with Kaizen
transportation public transportation Health
providers to share
identified transportation
needs.
Utilization A. Certain Outcome measures for e Completion of UM | e Leadership e UM e Reported to UM
Management / 3. Medium each team is being reviews addressing | e Utilization Management Committee e Enhancing UM reports to

Medical Necessity

determined

Review of outliers in UM
Ongoing process to
monitor UM.

medical necessity.
e MI Adult has

developed

benchmark

Committee
e Program Supervisors
e Clinical Record Reviews

e Leadership

other tools being used.
(PowerBl and KPI
Dashboards)
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RISK REPORTING PERFORMANCE
RISK AREA Eoane EVALUATION/ ANALYSIS BENCHMARK MONITORING ACTIVITIES OF RESULTS IMPROVEMENT ACTIVITIES
Implementation of e Other teams still
MichiCANS and DECA for need to create
Family Services outcome tool
Implementation WHODAS
for /DD Services
Potential Liability D. Not Potential of litigation e 1 resolved lawsuit e Monitoring to ensure we | e Dispute e Monitoring of various
Litigation Likely increasing for CMHOC as address concerns and Resolutions requests and reports for
3. Medium an agency issues before they ® FOIAs additional information
Always monitoring for become lawsuits e Release of e Continue to monitor
Liability/insurance to cover e |f Freedom of Information
staff when delivering Information Act (FOIA) e Potential
services or Release of Breech
Information received Notification
that is questionable, itis | e Ongoing
sent to Ottawa County liability suits
Corporate Counsel for always
review and brought to
determination on next Compliance
steps. Committee
and kept on
agenda until
resolution
Variation in service | C. Likely LRE is running SUD rates e Rate setting e Review Rates to ensure e Leadership e Continue to Monitor
rates between 3. Medium group they are as standardized e Waiting for State to
partners within the Finance ROAT is reviewing as possible standardize rates
region the impacts of the Direct e Many committees
Care Worker Wage involved with rate
passthrough and evaluation
determining if a regional o Contracts
approach is feasible. o Fiscal
Continue to Monitor
fluctuations in rates
Internal Staffing C. Likely 4. More challenging to hire e Reduce number of | e Monitor how many e Leadership e Advertise more
and employment High and retain new staff vacant positions positions are filled e Add additional platforms

retention

County is reviewing
retention strategies and
policies

Currently in Union
negotiations with staff.

e Await county decisions
for retention strategies
and policies

e Continue to participate
in Union negotiations

for hiring

e Impact/influence County

strategies (including
alternative work
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RISK REPORTING PERFORMANCE
RISK AREA Exposure EVALUATION/ ANALYSIS BENCHMARK MONITORING ACTIVITIES OF RESULTS IMPROVEMENT ACTIVITIES
environments) for
retention
e Complete Union
negotiations
Medical Staff peer | B. Almost Work with the Medication | e 10% of nursing, e Make sure monthly e Medication | e Continual use of current
review and quality | Certain Committee for updates prescriber, Medication Committee Committee processes and procedures
improvement 3. Medium and changes pharmacy reviews reviews are completed e Leadership e Make medication audits
activities (Inter Hired a new Medical and follow ups are as well as follow more of a peer review
Rater Reliability Director completed up/corrections e Explore restructuring the
initiatives, Need for annual and e Implemented updated Nursing Review audit form
Medication accurate Informed Consent informed consents for for verifying that
Committee) for medications prescribed medications. forms/datais present but
not to interpret
information
Confidential C. Likely 3. Use Microsoft Teams and o All staff using e Measure and track the e Compliance e Updating Telehealth to
protection of the Medium Zoom, with both we have a Microsoft Teams number of Zoom MDHHS guidelines
data generated Business Associates and Zoom licenses, Office 365 o Staff training on the use of
through such Agreement. e 0O reported PHI licenses, and number of the appropriate
processes including Only staff who need to breaches reported PHI lost documentation and codes
Medicaid/Medicar know are looking at e Quarterly OIG report per MDHHS guidelines
e fraud/abuse, OIG confidential data for that looks at data e Developed Electronic
and other coordination of care. activity i.e., billing Communication Consent to
compliance be completed annually to
concerns, i.e.: authorize the release of
telehealth Protected Health
Information (PHI) and
monitoring completion of
the consent.
Appropriate B. Almost Monthly chart e 10% of charts are e Peer & Pharmacy e Leadership e Regular Medication
prescription of Certain audits/reviews that reviewed by the Reviews e Medication Committee Meetings
medication 4. High including Pharmacy review Medication e Medication Manual Committee
Committee o Psychotropic

Medication List;
Ch.VI: Prescribing in
Medication Manual.
Used as a
tool/guideline for
prescribers re:
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RISK

REPORTING

PERFORMANCE

RISK AREA Eoane EVALUATION/ ANALYSIS BENCHMARK MONITORING ACTIVITIES OF RESULTS IMPROVEMENT ACTIVITIES
maximum dosage for
medications
Inappropriate A. Certain e Significant Med Errors are o All staff trained to o Office of Recipient e Recipient e N/A
administration of 4. High reviewed by the properly Rights reviews incident Rights Office
medications by Medication Committee & administer reports regarding e Medication
trained staff at Office of Recipient Rights medications medication errors Committee
Adult Foster Care reviews when there is a e Significant e Site reviews monitor e Leadership
homes regular medication error Medication errors that staff have e Recipient
e Follow up training required stay at 1 or less completed medication Rights
when regular and monthly classes/trainings as Advisory
significant medication required Committee
errors occur with CMHOC e Office of Recipient
and provider staff Rights brings medication
error reports to
Medication Committee
for review
Coordination of A. Certain e Continue to use e 88% of client forms | e Coordination of Care and | e Compliance e Developing oversight and
care with primary 4. High Coordination of Care and are completed Confirmation of e HIMCO monitoring
care physician Confirmation of Treatment accurately and Treatment Forms must e UM e Ongoing monitoring of
when concomitant forms to ensure annually be completed annually Committee Coordination of Care
medical issues are communication between o 84% of per MDHHS completion by staff.

present, and in
absence of a
primary care
physician to
evaluate
effectiveness of
medical treatment
(complete basic
health screen)

CMHOC and Consumer’s
primary care physician.

e Used to increase efficiency

and quality of care

Coordination of Care form

was updated and

combined with the

Coordination of Treatment

Form

e UM Committee monitoring
of beneficiaries without a
PCP.

e Embedded Medical
Assistants on treatment
teams

Coordination of
Care/Confirmation
of Treatment were
completed in
clinical chart
reviews (10%
across services)

e Clinical Record Reviews

e Continue to monitor
consumers that do not
have an identified primary
care physician.

e Work with Community
Health Workers/Treatment
Teams to connect
consumers with a primary
care provider.
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RISK REPORTING PERFORMANCE
RISK AREA Eoane EVALUATION/ ANALYSIS BENCHMARK MONITORING ACTIVITIES OF RESULTS IMPROVEMENT ACTIVITIES
Maintaining a safe | B. Almost e Appropriate Personal e 0% transmissions e Following County of e Leadership e Monitor and implement
work environment | Certain Protective Equipment of infectious Ottawa and CMHOC e Compliance improvement activities
4. High (PPE) disease at CMHOC policies and procedures reports when a health and safety
e Infectious disease control e Maintain PPE Inventory infection issue is identified.
e Policies to address Health e Maintenance of an control to
and Safety issues. Infection Control Log to Medical
track reports of Director for
Infectious Diseases. follow-up
and
directions
for CMHOC
staff
e Health &
Safety
Committee
Untrained/Un- B. Almost e Ensure proper training (for | e 100% for services e Credentialing and e Medicaid Review current onboarding
credentialed for Certain internal staff) and provided onboarding processes in Verification processes to identify areas
services provided 4. High credentialing (for both place and Audit for improvement.
internal and external) of e Provider Scorecard findings to Created a shared email to
contract staff e Provider Site Reviews leadership, improve communication
compliance, during the onboarding
fiscal, and process.
contracts
[ ]
Home and A. Certain e Surveys ongoing with e 100% of HCBS o |/DD Program Supervisor | « CMHOC Work with the LRE to
Community Based 4. High Provider Network Providers monitors HCBS provider | e LRE improve compliance with
Settings (HCBS) e |/DD Program Supervisor compliant network HCBS standards.
Compliance working with Provider o LRE monitors provider Train staff on the HCBS
Network network compliance Technical Guidance
e Working with the with HCBS standards. recently released by
Lakeshore Regional Entity MDHHS.
(LRE) to ensure HCBS
standards are being
followed.
Office of Inspector | A. Certain e Contract Agency Oversight | e 100% compliance e Monthly OIG Reports e Compliance | e N/A
General (OIG) 4. High e Compliance Staff are doing e LRE e Contracts

Exclusion
Monitoring

monthly OIG checks of all
staff

e LRE
e MDHHS
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RISK REPORTING PERFORMANCE
RISK AREA Exposure EVALUATION/ ANALYSIS BENCHMARK MONITORING ACTIVITIES | "'occiioc | |MPROVEMENT ACTIVITIES
Contract providers | A. Certain e QOversight of property use e N/A e Provider compliance on e Health & e N/A
occupying CMHOC | 3. Medium building use agreements Safety
buildings - Genoa Committee
Comprehensive A. Certain e Closer oversight for e 95 % of claims are e Multiple reports to e Contract e Creation and
and timeliness of 3. Medium assuring timely submitted to the determine volume and Oversight implementation of
client data, documentation of services payor within 60 timeliness Workgroup documentation
documentation, e Contract data reporting days of the last day | e Medication verification CMHOCIT compliance reports.
and Provider and encounter reporting of the month of e Agency audits e Compliance | e Increase monitoring of
submitted claims continues to be a risk which the service e Clinical Records reviews | ¢ Leadership client data documentation
because of the 30-day was provided. e HIMCO and claims.
requirement e Creation and
implementation of data
integrity reports to
monitor timeliness and
accuracy of claims
Disposal of C. Likely 1. | e Process in place N/A e Continue to monitor e Leadership e Improve communication
Medication and Low e Company/Provider that through Medication e Agency with the community
related supplies takes care of proper Committee regarding proper disposal
disposal of medication and of medications
related supplies
e Semi-Annual medication
take-back event
e Community-wide locations
for medication drop-offs
Certified A. Certain e Certified by MDHHS as a 100% completion e Programmatic updates o Leadership e Improvement
Community 4. High CCBHC as part of the of grant from supervisors e Agency opportunities will be
Behavioral Health Demonstration project requirements regarding CCBHC data e CMH Board identified through the
Clinic (CCBHC) e Certified by SAMHSA as a and outcomes CMHOC quality framework
Demonstration and CCBHC as part of the and submitted to the CMH
CCBHC Improvement and Ql workgroup for
Improvement and Advancement Grant consideration.
Advancement
Grantee
CCBHC A. Certain o Certified by MDHHS as a 100% MDHHS e Programmatic updates e Leadership e Improvement
Demonstration Site | 4. High Demonstration Site CCBHC from supervisors e Agency opportunities will be
Compliance with effective 10/1/2023 Demonstration Site regarding CCBHC data e CMH Board identified through the

MDHHS
10/01/2023

There will be additional
requirements on top of

requirements

and outcomes

CMHOC quality framework
and submitted to the CMH
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RISK REPORTING PERFORMANCE
RISK AREA Eoane EVALUATION/ ANALYSIS BENCHMARK MONITORING ACTIVITIES OF RESULTS IMPROVEMENT ACTIVITIES
expansion grant sites, e Increased data collection Ql workgroup for
CMHOC will roll out these and analysis consideration.
additional requirements. requirements e Implementation and
MiFast review of the
required Evidence Based
Practices.
Not enough A. Certain e Increase in number of o N/A o Audits of records e Leadership e Contract Program
resources to 4. High contract providers but e Data Integrity reports e Contracts Coordinator and
monitor provider limited amount of e Completeness of Team Compliance Program
contract resources for monitoring required documentation Coordinator will develop
compliance e The Contracts Team is fully e Provider Network opportunities for
staffed. Scorecard improvement.
FY 2025 RISK MANAGEMENT PLAN
PERFORMANCE
SYSTEM | EFFECTIVE MONITORING REPORTING OF
RISK AREA PROBABILITY | IMPACT EXISTS SYSTEM EVALUATION BENCHMARK ACTIVITIES RESULTS IMPROVEMENT
ACTIVITIES
CONSUMER CARE
Contractual Certain High Yes Partially e Improve e 100% of e Medicaid e Compliance e Treatment
Clinical documentation documentation Verification, Department Teams and
Documentation tracking process submitted in a Clinical e Compliance Compliance
(e.g. CLS services and monitoring timely manner. documentation Committee conduct trainings
and measurable by the e 100% of reviews completed | e Treatment on
goals) Treatment documentation by Treatment Teams documentation
Teams. meeting Teams. requirements
documentation | e Standardization of with new
requirements document contractual
e 100% of templates and providers.
services are submissions e Ongoing
billed e Quarterly MDHHS documentation
appropriately OIG Program reviews,
Integrity Reporting Medicaid
results Verification.
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PERFORMANCE

SYSTEM | EFFECTIVE MONITORING REPORTING OF
RISK AREA PROBABILITY | IMPACT EXISTS SYSTEM EVALUATION BENCHMARK ACTIVITIES RESULTS IMPROVEMENT
ACTIVITIES
e Increase Medicaid e Develop
verification process processes for
for new providers monitoring
and those on the ongoing
monitoring list. compliance with
documentation
requirements by
Treatment Team
CMH Clinical Certain High Yes Yes e Implementation | ¢ 100% of e Medicaid e Compliance e Conduct
Documentation of documentation Verification, e Compliance trainings on
Documentation submitted in a Clinical Chart Committee IPOS,
Compliance timely manner. Reviews completed | ¢ HIMCO authorizations,
Report. e 100% of by Clinical staff and and
(Monitoring documentation Ql Department. documentation.
report meeting e HIMCO e Ongoing chart
developed by documentation Qualitative/Quantit reviews,
IT) requirements ative Review Medicaid
e 100% of e Quarterly MDHHS Verification.
services are OIG Program e leverage
billed Integrity Reporting MyLearningPoint
appropriately results e for short
training/updates.
e SMART Goal
training assigned
to staff in
MyLearning
Pointe.
Staffing Issues Certain High Yes Yes e More e Reduce number | ¢ Monitor how many | e Leadership e Improve
including lack of challenging to of vacant positions are filled Recruitment
direct care recruit, hire and positions e Participate in the Activities
workers, clinical retain direct County wide wage e Add additional
staff and care workers,

prescribers

clinical staff and
prescribers

study

platforms for
hiring
Participate in

e County is County wide
reviewing wage study
retention
strategies and
policies
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PERFORMANCE
SYSTEM | EFFECTIVE MONITORING REPORTING OF
RISK AREA PROBABILITY | IMPACT EXISTS SYSTEM EVALUATION BENCHMARK ACTIVITIES RESULTS IMPROVEMENT
ACTIVITIES
Assurance of Certain Medium Yes Yes e Review ® 100% e Monitored through | ¢ HIMCO e Supervisors
appropriate documentation the annual service continue to work
informed compliance agreement and with staff to
consumer e 82% overall clinical record complete
consent for compliant reviews consent form
treatment e Have a PowerBI e Continued staff
report to training
monitor. e Continue to
monitor through
annual service
agreement
reports and
clinical record
reviews
Breach of Likely High Yes Yes e Increased e 100% e Contractual e Compliance e Ongoing training
Protected Health occurrences of Compliance providers sign a e Breach to prevent
Information contractual Business Notification breaches
providers Associates Team
experiencing Agreement
data breaches documenting
reporting
requirements for
breaches and
HIPAA violations.
Financial Risks
Compliance with | Certain High Yes Partially e Completion of e 100% e Complete e Leadership e Complete the
updated CCBHC CCBHC Compliance Corrective Action Correction
Demonstration Attestation Plan required by Action Plan.
Criteria MDHHS
MDHHS Certain High Yes Partially o LRE partners e Adequate o LRE Finance ROAT | e Leadership e Continue to
Medicaid are projecting Funding e LRE Ops Council Monitor
Funding Levels Medicaid e MDHHS Medicaid
deficits for FY Rate
25.
e MDHHS has not
released the FY
25 Medicaid
Rates.

Medical Staff Risks
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PERFORMANCE

SYSTEM | EFFECTIVE MONITORING REPORTING OF
RISK AREA PROBABILITY IMPACT EXISTS SYSTEM EVALUATION BENCHMARK ACTIVITIES RESULTS IMPROVEMENT
ACTIVITIES
Completion of Almost Medium Yes Yes e Improve e 100% of Utilization of e Medication e Monitor
Medication Certain collection of Medication updated the Committee completion of
Informed Medication Informed Medication e Compliance Medication
Consents Informed Consents Informed Consent e HIMCO Informed
Consents completed Form Consents
Employee Related Risks
Staff not trained | Almost High Yes Partially e Ensure proper e 100% for Credentialing and e Medicaid e Complete the
or properly Certain training for services onboarding Verification and Performance
credential for internal staff provided processes in place Audit findings to Improvement
services e Ensure timely Provider Site leadership, Project to update
provided credentialing Reviews compliance, the CMH
for internal and fiscal, and Onboarding
contractual contracts Process
staff
Strategic Risks
Transition to Certain High Yes Partially e Implement PCE | e N/A Complete a Project | e Leadership e Implement new
new Electronic Systems Implementation e Agency EMR
Medical Record e Develop a plan Plan
to transition
EMR’s.
Legal and Regulatory Risks
HCBS Certain High Yes Partially e Review and e 100% of HCBS I/DD Services e Agency e Train staff and
Compliance implement the Providers updates IPOS as providers on new
recently compliant required by HCBS Guidelines
released MDHHS and LRE
MDHHS HCBS
Guidelines
Conflict Free Likely High Yes Partially e Review the o N/A Review e Leadership e Review program
Access and proposed communications structure once
Planning (CFAP) model from from MDHHS and final guidance is
MDHHS for the Community received to
CFAP. Mental Health ensure CMHOC is
e Monitor for Association of compliant
changes from Michigan
CMS and/or
MDHHS
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PERFORMANCE

SYSTEM | EFFECTIVE MONITORING REPORTING OF
RISK AREA PROBABILITY | IMPACT EXISTS SYSTEM EVALUATION BENCHMARK ACTIVITIES RESULTS IMPROVEMENT
ACTIVITIES
MichiCANS and Certain High Yes Partially e Review e Staff are trained | ¢ Monitor the impact | e Leadership e Implement new
DECA implementation on accessing CMH EMR that is
Implementation of assessment services and length compatible with
in CC360 of screening time. the assessments.
e Train Staff
Onboarding, Certain High Yes Partially e Review the e Updated Review the current | e Leadership e Implement new
Training and current policies and processes and pre-boarding,
Monitoring onboarding, procedures for identify areas for onboarding,
Provider training and onboarding, improvement. training and
Network monitoring training and monitoring
process for the monitoring. processes.
Provider
Network
Property and Facilities Risks
Lack of space for | Certain High No No e Survey staff to e More space Review results of e Leadership o |dentify better

staff to conduct
work.

determine
current working
conditions
Work with
County of
Ottawa
Facilities
Department to
identify space
CMHOC could
occupy.

staff survey

ways to utilize
current space.
Locate new
office space.
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RISK BENCHMARK DASHBOARD FY 2025

Assurance of appropriate Contractual Clinical
informed consumer consent for Documentation (e.g. CLS
treatment services and measurable
goals)
Comprehensiveness’ integrity CMH Clinical Documentation
and timeliness of client data, Staffing issues including lack
documentation, and Provider of direct care workers,
submitted claims clinical staff, and prescribers
Compliance with updated
CCBHC Demonstration
Criteria

A- Certain MDHHS Medicaid Funding
Levels

Transition to new electronic
medical record.

Home and Community Based
Settings Compliance
MichiCANS and DECA
Implementation

°
o
o

=

I

=

-

Onboarding, Training and
Monitoring of Provider
Network

Lack of space for staff to
conduct work.
e Completion of Medication Staff not trained or properly
B Almost Informed Consents credentialed for services
Certain provided

Breach of Protected Health

. Information
C- Likely Conflict free access and
planning
Not
Likely

1- 3-
Insignificant Medium
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COMPLIANCE RISK ELEMENTS

In FY 2025 CMHOC will be tracking compliance rates within seven elements of compliance. In future Risk Plans
CMHOC will report on the Compliance Rates for the elements. The elements include:

= Element 1 — Written Policies, Procedures and Codes of Conduct

e 100% of policies are reviewed within a 12-month rolling timeframe.

=  Element 2 — Compliance Leadership and Oversight

e CMHOC must have a Compliance Committee comprised of at least one (1) member of the Executive
Leadership Team.

=  Element 3 — Compliance Training and Education
o 100% of staff must complete all required initial, ongoing and annual training.
= Element 4 - Effective Lines of Communication with Compliance Officer and Disclosure Programs

e CMHOC must utilize “efficient and trusted” mechanisms for staff to report complaints, including
allowing for anonymity of complainants.

e 100% of CMHOC Staff must timely complete annual training on the Whistleblower Protections
afforded to complainants under the Federal False Claims Act and the Michigan Medicaid False Claims
Act.

= Element 5 — Enforcing Standards, Consequences, and Incentives

e CMHOC will develop appropriate consequences of instances of noncompliance.

e CMHOC will develop policies and, where applicable, procedures regarding Conflict of Interest,
Disclosure of Ownership, Sanctioned/Excluded/Barred organizations and individuals, and Criminal
Background Checks.

e CMHOC will timely remediate all Corrective Action Plans to meet the established compliance
threshold.

= Element 6 — Auditing and Monitoring

e CMHOC will conduct Facility Reviews for all out of region provider settings, annually.

e CMHOC will conduct Recipient Rights audits for all provider settings annually.

e CMHOC will conduct Data Integrity Encounter/Claims audits for all provider settings, annually.

= Element 7 — Responding to Detected Offenses and Developing Corrective Action Initiatives

e CMHOC will develop policies and procedures to respond to detected offenses, to initiate correction
action initiatives to prevent future offenses, and to, when appropriate, report to governmental
agencies.
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