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Topics Discussed 
 

Discussion/Decisions 
 

Action/Responsible Party 
 

Review and approve 
minutes from May 
2007 

Reviewed and approved.  

Review and approve 
agenda 

Reviewed and approved with addition of 
Affiliation Retreat. 

 

Review the charges; 
Affiliation Retreat 

Reviewed Affiliation Task Tracker Reports (June 
2007-Shared Resources);  (April and May 2007-
Uniform Benefits, ) and updated findings for July. 
 
Retreat:   We will likely need to report to the 
Affiliation.   Chip will be presenting.    
 
 

 

Review 1915 b, etc.  
DCH Waiver 
application notes  

Cindy has reviewed to see if there was anything 
we needed to address.   Pertinent  issues 
identified and under the proposed application 
guidelines: 
 
CLS can on be provided to people living in 
Specialized Residential and independent 
settings;   This service would not be available to 
people living in general AFC Homes;    CLS in 
Specialized Residential is available, however is 
bundled with personal care and separate CLS will 
not be permitted. 
 
WrapAround consumers can no longer receive 
targeted case management or supports 
coordination in addition to wrap services.   
 
HSW—will have to receive a minimum of 2 HSW 
services per month, with one of them being 
support coordination.    
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Milliman letter issue:   CLS (H2015) excessively  
high utilization amounts were found for the DAB 
population.   Funding will be adjusted.   (page 6). 
 
HSW in contracted setting—will receive less per 
month than if they were to live in regular AFC or 
independent living.    
 

 
 
Review 6 month 
MUNC information 
 
 
 
 
 
 

 
 
MUNC REPORT DATA  (October 2006-March 
2007); 
 
Three foundations we have agreed upon: 
 

• High cost/High variance/High risk  (Wacky) 

• Codes that less than 50% of the Boards 
are using  (lone wolves) 

• Monitor the ones we have agreed upon 
 
Will work in coordination with the DOA to address 
the various issues.     
 
Discussion on uniform benefit definition.    
Steering Committee, reportedly, has indicated the 
affiliation has uniform benefits based on the use 
and monitoring of the Practice Guidelines.      
 
 
 
 

 
 
 
 
 
 

 
NEXT MEETING 

 
Crystal Mountain   3p-5p    August  22nd 

 
ALL 



Present (please check) 
Please circle note-taker 

x Chip 
Johnsto
n  
Maniste
e 
Benzie 

X Julie 
Dowling 
Ionia 

X Cindy 
Ingersol 

 
X 

 
Kathy 
Crosby 
 
Gratiot 

x Paul 
Duff 
CEI 

  

 
Guests: 

    

    

 
CMHAMM 

Work Group Meeting Minutes 
 

DATE:  ___7/27/07________________ 
 

LOCATION:  ___Ionia CMH_____________________ 
                     Affiliation UMC 

WORK GROUP NAME:  ___________________________ 
 

 

cc:   Team members 
(list members’ names) 
 
 
 
 
 
 
 
 

Page #  
_____of________ 
 

 

Topics Discussed 
 

Discussion/Decisions 
 

Action/Responsible Party 
 

 
 
 
 

  
 

 


