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October 27, 2026, 5 PM
Pivotal Conference Room

Approval of Agenda: Welcome & Preliminaries: the focus of our meeting. pg 1
Public Comment: Guests and visitors can comment, with a maximum of 3 minutes per
person.
Frederick Construction/Diekema Hamann Building Project Update — Building Tour for
Board Members
Consent Agent:ia Ratification and approval of minutes & non-debatable items ** (L.
Rosado)

a. Meeting Minutes September 2026 pg2

b. Check Register September 2026 pg7

c. Contracts October 2026 pg 10
Monitoring Reports Assuring Executive and Organizational Performance (C. Bullock)

a. Public Executive Limitations: /s the organization operating within the boundaries

the Board sets?
i. EL.VO5 —Preliminary Financials September* pg 13
1. Cashflow pg 16
2. Investments pg 20
ii. EL.V.06 - Emergency CEQ Succession™® pg 26
iii. EL.V.03 —Treatment of Staff * pg 27

Performance on Ends: /s the organization on track with its vision? (C. Bullock)

a. Report on Ends Accomplishments —N/A

b. Discussion on Implication of Ends Report — N/A
Board Policy Review Do our existing policies reflect the board’s current values (1.
Rosado)

a. 111.05 — Monitoring Executive Performance — Luis R pg 29
Board Decisions (Motions) Actions: Only the Board has the authority to make them. (L.
Rosado)
Board Work on Ends, Linkage Activities, and Board Education (L. Rosado)
Communications: Keep the Board current on significant events and operations. (C. Bullock)

a. Director’s Report October 2026 pg 30

b. FY 26 Strategic Plan Completion pg 32
Board Process Review and Adjourn: How did we use our time, discuss relevant information,
and make decisions according to our policies? What will we do in the next meetings to
improve our preparation, debate, and process for decision-making? *

*Motion Required **Roll Call Vote

Recess is available upon request.

IF YOU ARE UNABLE TO ATTEND, PLEASE GET IN TOUCH WITH THE BOARD OFFICE {269-467-1001 X
395). NEXT REGULAR BOARD MEETING: NOVEMBER 24™, 2026, PIVOTAL BOARD ROOM
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MEETING MINUTES OF SEPTEMBER 29, 2026
ANNUAL PUBLIC HEARING

Pivotal Conference Room

OFFICERS
PRESENT: Luis Rosado - Chair, Cathi Abbs - Vice Chair, Key Decker - Secretary

MEMBERS
PRESENT: Zach Reed, Amanda Miller, Stacy Linihan, Darci Skrzyniarz, Rick Shaffer, Elisabeth
Roberts, Damon Knapp, Raut Morales {arrived at 5:24)

MEMBERS ‘
ABSENT: N/A
VISITORS: Valerie Wright and Mary Walsh representing DHAE. Mike Frederick, representing
Frederick Construction.
CALLTO ORDER
Cathi Abbs, Vice-Chair, called the mesting to order at 5:00 pm.
PRO
ESTS cO

A written presentation by Amanda Carpenter, peer recovery coach, titled “EEG Neurofeedback in
Substance Use Recovery” was distributed to board members for their review and comments.

FREDE ON/DIEKEM

Updates given regarding projected completion of the work already in progress as well as the
upcoming remodel of the med clinic. Explanations for delays were provided by Valerie Wright and
Mary Walsh from Diekema-Hamann. The board was atso provided with information regarding being
ahead of schedule with the med clinic planning phase. Board members were given an opportunity
to voice concerns and ask questions of Diekema-Hamann and Frederick Construction. Board
requested that representatives of Diekema-Hamann and Frederick Construction attend the
October 2026 board meeting.

T AGENDA:
a. Meeting Minutes August 2026.

b. Check Register August 2026 - $2,761,392.97
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c. Contracts September 2026.

A MOTION WAS MADE BY LINIHAN, SUPPORTED BY REED, TO APPROVE THE CONSENT
AGENDA. ROLL CALLVOTE. ALL IN FAVOR/NONE OPPOSED. MOTION CARRIED.

MONITORING REPORTS
1. ELVO5 - Financial August
a. Cashflow

Versteeg, CFQ, presented, with additicnal comment from Bullock, CEO.

A MOTION WAS MADE BY SHAFFER, SUPPORTED BY DECKER, TO APPROVE MONITORING
REPORTS - FINANGCIAL/CASHFLOW FOR AUGUST. ALL IN FAVOR/NONE OPPOSED. MOTION
CARRIED.

PERFORMANCE ON ENDS
a. Report on Ends Accomplishments — N/A
b. Discussion on Implication of Ends Report ~ V.01 - Subpart 3

Bullock, CEQ, presented.

BOARD POLICY REVIEW
"~ a. VI.11-Annual Leave Reserve - Presented by Darci S.
b. V1.12 - Investment Policy - Carol N.

CISION
a. RFP Banking and Wealth Management - Presented by Zach Reed.

Discussion regarding proposals from two financizl institutions regarding banking and wealth
management for Pivotal. As Mr. Reed is employed by one of the entities to be considered, he
deemed it a conflict of interest and excused himself from voting. After explanations anda gquestion-
and-answer session, the board voted to select Team Two, which was named Southern Michigan
Bank and Trust.

A MOTION WAS MADE BY LINIHAN, SUPPORTED BY SHAFFER, TO APPROVE THE SELECTION OF
SOUTHERN MICHIGAN BANK AND TRUST FOR PIVOTAL'S BANKING AND WEALTH
MANAGEMENT. ROLL CALL VOTE. TEN IN FAVOR. LUIS ROSADO OPPOSED. ZACH REED
ABSTAINED. MOTION CARRIED.

b. Strategic Plan FY 27.
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Bullock, CEO, presented. Amanda Miller initiated discussion on the feasibility of having the mobile
crisis unit van present at two events per month. The consensus was to modify the mobile crisis unit
goal to an average of two events per month over the course of a year, allowing flexibitity during
months with bad roads, etc.

A MOTION WAS MADE BY DECKER, SUPPORTED BY ROBERTS, TO APPROVE STRATEGIC PLAN
FY 27, WITH AGREEMENT THAT THE GOAL FOR THE MOBILE CRISIS UNIT IS TO BE PRESENT AT
AN AVERAGE OF TWO EVENTS PER MONTH OVER THE COURSE OF AYEAR. ALLIN
FAVOR/NONE OPPOSED. MOTION CARRIED.

c. FY 27 Budget.
Bullock, CEO, and Versteeg, CFO, presented.

A MOTION WAS MADE BY KNAPP, SUPPORTED BY MILLER, TO APPROVE THE FY 27 BUDGET.
ROLL CALL VOTE. ALL IN FAVOR/NONE OPPOSED. MOTION CARRIED.

d. Board Calendar.

Bullock, CEO, presented. The board discussed and agreed to change which board member
presented which board potlicy, with April and September switching. Discussion alsc included a
pltan for the strategic plan to be added to the calendar quarterly.

A MOTION WAS MADE BY LINIHAN, SUPPORTED BY SHAFFER, TO APPROVE THE PROPOSED
BOARD CALENDAR FOR 2027 WiTH ALLOWANCE FOR APRIL AND SEPTEMBER BOARD POLICY
PRESENTATIONS TO BE SWITCHED, AND THAT THE STRATEGIC PLAN IS TO BE INCLUDED
QUARTERLY ON THE BOARD CALENDAR. ALL IN FAVOR/NONE OPPOSED. MOTION CARRIED.

e. CEO Executive Review - Closed Session

A MOTION WAS MADE BY REED, SUPPORTED BY DECKER, TO ENTER INTO EXECUTIVE REVIEW
CLOSED SESSION. ROLL CALL VOTE. ALL IN FAVOR/NONE OPPOSED. MOTION CARRIED.

Board Began Closed Session: 18:26
Board resumed open session: 19:06

The Board discussed and approved an amendment to the executive employment
agreement authorizing special project compensation for expanded organizational duties
completed during the fiscal year, and that the CEO has met the Carver governance
expectations for CEO review. The board also wished that the payment be reflected in FY
26.
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A MOTION WAS MADE BY KNAPP, SUPPORTED BY REED, TO APPROVE A ONE-TIME
COMPENSATION OF TWELVE THOUSAND DOLLARS FOR ADDITIONAL SERVICES
RENDERED IN FY 26. ROLL CALL VOTE. ALL IN FAVOR/NONE OPPOSED. MOTION
CARRIED.

The Board also discussed and approved incorporating the presented annual performance
matrix into the executive agreement effective for the upcoming evaluation period.

A MOTION WAS MADE BY KNAPP, SUPPORTED BY MILLER, TO APPROVE THE CEQ
SMART GOAL MATRIX FOR FY 27. ROLL CALL VOTE. ALL IN FAVOR/NONE
OPPOSED. MOTION CARRIED.

Shaffer asked the Board to create a committee to evaluate the CEO SMART GOAL
compensation for FY 28 and beyond, ensure the Carver Model is upheld, and establish
grounded metrics for evaluation. Committee members are as foltows: Zach Reed, Rick
Shaffer, Cathi Abbs, Kay Decker, and Luis Rosado. The Board instructs the CEO to engage
with Larry Herman for consultation on the CEO Smart Goals.

A MOTION WAS MADE BY MORALES, SUPPORTED BY REED, TO APPROVE A TIME-
LIMITED SUBCOMMITTEE FOR CEO SMART GOAL COMPENSATION. ALLIN
FAVOR/NONE OPPOSED. MOTION CARRIED.

COMMUNICATIONS

a. Director's Report September 2026.
b. Communication to Commissioners, Elected Officials.
c. Affinity Advisory Agenda/Minutes.



<> pivotal

Wellness « Hope « Recovery

d. Affinity Clubhouse Upcoming Events.
a. Custamer Advisory Committee Minutes.

Bullock, CEQ, presented.
Builock, CEQ, announced the resignation of Vicki Graham, financial specialist at Pivotal, expressing

appreciation and gratitude for the 47 years of dedicated service and expertise Vicki provided in her
role at Pivotal. She will be missed.

Board Process Review and Adjourn

Meeting adjourned at 7:35 p.m.

Kay Decker, Secretary Date
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“Amount Dgs;:ription
152 00 .00 Employee Exnense Reimbursement-ACT
B8, 3§‘_C_o_ntract UM
_ 538.20 Board Member Per Drem
71449523 Specralrzed ‘Hesidental
9,361.69 Specialized Residential
25,983.00 Inpatient Services
160 96 Supﬂpﬁej B
2,270, 0o Contract—Mobrle Crisis
900.00 Con_tra_cl—_Mobrie Crisis
615,00 Contract-08T On-Call
4,140.00 Contract-Mobr!e Crrsrs
~ 50.00 Board M Member Per Diem
11 950.80 Sreg:iallzed Residential
1,150.00 Janitorial il
50.00 Board Member Per Diem
i 141.80 Board Member Per Diem

14,552.15' Specialized Residential _

1,966. 25 Autism Provider
8,808.00 Autism Provider —
9,153.54 Speclalized Residential

_50.00 Board Member Per Diem
12,710.00]Specialized Residential

61,431 .30 Autism Provnder
504.00 Subscrlptron—IT
50, 00 Board Member Per Drem

1,812.50. Consuitmg

'2,473.09,Building Maintenance
T 41,662.50° ‘Autism Provider

7,914.00 Autism Provider
10,070.00 Contract-fedical Director

9,032.00 Inpatient Services

'22,061.00 Inpatlent Services

40,655.98 Sypecialized Resrdentrai

17,271.00° "Inpatient Services

467, 50 Contract- OBRA

7, 025 52_Frscal Intermedrary
80 00.New Hire Drug Screemng
141.04° ‘Board Member Per Diem
43,155,00 Inpatient Services

57 60 Board Member Per r Diem

50.00 Board Member Per Diem

46,871.25 Specialized Re;|dqntla[_

46,610.88 Specialized Residential
3,055,100 Specialized Residential

920, B89 S'lec:alrzed Residential

__16,778.27 _Sp_egallzed ‘Residential
6,297.00 Specialized Residential
12 457 76 ‘Fiscal Intermedrary
309 67 Office Furnilure

6, 109 8-4 Corlt@ﬂwobrle Crisis

3 9_4?.99.."P_E'“_SPW‘°?5

3,600.00: Autism Provider

2,550,00 Autism Provider

50 00 Board Memb-erf‘er Diem

T4y, ployee Expense Reimbursement
128.05; Utilities -
708.00! Subscription-IT
1,111.66 Employee Benefits
4 453_19 Utllltres

43-69 Utilities
983.47 Vehicle Mainterance
. 13,00 Municipal Plate

320, .99 Buil BUIIdln3 Maintenance
97.00 Utilities

iSeptember 2026
Date B L P
"9/4/2026
181472026 _

9/4/2026 'CAROL NACCARATO

19/4/2026 " "CRETSINGER CARE HOMES LTD
00412026~ RM-02885 _ PARMETER AFC _ _

I9.'4/2026 T RM02895  PINE REST CHRISTIAN MHS —
9/4/2026 __ RM-02897 _QUILL CORPORATION
97412026 RM-02898 RML3 LLC
942026 RM-02899 HOLLY LAGO LLC .
9/412026 RM-02900 TRAYBEE LLC
§/42026 'RM-02001 _.BRYANN BOCKS
9/4/2026 _RM-02902 AMANDA MILLER L
9/4/2026 RM-(2903 DEAR COUNTRY AFC -
19/4/2026 ‘RM-02004 _GREATLAKES CLEANING SERVIEE
19/4/2026 'RM-02905 “STACY LINIHAN
|9i4/2026 RM-02906 (LUIS ROSADO
‘9!4/2026_ [RM-02907 GIDDINGS AFC il
97412026 ,RM-02208 JWMU CENTER FOR DISABILITIES
“T9/4/2026 _RM-02908 JAUTISM OF AMERICA LLC
9/4/2026 _ 'RM-02910 _ NYUMBANIAFC
19/4/2026 RM-02911 DAMON KNAPP
9/4/2026 RM-02872  GIDDINGS AFC HOME LLC
9/4J2026  RM-02913  LIFETREE BEHAVIORAL HEALTH (LG
19/4/2026 ___ RM-02914  AUNALYTICS INC
19/4/2026 _RM-02015 FLISABETH ROBERTS
(97472026 RM-02916  ROSLUND, PRESTAGE & COMPANY,PC__
| 9/a12026 "RM-02917 CERTASITELLE o
9042026 RM-02018  _ RIPPLE EFFECTS AUTISMLEARNING CENTER
(472026 RM-02919 'AUTISM SPECTRUM THERAPIES LLC

19/4/2026 —_'RM-02920 _GAGAN § PC B
9/4/2026 iRM-02921 _CEDAR CREEK HOSPITAL
8142026 _ 'RM-02922 FOREST VIEW HOSPITAL |
19/4/2026 \RM-02923 'PLEASANT PINES

19/4/2026 RM-02924 BCA - STONECREST CENTER

194412028 IRM-02925 [ERICA A SAGE

- 19/4/2026 IRM-02926 'HR ALLIANCE 1INC ==
16412026 'RiN-02027 " |COVERED BRIDGE HEALTHCARE _

9/4/2026 IRM-02928 CATHI ABBS

Tlgaiz026 RM-02929 ‘HARBOR DAKS HOSPITAL N
§/4/2026 {RM-02930 KATHERINE DECKER - o
18/4/2026 __:RM-02231  |RICHARD SHAFFER
19/4/2026 :RN-02832 RESIDENTIAL OPPORTUNITIES INC_

19/4/2026 iRM-02933 PLEASANT ACRES LLC
[0/472026 :RM-02834 _SPECTRUM COMMUNITY SERVICES
0/4/2026 "IRM-02035_ JADAPTINC
97472026 __|RM-02836 _ AGAPEAFCHOME .

_lngozs RM-02937 ST JOSEPH COMMUNITY CO-OF INC’
laias2026 |RM-02938  STUART WILSON. CPA PC

197442026 RM-02939  _ KENDRICK STATIONERS INC
195472026 |RM-02940  REBEKAH WAGAMAN

|_io/i2026 {RM-02941 fBRONSON-ACAQlA JOINT VENTURE LLC

_19/4/2026 IRM-02042 _ IWINGS OF HOPE LLC
T19/4/2026 __ jRM-02943  [WINGS OF HOPE - STURGIS
19/4/2026 'RM-02944 _ 'ZACHARY REED
_'9/4/2026 RM-02945 KELLI CAMPBELL
'9/4/2026 085776 {SEMCG ENERGY GAS COMPANY
19/4/2026 065777 JTECH GLOBAL ENTERPRISES INC

191412026 065778 FIDELITY SECURITY LIFE sEye Med)

190412026 065779 VERIZON WIRELESS
1914/2026 0685780 ICOMCAST
19/4/2026 1065781 IMICHIGAN GAS UTILITIES
19/4/2026 065782 ;BAKER S BODY SHOP
91072026 '0E5783 'STATE OF MICHIGAN
19111!2026 _ RM-02848 AMN HEALTHCARE LANGUAGE SERVICES INC_
19/11/2026 RM-02947 {BRANDI BELCHER
9/11/2026 'RM-02948  ICENTURYLINK

1941172026 RM-02049 =~ CERTASITELLGC
19/11/2026 RM-02850 IDATA GUARDIAN



1,050.00 Janltorial

76822 Aﬂér-l‘-'h‘-mrs{Emer‘;em:~i
1,800.00 Coniracthc_J_l_:l' Crisi

2,168, 92|M§rk a/Supplies
18,270.00 Contract-Outpatient

82.69 Emp[oyee benefits

__480.00 Confract-Mobile Crisis

" 400.00 Contract- Sugervision

309.67 Office Fumniture
4,338. Spmgggg_rgct-Ouhatlent

250.00° Contract-Supervision
1,327.30 Employee Union Dues

715.00.Lawn Service .

7.375.00 Contract-Psych ;atgy
794. 00 Employee Donahons

p) 667 00DRC ~ h~_ )
1,159.74, Leadership Development
138.75 Utilities

26008 Utliies
1,642.85:Gas Cards
_ 482.64.Utilities

288,29 Utillties
7,682.34 Canstruction-Parking Lot

" 1,500.00 Sponsorship
1,081.96; Suaplles

. 18,904.00 Inpatient Services

20,553.00 Inpatient Services

960.00; Contract—l‘v?obﬂe Crisis

615.00|Contract-DBT On-Call

12,401.60 __pecnallzed Residential
2,190.00!Contract-Mobile Crisis
1,150.00]anitoriai

10,805.67 Srecialized Ramdentlalr
3,586.60{CLS Provider

815.00!Client Services
2,044.50'Autism Provider
3,183.00 Lease-Sturms

1,875.25 Contract- Prlnlerlcoglers

55,728, 531Aul|sm Provider

25.00 Committee Member Per Diem

" 34,087 50[Autism Provider
2 445 00 Autism Prowder )

18,112.00 Contract-Medical Director

70_995 99 Specialized RQSIdBntlal

_7.,660,72 Fiscal intermedla 1y

14 773.00 Innahent Servlces

_48,996.00 Spec ized Residential
28,230, O‘f Specialized Resider tlal
10,218,84 Specialized Residentz)

- 3,136.40 Specialized F Remdentral
183.08 Storase Unit Fee

25.00 Cammittee Member Per Diem

13,031.49 EHR System

329, _§26 68 _Specialized Residential

00 Contract- Prlnter!Co,ders

T 25.95 Utiiities
13,950.00 Specialized Residas Remdental
19,829.90 Spec;ahzed Remdenlxal

715 67 Office Furmture

_ ©,800. 1§_Arch1tec!ure

39, 749-50 Autism Provider.

132, 033 50 Emjdoyee Bgnef ts

11,051.50 Srecialized Residential

41,243.07 Autism Provider
80 450 00, Stecialized Residential

19111/2026 iRM-02951 [GREAT LAKES CLEANING SERVICE
19712626 RM-02952 GRYPHON PLACE
191172026 IRM-02853 .iHANNAH ROBERTS -
| 5/11(2026 ‘RM-02954 jHARDLINE SOLUTIONS LLC
4i11/2026 RM-02955 __ INSPIRATION STUDIO DESIGNS L
9/11/2026 RM-02056 IRIS TELEHEALTH MEDICAL GROUP —
91172026 “RM-D2957 ISOLVED BENEFIT SERVICES j
_0/11/2026  RM-02858  JETSYBEANLLG =
9/11/2026  RM-02850  ~ KATHLEEN MORRILL
"19/11/2026 |RM-02060 KENDRICK STATIONERS INC
112026 IRM-02961  _ LOCUMTENENS.COMLLC
T9111/2026 | |RM-02962 LYNELLE GIRTON-THRASHER
"1911/2026 |RM-02963 [MICHIGAN ORGANIZING COMMITTEE 925
1911172026 [RM-02564 MIRACLE'S LAWN SERVICE ™~
| 911/2026 'RM-02965 QLER PHYSICIAN MEDICAL GROUP T
| 91172026 RM-02966 [STIG COUNITED WAY j
9/11/2026 _ RM-02967 __ STATE OF MICHIGAN (STATE INPATIENT] _
91112026 RM-02968 TRAYBEE LLC o
| 5/11/2026 RM-02968 TWIN COUNTY COMMUNITY PROBATION CENTER
T9i11/2026 RM-02970 VENTURE RESOURGING LLG
| ‘9/11/2026 085784 CITY OF THREE RIVERS
1911172028 065785 WASTE MANAGEMENT OF MICHIGAN
| i9M1/2028 [065786 "WEX BANK
i911/2026 __ 1065787 FRONTIEER
|‘_ 19/11/2026 ~_[065788 COMCAST _
18172026 065789 INDIANA MICHIGAN POWER
| T9M1/2026 __ "065790 _ VILLAGE OF CENTREVILLE
g 172026 1065791 "STURGIS PUBLIC SCHOOLS
1971172026 1065792 GINTAS CORP
l9/18/2026 "RM-02971 PINE REST CHRISTIAN MHS
. |orsrz028 ‘RM-02972 iJETSY BEANLLC
19/18/2026 __ RM-02973 \TRAYBEE LLC _
1971812026 RM-02974 \DEAR COUNTRY AFC
|9/16/2026 RM-02975 KRISTI MERRILLS PL.C B
8/18/2026 __ RM-02976 \GREAT LAKES CLEANING SERVICE
_:9/18/2026 RM-02977 {GREATER HEIGHTS AFC
TToM18/2026 _ |RMR02978 /ALTERNATIVE CHOICES )
1918/2026 ____ 'RM-02979 IPROFESSIONAL REHABILITATION SERVICES INC
_19/18/2028 RM-02080 ~  |AUTISMOF AMERICALLC
19/18/2026 |RM-02981 MAPLECREST LLC
19/18/2026 {RM-02082 'KONICA MINOLTA PREMIER FINANGE
[9/18/2628 {RM-02983 _ LIFETREE BEHAVIORAL HEALTH LLC
%/2026 ~ IRM-02984 DONALD LOUIS KITGHEN JR
19/18/2026 IRM-02985 RIPPLE EFFECTS AUTISM LEARNING CENTER _ _
'9/18/2026 ‘RM-02088 _ AUTISM SPECTRUM THERAPIES LLC
19/18/2026 RM-02087 GAGANSPC
.9/18/2026 RM-02988 FOREST VIEW HOSPITAL o
19/16/2026 IRM-02089 FLATROCK MANOR
.8/18/2028 "HR ALLIANCE 1 INC
19AB/2026 - |RM-02991 _'HARBOR OAKS HOSPITAL
'o[8/2026  _'RM-02982  RESIDENTIAL OPPORTUNITIES ING
1918/2026  RM-02093 COMMUNITY LIVING OPTIONS
onBr026~ IRM-02804 FALED CORPORATION
'6i18/2026 ~ ~ RM-02995  SPECTRUM COMMUNITY SERVICES
9182026 RM-02096  MEYERS MOVING & STORAGE INC
_9/18i2026 RM02007 _ WAYNE SIMMONS
982026 RM-02098 PETER CHANG ENTERPRISES INC
T 9/18/2026 "RM-029599 —ADAPT INC -
|9/18/2026 __ RM-03000 “KONICA MINOLTA BUSINESS SOLUTIONS
19/18/2026 RM-03001 ‘CENTURYLINK
_B18/2026  RM-03002 BEACON SPECIALIZED LIVING SERVICES INC
. —_RMA03003 ST JOSEPH COMMUNITY CO-OP ING 1
‘9iiBi2026 _RM-03004 __ |STUART WILSON, CPAPC__ k o §
19/18/2026 RM-03005 KENDRICK STATIONERS INC - -
| 19/18/2026 RM-03006 IDlekema Hamann Arch1tecture Inc = .
1911812026 ‘RM-03007 {BRONSON-ACADIA JOINT VENTURE LLC o
* 91812026 .RM-03008 JJENNIFER HENDRICKS
_lansi2026 RM03009 __ |WINGS OF HOPELLC -
19182026 RM-03010 _BLUE CARE NETWORK OF MICHIGAN _ _ o
_|ai18/2026 _'RM-03011 "RADIANT AFC
T19/18/2026 _ RM-03012 WINGS OF HOPE - STURGIS i
91872026 RM-03013 KINGDOM REST CENTER LLC. ‘
| ©/18/2026 RM-03074 MRG INDUSTRIES ING,

3,114,329/ CLS Provider

n
Committee Member Per Diem .



19 345,00 Speciaiized R Residential
'25.00 Committee Member Fer Diem

268.80°ACT Clients Pharmacy
~ 720.00 Inpatient Services
Q 115 71 Emplm.ee benefits

274.09 Utiliies

114.00;Buildini Maintenance

224 Su:lplles

~1,800.00° Ap{aransahThree Rivers _

2,913.70 Building Maintenance
__300.00 Copigact—Mobnle Cnsus
100 .00 Contract-UM
194, OOiEmployee Donations
1 890.00}Contract-Mcbile Crisis
3 330.00 Clubhouse Transsortation
780. OOIContract-Mobﬂe Crisis

“1.150. OOIJanltonaI

30 ,000, 00 Comract—Brlllng_

25.00 Committee Member Per Diem }

._ ... 5/509.28 Lease-Three Rivers
632175 Contract-Outpa‘uent

. 1,658.69 Lltilities

_2,835.36 Uil |es'

450.00 Event Center Rental
_13.461.14 Martgage

1.830,322.77

1,151.08 Employee Benefits

14.00 Employee Benefits
_3,319.80 Employee Payroll
146 93 Emrloyee Benefuts

515.41 _Employes Payrofi
1,328.97 Employee Fayroil
16,271.60 Employee Benefits
e Benefits

18 240, 42 Emﬁloyee Benefits
67 010.83 Employee Pa.froll

211,888.24 Emplovee Payroll

8,833.58 Emplovee Benefits
1,421.48 ACH Fees
6.00 ACH Fees

 19/18/2026  __ RM-03013 ‘GOD'S WILL AFC _
191812026  RM-03016 __ ISABELLA POWELL
19116/2026 065793 FRED'S PHARMACY
| 19/18/2026 _ 085794 WESTERN MICHIGAN UNIVERISTY SCHOOL OF MEDICINE
9118120208 _ 085795 DELTA DENTAL N i
9/18/2028 085796 VERIZON WIRELESS
|9/18/2026 _ |085797 __GRIFFIN PEST SOLUTIONS e
9/18/2026 0B5798 'CINTAS CORP o —
'9/18/2026 085799 " BRATCHER MOREHART & ASSOCIATES LLC
9/18/2026 065800 ‘J & J GLASS
_i9/21/2026 _ RM-03017 TRAYBEELLC
9/25/2026 RM-03018 BRANDI BELCHER B
NEEE “RM-03019 |ST JO CO UNITED WAY
912512026 'RM-03020 '"HOLLY LAGO LLC
19/25/2026 RM-03021 |5T 90 CO TRANSPORTATION AUTHORITY
_19125/2026 RM-03022__ |TRAYBEELLC
19/25/2026 RM-03023 _ GREAT LAKES CLEANING SERVICE
197252026 ‘RM-03024 [CERTASITE LLC B
‘912512026 RM-03025 _ REHMANN LLG
9/25/2026 RM-03026 JENNIFER HENDRICKS
9/25/2026 RM-03027 CLARK LOGIC CAPITAL LLC
18/25/2026 RM-03028 LOCUMTENENS.COM LLC -
/252028 'RM-03029 BLUEBIRD MIDWEST LLC dba BLUEBIRD FIRER
Tl9/25/2026  _ |RM-03030 ___FREDERICK CONSTRUCTION ING =
1912512026 (085801 ___  CITY OF STURGIS B
9/25/2026 065802 THREE RIVERS AREA CHAMBER OF COMM
9/25/2026 065803 _FARMERS STATE BANK _
1§/25/2026 1065804 "VILLAGE OF CENTREVILLE _
19/25/2026 DE580S 'CINTAS CORP_ -
| L 'Total Amount of Non-Void Checks/RMs
197172628 Electronic Debit  TRANSFER TO FLEX BENEFITE ACCOUNT ™~
9/4/3026  __ Electronic Debit  TRANSFER TO FLEX BENEFITS ACCOUNT
9/6/2026 Electronic Debit |PAYCORINC
. 81912028 Flectronic Debit , TRANSFER TO FLEX BENEFITS ACCOUNT
| 1911012626 Electronic Debit _|PAYCOR INC
| 191012026 Electronic Debit |PAYCOR iNC
! 9/10!’2026 ‘Electronic Debit | EMPOWER
4 |Electronic Debit_ EMPOWER __
‘Elsctroric Debit 'EMPOWER o
1 ;9.’10!2026 _Electronic Debit PAYCOR ING
| 181072026 [Electronic Deblt  PAYCOR INC
'9111/2028 " [Electionic Debit 'OPTUM BANK
_9121/2026 " Electronic Debit . TRIZETTO PROV SO DIRECT PAY
T9/22/2026_ Electronic Debit _ RETURN ITEM FEE .
19/22/2026_ " Electronic Debit . CHASE CREDIT CARD EPAY _
19/24/2026 ~__ Electronic Debit PAYCORINC o
19124/25)2(—; _Electronic Debit _ PAYCORINC i .
'8i24/2026 Electronic Debit . PAYCOR INC )
19/24/2026 _Electronic Debit PAYCORINC
19/24/2028 Electronic Debit | TRANSFER TO FLEX BENEFITS ACCOUNT
_|9/25/2026 "Electronic Debit _'PAYCOR INC
19/25/2026  _ Electronic Debit _{PAYCOR INC
Electronic Debit EMPOWER
" Electronic Deblt  EMPOWER
____Electronic Debit  {EMPOWER
Electronlc Dehit EMPOWER
9!28/2026 ‘Electronic Debit OPTUM BANK
|9/29,’202_6_ ‘Electronic Debit EMPOWER
lgz_gi_:z_o_z;g; _ 'Electronic Debit  TRANSFER TQ FLEX BENEFITS ACCOUNT _
ig@f_zoza Electronic Debit CENTURY BANK ACH FEES
i [Total Amount of Electronic Debits
Total Disbursemants o
|* |Voided

- 95 907 32 Emplo,ee Payroll
3:09 731 84 Emjiloyee Payroll

18, D34.84 Credit Card
515.41 Emplayee Payrall
q 329 9‘? Employee Pa,rpll

119,47 Empioves Benefits

390.55 Employee Pavroll
1,497.15 Employee Payrol

_13,213.32 Empinyee Beneﬁts

25 214 A4 Ern|:losfee Benefls
50.00 Emplovee Benefits

 828.569.83

265888260

_ B 49703 EmEonee Benefit ts
90.00° Employee Benef ts
93.02 Empique Benefits
30.32 ACH Fees



Contracts for Board Meeting 10/27/26

Clinical Coniracts

Staff

Provider Direct ' Responsible

Type of Service é. Board

Annual Budget Per Diem Explanation ..ﬁ Contract Dates PO

| Cost ! Approved
T1027.$2.10
H2015: $2.50-56.50
T2026: 5211.50
T2027: $2.10-52.50

T1017: 547.50
H2016: $300
T1020: $184.68

| 96372: $35

Spectrum Community
Services- Paris Home

Community Living
Support

Community Living

- Cupp Support

10/1/25-9/30/26

Beacon- The Daks . Cupp Specialized Residential Specalized Residential 10/1/26-9/30/26 _

t0

ADAPT-Outlook I J.Cupp

<. ADAPT-Out _Clubhouse 10/1/26-9/30/27 |

B R

| H2030: $4.30

0362T, 0373T, 97154, 97155,
97156, 97151, H2000, 99212,
T1001, T1002: Total daily rate
will not exceed $1225
T2025: $146.58

H2015: $2.76-85.61

T2026: $132

T2027: $2.80-$5.52

0124: $1035

0901: $1352

0124:ES: $1813

0100: $1320

0100:HA: $1449

0100:TG: $2235

501: 51182

0912: $696

0913: $787

{10/1-12-31} 0100: $1140

Clubhouse

Great Lakes Autism

Research ccl

1. Cupp ABA CCI 10/1/26-9/30/27

Stuart Wilson J. Cupp Fiscal Intermediary Fiscal Intermediary 10/1/26-9/30/27

Beacon Health Systems ). Cupp Inpatient Hospita! Inpatient Hospital 10/1/26-9/30/27

Pine Rest J. Cupp Inpatient Hospital Inpatient Hospital 10/1/26-9/30/27

Cedar Creek 1. Cupp

Harbor Oaks

J. Cupp

inpatient Hospital

Inpatient Hospital

(1/1-9/30) 0100: $1152

Inpatient Hospital

0100: $878
0100:E8: 51337

Inpatient Hospital

10/1/26-9/30/27

10/1/26-9/30/27



St. loseph CoQp

BH IV Grand Rapids LLC
DBA Southridge
Behavioral Hospital

Holland Hospital

Psychiatry of Texas

Behavioral Center of
Michigan
New Qakland Family
Center
Samaritan Behavioral
. Center
Dactors Behavioral
Hospital
Medical Behavioral
Hospital of Indianapolis
Neuropsychiatric
Hospital of Indianapolis

J. Cupp

J. Cupp

J. Cupp

1. Cupp

J. Cupp
J. Cupp
1. Cupp
J. Cupp
1. Cupp

J. Cupp

Contracts for Board Meeting 10/27/26

Community Living H2023: $9.89
Supports, Respite and | H2025: 55.89
Supported T1005: 59.89
Employment

Inpatient Hospital 0100: 51110

0100: $987
0912: $468

| H2015: $5.77-$9.89

Updated Rates

Inpatient Hospital

0912 (1/1/27-9/30/27): 5472

Inpatient Hospital 010076 $1128

$1139
0901: 5844

0100:7G (1/1/27-5/30/27):

Inpatient Hospital

0901 {1/1/27-9/30/27): $853

99221: $85.88
99222: $134.41
99223: $177.09
99231: $51.32
99232: $81.70
99233: $122.89
99238: $83.44
99239: $118.35

Physician Group

Inpatient Hospital 0100: $1056

Qutpatient Partial

Hospitalization 0912: $357.50

Inpatient Hospital .my.oa S1112 -
inpatient Hospital 0124: 51225
Inpatient Hospital | 0124: 51225
Inpatient Hospital 0124; 51225

Physician Group

Inpatient Hospital

Ochz_msﬁ Partial
Hospitalization

Inpatient Hospital

Inpatient Hospital
Inpatient Hospital

Inpatient Hospital

10/1/26-9/30/27

10/1/26-9/30/27

10/1/26-9/30/27

10/1/26-9/30/27

10/1/26-9/30/27
10/1/26-9/30/27
10/1/26-9/30/27
10/1/26-9/30/27
10/1/26-9/30/27

10/1/26-9/30/27

11



NeuroBehavioral Hospital |

RiverCrest Speciality
Hospital

Stonecrest Center

Oaklawn Hospital
Centerpoint Recovery
_ Center _
Beechwood Crisis
Residential
Hillsdale Hospital

_ J. Cupp

Provider Direct.

SWMBH
MRCS

Staff
| Responsible

C. Bullock
C. Bulleck

Contracts for Board Meeting 10/27/26

Inpatient Hospital

Inpatient Hospital

Inpatient Hospital

Inpatient Hospital

Crisis Residential

Crisis Residential

Inpatient Hospital

Type of Service

PIHP Contract

. 0124: 51225
0124: 51225

0100: $918
0100:ES: $1250
0100: $1182

HOO18: $613.78

H0018: $649.83

| 0100: $1006

Miscellaneous

Annual Budget Per Diem
| Cost

Cash Transfer

$6000.00

| _:mmzmqm _n_omnml@ -

Inpatient Hospital

Inpatient Hospital

. _.:umzm nt Hospital

Crisis Residential

Crisis Residential

Inpatient Hospital . 10/1/26-9/30/27

Explanation

Renewal of FY26
Contract
Cash Transfer

@

_10/1/26-9/30/27
10/1/26-9/30/27

10/1/26-9/30/27
10/1/26-9/30/27 |
10/1/26-9/30/27

10/1/26-9/30/27

Contract Dates

10/1/26-9/30/27
10/1/26-9/30/27

(2}

Board
Approved



<>pivo’ral

BOARD POLICY V.05
AREA: Governance
'POLICY N _
TYPE: Executive L1m_1tat1cms PAGE: 1of2
POLICY FINANCIAL CONDITIONS/ACTIVITIES (OCTOBER EFFECTIVE: 09/28/2022
TITLE: 26) _ REVIEWED:  10/27/2026
POLICY:

With respect to the actual, ongoing financial condition and activities, the CEQ will not cause or allow
the development of fiscal jeopardy or material deviation of actual expenditures from board priorities
established in Ends policies.

The CEO will not

1. Expend more funds than have been received in the fiscal year to date, with the exception
of federal, state, and local required services.

Executive Officer Response: As a reminder, this is a preliminary FY 26 year-end statement and will
not be finalized until our audit concludes. We are currently overspent in Medicaid by around
$333,236. We are still collecting FY 26 expenses to reconcile before year-end, so this number will
likely change. A year-end rate adjustment will also be handled before closing and will change revenue
figures. I do not yet have that information. We also have not accounted for the additional state-added
GF for CCBHC, or our PBIP from SWMBH for FY 25. These together wiil also change our balance

sheet. The CCBHC recoupment is still outstanding and has not yet occurred. We are estimating
between $2.8 and $4 million dollars that will need to be paid back.

2. Use any long-term reserves.
Executive Officer Response- No long-term reserves have been expended.

3. Allow payroll and debts to be settled in an untimely manner.
Executive Officer Response- All debts have been settled in a timely manner.

4. Allow tax payments or other government-ordered payments or filings to be overdue or
inaccurately filed.

Executive Officer Response- Tax payments are paid for through Paycor as an automatic process.
5. Make a single purchase or commitment of greater than $20,000. Splitting orders to avoid

13



SUBJECT:  FINANCIAL CONDITIONS/ACTIVITIES Page: 2o0f2

this limit is not acceptable.
Executive Officer Response- No purchases greater than $20,000 occurred.
6. Acquire, encumnber or dispose of real estate.
Executive Officer Response: No real estate transactions have taken place.
7. Allow receivables to be unpursued after a reasonable grace period.
Executive Officer Response: We are following and adhering to policies for uncollected funds. If the
board wants to pursue collections more aggressively, such as through collection agencies, I will do

so. However, current practices require you to bill repeatedly for 4 months, and if you can’t or don't
pay, the bill is then written off.

14



September 2026

Draft

Board Report
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I3ivotal B

] |
Wi Statement of Actlvities
*[ |October 1, 2025 through September 30, 2026 | “
iPivotal '
! Projected  Prior Year
{ Operating Total Total Favorable

| Draft  activies  Activities  (Unfavorable)

: . |
|Gperating revenue N 1
SWMEH Funding ‘
|7 Medicaid capitation ($18,944,174  $18,944,174 _$19,12229511 5 (178,121)
|  Medicaid capitation - Settlement 785,063 785,063 660,144 || 124,919
| Healthy Michigan Plan 1,645,554 1,645,554 2,700,306 ||  (644,754)
Healthy Michigan Plan - Settlement ~ (451,827)_ (451"‘827) '4'7',§‘§o 1 (499,707)
CCBHC FFS Payments ' 9,974,305 | 9,974,305, 5,349,080 || 4,625,225
CCBHC Accrual Estimate | 2521621 2,526,962 2,741,514 (215,352)
_SUD Block Grant 1 150,343 | 150,343 B1,152 69,191
" Federal & State Sources 1 | i O
State general fund ~ | 4,041,561 1,042,511, 1,042,561 I
" State general fund - Settlement | - - A
Federal and state grants ! 600.500 li 600,500 ¢ 794,952 {194,452)
" Local revenue ! W _ I |
" County appropriation I 257,268 IJ 257,268 | 257,268 {
Client fees i 584t 508,411 410,087 98,324 |
Performance Based Incentive Progri 588,073 | | 588,073 817,404 (229,331)
" Rent revenue T Ti'é"o 1~ 779,366 9,960 {2,600);
Other revenue 020 830 {7 20,830 113,865 (93,035),
l ! I Y 1
" Total operating revenue ' 36,598,777 |' 36,598, 777% 33,738,469 . 2,860,308 |
i | | b
Operating expenses 0z f T b
~Administration T 5,419,931 1] 5,419,931 4,730,862 ; 689,069
Internal Services {7 7135466 [ 7135466 1| 6,113,513 (1,021,953)
" Provider claims TA7E,192 1| 17,873,192 | 16,827,204 |  (1,045,988)
Grant expenses 464,503 464,503 |' 796,626 } 332,13
"Vehicles : 94,369 94,369 | 53,759 {40,610)
Tacnlmes 718,214 | 718,214~ 600,356 (117,858)
!
" Total operating expenses 31,705,675 ! 31,705,675 5 117 29,122,320 il ~{1,205,216))
Change in net position 4,893,102 71 4,893,102 || 4,616,149 1, 276,953
I e L
Net position, beginning of year ~~ " 13,176,209 1 13,176,209 | | 8,560,060 1]
! J 5 'L .
1

{Net position, end of year $ 18,069,311 i1 § 18,069,311 n $13,176,209 |

16



Statement of Posﬂwn
} Propnetary Funds

|

| _Pivotal
;- H . amd -E-aim_ce =
I . Operating [September 30_  Favorable
Ee Draft 2025 {Unfavorable)
ASSETS 1 J I
Cash position $ 8,809,171 [ § 4,061,913 J S 4,747,258
Investments 5,994,674 | 6,054,752 (60,078)
Recefvables: L
Accounts receivable | 38M8| 44685 (6,337
Due from State of Michigan i 2,536,749 7.872 1,528,877
Due from SWHMBH P 7904421 T T 746,881 ~ T 617,540
Due from other governments 64,217 64,317 - |
Prepaid items 272,783 257,555 15,228
Capital assets not being depreciated ~ - - —
Capital assets belng depreciated, net 2,619,502 | 2,289,525 |1 329,977
| | L f .
ijgiiéi assets | 21,239,965 | 13,067,500 || 8,172,465
. i g - !
LIABILITIES ] i . R
Accounts payable T, TM4,378 2,099,620 (385,243)
Due to MDHHS : - T T
Due to SWMBH : T (3,829,290), 3,829,290
|A1:crued Tiabilfties i 314,438 | 206,224 108,214
[Unearned revenue : 17 887 | 15,976 1,911
|Long-ter?n debt: I |
| Due within ane year e -
Due in more than one year 461,141 609,183 (148,042)
Lease liability T128,768 255,53  (126,768)
| Accrued sick and vacation Ti 534042 T 53404 0
Total liabilities T 3,170,654 1 (108,709) | 3,279,363
| — — ';
NET POSITION 1 o]
Net tnvestment in capital assets 2,158,361 || ;I#,_é_a_wq,_yi__*! 1,680,342
Unrestricted 15,910,950 | 11,495,867 4,415,083
| | N
Total hét pesition 518,069,311 | [ $13,176,200 "1 § 4,393,103'

17



Pivotal

| statement of Activities

Pivotal

| T,

‘Budget to Actual - October 1, 2025 through September 30, 2026

j Original YT VIO ! Over (Unden)|
|11 Bt s Actual Budget
| Draft |
(Operating revenue i [
SWMBH Funding L T
__ Medicaid capitation __$.21,575560 |'§ 21,525,540 [| § 18,944,174 | (2,581,366)
Medicaid capitation - Settlement [ - - 785,063 785,063 |
Healthy Michigan Plan 2,309,457 | 2,309,457 | 1,645,554 {663,903)
Healthy Michigan Plan - Settlement 7 - I - {451,827); {i?‘lﬁ?)‘
CCBHC FFS Payments. 6,057,205 - 6,057,205 9,974,305 | 3,917,100
" CLBHC Accrual Estimate’ T e L 2,526,162 || 2,526,162
" SUD Block Grant 78,968 78,968 150,343 | 71,375
Federal & State Sources - — i
" State general fund 1,042,560 1,042,560 | 1,042,561 ==
" State general fund - Settlement e T
Federal and state grants - T 758,747 758,742 |~ 600,500 (158,247)|
Local revenue | -1 .
" County appropriation - St Joseph County 2572681 T BT EE (T 257,268
Client fees _ 401,842 | Zﬁi‘ B42 508,411 106,569
Performance Based Incentive Program -1 588,073 588,073
Rent revenue o 2,160 AL 7,30 5,200
_Other revenue 225,000 |° 275,000 | 20,830 (204,170)
| |
" Total operating revenue 32,658,742 *;L 3'2.6573.74'2_1‘—‘ 36,598,777 | 3,940,035
r - ] 0] ] o
Cperating expenses | . |
Admintstration 5,400,000 | 5,400,000 11 5419,93171 19,939
Internal Services 6,700,000 6,700,000 | 7,135,466 | 435,466
Provider claims 19,000,000 || ~ 19,000,000 || 17,873,152 | (1,126,808)
Grant expenses 758,742 758,742 || 464,503 | (294,239)
‘Vehicles 200,000 | 200,000 | 94,369 ; (105,631)
Facilities 600,000 | 600,000 1 78214 1 118,714 |
| ! i
_ Total operating expenses " 732,658,742 T 32,658,742 11,705,675 {953,067)!
|| I | B I S
|Change in net pusmon - L - 4,893,102 ° 4,893,102
] .
Net position, beginning of year T 13,476,209 T} 13,176,209 13,176,209 .~ -

Net position, end of year

13,176,209 | $ 18,069,311 1§ 4,893,102

18



Cash Flow Analys(s FY28

19

Cet-25] Fitw-251 Decasl janze] Feb-25| Mair 3R Apraat May-38 e Nl:28 Aup- 28 526
15H $ 162391683 % 1.7368743% 173125207 & 1.750.991.30 § 142058482 § 207463527 | LITAML NS 3 1,758.24938 $§ 1.753.]9087 $ 140555981 % 1.924.45282 L 1.766.428 33
CCBHE 3 3 94250780 3 Y2A7RA0bL § BIBAGYS $ SOOMBHGE $ 97441660 $ 156387050 3 S2507A77 §  OMATIA 8 12905436 $  5A259993 §  584.04118
Settlemant _ $ 3 $ % 8 13 3 3 § 304758984 $ 710.508.45 3 SE&,072.81
Generat Fund _ $ 5688000 & 86 88000 § 3686000 § 86.88000 85,8000 3 B5.88D 00 8648000 $ 86.88000 5 A6.8BO N0 & 8RAEOOC S 85.88000 3§ 86.880.00
S 7253704 8 4951460 § 14494875 § 80.7297 31 § %7K $ B3.12680 $  NS.7156 5 10630976 § 10427368 $ 10364807 §  104,38780 § 97.637 03

Caunty Approp 5 6431700 % 3 3 ea317200 % $ $ 5431700 3 5 $  Ra31700 % $
Total Revenue $  1.853,35087 _ § 281586685 & 2739786597 | 4 281631686 % 248474494 $ 0221005267 §& JIH0AIFI08 & 247451082 $ 500666745 S  3.560.567.81 | $ 269832035 § 4,17A05338

| . | | |

m«.ﬁ#%bmm 2 HWe61a8a § 71244233 & 1.236.100 74 $ 2002824 4% 75713621 & 77098540 § 6h2d5248 3% 784742 16 $ 789.11331 $ 132637468 3§ 70101444 § 834,773 58
Extarnal % 204891231 § 166638600 3 182790787 § 205079583 § 156803503 § 154168650 § 184473585 § 221500603 & 206673000 § 221756052 § 205473432 §  1.858.587.37

w_.nnm__m.am_._mam I 275652715 § JOMMIEIRII 8 306401761 § 278002507 § 2.326.071.24 § I MIAATIGE §  2.497.188.32 §  2.999.748.19 4 284484331 § ISAGER4ID § 276574876 § 2NN 5000

i

Net s _._cen....wahw-_ s 416,038.52 §  (326,151.64) $ 36,291.79 1 168,573.70 $ BOEMOGE § 1511935685 3 (S25.297.27) & 309182434 & 116,703.61 § 157,428.41) $ 429,658.42
- i _ | I _ _ | _ _

Beg Cash 3 378556320 ¥ 268338697 $ 3.79042544 ¥ 297327380 § 300056569 § 316823029 ¢ 407461997 & 5.18655563 $ 466131836 § 775314250 § 7.869,84611 % 7.812.417.70
Enid Cash § 288338692 § 3.29042544 % 297327380 3 300558550 $ 316823028 3§  4,07461997 3 518655563 & 466L21B36 § 775314250 & TUESRAE1] & 781241770 8  ERaE1IRS

| : i m

Investments | 607502548 § 609692203 $ 610053767 § MI0L11950 4 612201484 § GOTNG06M6 & G0S500772 § 610233001 § 617492321 § 613338426 § 613200849 4 GOGAETL7

[ — | [ I _ _ I I !

TotalAvalable Cash § 895841240 & 930634747 § 907381142 $ 011167943 § 925075413 § 1015222613 & 1137164336 § 1076364847 § 139280657t 5 1400023037 § 1394467619 § 14.236,760.86

. — j L
| - “ ._
!

#

am




CENTU ﬁw\

BANK AND TRUS

Trust Department

100 West Chicago Street
Coldwater, MI 49036-1158
Phone (517) 278-1569

Toll Free (888) 481-7469

Emily Versteag

677 E. Main St.
Centreville, Mi 49032

Statement of Account
September 1, 2026 Through September 30, 2026

Community Mental Health Services Agency
Account Number: 6200871

Please contact your administrator
with any questions concerning your account,

Confidential And Privileged Information

20



September 01, 2026 through September 30, 2026
Account Name : Community Mental Health Services Agency Account No : 6200871

Account Summary

Current Year To Date
Saptember 1, 2026 To Saptember 30, 2026 January 1, 2026 To September 30, 2026
Beginning Market Value : $6,132,208.49 $6,100,537.62
Receipts :
Cash Deposits : $0.00 $0.00
Asset Deposits : $0.00 $0.00
Total Receipis : $0.00 $0.00
Payments :
Disbursements : §0.00 $0.00
Withdrawals and Distributions : $0.00 $0.00
Administrative Expenses : {$2,270.65) (96,821.80)
Total Payments : {$2,270.65) ($6,821.80)
Investment Income :
Tax Free Income : $0.00 $0.00
Taxable Interest : $2,183.55 $130,642.76
Dividends : $0.00 $4,232.89
Return of Capital {Income Assets Only) : $0.00 $0.00
Other Income : $0.00 $0.00
Total Investment Income : $2,183.55 $143,875.85
Investment Change : ($137,447.65) $242,917.73)
Total Investment Chango : {$137,447 65) {$242,917.73)
Ending Market Value : $5,994,673.74 $5,994.673.74

Account Summary-MKTYTD wmo._o»
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September 01, 2026 through September 30, 2026

Account Name : Community Mental Health Services Agency

Portfolio Summary
September 30, 2026

Fixed Income
Money Market Funds

Total Portfolio
Net Cash
Total Market Value

Account No : 6200871

Portfollo Components May Not Equal 100% Due To Rounding

Portiolio Cost Market Estimated Current
% Basis Value Ann Inc Yield
B87.97% 5,645,722.00 5,273,315.59 244,417.00 4.63%
12.03% 721,368.15 721,358.15 26,587.20 3.69%
100.00 % 6,267,080.15 5,994,673.74 274,014.20 4.52%
0.00
5994,673.74

Port Sum and Holdings - HLDCTB

Page 3
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September 01, 2026 through September 30, 2026

Account Name : Community Mental Health Services Agency

Summary Of Investment Holdings

Account No : 6200871

Shares or Investment Cost Uniit Market Estimated Curr %
Par Value Category Basis Value Value Ann Inc  Yield Port
U.S. Government ¢ )
250,000 Federal Farm Credit Banks 3.720% 1 2/01/2027 250,000.00 98.81 247,021.92 9.300.00 3.78% 4.12%
250,000 Federal Farm Credit Banks 3.870% 11/28/2028 250,000.00 97.74 244,349.42 9,925.00 4.06% 4.08%
280,000 Federal Home Loan Bank 4.000% 12/05/2028 250,000.00 97.88 244705.72 10,000.00 4.09% 4.08%
100,000 Federal Famm Credit Bank 4.330% 05/06/2030 100,000.00 97.53 97,533.47 4,330,00 4.44% 1.63%
250,000 Federal Home Loan Bank 4.000% 12/02/2030 250,000.00 95.89 239,982.09 10,00000 4.17% 4.00%
250,000 Federal Home Loan Banks 3.700% 12/02/2030 250,000.00 m.m.,_M 237,796.21 925000 3.89% 3.97%
250,000 Federal Farm Credit Banks 4.500% 11/28/2031 250,000.00 94.84 237,088.88 11,250.00 4.75% 3.95%
250,000 Federal Home Loan Banks 4.290% 12/01/2031 250,000.00 94.57 236,429.04 10,725.00  4.54% 3.94%
250,000  Federal Farm Credit Bank 4.860% 10/27/2032 249,940.05 95.38 238 453.48 11,65000 4.89% 3.98%
250,000 Federal Farm Credit Bank 4.600% 11/24/2032 250,000.00 9518 237,938.85 11,500.00 4.83% 3.97%
250,000 Federal Farmn Credit Bank 4.680% 11/17/2033 249 880,95 93.99 234 965,06 11,700.00 4.98% 3.92%
250,000 Federal Home Loan Banks 4.700% 12/29/2033 250,000.00 94.84 237,106.21 11,750.00 4.8968% 3.96%
250,000 Federal Farm Credit Bank 4.770% 04/21/2034 249,450.00 04.84 237,102.81 11,92500 5.03% 3.96%
250,000 Federal Home Loan Banks 4,750% 06/02/2034 250,000.00 94.87 237,166.88 11,875.00 5.01% 3.96%
250,000 Federal Farm Credit Bank 4,800% 12/01/2034 250,000.00 93.96 234,892.90 12,00000 5.11% 3.92%
250,000 Federal Home Loan Banks 4.930% 12/04/2034 250,000.00 9552 238,800.28 1232500 5.16% 3.98%
250,000 Federal Home Loan Bank 4.800% 12/11/2034 250,000.00 94,90 237,250.52 12,000.00 5.06% 3.96%
250,000 Faderal Farm Credit Bank 4.830% 12118/2034 250,000.00 04 .58 236,460.94 12,076.00 5.11% 3.94%
250,000 Federal Home Loan Banks 4.520% 12/03/2035 250,000.00 91.31 22827315 11,300.00 4.95% 3.81%
500,000 Federal Home Loan Bank 5.000% 12M2/2035 500,000.00 94 .64 473,181.64 2500000 528% 7.89%

Port Sum and Holdings - HLDCTB

Page 4
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Septamber 01, 2026 through September 30, 2026

Account Name : Community Mental Health Services Agency

Summary Of Investment Holdings

Shares or Investment
Par Value Category
Totals
Brokered Cert. of Dej:esit
50,000  First National Bank of Amer 1.250% 12/30/2026
50,0000 JPMorgan Chase Bank 1.000% 12/31/2026
200,000 JP Morgan Chase Bank CD 4.000% 03/03/2028
Totals
Century Bank and Trust Moner Mkt
721,358.15 Century Bank and Trust Money
Totals
ETF U.S. Obli;ations
1,150  iShares TIPS Bond ETF
Totals
Total Investments
Plus Net Cash
Total Market Value

Account No : 6200871

Cost Unit Market FEstimated Curr Yo
Basis Value Value Ann Inc Yield Port

5,099,271.09 4,856,499.48 229.860.00 473% 81.02%
50,000.00 99.28 49,639,889 625.00 1.26% 0.83%
50,000.00 99.21 49,604,12 500,00 1.01% 0.83%
200,000.00 98,96 197,926.10 8,000.00 4.04% 3.30%
300,000.00 297,170.11 9,125.00 3.07% 4.96%
721,358.15 1.00 721,358.15 26,597.20 3.69% 12.03%
721,350.15 | 721,358.15 26,597.20 3.69% 12.03%
146,451 .00 104.04 119,646.00 541200 452% 2.00%
146,451.00 119,646.00 541200 4.52% 2.00%
6§,267,080.15 5,994,673.74 271,014.20 4.52% 100.00%

000

5,994,673.74

Port Sum and Holdings - HL.DCTB

Page 5
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September 01, 2026 through September 30, 2026

Account Name : Community Mental Health Services Agency Account No : 6200871
Account Transactions
Date Description Amount
Starting Balance $0.00
Dividends and Interest
09/01/2026 Interest §3.10
First National Bank of Amer 1.2500% 12/30/26
09/01/2026 Interest 2.130.45
Century Bank and Trust Monsy
Interest From 08/01/2026 To 08/31/2026
Sub Total 2,183.55
Pavments
09/23/2026 Market Fea -2,270.65
Market Value: 6,132,609.54
Sub Tetal -2,270.65
MONEY MARKET ACTIVITY
2 Purchases {s ) For 2,183.55
1 Sale{s)For 2,270.65
Ending Balance $0.00

Transactions (1 col) - TRNHPLS

Page &
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BOARD POLICY V.06

| AREA:

| Governance

| POLICY . . e

L TYPE: Execut_lve Limitations PAGE: 1ofl

| POLICY EMERGENCY CEQ SUCCESSION (OCTOBER EFFECTIVE: 09/28/2022

| TITLE: _ 2026) . N ~ REVIEWED: _ 10/27/2026
POLICY:

In order to protect the board from sudden loss of CEQ services, the CEO will have no fewer than two
other executives sufficiently familiar with board and CEO issues and processes to enable either to
take over with reasonable proficiency as an interim successor.

1. Grae Miller — Chief Clinical Officer
2. Emily Versteeg — Chief Financial Officer
Executive Director Response:

Grae and Emily are kept fully informed of agency operations throﬁgh regular
communication and inclusion on the weekly board email distribution. Both Emily and Grae
participate in Tier 4 huddles, which serve as a forum to address and resolve agency-wide issues as
they arise.

Additionally, both individuals actively participate in the board's Strategic Planning
sessions and attend all formal board meetings. This engagement provides them with firsthand
insight into governance-level discussions and strategic priorities. In my absence, Grae and Emily
also rotate leadership responsibilities, ensuring continuity and empowering them fo manage
executive decision-making.

I have also started including Jarrett Cupp, Chief Compliance Officer, and Skyler Ford,
Chief Operating Officer, in my emails and planning sessions to ensure a range of individuals can
step in and help if I am unavailable or the need for replacement is apparent. The entire executive
Leadership team should be able to give more than adequate support to the board, the agency, and
the community should the need arise.
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BOARD POLICY V.03
I AREA: Governance
- POLICY N ] .
TYPE: Executlfe}g?ljcatlons - PAGE: iofl |
POLICY EFFECTIVE: (9/28/2022
ETI.‘IZ:: TREATMENT OF STAFF {OCTOBER 2026) REVIEWED:  10/27/2026 |
POLICY:

With respect to the treatment of paid and volunteer staff, the CEO will not cause or allow conditions
that are unfair, undignified, disorganized, illegal, or unclear.

The CEO will not
1. Operate without sufficient written personnel rules.

Executive Office Response: The agency's personnel rules are formally documented in several key
sources. The official Personnel Policies contain sections (e.g., 17 and 18) that specifically address
critical Human Resources matters, including Sexual Harassment, Code of Ethics, FMLA, and
Disciplinary Policy.

These policies are supplemented by the Union Contract and the Employee Handbook. All personnel
are required to sign an acknowledgment of receipt for the handbook at the onset of their
employment with the agency.

a) Subject staff to rules that are not clear and available.
Executive Officer Response: All policies have been enforced as written. To my knowledge, there
has been no instance in which a policy has been improperly applied to a staff member, resulting in

discipline or adverse action,

b) Leave staff without an effective and unbiased method to
deal with grievances.

Executive Officer Response: The Employee Union Contract clearly outlines the steps for a
grievance procedure should the staff wish to file one.

27



' SUBJECT: _ Board Members’ Code of _Cor_l_act Page:
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<) Subject staff to wrongful conditions, nepotism, or
preferential treatment based on personal reasons.

Executive Officer Response. 1 am committed to a fair and equitable approach in managing all
personnel. My leadership philosophy is to remain objective, ensuring that decisions are free from
partiality or personal affiliations. All staff are held to the same high standards of performance,
particularly in the quality of client care and the fulfillment of their defined professional
responsibilities.

2. Retaliate against any staff member for non-disruptive expression of dissent.

Executive Officer Response: | believe ] uphold a strict non-retaliation policy for any staff member
who expresses non-disruptive dissent or feedback. The agency's official procedure encourages
employees to report concerns through the established chain of command. This process ensures that
the appropriate level formally reviews and resolves all issues.

3. Allow staff to be unprepared to deal with emergency situations.
Executive Officer Response: During standard business hours (8:00 a.m. — 5:00 p.m.), a Clinical
Manager is designated on a weekly rotating basis to serve as the primary on-call contact for all
operational and clinical matters.
For all after-hours emergencies, the Access Director is the designated on-call authority, available for

consultation and to manage any urgent issues that arise. I am also on call 24/7, and all staff have
access to my email and phone number.
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BOARD POLICY HIL.05
AREA: Governance
%{ECY Board-Management Delegation PAGE: 1of1l
POLICY ~ EFFECTIVE: 09/28/2022 ‘
 TITLE: MONITORING CE? E]::RFORMANCE ~ REVIEWED: 1027/2026 |
POLICY:

Systematic and rigorous monitoring of CEO performance will be solely against the only expected
CEO job outputs: organizational accomplishment of any reasonable interpretation of board policies
on Ends and organizational operation within the boundaries established in board policies on Executive
Limitations, reasonably interpreted.

Accordingty:

1.

Monitoring is simply to determine whether or not expectations expressed in board policies

have been met. Information that does not disclose this will not be considered to be monitoring
information.

2. Theboard will obtain disclosure about the CEQ’s interpretations of the board policy being

monitored from the CEO himself or herself.

The board will obtain data disclosing whether or not the CEO’s interpretations have been
accomplished using one or more of three methods: (a) by internal report, in which the
CEOQ discloses the data to the board; (b) by external report, in which an external,
disinterested third party selected by the board collects the data; and (c) by direct
inspection, in which data are collected by the board, a designated board member or by
designated board members.

In every case, the board will determine: (a) the reasonableness of the CEO’s

interpretations, using a ‘‘reasonable person test” rather than with interpretations favored
by board members or the board as a whole. The board is the final arbiter of reasonableness.
The board will also assess: (b) whether data demonstrate the accomplishment of the

interpretation.

. All policies that instruct the CEO will be monitored at a frequency and by a method chosen

by the board. The board can monitor any policy at any time by any method but will
normally use a routine schedule.
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Directors' Report October 2026
Administrative

¢ Attended OAC.

» Parking lot has been completed, and we are now able to use 75% of it, as the remaining 25%
is stitl reserved for our contractors. All staff are now back in the main parking lot.

+ Attended HSC meeting

« Attended Healthcare Consortium Meeting

e Attended SMBT (our new bank) kickoff meeting.

e Attended BHS insurance renewal meeting.

o Attended our pre-CARF meeting. As a reminder, CARF will be here 11/2 - 11/4. Attended the
all-staff meeting

o Company Holiday celebration will be taking place on 1/14/2027 at Sturges Young
following our all-staff meeting. Mark your calendars, as you are invited.

« Attended CCBHC Caucus Meeting

s Attended Statewide Disaster Mental Health meeting

¢ Attended Leadership Academy with our Executive Leadership team.

e During the last revisions of the SWMBH budget, it was discovered by Rehmann, in
conjunction with SWMBH, that Cass County was being included in the CCBHC withhold
from SWMBH. When we redid it, the capitation methodology changed, and we now project
a surplus across the region, including Cass County. This did change revenue; however,
Emily and | have already reduced our expected revenue from SWMBH, and it does not affect
our September-approved budget.

s Met with the subcommittee regarding CEQ smart goals and Larry Herman. Larry will give a
brief presentation at the next board meeting in October to close the loop for everyone.

« Attended a System Strengthening Initiative workgroup with the CMHA.

» SWMBH Board meeting - FY 26 Rate adjustment confirmed

o Increase of 8 million morefor FY 26 as a SWMBH region, not specifically to Pivotal.
It will come through to SMWBH in January 2027. This will be done as recoupment
and repayment.

Clinical

¢ We have received notice that there is going to be an RFP in December.

Human Resources
Open Positions:
¢ OQutpatient Therapist
e Access Care Manager i
e Youth Peer Support {New Position)
e MVDD Case Manager — (New Position)

Pending:
e Finance Specialist - 10/26/2%or 11/2/202%
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Transfers:
s Centralized Care Coordinator {(New Position) James Alderson — (TBD)
s Jessica Quintera - WSS Coordinator (TBD)

Resignations:
= Finance Specialist - Savanah Gray — Going back to old job
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_..w_r.m T RO O el TS D ST - 3
A i ved populations,
Time frame Method for Measurement

'Objeciivel.d:  Enbanr access jo Gy, High-quality mesgroven cova for alt
Action mSE umzus mnauoznwr

CGuarterly updates of bullding progress, grand cpening for
affinity house, transfer of-Affinity House to new {peation.
Number of increased dients attending on average per quarter
at Clubhouse

Expand physical and administrative space (Affinity House expansion) lo
intraass service capaclly and create welcoming snvirenments, Utifizing CED Q1-Q3
new space to repurpose for expanded clinleal offerings

Reduction in average wait times far inftial appointments and
ongoing services across all programs. increase In client Irtake
numbers, specifically tracking growth from identiled
underservad populations {e.g., veterans, justice-Invohed
individuals, rural residents, Spanish-speaking residents, iaw-
income individuats, youth, older adults, LGBTQM+ persons,
persons with disabilities). Client satisfactlon surveys reflecting

Implement end grow telehsslth offerings to overcome geagraphlc and CEQ, Director of IT,

transpertation barriers, particulary for rurat residents. Chief Clinical Officor Ongolng Improved access and perceived quality of care, Including
specific feedback from diverse populations. Utllization rates of
telehaalth services, increase usage of CEHR, demonstrating
reduced geographic and transportation barmiers, Tracking of
emargency department visits for behavioral health concerns to
measure the impact of 24/7 psychiatric support and Turning
Point
Q1: Ravise, review, and determine staffing bavels nacessary for
Adjust ._.__..--e.sm_.._..%n”da mo:mH”_W_aumm_m- _H.”Mm.‘“inwﬂ_w _..Rnﬂ..uuwﬂu M:.oaa_._u Chief Clinlcat Officer, Ongoln revised hours, 82! Pramote new hours, Start tracking new
and late moming senvices) to Esﬁnmmaoowm-ue? and respansiveness. Access Diractor B data, change BHUC purpozse, 43/04: Report on usage and
times utllized to determine the effectiveness on new times.
- vﬂmﬂ:&mﬂﬂ%ﬁw_M%Mieﬂ:ﬁ%ﬁ%ﬂvﬂdﬁﬁﬁﬁwﬂﬂﬂ%%ﬁg . Chief Clinical Dfficer, a1-o2 Implementation of servica, number of no-show slats % each
appeintmsnts CEC Implementation quarter, productivity increase
{Objective 1,2: Strengthen care coordinatian and integration across health systems to provide comprehensive, person-centered care and address mukimorbidity,
Actlon Steps Parson aoavo:aet Time Frama Method for Measurement
Establish stronger formal partnershipe with primary care providers,
hospitals, sockaf service agencies, and eriminal justice aniities to create CEO, CCBHC Director, ongelng Nufbariol _oaﬁgﬂmﬂaghﬂiwﬂnh_ﬁawawsﬁ A acks
seamleas pattways of care Clinical Oirectors partnerships estabiis o agencies,

Progress/Updates
Ql: Progress is not moving nearly as fast as anticipated.
Currently 2 months behind scheduls hapes to have this rectified
with better weather.
Q2: More movement. Pushed back opening to 8/20/26.
Q3 & Q4 - Project complation has been moved to FY 27 and a
new opening date of 12/1/2026.0

Q1: Working with LocumTennums to add staff. Currently
brainstarming additional ways to add extra slots with our
current staff. Meeting with the CTA to see how we can halp aur
cornmunity add additional bus routes to increase transportation
options in St. Jaseph County. In Q1, 21 consumers used the
BHUC.

Q2: CTA has decided not to pursue our ask, 59 paople used our
BHUC last quarter. We have Increased our outpatient clinicians
by 3. We are actlvely loaking for more to help reduce wait
times.

43 - 38 Individuals used the BHUC

4 - 35 Inidivuzls utitized the BHUC. Overall outpatient demand,
and staffing continue to be a seurce of improvement, and we
continue to explore options on recruitment, retention. This i
continues to be on the strategic pian for FY 27

Qt: We have identified a nurse 1o join our team, they will not be
able to start until February/March and from there, once trained,
we will expand TurningPoint hours,

Qz: Internal staff transferred to 8HUC Nursing position; Actively
waorking to backfill. Hoping to move forward with new hours in
G3,

Q3 - BHUC has been opened with new hours.

04 - A new supervisor has been hired and trained to continue
improving the services here. Throughout the whole period, we
have only had ane person utllize the prior-te-8 a.m, slot.

Q1: This is a bit more user Intensive than ariginally expected,
with CARF, IC5S, and new CCBHC handbook implementation this
has taken a backseat at the moment. &2: Ultimately, this was
not what we were hoping far, in the midst of all cur other
prajects, we have stepped back from this, and may pursue an
addiional software MEND to address this lssue,

Q3/a4 - No further movement.

E.an-m:.\.:vn.n»ﬂ
Q1; Cl- elinkctan warking with drug treatment caurts, fail lizsison
engaglng In famlly treatment court, CHW- meeting with PCP to
create a pathway. Qn
Therapist working with ADTC and FTC weekly to improve
ralationship with courts, Jail Lialson workdng closely with couris.
03: CHW meatings with PCPs and hospitals ongoing,
Q4: CHW meatings with POPs ard hospitals ongoing. Therapist
continuing te work with ADTC and FTC weekly,
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Relnforce the role of care coordinators and community heatih workers in
addrassing saecial drivers of health (e.g., hausing, employmant. food
insecurity) and Integrating hehavioral heelth with primary care,

Implemant strategies lo address medication adhemnca challenges,
particulany for antipsychofic and bipelar mood stabillzer madications, as
identified in pharmacy utilization data.

CEQ, CCBMC Diracter,
Clinlcal Directors

CED, CCBHC Directar,
Clinlcal Directars

Ongolng

Ongoing

Reduction in emergancy department utilization and inpatient
hospitalizatlon rates for individuals with behaviorak heatih
diagneses and multimorhidity’s. Cliant cutcomes demonstrating
preved physical health markers for individuals with co-
occuring behavioral and chronic physical conditions.

Improvemeant in medlcation adherenca rates for target
behaviarsl healt: madications {e.0., antipsychotics) as per
Rellas Population Perfarmance data.

a1: CHW- meeting with PCP's to create pathways

02: CHW meetings with PCP's cantinue. Recently attended =
Beacon Health Partners Lunch-in. This past quarter, our extarnal
referrals rose 300%. Q3:
CHW meetings with community partners continue. CHW
participation in beacon l=ad partner meetings.

Q4: CHW participatian in County fair outreach and project
coanect.

Q1: Manthly reportis run toidentify alf consumers that fall
within that category. Then, consumer by consumer, we will
zudit the chart ta ensure that they have an active medication
supply, we request refills if necessary, and then nekify clients
that the mzdication is available for them ta pick up. Pivetal also
manitors guality matrics. This is done monthly, Quarter 1
metrics is averaged a1 71%.

Q2: Medication adharence matric continues to exceed the state
henchmark of 65%.

0Q3: Medications adherence rate = 76%.

Q4: Medication adherence rate = 76.4%
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Action Sups

Expand servicas and specialized programs for individuals with co-
occurring merttal health and substanca use disorders, given the high
prevalence and comarbidity,

Further implament ard treck the utilization of evidence-based practices

such ag Integreted Dual Disorder Treatment (IDDT), Medication-Assisted

Treatment (MAT), and Scresning. Briaf tetvantion, and Raferal to
Treatment (SBIRT)

Ensurg nobust primary care sereenring and monitoring are conslstently
pravided and documented as part of CCBHG assential sarvicas.

Addrass the [ack of higher-Intenaily SUD traatment services within the
county {e.g., PIHP, ot dically 1 i iva Inpatient
$28w$53:m.._mn:unmucwi_ﬁm_a_._m_agzen.

CARF Recertification

Pagsdy

Clinical Directors,
Medical Diractor,
Quallty Improvement
Team

Clinlcal Diracters,
Medical Director,
Quality Improvement
Term

Clinkcal Directors,
Medical Director,
Quality Improvement
Team

Clinkcal Directors,
Medical Director,
Quality mprovement
Team

Al Staff

e TR T T b TeC R BT R AT
Dbjective 211 Aifvance tha previsecn ol integrated seneies o effsctialy mansge co-accwring mnmial heslth, peastanon use doarters, and chranic phys<al health condliins;

Porson Responslble Tire: Frame

Ongoing

Ongolng

Ongoing

Ongoing

Y26

MeEthad for Mesiurenen

Inereased percentage of ciients with co-cecuming disorders
raceiving Integrated treatment.

Utilization rates oT IDDT and MAT services, and documented
SBIRT intarvenlions. Cfient oytcomes demonsirating
Improvemant In bolh mantal baalth and subslance use disorder
sympioems,

Compiancs with primary care screening and monitoring
guitafines for behavioral health cisnts.

Sucressiul crestion, or addifonal partnerships with SUD
freatment services within St Jeseph Courty.

Successtu racertification of CARF Accreditation

Progress/Updates
Qs Starting IOP Jan 2026, dinlctan engaging In famlly treatment
and drug courts, increasing peer groups.
Q2 Successful graduation of & {OF members, Currently have &
18P members enralled.
Q3: IOP group, Seeking Safety group for women, and Men's
Traumsa group continue to run weekly
Q4: 10P continues te run weekly with mulitple graduates per
quarter. Therapist alse running Seeking Safety group for women
and a Men's Trauma Recovery and £Empowerment Madel (M-
TREM} aroup.

Q1: Bl Manager has been fully trained and has started ereating
and understanding the CMH system. Priority tasks have pushed
this to the back burner a bit but once completed, will be
Implemented.

Q2: This Is still a priority, but ensuting other go-live systems
with the Bl manager stlll continue to take precedence.

Q3: Pragress on |OP fidelity report.

Qd: |OP Fidelity report completed; EBP dashboard creation goal
for FY27,

Q1: 95% of Pivotal Consumers have had a preventative or
ambulatory care visit in the last 12 months, Unhealthy aleohel
screened by Med Clinic is 37.5% 44% screened positive for
tobacco use, and 99.3% received smoking cessation and
interventians. 62% of metric-eligible consumers have recetved
testing. 51% of metric-ellgihle consumers have received.

02: 93% of Pivotal consumers have had & preventative or
ambulatory care visit in the last 12 months. 97.5% of consumers
sereened for unhealthy alcoho) use. 45% of consumers screened
pasitive for tobacca use, with B33 of those cansumers receiving
aducation o cessation options. Q3: 94% of Pivotal consumers
have had a praventstive or ambulatery care visit in the last 12
manths. 98,5% af consurners screened for unhesithy alcohol
use. 43.8% of consumers screened positive for tobacco use, with
93.5% of those consumers recelving education or cessation
options. a4:
93% of Pivatal consumers have had a preventative or
ambulatory care wisit In the last 12 manths. 99.3% of consumers
screened for unhealthy alcohol use. 59.2% of consumers
streened positive for tobacco use, with 94.5% of those
cansumers receiving education or cessatian aptions.

ai: Cliniclan engaging in family treatment court [FTC) and Adult
drug treatment courts (ADTC), starting up IOP in January 2026,
Q2: 10P, ADTC, and FTC are running smoothly.

Q3: [OP, ADTC, and FTC are running smoathiy.

Q4 10P, ADTC, and FTC are nanning smothly.

03: 0P, ADTC, and FTC are running smoothly.
Q4: IOP, ADTC, and FTC are running smeothly.
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Actlon mrmnn

Buikd and malnialin rabust HR, systoms for managing complex staffing
requirements, credentlal tracking, continuous fraining, and onboarding
profocols for a mutidisclplinery team.

Develop and implement data colloction and reporting infrastructura to
meet detailed encounter reporting, quakty metrics, cutcome measunas,
and service type traching acnose ine nine required CCBHE service areas,

" Litllize data from the Population Health Repert (CY 2024) and ongoing
analyses to infoem servics development, 1argated outreach, and resource
alfocation,

IGbjective 2.2: Strengthen organizational infrastructure and data systems to meet CCRHC model standards and enhance data-inf

Person Responsible

HR Director/Chiaf
Compliance Offear

CCBHC Director / 8)
Manager

COBHC Director / BI
Manager/ CCO

Time Frame

Qz-Q4

q2-04

] mmﬂ-ym M
Methed for Measuremani

Gompliance rates with CCBHC stalfiing mandates and
tederal/state reporting requirements.

Successful Integration with MDHMS and othar payars reganding
CCBHO relmbursemeant, Number of enceunter available 1o be
sant (billable) vs aveepted per quarier. Quarterly updates to
board addressing EBPs, intarvantions, and outcomas,

Progress/Updates

Ql: N/A

Q2: Utilizalng CRM and NPDB to ranitor licensure explrations.
Expanding usage of Relias to better track trainings. Updating
policies to ensure trainings outside of RELIAS are golng to HR.
HR will keep current year in filing cabinet. Previous year will be
keptin storage.

03: SWMBH audlt was comnpleted with 2 97.5% compllance rate
for stalf training, CEQ directed a new training schedule be used
with annual trainings being based off of fiscal year to prevent
duplication,

Q4: HR Director and Chief Comptiance Officer working in
tandem with Rehmann to ensure staff credentials are updated
and completed grior to hire or within Z weeks of hire,
Onboarding practices from Kaizen Event are still being utilized

al: N/&
Q2: NfA
Q3: N/A
Qd: N/A
Qi: N/A

Damonstrable use of population healih data In stralegic plamming az2: N/A

and program adjusiments, {needs specific target outcomes and
population metrics}

Qf: N/A
Q4: N/A
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Atyective 3.1 : Recruit, train, and retain a diverse, skiied, and culturally compatafit Wirkiorcs.

Action Steps Person ._.ouumzw_.u_a
Invest in comprehenzive workforce aw...m_ou_smi Inftiatives to address
shortages of qualiiied hehevioral heatth professionals, partiewdary in nural HR Osctar, Clhical
bl Directars
Provide conlinucus training on CCBHGC standards, evidence-based
practices (2.9, DET, IMH, MI, FMTO, EMDR, TF-CHT, CBT, ACT, Zato "% oﬂuﬁ%_sﬁ_

Sulcide, WRAP, TIP, MAT), and cuturaliylinguistically responsive care.

Addrass stafl workload and high loads to reduce |

and improve retentlon, viedging the ir d d dus to HR birestor, .ﬂ::—nm_
GCBHC implementation. Directars, £60
‘Gbjective 3.2: Fostar a supportive and engaging Work environment that pr

Promaote flexibie care aplions, such as poessibly extending hours, HR D » Clinkcal

Directors, Employes
weekends, elt. to empower stalf In service defivery and mest diverse Woellness Commlitoa,
client nesds. Ay
ot ot e T
groups on <hallanges and opporfunitios related to CCBHC Wl m !_»ﬁm
implarmentation and overall work environment, @l _..ow.\m"m”vg '

THESAE 1 SRrPLOVEE ENCATENENT AN RETEMTEN - 25/ 25

Time Frame

Ongoing

Ongoing

Ongolng

FY 26

qal

Methad for Measurement

Employee retenticn rates and lumover rates for olinical slaff.
Number of ngw hires, spacifically iracking recruftmant success
{or critical positions

Tracking of staff training hours and certifications In relevant
evidance-based practices and culurefly competent care,

Emptoyee satisfaction survey results, parficutarly relatad to
warklnad, professional development opportunitles, and suppart
from leadership.

tes staH well-being and professional growth.

Employae fesdback data d Iy Irproved work
emwironment, marale, and perceived support.

Statf Satisfaction resvits

Progres m\.: pdates

0rl: Work has started with the staff satisfaction workgroup,
Retention rate for Q1 Is 100%.

Q2: Retention rate for Q2 is 57%. 11 new positions ¢reated.
HR/Clinical DirecterfCSM have attendad 3 job fairs.

Q3: 13 tatal hires; 8 new positian, § back filled positions,
Retentlon rate: 100%. Tumover rate 5.22% (6 staff out of 115)
Q4: 9 total hires; 6 new pasitians, 3 back filled pasitions,
Retention rate: BB.B9% Turnover rate! 6.69% (3 staff out of 119)

1: DBT-A Is currently ongeing.

Q2: Children's team is iooking to send additional outpatlent
therapists to TECET tralning but need te finish the DBT-A cohaort
first. .

Q3: Multiple staff and Clinical Directors meeting to develop
procedures for elients transitlontag fram youth to adult,
PowerBl report completed to adentify individuals soon to turn
18

Q4: One ¢liniclan became certifled In DBT-A.

Q1: £C0 and CEQ are currently exploring alternative options for
additional corpensation for additional ceseloads. Hiring of

D tum staff to date and reduce {aads. High
focus on tlinicians' 609G raports to ensure accurate case load
slzes,

Q2: Hired an additional 3 outpatlent clinicians, Staff satisfaction
workgroup has completed individual department meetings and
will be reporting to CEO in 03.

Q3: Caseloads contlnue to be a concern, and we are actively
waorking on hiring and recruiting,

Oz Cantinuing to post Outpatient clinfdan positions on Indeed.
Also contihuing to work with Locumtenens to support need for
clinician's.

01: Work has started with the staff satisfaction workgroup.
Q2: The staff satisfaction workgroup has completed Individual
depariment meetings and will be reporting to the CEC in Q3.
Q3; Workgroup reconviened and gave some suggestions for
{mprovement

04: staff survey sent out

Q1: Work has started with the staff satisfaction workgroup.
Q2: The staff satisfaction workgroup has eompleted Individual
departrent meettngs and will be reporting to the CEO Ih Q3.
Q3: Workgroup recanviened and gave some suggesilons far
improvement.

04: Staff survey sant out.
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Progress/Updates

Q1 Updates on Plvetal are provided menthly at HSC. QPR is
offered at various times, dates, and lacatfons ta accommodate

Q2: Onboarded a new staff member-Parent Suppart Partner and
Famity Education Speciatist- to fill the gap left by the less of Help

4: We used the new Community Response Vehicla at the 5¢.

Qa: 1 #PSW Is currently Tully trained. Working with the Sheriff's
department to work an offering our first training. G2: Identified
Sheriff Department collaborator for PSW. Working on the
curriculum and the necessary infrastructure to provide the first

Q4: Started off the program with 8 students, was hoping for 10,

Q1: Mew peer started, and a new group starting in January.

Qz2: Additional peer groups are currently on hold untll new peer
posltlon gets fiiled and started due to turnover. Q3/Qd: Peers
have created a calendar that is avallible for clinlcian distrubution

Q2: Recovery Coach is engaged In IOP. Hiring one more
Recovary Coach to assist in current RC workfoad,

G4: Additional Recovery Coach hired and became certified

Dbijactive 4.1 Katiause tom vy o¥ avaisanie Hihaviorat hesits services ang reduce stigma assoclated with seeking care.
Action Steps Persen Respensible Time Frame Method tor Measurement
the community,
Conduct broad-based community education campalgns & reduce stigma,  CEO, €20, CEBHC P, ﬁuﬁﬁﬂ“ﬂﬂ. s ﬁuﬂumsumm .Mw__wmﬁhﬂ._
ralse awareness of available servives. and encourage halp-seaking, Diractor Hoslh Firet Afd, etc. oups Me Grow St. Joseph grant funding.
Q3: QPR Trainitgs offered.
Joseph County Falr for our grand rollout of that .
Collaborate with justice system representatives for targeted outreach and
i min“” B P REEIEE0 B CEC Ongolng  CIT Tralning, # of oficar rained. number of Wainings offered. *C"
Q3; CIT schaduld to start in Saptember.
but a good start for 2 new program.
Proactively communicats on topics of community concem, such as Q1: 27 people trained In OPR,
sulcida praventian and gun safely, using ovide sad appraaches fike CED, €CO, CCBHC Ongoing Dﬂﬂ_.mnﬁm":w_:imyngs_ Health Firat Aid. Number of trainings and Du 65 people trained in OPR
1he LOSS team and carmunky education. Director peo| \ Q3: 17 people trained in QPR
Q4: 20 people trained in OPR
increase peer fun groups and access to 1st servics appoiniments oR_uv_. E::mvﬂ“”ﬁ Ongolng Number of groups offer & number of quarterly attandance
with multiple different optiens for clients,
Q3: 34 First service appolmments conducted.
€CO, 5UD Services )
uwu&m%tﬂ ents ery Coach Groups and access (o 15t Service Director, Recovery Ongoing Number of groups offer & number of quarterly attandance as:
Coaches

{Objactive 4.2: Fostar cantinugus community input and collabazation t5 infar service planning and ensure responshveness to evolving needs.,

through MDHHS and MCBAP. New Recovery Coach is planning
to start a new group in Q1 of the new FY. Bath RC's are assisting
In WQP, Both RC's support Sobriety Court bl-weekly.

Action Steps Persan Responsible Tene Frame Method for Measurement v«onawm\:unm”mu
Conduet annual reviews that Intagrats ongoing analysis of quaniilative Qu:N/A
: ’ by 5 o ! Inlegration of community fesdback into service development  QE: N/A
M_”m____.u_._n__.. m=<w. nw.u.m‘ _@&_:u service utiization rates, waltlist trends, CEQ, Dara Analyst adjaa and strategic planning as evidenced by planning documents and Q3: NfA

k, and key c
hiospitalization rates, soclal drivers of health).

y health Indicatars (.., program modifications,

Qd: NfA With all the system changes, there were other projects
that took pricrity and this one was not as emergent 2s others.
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Actively advocate for the development of a local bus line to improve

physical access to care.

‘Objective5.1: Optimize Operational BHamey
Action Steps

1. Conduct regular cost-benefit analyses to 1dentify areas for cost
reduction without compromising service quality.
2. implement technologies for imp: d data
streamlined workflows.

3. Menitor productivity among staff and departments

1ent and

1Objectives.2; Clean |

ncial Audit
Actlon Steps

Monitor Internal centrels

Otjective 5.3; CCBHC State Direct Paymant
Action Steps

Entofiment in CHAMPS

Accepting Payments from State reconciled to Monthly billing

CCBHC Cost Settlement Report

Person Responsible

CEO/CFD/CCO

Person Responsible

CFD, Finane(al
Specialist, Accountant

Person Responsible

CFO/Rehmann

CFo

CFO

ifqz

Prograss in advocacy far local transpartation initlathves.
(mestings, costs, ofs.)

THEME 5: HINAMCIAL SOLVENCY . 23/26

Time Frame

Ongaing

Time Frame

COngeing

Time Frams

al

Ongoaing

Method for Measuremant

1/2. Quarterly reports of new techrologies and areas where
costs have been reduced and by how much.

3. Lhilize productlvity, SALs, and admission discharge data to
determline increases and decreases In staffing matrixes.

Metiod for Measurement

Clean financial Audits

Method for Measurement

Acceptance in the CHAMPS System

Monthly Financial Reporting of Revenue Received

Atcepted CCBHC Cost Settlement report

Q1 Mt with the CTA twice to discuss partnering with Coverad
Bridge to offer a St. Josaeh County Line. Discussion are ongoing.
02: CTA not Interested In partnering with us for thls endeavor.
Q3: N/A

Qa: NfA

Progress/Updates

Qi: NFA

Q2: Contracted with Eleos to implement complaince oversight
of documentatlan. Increase staffing based on tlient needs,
spacifically 3 outpatient cliniclans, Peer Support and SUD
Recovery Coach due to needs. Q3/Q4: Eleos
compliance has beer implemented for review, once given the
appreval, the dashboard will be live and will begin integration
with superviors 1:1's and overview of decumentation.

1qenqaﬂ\c3m8m

Q1: Current Aucit is ongaing, there is no known findings st this
point in time. Audlt will be presented to the baard in April.

@2: Audit completed and turned in on March 31st, Compllance
Audit scheduled to begin 5/4/2026

Q3 N/A

Q4: Preliminary date for FYZ6 scheduled: 10/13/26; document
gathering began Sept.

_-nuw..mmu\.:b._mnﬁ
" @: CHAMPS enrollment is complete.
Q2 NfA
Q3: N/A
Qd: N/A

Ql: Oct 50,00 Nov$ 942,587.90 Cuc 5 774,784.15

Q2: Jan $833,836.25 Feb $900,489.68 Mar 5974,416.60
Q3: Apr $1,563,870,50 RMay $525,076.77 Jjun $944,732.71
Q4: Jul $1,290,154.36 Aug $582,599.93 Sept $584,041.18

ai: NjA

Q2: Working on the sacond obsarvations from the state and will
respond.

Q3: Continuation of observation reports sent with MDHHS and
Rebmanin for Cost Repert and Antlcipated Costs.

014: Final acceptance received in August with updated £Y26 PPS-
1 Rate.
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