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Through collaboration and education, the NW8 Adult Mental Health Initiative fosters an array of community mental health services that meet the diverse needs of our region.
Vision:
A thriving community in which lives are saved, and residents feel supported in their mental health well-being.
Goals:
Understand the impact the AMHI is having on individuals served through funding, services, and partnerships-Educate communities in NW Minnesota on mental and behavioral health issues and the impact of the AMHI-Improve AMHI operational effectiveness-Maintain our commitment to collaboration with service partners across the region



		
NW8 Adult Mental Health Initiative Board Meeting
Minutes
9:00 am – 12:00 pm * January 14th, 2026
Sanford BH Education Room & MS Teams
Meeting Facilitator: Nancy Rhen
Attended: Chris Kujava, Julie Sjostrand, Shannon Abrahamson, Karla Langaas, Danielle Alida, Melissa Lennon, Marie Booth, Miranda Solem, Brenna Olson, Kristi Nelson, Karen Warmack, Brenda Pauley Colter, Jeanna Kujava, Sheila Piipo (NAMI), Lexi Intern- WITW, Shauna Reitmeier, Marita Palya, Cherie Chaput, Angel Pykla- Sagent, Melissa Williams & Sheila Piipo

· 9:00-9:05 Introductions 
· 9:05- 9:10 Review & approval of 1.14.2026 agenda
· Karla made a motion to approve agenda, Karen seconded, all aye- motion carries.
· 9:10-9:15 Review & approval of 11.12.2025 meeting minutes
· Chris made a motion to approve, Karla seconded, all aye- motion carries
· 9:15-9:45 Budget review
· 2025 Year End Budget review
· Crisis 2025-year end budget: Moved the remaining amount to Admin to spend down the grant
· 2025 Year end AMHI Budget review
· AMHI 2025-year end budget: $4109 is remaining in the AMHI grant. Options are: Go back to state, split up to alleviate costs in Case management, or cover 434x to make Pennington whole. 
· Karla made a motion to approve moving $4109 to 434x to make Pennington whole, Kristi seconded, all aye- motion carries. 
· 2026 AMHI Budget review
· Let Karen know as soon as possible if there are any budget revisions or amendments that need to be submitted to the State. 
· 9:45-10:15 Statewide Meeting updates
· CSP Maintenance of Effort (MOE) Effective January 1, 2024  
· All CSP BRASS codes are included in the calculation of CSP MOE  
· CSP MOE progress reports can be viewed on CountyLink  
· Agencies should be reporting only 90% of their calculated CSP eligible costs for reimbursement. 
· DHS will reimburse up to 100% of the reported expenditure on the DHS-2895 (within the award limit) 
· The requirement is that the annual grant reimbursements cannot and should not exceed 90% of actual costs. 
· This ensures compliance with the 10% county match requirement.
· MHIS Reporting for AMHI/CSP Effective January 1, 2027 
· MHIS reporting will no longer be required for services paid for using AMHI or CSP funds. 
· This change reflects recent legislative approval for direct payment implementation within the AMHI and CSP programs. 
· As a result, these programs will no longer be considered grant programs. 
· Per the MHIS Manual, MHIS reporting continues to be required for agencies providing client services paid through Minnesota Health Care Programs (MHCP) and/or grant funds. 
· NOTE: MHIS reporting for Mobile Crisis and MHCP covered services is still required.
· AMHI/CSP Uncompensated Care Guidance 
· Applicable statutes 
· AMHI: Sec. 245.4661 MN Statutes 
· CSP: Sec. 245.4712 MN Statutes 
· Allowable use of AMHI/CSP funds: 
· Uncompensated care for undocumented & uninsured individuals. 
· Must meet AMHI/CSP criteria: 
· Adults (Age 18 and over) 
· Serious and Persistent Mental Illness (SPMI) 
· Mental health services only (not SUD services) 
· AMHI/CSP funds cannot be used to pay for no-shows or to hold beds.  
· AMHI/CSPs must ensure that they are invoiced per person served and that each person served meets AMHI/CSP eligibility criteria. 
· AMHI/CSPs must ensure that MHIS data is entered on each person served. Can we enter the data no matter what service is being provided? It can get confusing. 
· AMHI/CSP funds are payor of last resort. 
· AMHI/CSP funds can only be used 
· AMHI/CSPs have the authority and the flexibility to develop an uncompensated care policy and to determine how they choose to utilize their AMHI and CSP funds.
· Question: Can AMHI/CSP funds be utilized to pay for ongoing care when a client is waiting at a CBHH (DNMC) and will transfer to the next step down of care
· Answer: No, it is the counties responsibility to cover those expenses. 
· Question: Can AMHI/CSP funds be used to pay for co-pays? 
· Answer: Co-pays are the responsibility of the recipient. Therefore, using AMHI/CSP funds to pay for those co-pays could be counted as income for recipients and could affect their benefits. 
· Question: Do we need to have a benefit (example: MA) denial to utilize AMHI/CSP funds MA-billable services? 
· Answer: CSP statute language clearly states that benefit assistance is required – encouraging people to apply for benefits is not sufficient. 
· Question: What if the client refuses to apply for assistance due to political/religious belief? 
·  Answer: The AMHI/CSP must have a policy that details what they do in those situations. The same applies for individuals with private or commercial insurance. 
· Question: Why does one county get reimbursed at a higher rate for TCM when it costs them the same amount to provide the same services? 
· Answer: TCM is outside of our team's scope – suggested bringing this up as a possible topic for MACSSA. 
· Question: If someone is requesting CSP grant funds to reimburse CSP services but they are ineligible for MA and their commercial insurance doesn't cover CSP services, are they eligible for CSP grant funds? 
· Answer: Yes, if they meet AMHI/CSP eligibility criteria.
· 10:15-11:15 NW8 AMHI Strategic Plan & Goals updates
· Goal #1: Understand the impact the AMHI is having on individuals served through funding, services, and partnerships
· Data update- Data group has been meeting to try and figure out what data we would like to be tracking. Chris is very excited about this project- this is the first time in 26 years that he has had a grasp on how many people are being hospitalized in his county. 
· Outcome reporting- We need one person from each county to volunteer to start tracking this information starting Jan 1st, 2026. Please send Shannon contact information and she will set up informational meetings prior to having everyone track. She will also get hospital data from Sanford, Altru and PSJ. Reports will be due on the last Friday of the month following the quarter.
· Providers and Directors send Shannon the contact by Friday January 23rd, 2026. 
· Contacts for Providers: Melissa- Altru, Holly- Sanford, & Marita- PSJ
· Goal #2: Educate Communities on mental & behavioral issues and the impact of AMHI
· 2026 Outreach budget
· We are meeting in February to finalize RFP proposal hoping to have ready for approval in March. 
· Goal #3: Improve AMHI operational effectiveness
· Uncompensated Care policy- Karen & Shannon will work with the Providers and update Policy to review and approve at our board meeting in March. 
· Goal #4- Maintain our commitment to collaboration with serve partners across the region
· Organically happening 
· 11:15-11:20 Peer Support Training- Region 5 + will be offering a Peer Support training. Shannon will send out info once it is released. 
· 11:20-11:50 Provider/Partners updates- 
· Melissa Williams- They focus on Mental Health and memory care.  Sunflower Communities- Memory Care Waconia MN, Elmore is south of Mankato. All their rooms are fully furnished. 60 - 90 day stay or their forever home. Sometimes forever, sometimes it is temporary. They partner with a psych, PT, OT and speech on site as well. She just wanted to join to let everyone they are an available resource for assisted living – They are a Dry campus. No alcohol allowed, but they do have smoking areas.  Elmore does accept pets. They asses every person referred to their group. Criminal history- is case by case basis. Melissa will send a flyer out to Shannon to share with the group
· BCBS- Transition away from Ucare assisting members with everything they need. If you hear of people who have questions, please reach out to Danielle. 
· Sargent- Immediate openings in EGF- telehealth evenings & weekends- Couples and family. Psych- 18 and up. 
· Marita- PSJ- They have open beds. They are focusing on their child and adolescent programs. 
· RoundtableRX.org (Resource) – They help financially to get a prescription filled. 
· LifeCare- has their BH Director position opened. One was offered the job, but did not accept it so they are still looking 
· Sanford- they had several students (5-6) that they have hired- outpatient- waitlist has decreased significantly. Her LADC counselor is retiring at the end of February. She may need to pause SUD services. 
· Alluma- They is finalizing their new foster care unit out of NWA. Alluma is merging with NWA- previously they were two separate entities. 2025 focus was on waitlist; 2026 focus is Engagement and access- addressing the no shows. Expand the minds of our Providers that we can address current issue and discharge. 
· NAMI is working with Mental Health MN on many different projects and are always offering a variety of online training.  
· 11:50-12:00 Adjourn 
· Next Statewide Meeting: TBD
· AMHI Board meeting: March 11th, 2026, 9:00-12:00 @ Sanford Behavioral Health & via MS Teams




	Serving Kittson, Mahnomen, Marshall, Norman, Pennington, Polk, Red Lake, and Roseau Counties	
image1.png
Dt Meriat
Heallh hitiative




