
 

CAPITOL COMMONS CENTER • 400 SOUTH PINE • LANSING, MICHIGAN  48913 
www.michigan.gov/mdhhs • 517-284-1188 

 
May 30, 2017 
 
 
 
Jennifer Kostesich, Project Officer  
Centers for Medicare and Medicaid Services  
7500 Security Boulevard  
Mail Stop S2-01-16  
Baltimore, Maryland 21244-1850  
 
Dear Ms. Kostesich,  
 
Re: Project Number 11-W-00302/5 – Flint Michigan Section 1115 Demonstration 
 
Enclosed is the annual report for the Flint Michigan Section 1115 Demonstration.  It covers the first 
demonstration year.  The report provides operational information, program enrollment, and policy 
changes related to the waiver as specified in the Special Terms and Conditions. 
 
Should you have any questions related to the information contained in this report, please contact  
Jacqueline Coleman.  She may be reached by phone at (517) 284-1190, or by e-mail at 
colemanj@michigan.gov.  
 
Sincerely,  

Penny L. Rutledge, Director  
Actuarial Division 
 
cc:  Ruth Hughes  
 Angela Garner 
 
Enclosure (19) 
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Introduction 
On March 3, 2016 the Centers for Medicare and Medicaid Services (CMS) approved Michigan 
Department of Health and Human Services’ (MDHHS) application to expand Medicaid coverage 
for individuals impacted by lead exposure in the Flint water system through February 28, 2021. 
Through the Flint Michigan Section 1115 Demonstration and the associated state plan 
amendments, State Medicaid eligibility expanded to low-income children and pregnant women 
who were served by the Flint water system during a specified period of time and who would not 
otherwise be eligible for Medicaid. This population consists of children in households with 
incomes from 212 percent of the federal poverty level (FPL) up to and including 400 percent of 
the FPL and pregnant women in households with incomes from 195 percent up to and including 
400 percent of the FPL.  

The demonstration population receives care primarily through Medicaid managed care plans 
and receives all state plan benefits including, for children, Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT). Individuals receiving benefits under the demonstration are 
exempt from cost sharing and premiums. Targeted Case Management and home lead 
investigation services are available to children and pregnant women served by the Flint water 
system during the defined period who have been determined eligible for Medicaid. The provision 
of specialized services are limited to certain providers as allowable under the approved 
demonstration.  

Enrollment and Benefits Information 
Enrollment into the Flint Medicaid waiver program began May 9, 2016. Beneficiaries already 
eligible for Medicaid were contacted by mail with information on expanded services provided by 
the waiver. Potential enrollees can apply for the program via the MDHHS website, by calling a 
toll-free number or by visiting any MDHHS County office or an area navigator site. Healthcare 
coverage and application information for people impacted by the Flint water system can be 
found on the MDHHS website.1  

Demonstration enrollment activity is detailed in this section of the report. For reporting purposes, 
the Children enrollment group is defined as demonstration enrollees under the age of 21. 
Pregnant women are identified using pregnancy indicators in the MDHHS data warehouse. To 
avoid duplication, pregnant women are excluded from the Children enrollment group. 
Demonstration disenrollment reports by month have been included as attachments. Additionally, 
maps depicting the geographic distribution of demonstration enrollees for the demonstration 
year (DY) have been included as attachments to this report. The attached reports will not 
necessarily align numerically with the figures reported in the annual report tables due to 
differences in the timing of data retrieval.  

The following table, Table 1, shows enrollment in the demonstration by month.  

 

 

                                                      
1 http://www.michigan.gov/mdhhs/0,5885,7-339-71547-384168--,00.html  

http://www.michigan.gov/mdhhs/0,5885,7-339-71547-384168--,00.html
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Table 2 displays Flint demonstration new enrollment by month. This includes individuals who 
may have previously been enrolled in other Medicaid programs but are new to the Flint 
demonstration. 

 

Table 2: DY 1 Flint Demonstration New Enrollment by Month 

Month Pregnant Women Children Pregnant Women 
and Children Total 

May 2016 383 13,452 13,835 
June 2016 111 2,070 2,181 
July 2016 350 5,926 6,276 

August 2016 196 1,738 1,934 
September 2016 84 750 834 

October 2016 174 1,364 1,538 
November 2016 144 907 1,051 
December 2016 80 393 473 
January 2017 216 2,870 3,086 
February 2017 72 373 445 

 

Table 3 shows Flint demonstration re-enrollments by month. Re-enrollments include individuals 
who have disenrolled and re-enrolled in the Flint demonstration. Individuals under the re-
enrollment category also include individuals that may have previously been enrolled in other 
Medicaid programs. 

 

Table 3: DY 1 Flint Demonstration Re-Enrollment by Month 

Month Pregnant Women Children Pregnant Women 
and Children Total 

May 2016 0 0 0 
June 2016 0 0 0 
July 2016 1 176 177 

Table 1: DY 1 Flint Demonstration Enrollment by Month 
Month Pregnant Women Children Pregnant Women 

and Children 
May 2016 383 13,452  13,835  
June 2016 457 14,902  15,359  
July 2016 742 20,337  21,079  

August 2016 807 21,375  22,182  
September 2016 778 21,783  22,561  

October 2016 839 23,119  23,958  
November 2016 803 23,648  24,451  
December 2016 745 23,340  24,085  
January 2017 827 25,788  26,615  
February 2017 750 25,734  26,484  
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Table 3 Continued: DY 1 Flint Demonstration Re-Enrollment by Month 
August 2016 8 239 247 

September 2016 15 433 448 
October 2016 24 549 573 

November 2016 8 211 219 
December 2016 6 160 166 
January 2017 15 262 277 
February 2017 13 282 295 

 

MDHHS monitors the Flint demonstration population’s usage of Medicaid benefits to assure 
access to care. The following access to care metrics utilize the same enrollment group 
definitions for children and pregnant women as described for tables 1 – 3. It should be noted 
that the Children Under 6 category below is a subgroup of the Children category.  

The following table lists the cumulative, unduplicated count of Flint demonstration enrollees 
since the waiver begin date of May 9, 2016 through the end of the reporting year, February 28, 
2017. The table displays the total number of those enrolled with a visit to a provider with a 
primary care associated specialty. This includes practitioners with a specialty of family medicine, 
general medicine, internal medicine or pediatrics. This metric includes any procedure rendered 
by a primary care provider (PCP). 

 
Table 4: DY 1 Cumulative Flint Demonstration PCP Utilization 

May 2016 – February 2017 

Enrollment Group Cumulative Enrollment Cumulative Count of 
Enrollees with PCP Visit(s) 

Cumulative Percentage of 
Enrollees with PCP Visit(s) 

Children 29,851 20,868 70% 
      Children Under 6 11,518 9,523 83% 
Pregnant Women 1,810 1,428 79% 
Total 31,661 22,296 70% 

 
Table 5 indicates the monthly count of PCP visits for the Flint demonstration population. 
 

Table 5: DY 1 Monthly Flint Demonstration PCP Visits 

Month Pregnant Women Children Pregnant Women 
and Children 

May 2016 170 3,431 3,601 
June 2016 247 4,590 4,837 
July 2016 306 5,553 5,859 

August 2016 427 7,360 7,787 
September 2016 420 8,023 8,443 

October 2016 430 8,448 8,878 
November 2016 434 7,785 8,219 
December 2016 359 6,905 7,264 
January 2017 384 7,748 8,132 
February 2017 316 7,509 7,825 

Total                    3,493  67,352 70,845 
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Targeted Case Management services are provided by Genesee Health System and include the 
following assistance: 

• Comprehensive assessment and periodic reassessment of individual needs; 
• Development of a specific care plan; 
• Referrals and related activities to help obtain needed services; 
• Monitoring and follow-up activities. 

The following table includes Targeted Case Management service activity as provided by 
Genesee Health System. Individuals counted as those with ongoing services are defined as 
individuals receiving a Targeted Case Management-related service other than assessment 
during the month, including unbilled face-to-face and phone contacts.  

 

Table 6: DY 1 Genesee Health System Targeted Case Management Activity 

Month Count of Assessments Count of Enrollees with Ongoing 
Targeted Case Management 

October 2016 9 17 
November 2016 21 39 
December 2016 36 32 
January 2017 26 66 
February 2017 4 61 

March 2017 5 68 

Outreach/Innovation Activities to Assure Access 
MDHHS and community partners work together to coordinate and implement outreach for those 
affected by the Flint water system. Activities have included press conferences, public service 
announcements, community events, advertisements on radio and television, social media posts, 
and letters to providers and potential enrollees. The public can access waiver specific 
information, including weekly enrollment reports, on the department’s website.2 A variety of 
resources for Flint families are available on the State’s Flint water website.3 MDHHS has 
prominently displayed links to both Flint websites on the MDHHS homepage.4 

MDHHS provides progress reports to the Medical Care Advisory Council (MCAC) as its post 
award forum at regularly scheduled quarterly meetings. These meetings offer an opportunity for 
attendees to provide program comments and suggestions. The MCAC minutes from the 
demonstration year period have been attached as an enclosure. MCAC meeting agendas and 
minutes are also available on the MDHHS MCAC website.5  

                                                      
2 http://www.michigan.gov/mdhhs/0,5885,7-339-71547-376862--,00.html  
3 http://www.michigan.gov/flintwater  
4 http://www.michigan.gov/mdhhs/  
5 http://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860-55742--,00.html  

http://www.michigan.gov/mdhhs/0,5885,7-339-71547-376862--,00.html
http://www.michigan.gov/flintwater
http://www.michigan.gov/mdhhs/
http://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860-55742--,00.html
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Operational and Policy Development 
This and future annual reports will address policy, administrative or budget issues identified 
during the demonstration. MDHHS meets regularly with the Medicaid Health Plans to address 
operational issues and policy developments. This year, MDHHS worked diligently with 
stakeholders to successfully implement the newly established Flint demonstration benefit plan. 
During the demonstration’s first year, application processing procedures and systems 
enhancements created to enroll Flint demonstration participants functioned appropriately. 
Applications that were missing information were given temporary extensions to accommodate 
the demonstration population. Application processing continues to operate meeting standard of 
promptness requirements. Call volumes associated with the demonstration has been effectively 
managed by call center staff.  

This year, MDHHS engaged in discussions on the development of a registry to monitor the 
population exposed to Flint water as recommended by the Flint Water Advisory Task Force. 
MDHHS continues to discuss the development, design and funding of a future registry with 
stakeholders. Additionally, MDHHS created a page on its website to report waiver updates and 
weekly demonstration enrollment activity. MDHHS worked to optimize demonstration population 
outreach and the Targeted Case Management referral process with the Medicaid Health Plans 
throughout the demonstration year. On November 14, 2016, CMS approved a state plan 
amendment for a Michigan Health Services Initiative to expand lead abatement activities in the 
affected areas of Flint. MDHHS initiated lead abatement program implementation activities 
including identifying eligible homes and continue to explore options to increase lead abatement 
specialists in the state. The following policies and provider letters with Flint demonstration 
impact were issued by MDHHS during the demonstration year covered by this report:  

Table 7: DY 1 Policy Bulletins and Letters with Flint Demonstration Impact 
Issue Date Subject Link 
02/17/2016 Section 1115 Waiver Request to Assist in Addressing Health Impacts 

from Potential Lead Exposure in Flint, Michigan 
L 16-05 

04/06/2016 State Plan Amendment Requests to Assist in Addressing Health 
Impacts from Potential Lead Exposure in Flint, Michigan 

L 16-14 

05/04/2016 Coverage of Targeted Case Management Services for Beneficiaries 
Who Were Served by the Flint Water System 

MSA 16-10 

05/04/2016 Flint Water Group Medical Assistance MSA 16-11 
08/01/2016 Blood Lead Poisoning Environmental Investigations MSA 16-24 
08/12/2016 Waiver Update: All Genesee County Providers L 16-46 
08/12/2016 Waiver Update: All Providers Outside of Genesee County L 16-47 
08/01/2016 Blood Lead Poisoning Environmental Investigations MSA 16-24 
08/12/2016 Waiver Update: All Genesee County Providers L 16-46 
08/12/2016 Waiver Update: All Providers Outside of Genesee County L 16-47 
09/30/2016 State Plan Amendment Requests to Assist in Limiting Lead Exposure 

through Lead Abatement in Flint and Targeted Areas of Michigan 
L 16-49 

11/30/2016 Updates to the Medicaid Provider Manual; Blood Lead Nursing 
Assessment Visits 

MSA 16-42 

02/01/2017 Lead Abatement Services MSA 17-05 
 

http://www.michigan.gov/documents/mdhhs/L_16-05_514929_7.pdf
http://www.michigan.gov/documents/mdhhs/L_16-14_520680_7.pdf
http://www.michigan.gov/documents/mdhhs/MSA_16-10_523773_7.pdf
http://www.michigan.gov/documents/mdhhs/MSA_16-11_523774_7.pdf
http://www.michigan.gov/documents/mdhhs/MSA_16-24_530983_7.pdf
http://www.michigan.gov/documents/mdhhs/L_16-46_532121_7.pdf
http://www.michigan.gov/documents/mdhhs/L_16-47_532122_7.pdf
http://www.michigan.gov/documents/mdhhs/MSA_16-24_530983_7.pdf
http://www.michigan.gov/documents/mdhhs/L_16-46_532121_7.pdf
http://www.michigan.gov/documents/mdhhs/L_16-47_532122_7.pdf
http://www.michigan.gov/documents/mdhhs/L_16-49_536107_7.pdf
http://www.michigan.gov/documents/mdhhs/MSA-16-42_543877_7.pdf
http://www.michigan.gov/documents/mdhhs/MSA_17-05_550229_7.pdf
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Budget Neutrality Monitoring 
In accordance with the demonstration special terms and conditions, MDHHS will provide a 
completed budget neutrality monitoring spreadsheet with future reports as expenditure data is 
available. 

Consumer Issues  
MDHHS utilizes the Beneficiary Helpline as a central point of contact for members to ask 
questions, report complaints and resolve issues. Information on beneficiary complaints and 
health plan grievances and appeals are currently collected for other Medicaid programs. In the 
following table, MDHHS has refined existing reporting mechanisms to measure Flint 
demonstration member telephone contacts with the department.  

 

Table 8: DY 1 Flint Demonstration Customer Service Requests 
May 2016 – February 2017 

Category Number of Contacts 
1095-B Form 32 

Covered Services 28 
Health Plan Enrollment Not Recognized 24 

Obtaining Prescriptions 21 
Other 18 
Dental 10 

Flint Attestation 10 
Address Change 4 

Request to Remove Flint Indicator 4 
Total 151 

Quality Assurance/Monitoring Activity 
MDHHS monitors performance for the Medicaid Health Plans that are licensed and approved to 
provide coverage to Michigan’s Medicaid beneficiaries. Quality measures are based on data 
submitted by the health plans. Future reports will include available quality assurance and 
monitoring reports specific to the Flint demonstration.  

Demonstration Evaluation 
MDHHS has commissioned the Michigan State University Institute for Health Policy (MSU-IHP) 
to serve as the Flint demonstration independent evaluator. In accordance with the 
demonstration special terms and conditions, MDHHS and MSU-IHP submitted an evaluation 
proposal to CMS. MDHHS continues to engage in discussion with CMS to refine the evaluation 
design for the Flint demonstration.   
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Enclosures/Attachments 
1. May 2016 Flint Demonstration Disenrollment Report (CM-100) 

 
2. June 2016 Flint Demonstration Disenrollment Report (CM-100) 

 
3. July 2016 Flint Demonstration Disenrollment Report (CM-100) 

 
4. August 2016 Flint Demonstration Disenrollment Report (CM-100) 

5. September 2016 Flint Demonstration Disenrollment Report (CM-100) 

6. October 2016 Flint Demonstration Disenrollment Report (CM-100) 

7. November 2016 Flint Demonstration Disenrollment Report (CM-100) 

8. December 2016 Flint Demonstration Disenrollment Report (CM-100) 

9. January 2017 Flint Demonstration Disenrollment Report (CM-100) 

10. February 2017 Flint Demonstration Disenrollment Report (CM-100) 

11. Geographic Distribution Enrollment Map: Pregnant Women 

12. Geographic Distribution Enrollment Map: Children 

13. Geographic Distribution Enrollment Map: Children Under 6 

14. May 2016 MCAC Meeting Minutes 

15. August 2016 MCAC Meeting Minutes 

16. November 2016 MCAC Meeting Minutes 

17. February 2017 MCAC Meeting Minutes 

State Contacts 
If there are any questions about the contents of this report, please contact one of the following 
people listed below. 

 
 
Jacqueline Coleman, Waiver Specialist 

Phone: (517) 284-1190 
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Carly Todd, Analyst 

Phone: (517) 284-1196 

 
Andrew Schalk, Federal Regulation & Hospital Reimbursement Section Manager 

Phone: (517) 284-1195 

 
Penny Rutledge, Actuarial Division Director 

Phone: (517) 284-1191 

 
 
 
 
Actuarial Division  

Bureau of Medicaid Operations and Actuarial Services  

MSA, MDHHS, P.O. Box 30479 

Lansing, MI 48909-7979 

Fax: (517) 241-5112 

 

Date Submitted to CMS 
 
May 30, 2017 
  



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 07/29/2016

Report Period: 05/01/2016 Run Time:  2:08:24PM

1. Monthly count of disenrollment because of transfer to another eligibility group:  26 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  959 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 412 

 332 

 205 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/01/2016 Count:05/07/2016Thru  15,457 

05/08/2016 Count:05/14/2016Thru  379 

05/15/2016 Count:05/21/2016Thru  362 

05/22/2016 Count:05/28/2016Thru  815 

05/29/2016 Count:05/31/2016Thru  97 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 07/29/2016

Report Period: 06/01/2016 Run Time:  2:42:07PM

1. Monthly count of disenrollment because of transfer to another eligibility group:  76 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  1043 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 497 

 372 

 215 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/07/2016 Count:05/31/2016Thru  17,110 

06/01/2016 Count:06/04/2016Thru  225 

06/05/2016 Count:06/11/2016Thru  306 

06/12/2016 Count:06/18/2016Thru  1,455 

06/19/2016 Count:06/25/2016Thru  388 

06/26/2016 Count:06/30/2016Thru  253 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 11/03/2016

Report Period: 07/01/2016 Run Time:  6:34:32AM

1. Monthly count of disenrollment because of transfer to another eligibility group:  145 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  476 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 855 

 681 

 484 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/07/2016 Count:06/30/2016Thru  19,482 

07/01/2016 Count:07/02/2016Thru  128 

07/03/2016 Count:07/09/2016Thru  6,574 

07/10/2016 Count:07/16/2016Thru  338 

07/17/2016 Count:07/23/2016Thru  350 

07/24/2016 Count:07/30/2016Thru  318 

07/31/2016 Count:07/31/2016Thru  13 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 11/03/2016

Report Period: 08/01/2016 Run Time:  9:05:41AM

1. Monthly count of disenrollment because of transfer to another eligibility group:  153 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  355 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 500 

 420 

 149 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/07/2016 Count:07/31/2016Thru  27,203 

08/01/2016 Count:08/06/2016Thru  531 

08/07/2016 Count:08/13/2016Thru  300 

08/14/2016 Count:08/20/2016Thru  1,320 

08/21/2016 Count:08/27/2016Thru  332 

08/28/2016 Count:08/31/2016Thru  171 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 11/03/2016

Report Period: 09/01/2016 Run Time:  3:21:34PM

1. Monthly count of disenrollment because of transfer to another eligibility group:  185 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  356 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 644 

 556 

 212 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/07/2016 Count:08/31/2016Thru  29,852 

09/01/2016 Count:09/03/2016Thru  186 

09/04/2016 Count:09/10/2016Thru  286 

09/11/2016 Count:09/17/2016Thru  318 

09/18/2016 Count:09/24/2016Thru  248 

09/25/2016 Count:09/30/2016Thru  242 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 02/19/2017

Report Period: 10/01/2016 Run Time: 10:33:17PM

1. Monthly count of disenrollment because of transfer to another eligibility group:  162 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  287 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 673 

 582 

 160 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/07/2016 Count:09/30/2016Thru  30,721 

10/01/2016 Count:10/01/2016Thru  85 

10/02/2016 Count:10/08/2016Thru  1,271 

10/09/2016 Count:10/15/2016Thru  273 

10/16/2016 Count:10/22/2016Thru  259 

10/23/2016 Count:10/29/2016Thru  308 

10/30/2016 Count:10/31/2016Thru  58 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 02/19/2017

Report Period: 11/01/2016 Run Time: 10:41:30PM

1. Monthly count of disenrollment because of transfer to another eligibility group:  150 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  283 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 589 

 505 

 164 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/07/2016 Count:10/31/2016Thru  32,975 

11/01/2016 Count:11/05/2016Thru  304 

11/06/2016 Count:11/12/2016Thru  191 

11/13/2016 Count:11/19/2016Thru  274 

11/20/2016 Count:11/26/2016Thru  190 

11/27/2016 Count:11/30/2016Thru  958 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 02/19/2017

Report Period: 12/01/2016 Run Time: 10:48:48PM

1. Monthly count of disenrollment because of transfer to another eligibility group:  301 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  285 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 712 

 616 

 173 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/07/2016 Count:11/30/2016Thru  34,892 

12/01/2016 Count:12/03/2016Thru  152 

12/04/2016 Count:12/10/2016Thru  288 

12/11/2016 Count:12/17/2016Thru  272 

12/18/2016 Count:12/24/2016Thru  233 

12/25/2016 Count:12/31/2016Thru  142 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 04/30/2017

Report Period: 01/01/2017 Run Time:  9:13:59PM

1. Monthly count of disenrollment because of transfer to another eligibility group:  336 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  302 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 806 

 729 

 198 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/07/2016 Count:12/31/2016Thru  36,953 

01/01/2017 Count:01/07/2017Thru  340 

01/08/2017 Count:01/14/2017Thru  358 

01/15/2017 Count:01/21/2017Thru  3,362 

01/22/2017 Count:01/28/2017Thru  313 

01/29/2017 Count:01/31/2017Thru  168 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********



Department of Health and Human Services

 Medicaid Waiver Monthly CMS report

State of Michigan 

Report ID: CM-100 Run Date: 05/01/2017

Report Period: 02/01/2017 Run Time: 10:44:41AM

1. Monthly count of disenrollment because of transfer to another eligibility group:  362 

2. Monthly count of disenrollment other than transfer to another Medicaid group:  330 

3. Monthly count of beneficiaries due for renewal:

4. Number of beneficiaries due for renewal who did not renew:

5. Number of beneficiaries due for renewal who lost eligibility:

 801 

 728 

 187 

6. Enrollment continuity in weeks for all individuals enrolled during the reporting month:  

05/07/2016 Count:01/31/2017Thru  41,494 

02/01/2017 Count:02/04/2017Thru  229 

02/05/2017 Count:02/11/2017Thru  276 

02/12/2017 Count:02/18/2017Thru  260 

02/19/2017 Count:02/25/2017Thru  192 

02/26/2017 Count:02/28/2017Thru  127 

 BRIDGES Report, Page 1 of 1

********** END OF THE REPORT **********
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Date: Tuesday, May 10, 2016 
Time: 1:00 pm – 4:30 pm  

Where: Michigan Public Health Institute (MPHI) 
2436 Woodlake Circle 
Okemos, MI 

Attendees: Council Members:  Robin Reynolds, David Herbel, Cheryl Bupp, Cindy 
Schnetzler, Amy Zaagman, Marie DeFer, Dave LaLumia, Barry Cargill, 
Kimberly Singh, Marilyn Litka-Klein, Elmer Cerano, Alison Hirschel, Dianne 
Haas, Lisa Braddix (for Kate Kohn-Parrott), Eric Roath, Warren White, 
Rebecca Blake, April Stopczynski, Pam Lupo, Mark Klammer 
 
Staff:  Chris Priest, Kathy Stiffler, Dick Miles, Brian Keisling, Jackie Prokop, 
Pam Diebolt, Cindy Linn, Marie LaPres, Erin Emerson 
 
Other Attendees:  Dominic Pallone 

 
 
Welcome and Introductions 
 
Robin Reynolds opened the meeting and introductions were made.  
 
Update on Flint  
 
The Michigan Department of Health and Human Services (MDHHS) has received approval from 
the Centers for Medicare and Medicaid Services (CMS) to implement a waiver to provide 
coverage for children and pregnant women with incomes up to 400 percent of the federal 
poverty level (FPL) who were impacted by Flint water.  The waiver became effective on May 9, 
2016, and 94 people applied for coverage in the first day of implementation.  All systems are 
operating smoothly, and MDHHS is focusing on outreach now that the waiver is operational.  
Eligible individuals may apply for coverage online at www.michigan.gov/mibridges, over the 
phone, or in person at any MDHHS County office.  MDHHS is also working to implement a 
system for children and pregnant women over 400 percent of the FPL to buy unsubsidized 
coverage under the waiver by fall 2016.   
 
Budget Update/Boilerplate 
 
Chris Priest reported that the House of Representatives and the Senate have each passed a 
budget for fiscal year (FY) 2017, and the two bills are awaiting reconciliation in a conference 
committee before a final version is submitted to the governor for signature.  Several differences 
in the two budgets were discussed, including the increase in the Private Duty Nursing (PDN) 

http://www.michigan.gov/mibridges
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rate (10 percent increase provided in the House budget, 20 percent increase in the Senate), and 
the expansion of the Healthy Kids Dental program (the Senate also allocated funds for 
expansion of adult dental services).  The Senate also allocated funds for long-term care housing 
and outreach specialists in response to a reduction in the federal Money Follows the Person 
grant.   
 
Healthy Michigan Plan 
 
MDHHS has received CMS approval for a second waiver related to the Healthy Michigan Plan, 
and is now working to implement its provisions.  Under the terms of the waiver beginning April 1, 
2018, which is 48 months after the initial implementation of the Healthy Michigan Plan, 
individuals who have been enrolled in the Healthy Michigan Plan for at least 12 months and 
have incomes above 100 percent FPL may either: 
 

• Complete a Health Risk Assessment (HRA) and choose to engage in one or more 
healthy behaviors, and remain on the Healthy Michigan Plan, or 

• Leave the Healthy Michigan Plan and receive insurance from the Federally Facilitated 
Marketplace (FFM). 

 
To implement the waiver, the Department will need to seek approval from CMS for revised 
Healthy Behavior Protocols, define “medically frail” for purposes of the demonstration, and 
provide plan guidance to the health plans on the FFM.  The health plans must receive guidance 
by no later than fall 2016 in order to develop products to offer on the FFM beginning April 1, 
2018.  CMS also requires that at least two plans must be offered in each county.  Approximately 
120,000 Healthy Michigan Plan beneficiaries currently have incomes above 100 percent FPL, 
though MDHHS staff noted that the number of individuals who may move to the FFM after April 
1, 2018 is difficult to project.  A meeting attendee requested that Healthy Michigan Plan 
beneficiaries be permitted to submit their own paperwork related to Health Risk Assessments to 
the health plans instead of relying on the physician’s office.   
 
Behavioral Health Updates 
 
Integration of Behavioral Health and Physical Health  
 
Since the release of the governor’s FY 2017 executive budget recommendation in February 
2016, which called for the integration of behavioral health and physical health services, the 
Lieutenant Governor has convened a stakeholder group to discuss the issue.  The stakeholder 
group has met three times to date, with two additional meetings scheduled through June 2016.  
The group has defined a set of core concepts to make up the framework for a new system to 
integrate behavioral health and physical health services, and will discuss critical design 
elements for a new system and core concepts for boilerplate language at future meetings.  The 
House and Senate budgets also propose language related to the integration of behavioral health 
and physical health services, and call for ongoing workgroups, as well.  The stakeholder group 
has indicated a preference for the language proposed by the House.  Additional information 
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related to the stakeholder group is available on the MDHHS website at 
www.michigan.gov/stakeholder298.  
 
Certified Community Behavioral Health Clinics (CCBHCs) 
 
In October 2015, Michigan became one of 25 states to receive a planning grant from the 
Substance Abuse and Mental Health Services Administration (SAMHSA) to establish CCBHCs.  
The planning grant will allow the State of Michigan to certify at least two clinics to provide 
intensive person-centered multi-disciplinary evidence-based screening, assessment, and 
diagnostic treatment and prevention services for individuals with mental health concerns.  
MDHHS released a request for certification in March 2016 for non-profit and government 
organizations, tribal health centers and federally qualified health centers to apply for certification 
as a CCBHC.  Responses were due on May 5, 2016, and MDHHS received 28 requests for 
certification.  The Department is now in the process of reviewing the applications to select the 
potential sites to participate in the planning grant, which it hopes to complete within three to four 
weeks.  Once the sites are selected, MDHHS must conduct site visits and develop a prospective 
payment system.  The Department must also submit an application by October 23, 2016 to be 
selected as one of eight states to participate in the SAMHSA demonstration grant for CCBHCs.   
 
Eligibility Redetermination Update 
 
MDHHS is in the process of implementing a system for passive redetermination of Medicaid 
eligibility for beneficiaries with a systems release scheduled in June 2016 for the Modified 
Adjusted Gross Income (MAGI) group.  Passive redetermination for non-MAGI groups will be 
included in future Bridges releases.  Beneficiaries who wish to be part of the passive 
redetermination process may provide their consent when applying for coverage.  Once consent 
is given the Department will examine federal and state tax returns to determine subsequent 
eligibility for Medicaid programs without the need for additional action by the caseworker or 
beneficiary.  In response to an inquiry, MDHHS staff and meeting attendees also discussed the 
income and asset limitations for Medicaid eligibility.   
 
Federal Regulatory Guidance 
 
Chris Priest reported on several pieces of federal regulatory guidance that have been issued by 
CMS recently, including: 
 

• New rules related to Medicaid managed care with implications for MDHHS payment 
mechanisms, Prepaid Inpatient Health Plans (PIHPs), and many other areas; 

• A new access regulation that requires MDHHS to develop a process by the end of 2016 
to determine that access to care would not be harmed if Medicaid Fee-for-Service (FFS) 
rates are reduced; 

• A new outpatient drug regulation that changes the reimbursement methodology for 
pharmacists as it relates to dispensing fees and ingredient costs; and 

• New regulations related to mental health parity. 

http://www.michigan.gov/stakeholder298
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Chris encouraged meeting attendees to contact MDHHS with any concerns related to any new 
guidance from CMS, and noted that all federal rules for Medicaid are available on the CMS 
website at www.medicaid.gov >> Federal Policy Guidance.  
 
Managed Care 
 
Common RX Formulary Update 
 
Kathy Stiffler reported that two stakeholder meetings have been held related to the 
implementation of a common formulary among all health plans to discuss coding changes that 
will need to be made as a result of the transition.  The transition to a common formulary began 
on April 1, 2016, with a planned completion date of October 1, 2016.   
 
Provider Surveys 
 
MDHHS is working to develop a survey for primary care providers to give input to MDHHS 
related to their experience in working with the Medicaid health plans.  When the survey is 
released, providers will be randomly assigned a health plan to evaluate, but may complete 
additional health plan evaluations as well.   
 
Maternal Infant Health Program (MIHP) Transition 
 
MDHHS has released project #1611-MIHP for public comment, which discusses the planned 
transition of MIHP services to the Medicaid health plans.  This change will be effective October 
1, 2016.  In addition to accepting written comments on the proposed policy change, MDHHS has 
also planned meetings with MIHP providers, both in-person and through a webinar, to discuss 
its impact and help to ensure a smooth transition.   
 
Long Term Care Services and Supports Updates 
 
MI Health Link 
 
Dick Miles announced that Pamela Gourwitz has been hired as the new director of the 
Integrated Care Division, which oversees the MI Health Link program for individuals who are 
dually eligible for Medicare and Medicaid, and provided an update on the program.  Currently, 
30,800 individuals total are enrolled in MI Health Link, including 1,800 individuals in nursing 
homes.  Dick noted that enrollment has declined from 42,500 beneficiaries in September 2015, 
which is a result in part from beneficiaries losing Medicaid eligibility.  As a solution to this 
problem, he reported that MDHHS is working to implement a new process known as deeming, in 
which MI Health Link beneficiaries who lose Medicaid eligibility may remain enrolled in MI 
Health Link for up to 90 days while their eligibility status is resolved.  The next passive 
enrollment period for MI Health Link begins in June 2016, in which all individuals in the four 
demonstration regions (Upper Peninsula, Southwest Michigan, Wayne County and Macomb 
County) who are dually eligible for Medicare and Medicaid will be enrolled into MI Health Link if 

http://www.medicaid.gov/
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they have not chosen to opt out.  MDHHS is also working with its integrated care organization 
partners and provider groups to update its marketing strategy for the demonstration in order to 
encourage more eligible individuals to enroll voluntarily.  A stakeholder meeting is planned for 
fall 2016.   
 
A meeting attendee asked how the process of deeming within MI Health Link would affect 
PIHPs.  In response, Dick noted that the Medical Services Administration has discussed the 
issue with the Behavioral Health and Developmental Disabilities Administration and determined 
that the PIHPs who participate with MI Health Link would continue use their own discretion 
regarding whether to provide services to an individual who has lost Medicaid eligibility.  Unlike 
Integrated Care Organizations, PIHPs are not entitled to retroactive reimbursement for services 
rendered in the event that a beneficiary’s Medicaid eligibility is restored. 
 
A meeting attendee also requested information on why the individuals currently enrolled in MI 
Health Link chose to remain in the program while others disenrolled.  In response, Dick reported 
that MDHHS is working with Michigan State University (MSU) to conduct a survey of MI Health 
Link beneficiaries regarding their experience with the demonstration.   
 
Policy Updates 
 
Revised Organizational Chart for MDHHS 
 
MDHHS staff reported on organizational changes within the Department, including the migration 
of Children’s Special Health Care Services (CSHCS) to the Medical Services Administration 
within the Bureau of Medicaid Care Management and Quality Assurance.   
 
Health Homes/MI Care Team 
 
MDHHS will implement a health home model known as MI Care Team for individuals with 
certain chronic conditions on July 1, 2016, with the goal of better integrating physical health and 
behavioral health treatment services.  The Department has selected 10 federally qualified health 
centers in 18 counties throughout the State of Michigan to help implement the program, and 
expects to serve approximately 10,000-12,000 individuals per year based on available funding.   
 
Other 
 
MDHHS staff also discussed bulletin MSA 16-10, regarding targeted case management services 
for beneficiaries who were served by the Flint water system, and bulletin MSA 16-11, regarding 
Flint Water Group medical assistance.  The public comment portion of the policy promulgation 
process for both bulletins is being conducted concurrently with their implementation, and 
interested parties may submit comments until June 8, 2016.  A policy bulletin handout was also 
distributed to attendees. 
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A meeting attendee also requested clarification on eligibility requirements for the Women, 
Infants and Children (WIC) program.  In response, MDHHS staff reported that women who are 
pregnant or nursing, infants and children under the age of five who are eligible for Medicaid are 
also eligible for WIC.  The Department is also preparing to issue a press release to clarify WIC 
eligibility requirements. 
 
The meeting was adjourned at 3:45 p.m. 
 
Next Meeting:  August 9, 2016  



Michigan Department of Health and Human Services 
Medical Services Administration 

 

Medical Care Advisory Council 
 

Meeting Minutes 
 
 
 
 

 

 
 

Date: Tuesday, August 9, 2016 
Time: 1:00 pm – 4:30 pm  

Where: Michigan Public Health Institute (MPHI) 
2436 Woodlake Circle 
Okemos, MI 48864 

Attendees: Council Members:  Robin Reynolds, Rebecca Blake, Susan Steinke (for 
Alison Hirschel), Marie DeFer, Michelle Best (for Amy Hundley), Barry Cargill, 
Amy Zaagman, Priscilla Cheever, Dianne Haas, William Mayer, Pam Lupo, 
Jeffrey Towns, Vicki Kunz (for Marilyn Litka-Klein), David Herbel, Robert 
Sheehan, Lisa Dedden Cooper, Kim Singh, Cheryl Bupp, Eric Roath, April 
Stopczynski, Warren White, Karlene Ketola, Travar Pettway 
 
Staff:  Chris Priest, Dick Miles, Kathy Stiffler, Tom Renwick, Deb Eggleston, 
Jackie Prokop, Erin Emerson, Marie LaPres, Cindy Linn, Susan Kangas, 
Phillip Bergquist  
 
Other Attendees:  Tiffany Stone, Aimee Dedic, Brad Christiansen 

 
Welcome and Introductions  
 
Robin Reynolds opened the meeting and introductions were made.  
 
Update on Flint 
 
The Michigan Department of Health and Human Services (MDHHS) received approval from 
the Centers for Medicare and Medicaid Services (CMS) on May 9, 2016 to implement a waiver 
to provide coverage for children and pregnant women with incomes up to 400 percent of the 
federal poverty level (FPL) who were impacted by Flint water.  To date, approximately 23,000 
beneficiaries have enrolled in coverage under the waiver, and MDHHS is continuing to work 
with its partners operating in Genesee County to conduct outreach to eligible individuals.   
 
Budget/Boilerplate Implementation 
 
The State of Michigan budget for Fiscal Year (FY) 2017 (Public Act 268 of 2016) was signed 
into law on June 29, 2016, and includes an appropriation of $24.8 billion gross and $4.4 billion 
General Fund (GF) for MDHHS.  The FY 2017 GF allocation for MDHHS represents an 
increase of approximately 5.5% ($230 million) from FY 2016.  MDHHS staff discussed several 
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items contained within in the FY 2017 MDHHS budget, including: 
 

• $110 million GF for coverage of specialty drugs to treat Cystic Fibrosis and Hepatitis C 
• $83 million GF to account for a decrease in federal revenues 
• $177 million GF to account for an adjustment to the Federal Medical Assistance 

Percentage (FMAP) for FY 2017 
• $7.6 million GF to open a new wing at the Center for Forensic Psychiatry 
• $8.9 million GF to complete the expansion of the Healthy Kids Dental program to cover 

all beneficiaries up to age 21 in Kent, Oakland and Wayne counties 
• $3 million GF to increase non-Medicaid mental health services 
• $1.7 million GF for a 15% Medicaid Private Duty Nursing rate increase 
• $5.6 million GF for an increase of $5 per day to private foster care agencies that 

perform case management services 
• $2.5 million GF for Senior Community Services 
• A large investment in information technology for Integrated Service Delivery at MDHHS 

county offices and for modernization of the Michigan Statewide Automated Child 
Welfare Information System (MiSACWIS) 

• $2.7 million GF for housing and outreach specialists to offset a reduction in federal 
resources for the Money Follows the Person Grant 

• $172 million total reduction in funding for various MDHHS programs, which includes the 
discontinuation of the Health Insurance Claims Assessment (HICA)  

 
Chris Priest provided an update on the implementation of the budget, and noted that while the 
Department’s outlook on the budget is positive overall, several items contained in Governor 
Snyder’s executive recommendation did not receive approval from the legislature, including a 
proposed reserve fund for coverage of specialty drugs.  
 
Federal Regulatory Guidance 
 
L Letter re: RX Reimbursement 
 
On February 11, 2016, the Centers for Medicare and Medicaid Services (CMS) issued a new 
regulation to change the reimbursement methodology for pharmacists as it relates to 
dispensing fees and ingredient costs.  MDHHS has issued a survey to Michigan pharmacists 
related to the new rule, and meeting attendees were reminded that completion is mandatory, 
as the results will be used to determine Medicaid reimbursement rates for outpatient drugs.  In 
response to an inquiry regarding the confidentiality of information submitted with the survey, 
Chris Priest indicated that MDHHS has been working with legal counsel to ensure the privacy 
of respondents.   
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Other 
 
MDHHS is also continuing to work through CMS guidance related to Medicaid managed care 
and is in the process of establishing a framework to assist all impacted areas. 
 
Healthy Michigan Plan  
 
Beginning April 1, 2018, under the terms of a second waiver for the Healthy Michigan Plan, 
beneficiaries who have been enrolled in the Healthy Michigan Plan for 48 months and have 
incomes above 100 percent of the Federal Poverty Level (FPL) may either: 
 

• Remain on the Healthy Michigan Plan, complete a Health Risk Assessment and engage 
in one or more healthy behaviors, or  

• Leave the Healthy Michigan Plan and receive coverage from the Federally Facilitated 
Marketplace (FFM).   

 
MDHHS is currently working with the Department of Insurance and Financial Services (DIFS) 
to implement the provisions of the second waiver, including: 
 

• Establishing guidelines for Qualified Health Plans (QHPs) to offer products on the FFM 
for marketplace-eligible beneficiaries,  

• Defining “medically frail” individuals, and 
• Revising the Healthy Behaviors protocols. 

 
In response to an inquiry, MDHHS staff noted that QHPs are not required to be Medicaid 
Health Plans in order to provide coverage to marketplace-eligible beneficiaries. 
 
Managed Care 
 
Provider Surveys 
 
MDHHS is in the process of developing a survey for providers to give input on their experience 
working with the Medicaid Health Plans, and plans to distribute a draft copy to members of the 
Medical Care Advisory Council (MCAC) for review by the end of August 2016.  When the 
survey is released, providers will be randomly assigned a health plan to evaluate.  Once the 
survey is completed, the Department will share the results with the Medicaid Health Plans prior 
to public release.   
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Other 
 
Kathy Stiffler reported that many areas within the State of Michigan continue to experience a 
shortage of providers of Non-Emergency Medical Transportation (NEMT) for Medicaid 
beneficiaries.  The Department met with LogistiCare, the State’s Medicaid NEMT contractor, 
and the participating Health Plans on June 6, 2016 to discuss ways to improve access to 
NEMT services, and Kathy offered to share notes from the meeting with the MCAC.  MDHHS 
staff and meeting attendees also discussed several ideas to improve access to NEMT, 
including providing mileage reimbursement to Medicaid beneficiaries who own their own 
vehicles, and providing special arrangements for Maternal Infant Health Program (MIHP) 
beneficiaries.  
 
Behavioral Health Updates  
 
Integration of Behavioral Health & Physical Health (298) 
 
Following the release of the Governor’s Executive Budget Recommendation in February 2016, 
which called for the integration of behavioral health and physical health services, the 
Lieutenant Governor convened a work group to discuss the issue.  The stakeholder group has 
met several times to date, and has been working to complete a set of draft recommendations 
for the integration of behavioral health and physical health services by October 2016 for 
stakeholder comment before the final report is due to the legislature in mid-January.  MDHHS 
also plans to establish at least three “affinity groups,” each consisting of a select group of 
stakeholders (i.e., consumers and their families, providers, and state association 
representatives) to provide feedback on the work group’s recommendations.  Additional 
information regarding the Stakeholder 298 Work Group is also available on the MDHHS 
website at www.michigan.gov/stakeholder298.   
 
Certified Community Behavioral Health Clinics (CCBHCs) 
 
In October 2015, the State of Michigan received a planning grant to certify at least two clinics 
as CCBHCs, which provide intensive person-centered multi-disciplinary evidence-based 
screening, assessment, and diagnostic treatment and prevention services for individuals with 
mental health concerns.  MDHHS has received 26 applications from potential sites seeking 
certification as CCBHCs, and plans to choose up to 10 clinics to participate in the 
demonstration.  A minimum of two clinics (one rural and on urban) are needed for MDHHS to 
submit an implementation grant application for CCBHCs, which is due by October 31, 2016.  
 

http://www.michigan.gov/stakeholder298
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Other 
 
MDHHS submitted a Section 1115 waiver application to CMS in July 2016, which will allow the 
Department to administer behavioral health services under a single waiver authority once 
approved.  The 30 day public comment period for the waiver application is now closed, and the 
Department is continuing to work through the approval process with CMS. 
 
Eligibility Redetermination Update  
 
Implementation Progress 
 
In June 2016, MDHHS issued a release in Bridges to implement a system for passive 
redetermination of Medicaid eligibility for the Modified Adjusted Gross Income (MAGI) group, 
which included approximately 50 percent of the beneficiaries enrolled in MAGI programs.  A 
second release is scheduled for October 2016 to passively enroll the remaining MAGI 
beneficiaries.  Implementation of a system for passive redetermination for non-MAGI groups 
(e.g., Supplemental Security Income [SSI] recipients) is planned for in future releases 
beginning in January 2017.  Beneficiaries who wish to be a part of the passive redetermination 
process must provide their consent at the time of application.  Once consent is given, MDHHS 
will be able to access the beneficiary’s federal and state tax returns for the purpose of 
determining subsequent eligibility for Medicaid programs.  MDHHS staff and meeting 
attendees also discussed ideas to simplify the redetermination process. 
 
State Innovation Model (SIM) Update 
 
MDHHS staff provided an update on the implementation of the SIM project and gave an 
overview of its many components, including: a patient-centered medical home related strategy 
through accountable systems of care; testing of new community health innovation regions; an 
investment in health information technology and health information exchange; and a 
collaborative learning network and overall stakeholder engagement approach to policy 
development.  MDHHS has been actively involved in stakeholder engagement regarding the 
SIM in recent months, and has scheduled a summit for potential SIM participants on August 10 
and 11 to discuss the project.   
 
Michigan was announced as a statewide region for the Comprehensive Primary Care Plus 
(CPC+) program during the week of August 1, 2016, with Medicare, Blue Cross Blue Shield of 
Michigan and Priority Health participating as partners.  Since this announcement, MDHHS has 
been exploring opportunities to align its work with Patient Centered Medical Homes (PCMHs) 
through the SIM initiative to the CPC+ program.  MDHHS staff indicated that the CPC+ 
program has a care model focus similar to that which was included in the Blueprint for Health 
Innovation and the SIM.  The Department is also in the process of developing a concept paper 
for a custom demonstration option to engage providers that were excluded from the CPC+ 
program.  Medicaid is not included as a participating partner in CPC+, though a practice may 
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participate with Medicare, Medicaid, and commercial payers by taking part in CPC+ and the 
PCMH SIM initiative simultaneously.  For more information related to the PCMH SIM initiative, 
providers may visit the MDHHS website at www.michigan.gov/mdhhs >> Doing Business with 
MDHHS >> Health Care Providers >> State Innovation Model or email SIM@mail.mihealth.org.  
 
Long Term Care Services and Supports Updates 
 
MI Health Link  
 
Dick Miles reported on several updates in the implementation of the MI Health Link program for 
individuals who are dually eligible for Medicare and Medicaid, including: 
 

• In July 2016, MDHHS implemented a process within the MI Health Link program known 
as deeming, in which MI Health Link beneficiaries who lose their Medicaid eligibility may 
remain enrolled in MI Health Link for up to 90 days while their eligibility status is 
resolved.   

• The Department began to passively enroll eligible individuals into MI Health Link on a 
monthly basis in June 2016, and enrollment in the demonstration has now stabilized at 
approximately 37,800 beneficiaries.  MDHHS is also working to encourage individuals 
who are dually eligible for Medicare and Medicaid to enroll in MI Health Link voluntarily. 

• MDHHS is working collaboratively with the Michigan Association of Health Plans and 
Integrated Care Organizations to develop a process to address ongoing issues with 
enrollment discrepancies in Medicare and Medicaid for MI Health Link beneficiaries. 

• MDHHS is in the process of working with various stakeholders to organize a summit to 
educate providers on the MI Health Link program, with a focus on care coordination and 
person-centered planning.  The summit is planned for November 9, 2016.  

 
Home Help 
 
MDHHS is working to develop a new section within the Medical Services Administration that 
will serve as a single point of accountability for the Home Help program, and will post a 
position for a Section Manager in the near future.  The Department also plans to begin 
requiring Home Help workers to submit a new Electronic Services Verification (ESV) or Paper 
Services Verification (PSV) log to receive payment for services beginning in October 2016.  
The Department is also in the process of implementing the provisions of the Fair Labor 
Standards Act Home Care Rule, which establishes guidelines for minimum wage, travel and 
overtime pay.   
 
Conflict-Free Level of Care Determination (LOCD) 
 
As discussed in previous meetings, MDHHS issued a Request for Proposal (RFP) for conflict-
free LOCDs in the fall of 2015, but did not receive any successful bidders.  The Department 
has since met with CMS to determine CMS’ legal authority to implement the conflict-free LOCD 

http://www.michigan.gov/mdhhs
mailto:SIM@mail.mihealth.org
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mandate, whether it is through the use of independent entities or using existing agencies with 
a firewall.   
 
Brain Injury Waiver 
 
MDHHS is currently accepting public comments on a Section 1115 waiver application that will 
provide necessary services and supports to individuals suffering a qualifying brain injury.  A 
webinar will be held to discuss the waiver on August 10, 2016, as well as an in-person public 
hearing on August 17, 2016.  Additional information regarding the waiver application is 
available on the MDHHS website at www.michigan.gov/mdhhs >> Assistance Programs >> 
Health Care Coverage >> Michigan Brain Injury (BI) Waiver. 
 
Home Health  
 
Dick Miles and participants discussed the fact that the State of Michigan has not allowed 
enrollment of new Home Health providers in Southeast Michigan since 2013, and that CMS is 
expanding the moratorium statewide.  The Department may be allowed to seek a waiver in 
certain areas to prevent coverage gaps.  A meeting participant also expressed concern about 
coverage gaps in home health services for beneficiaries who transition from Medicaid to 
private insurance coverage, and requested information about existing programs within MDHHS 
that offer assistance with transitioning beneficiaries from Medicaid to private insurance.   
 
Policy Updates 
 
MI Care Team 
 
Bulletin MSA 16-13 was issued on June 1, 2016, and established the MI Care Team Primary 
Care Health Home benefit effective July 1, 2016.  Ten Federally Qualified Health Centers 
(FQHCs) are participating in MI Care Team, and are currently providing services to 276 
beneficiaries with an additional 61 enrollees pending.   
 
Temporary Relocation 
 
MDHHS staff located on the seventh floor of the Capitol Commons Center (400 S. Pine Street 
in Lansing), have moved temporarily to the fourth floor of the Lewis Cass Building (located at 
320 S. Walnut Street in Lansing).   
 
Zika Update  
 
Letter L 16-39, regarding covered services related to the Zika virus was issued to all Medicaid 
providers on July 11, 2016.  To date, 17 Michigan residents have contracted the Zika virus 
while traveling.   
 

http://www.michigan.gov/mdhhs
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A policy bulletin handout was distributed to meeting attendees, and proposed policy 1611-
MIHP, regarding changes in benefit administration of Maternal Infant Health Program services 
for beneficiaries enrolled in a Medicaid Health Plan was also discussed, in addition to Letter 
L 16-40, regarding increasing access to Naloxone for opioid overdose.  
 
The meeting was adjourned at 3:45 p.m. 

 
Next Meeting:  Wednesday, November 16, 2016 
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Date: Wednesday, November 16, 2016 
Time: 1:00 pm – 4:30 pm  

Where: Michigan Public Health Institute (MPHI) 
2436 Woodlake Circle 
Okemos, MI 48864 

Attendees: Council Members:  Robin Reynolds, Dianne Haas, Marilyn Litka-Klein, 
Veronica Perera, Mark Swan (for Jeff Towns), Alison Hirschel, Pam Lupo, Pat 
Anderson (for Dave LaLumia), Marion Owen, Warren White, Karlene Ketola, 
Barry Cargill, Dominick Pallone, Kim Singh, Eric Roath, April Stopczynski, 
Dave Herbel 
 
Staff:  Chris Priest, Lynda Zeller, Kathy Stiffler, Brian Keisling, Dick Miles, 
Jackie Prokop, Erin Emerson, Cindy Linn, Craig Boyce, Michelle Best 
 
Other Attendees:  Tiffany Stone 

 
Welcome, Introductions 
 
Robin Reynolds opened the meeting and introductions were made.  Chris Priest addressed the 
results of the November 8, 2016 Presidential election, and reported that the Michigan 
Department of Health and Human Services (MDHHS) is continuing to work with its federal 
partners to implement the Department’s programs as planned. 
 
Update on Flint  
 
MDHHS received approval from the Centers for Medicare and Medicaid Services (CMS) on 
May 9, 2016 for a waiver to provide coverage for children and pregnant women with incomes 
up to 400% of the Federal Poverty Level (FPL) impacted by Flint water.  To date, 24,171 
eligible individuals have enrolled in health coverage under the Flint Waiver.  MDHHS has also 
received CMS approval to use Children’s Health Insurance Program (CHIP) funding for the 
purpose of lead abatement in Flint and targeted communities around the State of Michigan.  
A residence located in Flint or other targeted areas of the state, which will be identified by 
MDHHS, may be eligible for lead abatement services if a Medicaid or CHIP-eligible child or 
pregnant woman lives in the home.  In response to an inquiry, MDHHS staff discussed some of 
the non-Medicaid resources available to assist individuals impacted by Flint water who are not 
eligible for Medicaid or CHIP. 
 



Medical Care Advisory Council 
Meeting Minutes 
November 16, 2016 
Page 2 
 
 
 
Budget/Boilerplate Update  
 
Medicaid Health Plan (MHP)/Prepaid Inpatient Health Plan (PIHP) Allocation 
Adjustments for Fiscal Year (FY) 2017 
 
MDHHS staff provided an update on MHP and PIHP rate allocation adjustments for FY 2017, 
and reported that MHP rates have been reduced by 6% for the Healthy Michigan Plan 
population, while PIHP rates have been reduced by 3%.  MDHHS examined data for FY 2015 
for the purpose of setting MHP and PIHP rates for FY 2017, and the allocation reduction is a 
reflection of reduced utilization during the review period.  However, MDHHS staff noted that 
the MHPs have reported increased utilization, particularly for pharmacy claims, during plan 
years following FY 2015.  For the general Medicaid population, MHP claim costs have 
decreased by 0.2% for FY 2017, while the actuarial sound rate for PIHPs has increased by 
1%.  MDHHS staff and meeting attendees discussed the implications of the recently reported 
increase in utilization at length.  MDHHS and the MHPs continue to hold meetings to discuss 
the rates. 
 
Health Insurance Claim Adjustment (HICA) Tax Update 
 
Chris Priest reported that a bill to reconfigure the way in which the current 6% use tax on 
Medicaid Health Maintenance Organizations (HMOs) is utilized recently passed the legislature 
but was vetoed by the governor.  CMS has disallowed the use tax, and as a result, it will 
sunset on December 31, 2016.  MDHHS is currently working with the Michigan House and 
Senate on subsequent legislation to place a moratorium on the use tax in order to implement 
the CMS requirement.  Dominick Pallone indicated that the Michigan Association of Health 
Plans supports an amendment to the legislation to specify that the use tax will be suspended 
on December 31, 2016 and not require CMS to provide a written declaration indicating their 
decision to disallow its use in Michigan.  Robin Reynolds will share the proposed amendment 
with the Medical Care Advisory Council (MCAC) for review, and called for a motion to support 
sending a letter on behalf of the MCAC in support of the legislation.  A motion was made in 
support of sending a letter on behalf of the MCAC by Barry Cargill, with a second by Dianne 
Haas.  The motion carried.  The use tax currently accounts for $460 million in revenue.   
 
Federal Regulatory Guidance Update  
 
Chris Priest provided an overview of new federal regulatory guidance that is anticipated in the 
final months of the Obama administration, including: 
 

• A State Medicaid Director letter on Community First Choice; 
• Additional regulation on pass-through payments; 
• A final Payment Error Rate Measurement (PERM) regulation; and 
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• A potential new rule regarding Disproportionate Share Hospital (DSH) and supplemental 
payments. 

 
MDHHS has retained Health Management Associates to assist the Department in working 
through the new federal requirements related to Medicaid managed care.   
 
Medicaid Managed Care  
 
Provider Surveys  
 
MDHHS and the Michigan State University Institute for Health Policy developed a draft survey 
for providers to give input on their experience working with the Medicaid Health Plans, which 
has been distributed to the MCAC for review.  Once the survey is finalized, the Department will 
randomly select Primary Care Providers (PCPs) contracted with a Medicaid Health Plan and 
ask them to provide feedback on a particular plan.  When the PCP completes their assigned 
survey, they may complete additional surveys to provide feedback on their experience working 
with other Medicaid Health Plans.  MDHHS staff and meeting attendees also discussed the 
possibility of developing future provider surveys for specialist providers to give input on their 
experience working with the Medicaid Health Plans pending the results of the PCP survey.  
Meeting attendees were asked to submit comments on the draft survey to Kathy Stiffler by 
November 28, 2016.   
 
Healthy Kids Dental Bid 
 
Kathy Stiffler announced that MDHHS is planning to bid for a new Healthy Kids Dental 
contract, and reported that a Request for Information (RFI) was posted to 
www.buy4michigan.com on November 7, 2016.  Comments from potential bidders were due 
on November 14, 2016, and MDHHS must respond to the questions by November 23, 2016.  
Final RFI submissions are due November 30, 2016, though Kathy noted that RFI submissions 
are not binding, and that potential vendors who did not respond to the RFI may still submit 
proposals when the bid is issued.  MDHHS plans to implement the new contract effective 
October 1, 2017, and would like to issue contracts to more than one statewide vendor.  In 
response to a meeting participant’s concern regarding the proposed timeline for 
implementation, Kathy noted that the safe transition of members can extend at least 90 days 
beyond the start date of the new contract.  
 
Medicaid/Other 
 
MDHHS staff announced that Gretchen Backer has been hired as the director of the Program 
Review Division following the retirement of Sheila Embry, and that Dr. Debra Eggleston will 
retire as the director of the Office of Medical Affairs effective December 31, 2016. 
 

http://www.buy4michigan.com/
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2016 Access Monitoring Review Plan  
 
MDHHS staff provided an overview of the 2016 Access Monitoring Review Plan, which was 
developed at the request of CMS to demonstrate that the Department is using data-driven 
decisions to set Medicaid Fee-for-Service rates and that rate changes do not negatively impact 
beneficiaries’ access to care.  The Plan was posted for a 30-day public comment period, which 
concluded on October 16, 2016, and has been submitted to CMS. 
 
Healthy Michigan Plan 
 
Second Waiver Update 
 
Under the terms of the second waiver, beginning April 1, 2018, Healthy Michigan Plan 
beneficiaries above 100% of the Federal Poverty Level (FPL) who do not meet the criteria for 
“Medically Frail” and who have not completed a Health Risk Assessment (HRA) must leave the 
Healthy Michigan Plan and receive coverage from the Federally Facilitated Marketplace (FFM).  
MDHHS is continuing to work with the Department of Insurance and Financial Services (DIFS) 
to develop guidelines for health plans on the FFM that will serve this population.   
 
Eligibility Redetermination Update  
 
MDHHS staff reported that the Department began the process of implementing a system of 
passive redetermination of eligibility for Medicaid beneficiaries in June 2016.  As of September 
2016, MDHHS has the ability to conduct passive redetermination of eligibility for approximately 
80-82% of beneficiaries enrolled in Modified Adjusted Gross Income (MAGI) categories.  In 
order to conduct passive redetermination on the remaining MAGI beneficiaries, the 
Department must receive their income information from the Internal Revenue Service (IRS).  
However, MDHHS has experienced systems problems when attempting to retrieve data from 
the IRS, and is working to resolve the issue.  The Department also plans to implement passive 
redetermination for non-MAGI groups in the future.  In order to participate in the passive 
redetermination process, beneficiaries must provide their consent at the time of application.   
 
Behavioral Health Updates  
 
Integration of Behavioral Health and Physical Health  
 
MDHHS staff provided an update on the Stakeholder 298 work group, which was convened to 
develop recommendations around the coordination of physical and behavioral health services.  
The work group is working to complete a report, which is due to the legislature by January 15, 
2017.  The FY 2017 budget requires a report with policy recommendations; financial model 
recommendations; and benchmarks for measuring progress toward better coordination, both in 
terms of delivery and outcome.  MDHHS hopes to release a draft report containing policy 
recommendations, summaries of the affinity groups and consensus recommendations from the 
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affinity group meetings along with background on the process by November 28, 2016.  The 
draft report will then be posted for public comment for a period of at least 30 days, and 
MDHHS plans to host at least one public forum to accept comments as well.   
 
Certified Community Behavioral Health Clinics (CCBHCs) 
 
In October 2015, the State of Michigan received a planning grant for CCBHCs, which provide 
intensive person-centered multi-disciplinary evidence-based screening, assessment, and 
diagnostic treatment and prevention services for individuals with mental health concerns.  
MDHHS submitted an application to be one of eight states chosen for a CCBHC demonstration 
grant, and has selected 14 sites that would serve as CCBHCs in Michigan under the 
demonstration.  No public announcement has been made to identify the sites, as the states 
have not yet been selected for participation in the demonstration grant; however, MDHHS staff 
offered to share the names of the proposed CCBHC sites with the MCAC.  CMS is expected to 
announce the eight states chosen to participate in the CCBHC demonstration grant by the end 
of December 2016, with implementation to begin as early as January 1, 2017.  States that are 
chosen to participate have until June 30, 2017 to establish operational CCBHCs.  MDHHS staff 
indicated that the intent of the CCBHC demonstration is to expand access to care for 
behavioral health services and maximize the existing health plan provider network, and noted 
that the program’s impact on the budget is currently unknown.   
 
State Innovation Model (SIM)  
 
Leadership Changes  
 
Chris Priest announced that Elizabeth Hertel has left MDHHS and that Matt Lori is now 
overseeing the SIM project.   
 
Medicare Patient-Centered Medical Home (PCMH) Model 
 
The PCMH model currently operates within the Michigan Primary Care Transformation 
(MiPCT) project, which will end on December 31, 2016.  Beginning January 1, 2017, the 
PCMH model will move to the SIM, as required by the new contract between MDHHS and the 
Medicaid Health Plans.  Eligible PCMH sites that currently participate in MiPCT and those 
located within a SIM region may take part in the SIM.  For additional information on the PCMH 
SIM initiative, providers may visit the MDHHS website at www.michigan.gov/mdhhs >> Doing 
Business with MDHHS >> Health Care Providers >> State Innovation Model or email 
SIM@mail.mihealth.org.  
 

http://www.michigan.gov/mdhhs
mailto:SIM@mail.mihealth.org
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Long Term Care Services and Supports Updates  
 
MI Health Link  
 
Dick Miles reported that MDHHS hosted a provider summit on November 9, 2016 to discuss 
MI Health Link, and provided meeting attendees with an update on the implementation of the 
Demonstration.  Enrollment in MI Health Link has remained stable at approximately 37,500 
beneficiaries following the implementation of a process known as deeming, in which MI Health 
Link beneficiaries who lose their Medicaid eligibility may remain enrolled in MI Health Link for 
up to 90 days while their eligibility status is resolved.  MDHHS has also renegotiated its 
contract with the Integrated Care Organizations (ICOs) to provide services to MI Health Link 
beneficiaries, which took effect on November 1, 2016.  One change noted in the new contract 
is that beneficiaries who elect hospice services may now remain enrolled in MI Health Link.   
 
Other 
 
Dick Miles also provided meeting attendees with additional updates related to long term care, 
including: 
 

• A new section has been established within the Medical Services Administration (MSA) to 
serve as a single point of accountability for the Home Help Program.  Michelle Martin has 
been hired as the manager of the Home Help Section, and MSA is working to provide 
additional staff for the section, as well. 

• Effective October 1, 2016, providers of Home Help services must submit an Electronic 
Services Verification (ESV) or Paper Services Verification (PSV) form in order to receive 
payment for services provided under the program.  This process requires Home Help 
Providers to register in the Community Health Automated Medicaid Processing System 
(CHAMPS).  

• The Department is working to implement the new federal managed care rule as it relates to 
MI Choice Waiver Agencies, which are classified as Prepaid Ambulatory Health Plans 
(PAHPs).  The MI Choice Waiver will need to be renewed in October 2018, and MDHHS will 
need to make changes to the way the program operates as a result of the new managed care 
rule. 

• MDHHS is in the process of submitting a section 1115 Brain Injury Waiver (BIW) to provide 
necessary services and supports to persons suffering qualifying brain injuries who, but for the 
provision of these services, would otherwise be served in an institutional setting.  The BIW 
has completed the consultation process, and the Department is targeting an implementation 
date of April 1, 2017. 

• State law requires MDHHS to set up a workgroup related to the Program of All Inclusive Care 
for the Elderly (PACE), which will begin the week of November 21, 2016.  The workgroup will 
discuss issues such as timely eligibility processing, barriers to new enrollment, and future 
expansion criteria. 

• MDHHS is working to finalize rates MI Choice Waiver Agency rates for FY 2017. 
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Policy Updates  
 
A policy bulletin handout was distributed to attendees and several updates were discussed.  
 
The meeting was adjourned at 4:00 p.m.  
 
Next Meeting:  Thursday, February 16, 2017 
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Date: Thursday, February 16, 2017 
Time: 1:00 pm – 4:30 pm  

Where: Michigan Public Health Institute (MPHI) 
2436 Woodlake Circle 
Okemos, MI 48864 

Attendees: Council Members:  Robin Reynolds, Jeff Towns, Kim Singh, Amy Zaagman, 
Joanne Sheldon (for Loretta Bush), April Stopcyzinski, Pam Lupo, Julie 
Cassidy (for Emily Schwartzkopf), Alison Hirschel, Marilyn Litka-Klein, 
Dominick Pallone, Dave Lalumia, Mark Klammer, Marion Owen, Linda Vail, 
Travar Pettway, Eric Roath, Rebecca Blake, Warren White, Lisa Dedden 
Cooper, Dave Herbel 
 
Staff:  Chris Priest, Farah Hanley, Lynda Zeller, Kathy Stiffler, Brian Keisling, 
Brian Barrie, Marie LaPres, Pam Diebolt, Erin Emerson, Jon Villasurda, 
Michelle Best 

 
 
Welcome, Introductions and Announcements 
 
Robin Reynolds opened the meeting and introductions were made.  
 
Federal Update 
 
Chris Priest reported that the U.S. House of Representatives is scheduled to begin discussing 
legislation to repeal parts of the Affordable Care Act (ACA) beginning the week of February 27, 
2017.  Because the details of any potential new legislation and its impact on MDHHS are 
currently unknown, the Department is continuing to implement its programs as planned while 
also advocating for the Healthy Michigan Plan at the federal level.  MDHHS staff and meeting 
attendees discussed ways to promote the Healthy Michigan Plan at length, while Robin 
Reynolds offered to draft a letter of support for the program on behalf of the Medical Care 
Advisory Council (MCAC). 
 
Budget/Boilerplate Update 
 
2017 Update/2018 Proposed Budget 
 
The Governor submitted a budget proposal for Fiscal Year (FY) 2018 to the legislature on 
February 8, 2017, which contained a recommendation of $25.6 billion gross and $4.5 billion 
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general fund (GF) for the Michigan Department of Health and Human Services (MDHHS).  
Highlights of the Executive Budget Recommendation for MDHHS include: 
 

• $55.5 million GF to fund the Federal Matching Assistance Percentage (FMAP) reduction 
for the Healthy Michigan Plan across Medicaid and Behavioral Health 

• A one percent increase in actuarial soundness for Prepaid Inpatient Health Plans 
(PIHPs) and Medicaid Health Plans (MHPs) 

• A wage increase of $0.50 for direct care workers 
• Funding for 72 new full-time staff members across five State hospitals 
• Funding for a 200 bed replacement facility for the Caro Center 
• $12 million gross ($3 million GF) to expand contracted Non-Emergency Medical 

Transportation (NEMT) broker services beyond Southeast Michigan 
• Funding for 51 additional Pathways to Potential workers 
• A recommended increase in the child clothing allowance from $140 per month to $200 

per month 
• Funding for 95 additional full-time adult services workers 
• Increased funding for foster care parent support, as well as an increase in private foster 

care agency rates 
• Funding for an Integrated Service Delivery Information Technology (IT) initiative 
• Increase in the emergency shelter per diem rate from $12 to $16 
• Additional funding for delivery of in-home meals and services for seniors 
• Additional funding for Flint 
• $1 million for university autism programs 
• $2 million to implement the recommendations of the child lead poisoning elimination 

board 
 
MDHHS staff noted that there were several earmark eliminations included in the Executive 
Budget Recommendation, but expressed the Department’s support for the Governor’s 
proposed budget for the MDHHS Medical Services Administration.   
 
Flint Update  
 
MDHHS received approval from the Centers for Medicare & Medicaid Services (CMS) on May 
9, 2016 for a waiver to provide coverage for children and pregnant women with incomes up to 
400% of the Federal Poverty Level (FPL) impacted by Flint water, and the Department is 
continuing outreach and enrollment efforts among individuals eligible for coverage.  On 
November 14, 2016, MDHHS received CMS approval for a State Plan Amendment to allow 
Michigan to implement a new health services initiative (HSI) for the enhancement and 
expansion of the current lead abatement program, effective January 1, 2017.  As part of this 
expansion, the state will provide coordinated and targeted lead abatement services to eligible 
properties in the impacted areas of Flint, Michigan and other areas within the State of 
Michigan.  As of February 16, 2017, 20 homes in Flint have received or are currently receiving 
lead abatement services, while 45 additional homes have been targeted for outreach.  The 
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Department is also working to identify additional communities for lead abatement services.  A 
residence located in Flint or other targeted community identified by MDHHS may be eligible for 
lead abatement services if a Medicaid or Children’s Health Insurance Program (CHIP)-eligible 
child or pregnant woman lives in the home.   
 
Medicaid Managed Care  
 
Provider Surveys 
 
The MHP provider survey that was discussed at the previous MCAC meeting has now been 
finalized.  To conduct the survey, MDHHS will randomly select providers to complete surveys 
related to their experience working with a specific MHP.  If a provider completes the survey for 
the MHP to which they are assigned, they may complete additional surveys for any MHP they 
choose.  The survey will be distributed to providers electronically by February 28, 2017.   
 
The Department also plans to conduct a phone survey in March 2017 related to beneficiaries’ 
experiences using Medicaid NEMT services.  In addition, the Michigan Health Endowment 
fund has provided a grant to the Michigan League for Public Policy to study various issues 
related to Medicaid NEMT services.   
 
Healthy Kids Dental Bid 
 
MDHHS is preparing to release a Request for Proposal (RFP) for a new Healthy Kids Dental 
contract, and is aiming to issue contracts to more than one statewide vendor.  Kathy Stiffler 
reported that the RFP has been delayed from its initial planned release, and that the new 
contract is not likely to be in effect by October 1, 2017 as discussed at the previous MCAC 
meeting.  In response to a concern raised by a meeting attendee, MDHHS staff indicated that 
while the goal in seeking more than one vendor is to provide greater access to services, 
contracts will only be awarded to vendors that have an adequate provider network.   
 
Health Insurance Claims Assessment (HICA) Tax 
 
In 2016, Governor Snyder vetoed legislation to reconfigure the way Michigan’s 6% use tax on 
Health Maintenance Organizations (HMOs) is utilized.  CMS has disallowed the use tax, and it 
was scheduled to sunset on December 31, 2016.  Chris Priest reported that following the 
previous MCAC meeting, the Michigan House and Senate passed legislation placing a 
moratorium on the use tax in order to implement the CMS requirement.  Legislation to 
reconfigure the way the use tax is utilized has been re-introduced in the state Senate, with the 
understanding that the State plans to discuss the details of a potential replacement with CMS 
after the new administration’s leadership is in place.   
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Other 
 
A meeting attendee requested information on the Department’s treatment of Substance Use 
Disorder (SUD) services.  In response, MDHHS staff and meeting attendees discussed several 
programs within the Medical Services Administration and Behavioral Health and 
Developmental Disabilities Administration that have been developed for the treatment of SUD. 
 
Healthy Michigan Plan 
 
Second Waiver Update (MI Health Account, Marketplace Protocol, Healthy Behaviors) 
 
Under the terms of the second waiver, beginning April 1, 2018, Healthy Michigan Plan 
beneficiaries with incomes above 100% of the FPL who do not meet the criteria for “Medically 
Frail” and who have not completed a Health Risk Assessment (HRA) must leave the Healthy 
Michigan Plan and receive coverage from the Federally Facilitated Marketplace (FFM).  Kathy 
Stiffler reported that MDHHS has released guidance to the health plans related to eligibility 
criteria for members of the Healthy Michigan Plan to receive services on the FFM, and that 
MDHHS is continuing to work with the Department of Insurance and Financial Services (DIFS) 
to develop coverage parameters for the health plans that serve this population.  MDHHS will 
not require health plans on the FFM to develop a new product specific to Healthy Michigan 
Plan beneficiaries, but will instead allow the plans to use existing products to provide services 
to this population, and sign a Memorandum of Understanding (MOU) to implement special 
coverage provisions required by the second waiver.  Approximately 125,000 Healthy Michigan 
Plan beneficiaries currently have incomes above 100% of the FPL. 
 
The Department is also working to update the Healthy Behavior Protocols and MI Health 
Account Statement.  The revised MI Health Account Statements will be sent to Healthy 
Michigan Plan beneficiaries beginning April 1, 2017.   
 
A meeting attendee raised a concern regarding the online MI Health Account Portal by 
reporting that a beneficiary is charged an additional fee if their bank account information is 
entered incorrectly when attempting to pay their bill.  MDHHS staff indicated they would check 
into this concern. 
 
Behavioral Health Updates 
 
PA 298 – Models  
 
Lynda Zeller introduced Jon Villasurda as the new State Assistant Administrator for the 
Behavioral Health and Developmental Disabilities Administration, and gave an update on the 
Stakeholder 298 work group process that was convened to discuss the integration of 
behavioral health and physical health services.  As of February 16, 2017, the work group 
process is nearly complete, and as a result of the work group’s efforts, the Department 
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submitted an interim report to the legislature containing 70 recommendations in 13 categories 
to improve behavioral health and physical health outcomes.  MDHHS is currently working to 
complete financial models for the implementation of the group’s recommendations, which are 
due to the legislature on March 15, 2017.  A Stakeholder forum is also planned for February 
24, 2017 to discuss the work group process.  The interim legislative report will be posted for 
public comment beginning at 3:00 p.m. on February 16, 2017 until February 28, 2017.  
Following the public comment period, MDHHS will submit a final report to the legislature that 
will contain the group’s 70 recommendations, financial models and service delivery models.  
After the submission of the final report, the Department will continue to discuss benchmarks 
and outcomes for the implementation of the report’s recommendations with the legislature.  
 
1115 Waiver Status 
 
MDHHS submitted a Section 1115 waiver to CMS in July 2016 to allow the administration of 
behavioral health services under a single waiver authority.  The Department is continuing to 
work through the approval process with CMS, and MDHHS staff noted that conversations with 
their federal partners have been constructive.   
 
Other 
 
On February 17, 2017, MDHHS will submit the state’s response to the Substance Abuse and 
Mental Health Services Administration’s (SAMHSA) Opioid State Targeted Response (STR) 
grant.  The grant is made available only to states based on demographics, and will award a 
multi-year grant of $16 million to promote the recommendations of the Opioid Commission 
Report and the goals of the new opioid commission.  The five areas outlined in the report 
include prevention, treatment, policy and outcomes, regulation, and enforcement.   
 
State Innovation Model (SIM) 
 
On January 1, 2017, the health plans began making payments to providers under the SIM 
program.  Providers were previously reimbursed for these services as part of the Michigan 
Primary Care Transformation (MiPCT) initiative.  Chris Priest also reported that Tom Curtis, 
who previously worked on the SIM project in the Policy, Planning & Legislative Services 
Administration, has been hired as the Quality Improvement and Program Development section 
manager within the Managed Care Plan Division of the Medical Services Administration.   
 
On February 15, 2017, the Medicaid MiPCT evaluation team presented the Medicaid 
evaluation results of the MiPCT pilot to the MHPs.  MiPCT formed the basis for the Patient-
Centered Medical Home (PCMH) model within SIM, and the results of the evaluation 
demonstrated improved outcomes and costs among the high-risk population.  Kathy Stiffler 
offered to share the evaluation results with meeting attendees.   
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Long-Term Care Services and Supports Updates  
 
Brian Barrie provided an update on several topics related to long-term care services and 
supports, which include: 
 

• The federal comment period for Michigan’s Section 1115 Brain Injury Waiver ended on 
February 12, 2017, and MDHHS has received CMS approval for its implementation 
effective April 1, 2017. 

• MDHHS established a pilot program to coordinate NEMT services through the 
MI Choice Waiver agencies, which decreased NEMT prior authorization decisions for 
beneficiaries from two and a half weeks to approximately 20 minutes in the pilot regions.  
The Department has received CMS approval for a waiver amendment to expand the 
program statewide effective April 1, 2017, and is now working toward implementation. 

• MDHHS is revising the redetermination process for the home help program by 
eliminating the requirement that certain beneficiaries whose circumstances are not 
expected to change submit a Medical Needs Assessment Form (DHS-54A) upon 
eligibility redetermination. 

• MDHHS is working to improve the assessment process for home help program 
beneficiaries who have complex care needs.   

• MDHHS is developing a quality initiative for the Adult Protective Services program in 
order to better assess outcomes for its beneficiaries. 

• MDHHS is in the process of moving the Level of Care Determination (LOCD) operation 
from the Bridges system into CHAMPS, which will provide the Department with the 
opportunity to design and implement changes to the LOCD process based on 
recommendations from the LOCD stakeholder group that met in 2015. 

• MDHHS is working with a design team to develop a sustainable program model for 
nursing facility transitions.  The design team has identified 18 core values for the new 
system to follow, and four action teams have been created to address the pre-nursing 
facility transition phase, transition phase, post-transition phase, and policy implications 
of the new sustainable program model.   

• Design teams will also begin work in the near future to address changes to Michigan 
Rehabilitation Services, the Preadmission Screening and Annual Resident Review 
(PASARR) assessment, the nursing facility admission and discharge processes, 
person-centered planning, and quality within the Michigan Veterans Administration (VA) 
homes.   

 
MDHHS staff and meeting attendees discussed at length the importance of incorporating 
beneficiary input into the process of designing changes to the long-term care services and 
supports initiatives highlighted above, in order to ensure that the needs of consumers are 
being met.   
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Policy Updates 
 
A policy bulletin handout was distributed to attendees, and several updates were discussed.   
 
The meeting was adjourned at 4:00 p.m. 
 
Next Meeting:  Tuesday, May 23, 2017 
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Flint Demonstration Waiver Enrollees
0-20 Years Old

May 2016 - February 2017
Genesee County: 27,243
All Other Counties: 2,308

Source: MDHHS Data Warehouse
Retrieved on May 1, 2017
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