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I. Program Description

Summary 
The Michigan Department of Health and Human Services (MDHHS) is seeking a five-
year Section 1115 Demonstration from the Centers for Medicare & Medicaid Services 
(CMS) to improve care for adults and youth transitioning from correctional facilities into 
the community. Michigan’s request aligns with CMS’ State Medicaid Director (SMD) 
letter # 23-003, “Opportunities to Test Transition-Related Strategies to Support 
Community Reentry and Improve Care Transitions for Individuals Who Are 
Incarcerated,” issued April 17, 2023.1 Specifically, Michigan is seeking authority to 
provide: 

• Medicaid Coverage for eligible individuals in the State’s prisons; local county
jails; and juvenile facilities. Eligible individuals include adults and youth exiting
these facilities who are eligible for full coverage Medicaid.

• A Targeted Benefit Package for eligible individuals to include case
management services, medication-assisted treatment for substance use disorder
(SUD) and alcohol use disorder (AUD), a not less than 30-day supply of
medications upon release, and certain other supportive services.

• Coverage Period of Up to 90-days immediately prior to the release of eligible
incarcerated individuals from the correctional system.

The Demonstration will be implemented statewide with a phased approach, beginning 
with state prisons and juvenile facilities in Phase 1 and local county jails in Phase 2.  

The proposed Reentry Demonstration seeks to strengthen connections across 
Medicaid, carceral settings, health and social services agencies, community-based 
providers, and other entities to promote the health and wellbeing of justice-involved 
individuals and support their successful reentry into the community. To support 
implementation, Michigan is seeking capacity building funding to provide start-up 
funding to correctional facilities and implementing partners for the planning and 
implementation of reentry services. 

Background 
As of December 1, 2022, there were over 32,000 prisoners under the supervision of the 
Michigan Department of Corrections (MDOC).2 Approximately 7,500 individuals are 
released from Michigan prisons each year. According to data from the National Institute 
of Corrections, nearly 281,000 people are sent to local county jails annually.3 There are 
significant racial disparities among the justice-involved population in Michigan. Michigan 
is one of 12 states where more than half (53%) of the prison population is Black, despite 
constituting 12% of the overall population4,5, and Black people in Michigan are 
incarcerated at a rate 6.5 times higher than white people.6  Justice-involved individuals 
experience disproportionately higher rates of physical and behavioral health diagnoses, 
compared to individuals who have never been incarcerated, and once released, are 
more likely to experience adverse health events.7,8 Individuals who were recently 
released from an incarcerated setting may lack the resources to access health care or 
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other critical social services. People leaving incarceration tend to have “high rates of 
mental illness, substance use disorders, and physical health problems, as well as the 
numerous barriers to securing housing, employment, food, and other social supports 
that affect health outcomes.”9 In the United States, “an estimated 80 percent of people 
released from prison have chronic medical, psychiatric, or substance use disorders.”10  
The lack of access to physical and behavioral health care and social supports may lead 
to poorer health outcomes and complicate the ability of these individuals to reintegrate 
back into their communities upon their release from incarceration. This is particularly 
true for Black Americans who experience more significant health declines compared to 
white individuals post-incarceration and are more likely to return to medically 
underserved communities. 11,12   

Coverage of pre-release services will complement the “Targeted Case Management 
Services for Recently Incarcerated Beneficiaries” Michigan Medicaid policy that became 
effective in July 2023. Together, these pre and post release services will facilitate the 
incarcerated individual’s continuity of care and increase access to high-quality and 
coordinated care during reentry and result in improved quality health outcomes, thereby 
reducing emergency department visits and inpatient hospital admissions for both 
physical and behavioral health conditions.   

Demonstration Goals 
The Reentry Demonstration will address the health care needs of Michigan’s justice-
involved population, advance the State’s health equity priorities, and promote the 
objectives of the Medicaid program by ensuring justice-involved individuals with high 
physical or behavioral health risks receive needed coverage and health care services 
pre- and post-release into the community. By bridging relationships between 
community-based Medicaid providers and justice-involved populations prior to release, 
Michigan seeks to improve the probability that individuals with a history of substance 
use, mental illness, and/or chronic disease to receive stable and continuous care. 
Consistent with the CMS goals as outlined in the April 17, 2023, State Medicaid Director 
(SMD) letter # 23-003, Michigan’s specific goals for the Reentry Demonstration are to: 

1. Increase coverage, continuity of coverage, and appropriate service uptake
through assessment of eligibility and availability of coverage for a targeted suite
of benefits in carceral settings prior to release;

2. Improve access to services prior to release and improve transitions and
continuity of care into the community upon release and during reentry;

3. Improve coordination and communication between correctional systems,
Medicaid systems, managed care plans, and community-based providers;

4. Increase investments in health care and related services, aimed at improving the
quality of care for beneficiaries in carceral settings and in the community to
maximize successful reentry post-release;
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5. Improve connections between carceral settings and community services upon
release to address physical health, behavioral health, and health-related social
needs;

6. Provide intervention for certain behavioral health conditions using stabilizing
medications (such as long-acting injectable anti-psychotics and medications for
addiction treatment for substance use disorders (SUDs)) with the goal of
reducing decompensation, suicide-related deaths, overdoses, and overdose-
related deaths in the near-term post-release; and

7. Reduce post-release acute care utilizations such as emergency department visits
and inpatient hospitalizations and all-cause deaths among recently incarcerated
beneficiaries through robust pre-release identification, stabilization, and
management of certain serious physical and behavioral health conditions that
may respond to ambulatory care and treatment (e.g., diabetes, heart failure,
hypertension, schizophrenia, SUDs) as well as increase receipt of preventive and
routine physical and behavioral health care.

Proposed Demonstration 
MDHHS is seeking authority to provide a targeted benefit package to eligible individuals 
in the State’s prisons, local county jails, and juvenile facilities for up to 90-days 
immediately prior to their expected date of release. 

Eligible Facilities 
Over the five-year Demonstration period, state prisons, local county jails, and juvenile 
facilities will be considered eligible facilities under the Demonstration.  

The Demonstration will be implemented through a phased in approach: 

• In Phase 1, all state prisons and juvenile facilities that demonstrate readiness, as
determined by a readiness assessment to be developed by the State, will
participate.

• In Phase 2, local county jails that demonstrate readiness can opt-in to the
Demonstration.

Targeted Benefit Package 
Michigan is seeking authority to cover a targeted benefit package for eligible individuals 
beginning up to 90-days prior to their expected release from an eligible correctional 
facility. The pre-release services authorized under the Demonstration include services 
currently covered under the Michigan Medicaid and CHIP State Plans.  

Eligible individuals will have access to the following three services required under CMS’ 
SMDL:   
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• Case Management under which providers will establish client relationships,
conduct a needs assessment, develop a person-centered care plan, and make
appropriate linkages and referrals to post-release care and supports.

• Medication for Opioid Use Disorder and Alcohol Use Disorders (AUD),
including medication in combination with counseling/behavioral therapies, as
clinically appropriate.

• At a Minimum, a 30-Day Supply of Prescription Medication in hand upon
release, consistent with Medicaid and CHIP State Plan coverage.

In addition to the above three services, Michigan plans to provide the following 
additional services to assist in improving care transitions for incarcerated individuals:  

• Physical and Behavioral Health Clinical Consultation Services, as medically
necessary, that are intended to support the creation of a comprehensive, robust,
and successful reentry plan, such as clinical screenings and pre-release
consultations with community-based providers.

• Medications and Medication Administration during the pre-release period, as
clinically appropriate, consistent with Medicaid State Plan coverage.

• Prescription or Written Order for Durable Medical Equipment in hand upon
release, consistent with Medicaid and CHIP State Plan coverage.

Capacity Building Funds 
To support implementation of the reentry initiative, Michigan is requesting 80.5 million 
dollars for capacity building funds. Capacity building funds will be available to provide 
start-up funding to correctional facilities and implementing partners for the planning and 
implementation of reentry services. If secured, this funding will support planning and 
implementation activities, including but not limited to: development of new business and 
operational practices related to health information technology (IT) systems, hiring and 
training of staff to assist with implementing the reentry initiative, and outreach, 
education, and stakeholder convening to advance collaboration. 

II. Demonstration Eligibility

The Demonstration is intended to improve care transitions for incarcerated individuals 
who are soon-to-be former inmates of a public institution and who are otherwise eligible 
for Medicaid. The Demonstration will provide coverage for certain pre-release services 
furnished to individuals who are incarcerated in state and/or local county jails, prisons, 
and juvenile facilities and who are returning to the community. Services will be available 
to individuals both pre- and post-adjudication. 

Eligible Populations  
Individuals eligible to participate in the proposed Reentry Demonstration will include 
adults and youth in a state prison, local county jail, or juvenile facilities who would be 
eligible for full scope Medicaid or CHIP if not for their incarceration status. Eligible 
individuals must be:  
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III. Demonstration Benefits and Cost Sharing Requirements

Benefits 
As described above, Michigan is requesting that the scope of pre-release services 
should be offered beginning up to 90-days prior to release from a participating 
correctional setting. Eligible individuals will have access to the following three services 
required under CMS’ SMDL:   

• Case Management under which providers will establish client relationships,
conduct a needs assessment, develop a person-centered care plan, and make
appropriate linkages and referrals to post-release care and supports.

• Medication for Opioid Use Disorder, Alcohol Use Disorders (AUD) including
medication in combination with counseling/behavioral therapies, as clinically
appropriate.

• At a Minimum, a 30-Day Supply of Prescription Medication in hand upon
release, consistent with Medicaid and CHIP State Plan coverage.

In addition to the above three services, Michigan plans to provide the following 
additional services:   

• Physical and Behavioral Health Clinical Consultation Services that are
intended to support the creation of a comprehensive, robust, and successful
reentry plan, such as clinical screenings and pre-release consultations with
community-based providers.

• Medications and Medication Administration during the pre-release period, as
clinically appropriate, consistent with Medicaid State Plan coverage.

• Prescription or Written Order for Durable Medical Equipment in hand upon
release, consistent with Medicaid and CHIP State Plan coverage.

Accordingly, other benefits and services covered under the Michigan Medicaid and 
CHIP State Plans, as relevant, that are not included in the above-described pre-release 
services (e.g., EPSDT benefit for qualifying Medicaid beneficiaries under age 21) are 
not available to qualifying beneficiaries through this Demonstration.  

Cost Sharing  
Cost sharing will not be imposed on the services authorized under the demonstration or 
for demonstration enrollees. 

IV. Delivery System

There are no changes to Michigan’s delivery system proposed under this 
Demonstration. Pre-release services will be reimbursed on a fee-for-service basis. 
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V. Implementation of Demonstration

MDHHS is aware of CMS’ Implementation Plan requirements and is currently engaging 
in planning activities to support  reentry service implementation. MDHHS is pursuing 
this Demonstration with the support of several Michigan-based stakeholders. This 
support stems from discussions with the Michigan Department of Corrections, and 
numerous other areas within MDHHS. MDHHS is also engaging external stakeholders 
in the development of the Section 1115 application through public hearings, webinars, 
public comment, and other community forums. As planning and implementation begins 
MDHHS will continue to engage with multiple internal and external stakeholders 
throughout the waiver negotiation period to ensure a fluid implementation of this 
Demonstration. MDHHS will engage stakeholders including but not limited to local 
county jails, and/or the Michigan Sheriffs’ Association; juvenile facilities; and community-
based providers. 

MDHHS will leverage qualified professionals and/or case managers to notify and enroll 
individuals into the waiver.  The qualified professionals or case managers will assess 
individuals’ Medicaid enrollment status at the time of incarceration and, where 
necessary, support the individual through the application process. During the prerelease 
period, Medicaid eligible individuals will receive the option to enroll into the waiver 
benefit. Individuals opting-in to the waiver benefit, will have their Medicaid coverage 
updated to authorize access to waiver covered benefits, as previously described.  

The waiver benefit will be implemented as a fee-for-service benefit. MDHHS will utilize 
both correctional facility-based providers within the incarceration facilities and Medicaid 
enrolled community-based providers. The care plan should be shared with all providers 
involved in the care of beneficiary and includes the Medicaid health plan, primary care 
provider, and PIHP, as applicable, to the extent permitted under all applicable state and 
federal laws. The sharing of this information is intended to ensure continuity of care and 
to avoid duplication of services.  

VI. Enrollment, Demonstration Financing and Budget Neutrality

This section describes the projected enrollment, expected financial expenditures, and 
budget neutrality considerations associated with the proposed Demonstration. 
Additionally, Michigan is working with actuarial partners and contractor to document the 
full budget neutrality and projected expenditure process using the CMS-published 
budget neutrality template. The budget neutrality worksheet will be shared with CMS as 
part of the application submission. For the purposes of public notice and comment, 
Michigan has summarized in the tables below the estimated enrollment and projected 
expenditures for the new Demonstration. The State will include final projections in the 
Demonstration application request submitted to CMS. 
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hospital visits for the 
population? 

The program will provide 
intervention for certain 
behavioral health 
conditions using stabilizing 
medications and reduce 
decompensation, suicide, 
and overdose-related 
deaths. 

Does an increase 
intervention for certain 
behavioral health 
conditions result in greater 
positive health outcomes 
and fewer suicide and 
overdose-related deaths? 

 
• Medicaid claims data        
• Managed care data 
• Community Mental 

Health data and 
surveys 

 
These hypotheses and plan are subject to change and will be further defined as 
Michigan works with CMS to develop an evaluation design consistent with the Special 
Terms and Conditions and CMS policy. 
 
IX. Compliance with Public Notice Process  
 
Public Comment Process 
Michigan’s compliance with the public notice process is described below and supporting 
documentation is provided in Appendix A. 

On June 28, 2024, MDHHS released the requisite notices for the Demonstration and 
launched a state public comment period from June 28, 2024, through July 28, 2024. 
MDHHS presented and discussed the new Section 1115 Reentry Services 
Demonstration during two public hearings. The first public hearing session was held 
virtually on July 12, 2024, from 12:00 PM – 2:00 PM ET. The second public hearing 
session was held in-person on July 19, 2024, from 12:00 PM – 2:00 PM ET. This in-
person hearing was held at The Library of Michigan & Historical Center. All information 
related to public comment and public hearings was made available on the dedicated 
website for this Demonstration. 
 
MDHHS released a Tribal Public Notice to Tribal Chairpersons, Designees of Indian 
Health Programs, and Urban Indian Organizations on June 28, 2024. Tribal Comment 
period ended August 28, 2024. 
 
Additionally, on June 28, 2024, MDHHS provided notice in various Michigan newspaper 
publications. MDHHS also used an electronic mailing list to provide notice of the 
proposed 1115 Demonstration to the public. Specifically, MDHHS provided notification 
through the MDHHS Government Subscriptions ListServ, which is Michigan’s master 
ListServ of providers. 
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X. Demonstration Administration  
   
Name and Title: Jacqueline Coleman  
Telephone Number: (517) 284-1190  
Email Address: ColemanJ@michigan.gov 
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Appendix A 
 
Public Notice 
 
Full Public Notice 
 

A copy of the full public notice is available here. 
The full public notices has been posed on the Demonstration website here. 
 

Abbreviated Public Notice 
 

Abbreviated Waiver Public Notice 
 

Michigan Department of Health and Human Services 

Behavioral and Physical Health and Aging Services Administration 

 

Section 1115 Reentry Services Demonstration New Request 

 

In accordance with 42 CFR §431.408, the Michigan Department of Health and Human 
Services (MDHHS) is providing public notice of its intent to submit an application to the 
Centers for Medicare and Medicaid Services (CMS) for a new Section 1115 Reentry 
Services Demonstration.  MDHHS is seeking approval from CMS for a five-year Section 
1115 Reentry Services Demonstration for Medicaid coverage of certain pre-release 
services for adults and youth transitioning from correctional facilities into the community.  
The complete application and attachments are available at www.michigan.gov/mdhhs 
>> Assistance Programs >> Medicaid >> Program Resources >> Medicaid Waivers >> 
Section 1115 Reentry Services Demonstration.  Additionally, paper copies are available 
at the Bureau of Medicaid Policy, Operations and Actuarial Services located in the 
Capitol Commons Center, 400 S. Pine St., Lansing, MI 48913. 
 

Public Hearings 

MDHHS will host two hearings at which the public may provide comments.  

 

Public Hearing #1: 

Date and Time:  Friday, July 12, 2024; 12:00 – 2:00 p.m. 

Venue:  Virtual Session; link to online access available upon registration. 

Hearing Link:  https://somdhhs.adobeconnect.com/ebwq7h869ehf/event/registration.html  
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Public Hearing #2: 

Date and Time:  Friday, July 19, 2024; 12:00 – 2:00 p.m. 

Venue:  Library of Michigan & Historical Center, 1st Floor Forum, 702 W. Kalamazoo St., 
Lansing, MI   48933 

Hearing Link:  This event is held in-person at the above location. 

 

Written Public Comments 

MDHHS will also accept written public comments until 5:00 p.m. EST on July 28, 2024.  Written 
comments may be sent via email to: mdhhs-engagemedicaid@michigan.gov . Please include 
“Section 1115 Reentry Services Demonstration” in the subject line.  Additionally, comments may 
be mailed to MDHHS/Behavioral and Physical Health and Aging Services Administration, 
Program Policy Division, PO Box 30479, Lansing, MI 48909-7979. 
 
Link to Demonstration Website 
 
1115 Reentry Services Demonstration (michigan.gov) 
 
Certification of Two Public Hearings 
 
Public Hearing #1: 
Date and Time:  Friday, July 12, 2024; 12:00 – 2:00 p.m. 

Venue:  Virtual Session; link to online access available upon registration. 

Hearing Link:  
https://somdhhs.adobeconnect.com/ebwq7h869ehf/event/registration.html  

Recording of Hearing: MDHHS Updates- 1115 Demonstration Waiver 
(adobeconnect.com) 

 

Public Hearing #2: 

Date and Time:  Friday, July 19, 2024; 12:00 – 2:00 p.m. 

Venue:  Library of Michigan & Historical Center, 1st Floor Forum, 702 W. Kalamazoo St., 
Lansing, MI   48933 

Hearing Link:  This event is held in-person at the above location. 
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Newspaper Notices 
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ListServ Electronic Message 
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Tribal Public Notice 
 
A copy of the Tribal public notice is available here.  
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Goals of this Demonstration

• Improve access to services prior to release;
• Improve transitions and continuity of care into the community upon release and during 

reentry; 
• Improve coordination and communication between correctional systems, 
• Medicaid systems, managed care plans, and community-based providers; 
• Increase investments in health care and related services to improve the quality of care for 

beneficiaries in carceral settings and in the community; 
• Improve connections between carceral settings and community services upon release to 

address physical health, behavioral health, and health-related social needs; and 
• Reduce post-release acute care utilizations such as emergency department visits and 

inpatient hospitalizations among recently incarcerated beneficiaries.

By working to ensure justice-involved populations have a ready network of health care services and supports 
upon discharge, under the Reentry Services Demonstration, Michigan expects to achieve the following goals:

 

 

Eligible Populations

Individuals eligible to participate in the proposed Reentry Demonstration will include adults and youth in a
state prison, local county jail, or juvenile facilities who would be eligible for full scope Medicaid or CHIP if
not for their incarceration status. Eligible individuals must be:

• Adults or youth;

• Eligible for a Medicaid or CHIP eligibility groups that receives full -scope Medicaid or CHIP State
Plan services

No eligibility changes will be affected by this Demonstration. All full coverage eligibility groups are covered
under the waiver. Medically needy groups are not covered. It is anticipated that Michigan may provide pre -
release services for 7,500 individuals in prisons, 90,000 individuals in local county jails, and 400 juveniles
in juvenile facilities annually through this Demonstration.

CMS guidance gives states flexibility to propose a broadly defined Demonstration population that includes
otherwise eligible, soon-to-be formerly incarcerated individuals.
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Eligible Facilities

Over the five -year Demonstration period, state prisons, local county jails, and juvenile facilities
will be considered eligible facilities under the Demonstration.

The Demonstration will be implemented through a phased in approach:

• In Phase 1, all state prisons and juvenile facilities that demonstrate readiness, as
determined by a readiness assessment to be developed by the State, will participate.

• In Phase 2, local county jails that demonstrate readiness can opt -in to the Demonstration.

CMS guidance gives states flexibility to provide coverage of pre -release services in state or local correctional
facilities (e.g., state prisons, jails, and/or youth correctional facilities).

Pre-Release Timeframe

90-Days Pre-Release

MDHHS is seeking authority to provide a targeted benefit package to eligible individuals in the State’s
prisons, local county jails, and juvenile facilities for up to 90 -days immediately prior to their expected date
of release.

CMS guidance gives states the flexibility to provide coverage of pre -release services for up to 90 days before
the incarcerated individual’s expected date of release.
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Targeted Benefit Package- Required Services

Eligible individuals will have access to the following three services required under CMS’ SMDL:
• Case Management under which providers, in collaboration with Community Health

Workers, will establish client relationships, conduct a needs assessment, develop a
person-centered care plan, and make appropriate linkages and referrals to post -release
care and supports.

• Medication for Opioid Use Disorder and Alcohol Use Disorders (AUD) , including
medication in combination with counseling/behavioral therapies, as clinically appropriate.

• At a Minimum, a 30 -Day Supply of Prescription Medication in hand upon release,
consistent with Medicaid and CHIP State Plan coverage.

CMS requires states to provide a minimum benefit package of three covered services under the demonstration.
 In addition, states have flexibility to cover other important physical and behavioral health services that support

reentry into the community.

Targeted Benefit Package- Michigan Specific Services

In addition to the required three services, Michigan plans to provide the following additional
services to assist in improving care transitions for incarcerated individuals :

• Physical and Behavioral Health Clinical Consultation Services , as medically
necessary, that are intended to support the creation of a comprehensive, robust, and
successful reentry plan, such as clinical screenings and pre -release consultations with
community -based providers.

• Medications and Medication Administration during the pre -release period, as clinically
appropriate, consistent with Medicaid State Plan coverage.

• Prescription or Written Order for Durable Medical Equipment in hand upon release,
consistent with Medicaid and CHIP State Plan coverage.

 CMS has granted states theflexibility to cover other important physical and behavioral health services that
support reentry into the community.
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Demonstration Evaluation

• The program will increase the eligibility and enrollment of individuals not previously covered
and thereby increase coverage and service uptake.

• Increasing physical and behavioral health services prior to release improve transitions and
continuity of care following reentry into the community.

• The program will improve coordination between carceral settings and community services
upon release to address physical health, behavioral health, and health -related social needs.

• The program will provide intervention for certain behavioral health conditions using stabilizing
medications and reduce decompensation, suicide, and overdose -related deaths.

Michigan will contract with an independent evaluator to assess the impact of the proposed Reentry Services
Demonstration. Michigan is proposing the following hypotheses:

Comments

Any interested party wishing to comment on the Section1115 Reentry Services Demonstration may send
comments by August 28, 2024, to the Behavioral and Physical Health and Aging Services Administration
by U.S. postal mail or email. If commenting by email, please include “Section 1115 Reentry Services
Demonstration” in the subject line.

By mail:
MDHHS/Behavioral and Physical Health and Aging Services Administration,
Program Policy Division,
PO Box 30479,
Lansing, MI 48909-7979.

By email: mdhhs-engagemedicaid@michigan.gov
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Public Comment Summary 
 
During the public comment period from June 28, 2024, to July 28, 2024, MDHHS 
received questions and comments from 37 individuals and professional organizations. 
Of the 37 respondents 13 letters of support were provided, 28 individual questions were 
submitted, and 24 comments were received. All questions have been categorized and 
summarized in the following questions. MDHHS has provided a response for each 
category’s question(s). Additionally, received comments were categorized and a 
response has been provided by MDHHS. 
  
Data and Coordination 
 
Question: What data will MDHHS provide to health plans? 
 

MDHHS Response: While developing the Implementation Plan required by CMS, 
MDHHS will consider data reporting and exchange requirements. MDHHS will 
also consider these questions during its convening of stakeholder partners in the 
pre-planning and readiness discussions that will begin over the next few months 
after formal submission of the application to CMS. MDHHS will continue to 
update stakeholders through regularly established open public/stakeholder 
meetings as operational elements for implementing the demonstration are 
established. MDHHS thanks you for this feedback. 
 

How will data collection and responsibility be managed to ensure effective coordination 
of services? 
 

MDHHS Response: While developing the Implementation Plan required by CMS, 
MDHHS will consider data reporting and exchange requirements. MDHHS will 
also consider these questions during its convening of stakeholder partners in the 
pre-planning and readiness discussions that will begin over the next few months 
after formal submission of the application to CMS. MDHHS will continue to 
update stakeholders through regularly established open public/stakeholder 
meetings as operational elements for implementing the demonstration are 
established. MDHHS thanks you for this feedback. 
 

Provider Capacity and Engagement 
 
How is the department ensuring sufficient provider capacity and engagement, including 
implementing a robust stakeholder input process, and applying lessons learned from 
other states? 
 

MDHHS Response: MDHHS will establish a formal convening of stakeholder 
partners in the pre-planning and readiness discussions that will begin over the 
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next few months after formal submission of the application to CMS. MDHHS will 
continue to update all stakeholders through regularly established open 
public/stakeholder meetings as operational elements for implementing the 
demonstration are established.  
 

Covered Services 
 
How will the demonstration address the integration of Social Determinants of Health 
(SDOH)? 
 

MDHHS Response: As part of case management provided to individuals eligible 
for the demonstration, case management providers will establish client 
relationships, conduct a needs assessment, develop a person-centered care 
plan, and make appropriate linkages and referrals to post-release care and 
supports. This will include establishing appropriate linkages and referrals to 
services and supports to address Social Determinants of Health (SDOH) in the 
post-release period. 
 

Will the demonstration include dental benefits? 
 

MDHHS Response: No, MDHHS is seeking to align the covered services with CMS’ 
State Medicaid Director Letter (SMDL) # 23-003, “Opportunities to Test Transition-
Related Strategies to Support Community Reentry and Improve Care Transitions for 
Individuals Who Are Incarcerated,” issued April 17, 2023. 
 
• Case Management under which providers, in collaboration with Community 

Health Workers, will establish client relationships, conduct a needs assessment, 
develop a person-centered care plan, and make appropriate linkages and 
referrals to post-release care and supports.  

• Medication for Opioid Use Disorder and Alcohol Use Disorders (AUD), 
including medication in combination with counseling/behavioral therapies, as 
clinically appropriate. 

• At a Minimum, a 30-Day Supply of Prescription Medication in hand upon 
release, consistent with Medicaid and CHIP State Plan coverage.  

 
In addition to the above three services, Michigan plans to provide the following 
additional services to assist in improving care transitions for incarcerated individuals: 
   
• Physical and Behavioral Health Clinical Consultation Services, as medically 

necessary, that are intended to support the creation of a comprehensive, robust, 
and successful reentry plan, such as clinical screenings and pre-release 
consultations with community-based providers.   

• Medications and Medication Administration during the pre-release period, as 
clinically appropriate, consistent with Medicaid State Plan coverage. 
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• Prescription or Written Order for Durable Medical Equipment in hand upon 
release, consistent with Medicaid and CHIP State Plan coverage.  
 

In-Reach Timeframe: 
 
How many days does the waiver cover prior to release? 
 

MDHHS Response: This waiver will provide pre-release services for a period of 
up to 90 days prior to an individual’s expected date of release. The stakeholder 
engagement process and implementation planning period will be used to develop 
policy and guidance around implementation of the coverage and pre-release 
services. 
 

Eligible Populations: 
 
Can you clarify the eligibility criteria for the demonstration, particularly regarding what is 
meant by high physical or behavioral health (BH) risk? 
 

MDHHS Response: Individuals eligible to participate in the proposed Reentry 
Demonstration will include adults and youth in a state prison, local county jail, or 
juvenile facilities who would be eligible for full scope Medicaid or CHIP if not for 
their incarceration status.  
Justice-involved individuals experience disproportionately higher rates of physical 
and behavioral health diagnoses, compared to individuals who have never been 
incarcerated, and once released, are more likely to experience adverse health 
events.  Individuals who were recently released from an incarcerated setting may 
lack the resources to access health care or other critical social services. People 
leaving incarceration tend to have “high rates of mental illness, substance use 
disorders, and physical health problems, as well as the numerous barriers to 
securing housing, employment, food, and other social supports that affect health 
outcomes.” The Reentry Demonstration will address the health care needs of 
Michigan’s justice-involved population, advance the State’s health equity 
priorities, and promote the objectives of the Medicaid program by ensuring 
justice-involved individuals with high physical or behavioral health risks receive 
needed coverage and health care services pre- and post-release into the 
community. 
 

Will the demonstration extend coverage to pre-adjudicated and non-adjudicated 
populations, and what are the implications for those with physical health needs 
compared to those with behavioral health needs? 
 

MDHHS Response: The demonstration will extend coverage to pre and non-
adjudicated populations. This demonstration offers services that address 
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behavioral and physical health needs. Individuals eligible to participate in the 
proposed Reentry Demonstration will include adults and youth in a state prison, 
local county jail, or juvenile facilities who would be eligible for full scope Medicaid 
or CHIP if not for their incarceration status. Eligibility is not limited to individuals 
who meet certain clinical criteria. 
 

Incarceration and Release 
 
How will the demonstration address Medicaid enrollment and prerelease service 
coverage for incarcerated individuals, especially those without set release dates or who 
may be released unexpectedly? 
 

MDHHS Response: While developing the Implementation Plan required by CMS, 
MDHHS will consider the operational details related to care coordination in the 
post-release period. MDHHS will also consider these questions during its 
convening of stakeholder partners in the pre-planning and readiness discussions 
that will begin over the next few months after formal submission of the application 
to CMS. 
 

Implementation and Administration 
 
How will this demonstration be implemented, i.e., who is responsible for creating and 
following the care plans for the incarcerated individuals once they are in the 
community? 
 

MDHHS Response: MDHHS reads this comment to be operational in nature and 
these questions will be considered by MDHHS and its convening of stakeholder 
partners in the pre-planning and readiness discussions that will begin over the 
next few months after formal submission of the application to CMS. 

 
Can you explain or how does this waiver interface with the TCM policy? 
 

MDHHS Response: The Section 1115 Reentry Services Demonstration covers 
the period of up to 90 days pre-release, and the Targeted Case Management for 
Recently Incarcerated Individuals State Plan Amendments covers the period of 
up to twelve months post-release. 
  

Billing and Financial Aspects 
 
Will the demonstration allow for retroactive billing, and how will funding adequacy be 
ensured to support the provision of reentry services without affecting other critical 
services? 
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MDHHS Response: Billing for services associated with this demonstration will be 
contingent on CMS approval. MDHHS will ensure that details associated with the 
reimbursement of waiver services will be refined during the implementation 
planning period. 
 

How does the state plan to ensure that Medicaid funding is sufficient to support this 
demonstration, especially in light of funding not being included in the FY25 budget? 
 

MDHHS Response: MDHHS is committed to the implementation of this 
demonstration, and MDHHS anticipates that future funding will be available. 
  

Stakeholder and Public Engagement 
 
How will the demonstration involve peers in planning and implementation? 
 

MDHHS Response: MDHHS will establish a formal convening of stakeholder 
partners in the pre-planning and readiness discussions that will begin over the 
next few months after formal submission of the application to CMS. Individuals 
with lived experience are imperative to ensuring successful implementation of the 
demonstration and will be included in the stakeholder structure. 
  

Are jails required to participate in this demonstration? 
 

MDHHS Response: No jails will not be required to participate in this 
demonstration. However, based on readiness, jails are encouraged to participate 
in this demonstration in Phase 2. 
 

Will there be any incentives provided to encourage jails to participate in this 
demonstration? 
 

MDHHS Response: To support implementation of the reentry initiative, Michigan 
is requesting capacity building funds. Capacity building funds, if secured, will be 
available to provide start-up funding to correctional facilities and implementing 
partners for the planning and implementation of reentry services. If secured, this 
funding will support planning and implementation activities, including but not 
limited to: development of new business and operational practices related to 
health information technology (IT) systems, hiring and training of staff to assist 
with implementing the reentry initiative, and outreach, education, and stakeholder 
convening to advance collaboration. 

 
Policy and Approval 
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Will the state address existing barriers that exclude peer service providers with felonies 
from meeting eligibility qualifications and serving populations included in this 
demonstration? 
 

MDHHS Response: MDHHS recognizes the value of peer support providers with 
lived experience in supporting justice-involved individuals in staying engaged in 
the recovery process, improve their mental health and well-being, and reduce the 
likelihood of a recurrence of symptoms. MDHHS is exploring options to maximize 
the participation of peer support providers under the demonstration. 

 
Has Michigan received any opposition to this demonstration proposal? 
 

MDHHS Response: MDHHS has received overwhelming support for this 
demonstration. 

 
Comments 

 
Data and Coordination 
 
To ensure the effectiveness of reentry services, the demonstration should include robust 
monitoring and evaluation framework that tracks the performance and impact of 
community providers who deliver services to justice-involved youth. Key metrics to 
monitor should include the quality and accessibility of services provided, the 
coordination between the provider and the facilities, recidivism rates, health outcomes, 
and demographic information. The demonstration must create a feedback loop that 
allows those with lived experience to directly inform the process through both qualitative 
and quantitative means. 

 
MDHHS Response: MDHHS appreciates your comment. As required by CMS, 
Michigan will contract with an independent evaluator to assess the impact of the 
proposed Reentry Demonstration. MDHHS will take the recommendation into 
consideration as the state works with CMS to develop an evaluation design. 
 

Covered Services 
 
Recommend the State consider the following additional recommendations as part of the 
benefit package:  

• Food as Medicine 
• Peer support 
• Telehealth services 
• Additional support to address the special needs of the Juvenile population 

and their families: 
• Benefits that help remove SDOH/HRSN barriers 
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MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

The integration of SDOH considerations and lived experience into reentry programs is 
not just a recommendation—it is a pressing necessity that can lead to transformative, 
positive outcomes for individuals and communities alike. 
 

MDHHS Response: MDHHS is committed to addressing SDOH under the 
demonstration. As part of case management provided to individuals eligible for 
the demonstration, case management providers will establish client relationships, 
conduct a needs assessment, develop a person-centered care plan, and make 
appropriate linkages and referrals to post-release care and supports. This will 
include establishing appropriate linkages and referrals to services and supports 
to address SDOH in the post-release period. 
 

The demonstration should include a stronger focus on providing comprehensive mental 
health assessments and continuous care plans that extend beyond the initial 90-day 
period post-release. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

The demonstration should include explicit language that highlights the support of 
services that facilitate family counseling and reunification efforts, helping to rebuild and 
strengthen family bonds that may have been strained during incarceration. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 

 
Include any pre-legal contact Medicaid approved services, prescriptions, or procedures 
in the waiver. For example: Maintenance prescription drugs like hypertension, AIDS, or 
Hepatitis drugs, dialysis, etc. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Include preventative checkups and tests, diagnostic tests, and medically necessary 
treatment resulting from those encounters, including prescription drugs, physical, and 
behavioral health.  
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
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Include inpatient and outpatient medically necessary procedures, including physical 
health and behavioral health services, that would otherwise be covered by Medicaid.  
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Evidence supports the use of peer support services provided by formerly incarcerated 
people, and the more we are able to fund those services through Medicaid, the better 
reentry outcomes we are likely to see. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

In-Reach Timeframe: 
 
Recommend care managers be allowed to engage individuals in county jails within the 
first week of incarceration.  
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Eligible Populations: 
 
Include pre-adjudicated and non-adjudicated populations in the waiver. 
 

MDHHS Response: The demonstration will extend coverage to pre and non-
adjudicated populations. 
 

Make sure the targeted sub-population includes those with physical health needs at 
least on par with those with behavioral health needs. 
 

MDHHS Response: Individuals eligible to participate in the proposed Reentry 
Demonstration will include adults and youth in a state prison, local county jail, or 
juvenile facilities who would be eligible for full scope Medicaid or CHIP if not for 
their incarceration status. Eligibility is not limited to individuals who meet certain 
clinical criteria. 
 

Incarceration and Release 
 
Suggest the state ensure that state prisons, local county jails, and juvenile facilities 
implement or confirm a clear process to determine eligibility and enroll eligible 
individuals in Medicaid or any supporting government programs. 
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MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Implementation and Administration 
 
Recommend Medicaid Health Plans (MHPs) be responsible for facilitating Reentry 
services and benefits. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Include jails in the first stage of implementation, provide automatic entry, and include 
sheriffs and representatives of the Community Mental Health system and County 
Boards of Commissioners in the process.  
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Include pre-adjudicated front-end access to Medicaid until adjudication occurs. Include 
post-adjudicated back-end access to Medicaid within 90 days of release. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Recommend the State consider the crucial role of Prepaid Inpatient Health Plans 
(PIHPs). 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Give providers bias training specific to working with the incarcerated population, to instill 
cultural competencies necessary to do this work effectively. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Recommend adopting a closed-loop referral technology (CLRT) with integrated 
invoicing and payments capabilities to achieve the goals of the proposed waiver. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
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Recommend the state also consider using the following measures and outcomes to 
identify and establish success:  

• Recidivism for all populations. The Indiana Department of Correction’s 
internal data indicates a lower rate of recidivism (9-10%) among returning 
citizens served by us than the state average of 30%. A more rigorous 
approach to evaluating impacts on recidivism would include criminogenic risk 
as a control variable, if available. 

• Education and future out-of-home placements (with an emphasis on foster 
care) outcomes for the youth population.  

• Intermediate measures should focus on evidence of individuals accessing 
services in the community over an extended period, as treatment retention is 
predictive of longer-term outcomes.  

• All-cause mortality as an outcome measure. The relative risk of any type of 
death is higher for individuals transitioning out of incarceration.  

• Metrics to assess health equity 
 
MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Billing and Financial Aspects 
 
Ensure that the Medicaid dollars provided to the state’s public mental health system, its 
Community Mental Health Services Programs and its Prepaid Inpatient Health Plans, 
are sufficient to provide, directly or via contractual providers, the behavioral health 
services needed by these inmates. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Take care that funding is adequate to ensure capacity of providers to provide reentry 
services without impacting provision of other services. 
 

MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Recommend consideration of the following capacity-building activities in addition to 
those listed in the proposal: 

• Technology and IT support, including support of EHR adoption among 
organizations (including Correctional Facilities) that currently lack resources 
to share data digitally or participate in the MiHIN 

• Development of standardized protocols and procedures 
• Stakeholder collaboration and planning activities 
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• Hiring and training of staff who can deploy key evidence-based practices, 
including Functional Family Therapy (FFT). Trainings for these programs can 
be costly and do not qualify for reimbursement under Fee-for-Service 
payment models 

 
MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 

Stakeholder and Public Engagement 
 
Recommend the following be included part in an advisory committee: 

• Sheriffs as well as jail staff who would have a role in implementing the 
demonstration 

• MDOC (particularly representatives from parole, probation, reentry, and the 
Bureau of health care services) 

• Community corrections 
• County officials 
• CMHs/PIHPs 
• Local DHHS offices 
• Medicaid managed care plans 
• Federally Qualified Health Centers 
• Local public health departments 
• Physical health and behavioral health organizations and providers 

 
MDHHS Response: MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration as it establishes its Stakeholder Advisory 
Committee. 

   

  



   
 
 

 

43 
 

 

 

References  
 
1. Centers for Medicare & Medicaid Services, “RE: Opportunities to Test Transition-
Related Strategies to Support Community Reentry and Improve Care Transitions for 
Individuals Who Are Incarcerated,” SMD #23-003, April 17, 2023. Available at: 
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf 

2. Risko, R. (2022). Budget Briefing: Corrections. 
https://www.house.mi.gov/hfa/PDF/Briefings/Corrections_BudgetBriefing_fy22-23.pdf 

3. Michigan: Incarceration Trends: Vera Institute of Justice. Incarceration Trends. (n.d.). 
https://trends.vera.org/state/MI 

4. Nellis, A. (2021). The Color of Justice: Racial and Ethnic Disparity in State Prisons. 
The Sentencing Project. Retrieved from https://www.sentencingproject.org/reports/the-
color-of-justice-racial-and-ethnic-disparity-in-state-prisons-the-sentencing-project/  
 
5. United States Census Bureau. (2020). Michigan: 2020 Census. Retrieved from 
https://www.census.gov/library/stories/state-by-state/michigan-population-change-
between-census-
decade.html#:~:text=Race%20and%20ethnicity%20(White%20alone,%25%2C%20up%
20from%2054.9%25) 
 
6. Prison Policy Initiative. Michigan profile. (n.d.). 
https://www.prisonpolicy.org/profiles/MI.html 

7. Rich, J. D., Wakeman, S. E., & Dickman, S. L. (2011). Medicine and the Epidemic of 
Incarceration in the United States. New England Journal of Medicine,364(22), 2081- 
2083. Doi:10.1056/nejmp1102385 

8. Camhi, N., Mistak, D., & Wachino, V. (2020). Medicaid’s Evolving Role in Advancing 
the Health of People Involved in the Justice System. The Commonwealth Fund. 
Retrieved from https://www.commonwealthfund.org/publications/issue-
briefs/2020/nov/medicaid-role-health-people-involved-justice-system 

9. Guyer, J., Serafi, K., Bachrach, D., and Gould, A. (2019). State Strategies for 
Establishing Connections to Health Care for Justice-Involved Populations: The Central 
Role of Medicaid. The Commonwealth Fund. Retrieved from 
https://www.commonwealthfund.org/publications/issue-briefs/2019/jan/state-strategies-
health-care-justice-involved-role-medicaid 

10. Shira Shavit et al. (2017). Transitions Clinic Network: Challenges and Lessons in 
Primary Care for People Released from Prison,” Health Affairs. Vol. 36. No. 6: 1006–15. 
Retrieved from https://www.healthaffairs.org/doi/10.1377/hlthaff.2017.0089 

11. Kuper, J., and Turanovic, J. (2021). The Consequences Are Black and White: Race 
and Poor Health Following Incarceration. Race and Justice, 13(3), 324-345. 
https://doi.org/10.1177/2153368721998053 



44 

12. Schwartz, J., Kim, YA., Dark, T,, Siennick, S. (2023). Racial and ethnic differences in 
the availability of community medical services after leaving prison. J Epidemiol 
Community Health. 77(8):501-506. doi: 10.1136/jech-2022-220222. Epub 2023 Jun 6. 
PMID: 37280066.

The Michigan Department of Health and Human Services (MDHHS) does not 
discriminate against any individual or group on the basis of race, national origin, color, 
sex, disability, religion, age, height, weight, familial status, partisan considerations, or 
genetic information. Sex-based discrimination includes, but is not limited to, 
discrimination based on sexual orientation, gender identity, gender expression, sex 
characteristics, and pregnancy. 

MDHHS-Pub-1938 (8/24) 









STATE OF MICHIGAN 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LANSING 

 
 
 

 
 

 
 

 
 

CAPITOL COMMONS • 400 SOUTH PINE • LANSING, MICHIGAN  48909 
www.michigan.gov • 1-800-292-2550 

GRETCHEN WHITMER 
GOVERNOR 

ELIZABETH HERTEL 
DIRECTOR 

 

 
 
 
September 13, 2024 
 
 
 TO: Interested Party 
 
 RE: Consultation Summary 1115 Waiver Application 
 
 
Thank you for your comment(s) to the Behavioral and Physical Health and Aging 
Services Administration. Your comment(s) has been considered in the preparation of 
the final publication, a copy of which is attached for your information. 
 
Responses to specific comments are addressed below. 
 
Comment:  What data will MDHHS provide to health plans? 
 
Response:  While developing the Implementation Plan required by CMS, MDHHS will
   consider data reporting and exchange requirements. MDHHS will also 
   consider these questions during its convening of stakeholder partners in
   the pre-planning and readiness discussions that will begin over the next
   few months after formal submission of the application to CMS. MDHHS 
   will continue to update stakeholders through regularly established open 
   public/stakeholder meetings as operational elements for implementing the
   demonstration are established. MDHHS thanks you for this feedback. 
 
Comment:  How will data collection and responsibility be managed to ensure effective
   coordination of services? 
 
Response:  While developing the Implementation Plan required by CMS, MDHHS will
   consider data reporting and exchange requirements. MDHHS will also 
   consider these questions during its convening of stakeholder partners in
   the pre-planning and readiness discussions that will begin over the next
   few months after formal submission of the application to CMS. MDHHS 
   will continue to update stakeholders through regularly established open 
   public/stakeholder meetings as operational elements for implementing the
   demonstration are established. MDHHS thanks you for this feedback. 
 
Comment:  To ensure the effectiveness of reentry services, the demonstration should
   include robust monitoring and evaluation framework that tracks the 
   performance and impact of community providers who deliver services to
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   justice-involved youth. Key metrics to monitor should include the quality
   and accessibility of services provided, the coordination between the 
   provider and the facilities, recidivism rates, health outcomes, and  
   demographic information. The demonstration must create a feedback 
   loop that allows those with lived experience to directly inform the process
   through both qualitative and quantitative means. 
 
Response:  MDHHS appreciates your comment. As required by CMS, Michigan will 
   contract with an independent evaluator to assess the impact of the  
   proposed Reentry Demonstration. MDHHS will take the recommendation
   into consideration as the state works with CMS to develop an evaluation
   design. 
 
Comment: How is the department ensuring sufficient provider capacity and  
   engagement, including implementing a robust stakeholder input process,
   and applying lessons learned from other states? 
 
Response:  MDHHS will establish a formal convening of stakeholder partners in the
   pre-planning and readiness discussions that will begin over the next few
   months after formal submission of the application to CMS. MDHHS will 
   continue to update all stakeholders through regularly established open 
   public/stakeholder meetings as operational elements for implementing the
   demonstration are established.  
 
Comment:  How will the demonstration address the integration of Social   
   Determinants of Health (SDOH)? 
 
Response:  As part of case management provided to individuals eligible for the 
   demonstration, case management providers will establish client  
   relationships, conduct a needs assessment, develop a person-centered
   care plan, and make appropriate linkages and referrals to post-release 
   care and supports. This will include establishing appropriate linkages and
   referrals to services and supports to address Social Determinants of 
   Health (SDOH) in the post-release period. 
 
Comment:  Will the demonstration include dental benefits? 
 
Response:  No, MDHHS is seeking to align the covered services with CMS’ State 
   Medicaid Director Letter (SMDL) # 23-003, “Opportunities to Test  
   Transition-Related Strategies to Support Community Reentry and  
   Improve Care Transitions for Individuals Who Are Incarcerated,” issued 
   April 17, 2023. 

• Case Management under which providers, in collaboration with 
Community Health Workers, will establish client relationships, 
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conduct a needs assessment, develop a person-centered care 
plan, and make appropriate linkages and referrals to post-release 
care and supports.  

• Medication for Opioid Use Disorder and Alcohol Use 
Disorders (AUD), including medication in combination with 
counseling/behavioral therapies, as clinically appropriate. 

• At a Minimum, a 30-Day Supply of Prescription Medication in 
hand upon release, consistent with Medicaid and CHIP State 
Plan coverage.  

 
In addition to the above three services, Michigan plans to provide the

 following additional services to assist in improving care transitions for
 incarcerated individuals:   

• Physical and Behavioral Health Clinical Consultation 
Services, as medically necessary, that are intended to support 
the creation of a comprehensive, robust, and successful reentry 
plan, such as clinical screenings and pre-release consultations 
with community-based providers.   

• Medications and Medication Administration during the pre-
release period, as clinically appropriate, consistent with Medicaid 
State Plan coverage. 

• Prescription or Written Order for Durable Medical Equipment 
in hand upon release, consistent with Medicaid and CHIP State 
Plan coverage.  

 
Comment:  Recommend the State consider the following additional recommendations
   as part of the benefit package:  

• Food as Medicine 
• Peer support 
• Telehealth services 
• Additional support to address the special needs of the Juvenile 

population and their families: 
• Benefits that help remove SDOH/HRSN barriers 

Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  The integration of SDOH considerations and lived experience into reentry
   programs is not just a recommendation—it is a pressing necessity that 
   can lead to transformative, positive outcomes for individuals and  
   communities alike. 
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Response:  MDHHS is committed to addressing SDOH under the demonstration. As
   part of case management provided to individuals eligible for the  
   demonstration, case management providers will establish client  
   relationships, conduct a needs assessment, develop a person-centered
   care plan, and make appropriate linkages and referrals to post-release 
   care and supports. This will include establishing appropriate linkages and
   referrals to services and supports to address SDOH in the post-release 
   period. 
 
Comment:  The demonstration should include a stronger focus on providing  
   comprehensive mental health assessments and continuous care plans 
   that extend beyond the initial 90-day period post-release. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  The demonstration should include explicit language that highlights the 
   support of services that facilitate family counseling and reunification 
   efforts, helping to rebuild and strengthen family bonds that may have 
   been strained during incarceration. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  Include any pre-legal contact Medicaid approved services, prescriptions,
   or procedures in the waiver. For example: Maintenance prescription drugs
   like hypertension, AIDS, or Hepatitis drugs, dialysis, etc. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  Include preventative checkups and tests, diagnostic tests, and medically
   necessary treatment resulting from those encounters, including  
   prescription drugs, physical, and behavioral health.  
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  Include inpatient and outpatient medically necessary procedures,  
   including physical health and behavioral health services, that would 
   otherwise be covered by Medicaid.  
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
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Comment:  Evidence supports the use of peer support services provided by formerly
   incarcerated people, and the more we are able to fund those services 
   through Medicaid, the better reentry outcomes we are likely to see. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  How many days does the waiver cover prior to release? 
 
Response:  This waiver will provide pre-release services for a period of up to 90 days
   prior to an individual’s expected date of release. The stakeholder  
   engagement process and implementation planning period will be used to
   develop policy and guidance around implementation of the coverage and
   pre-release services. 
 
Comment:  Recommend care managers be allowed to engage individuals in county
   jails within the first week of incarceration.  
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  Can you clarify the eligibility criteria for the demonstration, particularly 
   regarding what is meant by high physical or behavioral health (BH) risk? 
 
Response:  Individuals eligible to participate in the proposed Reentry Demonstration
   will include adults and youth in a state prison, local county jail, or juvenile
   facilities who would be eligible for full scope Medicaid or CHIP if not for 
   their incarceration status.  
 

Justice-involved individuals experience disproportionately higher rates of
 physical and behavioral health diagnoses, compared to individuals who
 have never been incarcerated, and once released, are more likely to
 experience adverse health events.  Individuals who were recently
 released from an incarcerated setting may lack the resources to access
 health care or other critical social services. People leaving incarceration
 tend to have “high rates of mental illness, substance use disorders, and
 physical health problems, as well as the numerous barriers to securing
 housing, employment, food, and other social supports that affect health
 outcomes.” The Reentry Demonstration will address the health care
 needs of Michigan’s justice-involved population, advance the State’s
 health equity priorities, and promote the objectives of the Medicaid
 program by ensuring justice-involved individuals with high physical or
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 behavioral health risks receive needed coverage and health care services
 pre- and post-release into the community. 

 
Comment:  Will the demonstration extend coverage to pre-adjudicated and non- 
   adjudicated populations, and what are the implications for those with 
   physical health needs compared to those with behavioral health needs? 
 
Response:  The demonstration will extend coverage to pre and non-adjudicated 
   populations. This demonstration offers services that address behavioral
   and physical health needs. Individuals eligible to participate in the  
   proposed Reentry Demonstration will include adults and youth in a state
   prison, local county jail, or juvenile facilities who would be eligible for full
   scope Medicaid or CHIP if not for their incarceration status. Eligibility is 
   not limited to individuals who meet certain clinical criteria. 
 
Comment:  Include pre-adjudicated and non-adjudicated populations in the waiver. 
 
Response:  The demonstration will extend coverage to pre and non-adjudicated 
   populations. 

 
Comment:  Make sure the targeted sub-population includes those with physical 
   health needs at least on par with those with behavioral health needs. 
 
Response:  Individuals eligible to participate in the proposed Reentry Demonstration
   will include adults and youth in a state prison, local county jail, or juvenile
   facilities who would be eligible for full scope Medicaid or CHIP if not for 
   their incarceration status. Eligibility is not limited to individuals who meet
   certain clinical criteria. 
 
Comment:  How will the demonstration address Medicaid enrollment and prerelease
   service coverage for incarcerated individuals, especially those without set
   release dates or who may be released unexpectedly? 
 
Response:  While developing the Implementation Plan required by CMS, MDHHS will

 consider the operational details related to care coordination in the post
 release period. MDHHS will also consider these questions during its 
 convening of stakeholder partners in the pre-planning and readiness
 discussions that will begin over the next few months after formal
 submission of the application to CMS. 

 
Comment:  Suggest the state ensure that state prisons, local county jails, and  
   juvenile facilities implement or confirm a clear process to determine 
   eligibility and enroll eligible individuals in Medicaid or any supporting 
   government programs. 
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Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  How will this demonstration be implemented, i.e., who is responsible for
   creating and following the care plans for the incarcerated individuals once
   they are in the community? 
 
Response:  MDHHS reads this comment to be operational in nature and these  
   questions will be considered by MDHHS and its convening of stakeholder
   partners in the pre-planning and readiness discussions that will begin 
   over the next few months after formal submission of the application to 
   CMS. 
 
Comment:  Can you explain or how does this waiver interface with the TCM policy? 
 
Response:  The Section 1115 Reentry Services Demonstration covers the period of
   up to 90 days pre-release, and the Targeted Case Management for 
   Recently Incarcerated Individuals State Plan Amendments covers the 
   period of up to twelve months post-release.  
 
Comment:  Recommend Medicaid Health Plans (MHPs) be responsible for facilitating
   Reentry services and benefits. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 

 
Comment:  Include jails in the first stage of implementation, provide automatic entry,
   and include sheriffs and representatives of the Community Mental Health
   system and County Boards of Commissioners in the process.  
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 

 
 

Comment:  Include pre-adjudicated front-end access to Medicaid until adjudication 
   occurs. Include post-adjudicated back-end access to Medicaid within 90
   days of release. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
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Comment:  Recommend the State consider the crucial role of Prepaid Inpatient 
   Health Plans (PIHPs). 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  Give providers bias training specific to working with the incarcerated 
   population, to instill cultural competencies necessary to do this work 
   effectively. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  Recommend adopting a closed-loop referral technology (CLRT) with 
   integrated invoicing and payments capabilities to achieve the goals of the
   proposed waiver. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the 
recommendation into consideration. 
 
Comment:  Recommend the state also consider using the following measures and 
   outcomes to identify and establish success:  

• Recidivism for all populations. The Indiana Department of 
Correction’s internal data indicates a lower rate of recidivism (9-
10%) among returning citizens served by us than the state 
average of 30%. A more rigorous approach to evaluating 
impacts on recidivism would include criminogenic risk as a 
control variable, if available. 

• Education and future out-of-home placements (with an 
emphasis on foster care) outcomes for the youth population.  

• Intermediate measures should focus on evidence of individuals 
accessing services in the community over an extended period, 
as treatment retention is predictive of longer-term outcomes.  

• All-cause mortality as an outcome measure. The relative risk of 
any type of death is higher for individuals transitioning out of 
incarceration.  

• Metrics to assess health equity 
 

Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
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Comment:  Will the demonstration allow for retroactive billing, and how will funding 
   adequacy be ensured to support the provision of reentry services without
   affecting other critical services? 
 
Response:  Billing for services associated with this demonstration will be contingent
   on CMS approval. MDHHS will ensure that details associated with the 
   reimbursement of waiver services will be refined during the   
   implementation planning period. 
 
Comment:  How does the state plan to ensure that Medicaid funding is sufficient to 
   support this demonstration, especially in light of funding not being  
   included in the FY25 budget? 
 
Response:  MDHHS is committed to the implementation of this demonstration, and 
   MDHHS anticipates that future funding will be available.  
 
Comment:  Ensure that the Medicaid dollars provided to the state’s public mental 
   health system, its Community Mental Health Services Programs and its 
   Prepaid Inpatient Health Plans, are sufficient to provide, directly or via 
   contractual providers, the behavioral health services needed by these 
   inmates. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  Take care that funding is adequate to ensure capacity of providers to 
   provide reentry services without impacting provision of other services. 
 
Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  Recommend consideration of the following capacity-building activities in
   addition to those listed in the proposal: 

• Technology and IT support, including support of EHR adoption 
among organizations (including Correctional Facilities) that 
currently lack resources to share data digitally or participate in 
the MiHIN 

• Development of standardized protocols and procedures 
• Stakeholder collaboration and planning activities 
• Hiring and training of staff who can deploy key evidence-based 

practices, including Functional Family Therapy (FFT). Trainings 
for these programs can be costly and do not qualify for 
reimbursement under Fee-for-Service payment models 
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Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration. 
 
Comment:  How will the demonstration involve peers in planning and    
   implementation? 
 
Response:  MDHHS will establish a formal convening of stakeholder partners in the
   pre-planning and readiness discussions that will begin over the next few
   months after formal submission of the application to CMS. Individuals with
   lived experience are imperative to ensuring successful implementation of
   the demonstration and will be included in the stakeholder structure.  
 
Comment:  Are jails required to participate in this demonstration? 
 
Response:  No jails will not be required to participate in this demonstration. However,
   based on readiness, jails are encouraged to participate in this   
   demonstration in Phase 2. 
 
Comment:  Will there be any incentives provided to encourage jails to participate in 
   this demonstration? 
 
Response:  To support implementation of the reentry initiative, Michigan is requesting
   capacity building funds. Capacity building funds, if secured, will be  
   available to provide start-up funding to correctional facilities and  
   implementing partners for the planning and implementation of reentry 
   services. If secured, this funding will support planning and implementation
   activities, including but not limited to: development of new business and
   operational practices related to health information technology (IT)  
   systems, hiring and training of staff to assist with implementing the  
   reentry initiative, and outreach, education, and stakeholder convening to
   advance collaboration. 
 
Comment:  Will the state address existing barriers that exclude peer service providers
   with felonies from meeting eligibility qualifications and serving populations
   included in this demonstration? 
 
Response:  MDHHS recognizes the value of peer support providers with lived  
   experience in supporting justice-involved individuals in staying engaged in
   the recovery process, improve their mental health and well-being, and 
   reduce the likelihood of a recurrence of symptoms. MDHHS is exploring
   options to maximize the participation of peer support providers under the
   demonstration. 
 
Comment:  Has Michigan received any opposition to this demonstration proposal? 



Consultation Summary 
Page 11 
 
 
 

 

 
Response:  MDHHS has received overwhelming support for this demonstration. 
 
Comment:  Recommend the following be included part in an advisory committee: 

• Sheriffs as well as jail staff who would have a role in 
implementing the demonstration 

• MDOC (particularly representatives from parole, probation, 
reentry, and the Bureau of health care services) 

• Community corrections 
• County officials 
• CMHs/PIHPs 
• Local DHHS offices 
• Medicaid managed care plans 
• Federally Qualified Health Centers 
• Local public health departments 
• Physical health and behavioral health organizations and 

providers 

Response:  MDHHS appreciates your comment. MDHHS will take the   
   recommendation into consideration as it establishes its Stakeholder 
   Advisory Committee. 
 
Thank you for your inquiry.  We trust that previous responses addressed the concerns 
and questions noted.  If you wish to comment further, send your comments to MDHHS-
ENGAGEMEDICAID@michigan.gov. 
 
Sincerely, 
 
 
 
Meghan Groen, Director 
Behavioral and Physical Health and Aging Services Administration 




