Soutiwest Michigarv

BEHAVIORAL HEALTH

Substance Use Disorder Oversight Policy Board (SUDOPB)
Four Points by Sheraton, 3600 E. Cork St. Kalamazoo, MI 49001

Monday, May 16, 2022
4:00-5:30
Draft: 5/9/22

1. Welcome and Introductions (Randall Hazelbaker)

2. Public Comment

3. Agenda Review and Adoption (Randall Hazelbaker) (d) pg.1

4. Financial Interest Disclosure and Conflict of Interest Handling (M. Todd)

5. Consent Agenda (Randall Hazelbaker)

e March 21, 2022 Meeting Minutes (d) pg.2

6. Board Actions

7. Board Education

SWMBH SUDOPB Bylaws revisions (B. Casemore) (d) pg.7

Fiscal Year 21/22 YTD Financials (G. Guidry) (d) pg.8
PA2 Utilization Fiscal Year 22 YTD (G. Guidry) (d) pg.9
2023 Overview & Budget Planning (J. Smith) (d) pg.10
2022 Mid-Year PA2 Reporting (A. Miliadi) (d) pg.15
Opioid Health Home Expansion (J. Smith)

8. Communication and Counsel

a)
b)
c)
d)

e)

9. Public Comment

10. Adjourn

Legislative and Policy Updates (B. Casemore) (d) pg.22

October 7t Healthcare Policy Forum — save the date (B. Casemore)
Opioid Settlement SWMBH Role (B. Casemore) (d) pg.81

MI Health Link (B. Casemore) (d) pg.96

SWMBH May Board Retreat Debrief (B. Casemore)

The meeting will be held in compliance with the Michigan Open Meetings Act



Southwest Michigan

BEHAVIORAL HEALTH

Substance Use Disorder

Oversight Policy Board (SUDOPB) Meeting Minutes
March 21, 2022
4:00 — 5:30 pm
Draft: 3/22/22

Members Present: Richard Godfrey (Van Buren County); Michael Majerek (Berrien County);
Jared Hoffmaster (St. Joseph County) Ben Geiger (Barry County); Joanna McAfee (Kalamazoo
County); Paul Schincariol (Van Buren County); Melissa Fett (Kalamazoo County); Gary
Tompkins (Calhoun County)

Members Absent: Kathy-Sue Vette (Calhoun County); Don Meeks (Berrien County); Jeremiah
Jones (Cass County); Randall Hazelbaker (Branch County)

Staff and Guests Present:

Brad Casemore, Executive Officer, SWMBH; Joel Smith, Substance Use Treatment and
Prevention Director, SWMBH; Mila Todd, Chief Compliance Officer, SWMBH; Michelle Jacobs,
Senior Operations Specialist and Rights Advisor, SWMBH; Garyl Guidry, Senior Financial
Analyst, SWMBH; Achiles Malta, Regional Coordinator for SUD Prevention Services, SWMBH,;
Anastasia Miliadi, SUD Treatment Specialist, SWMBH; Emily Flory, Opioid Health Homes
Coordinator, SWMBH; Cathy Hart, Grants Coordinator, SWMBH; Tammy Rey, Kalamazoo
County Commissioner, Megan Banning, Calhoun County Administration

Welcome and Introductions
Richard Godfrey called the meeting to order at 4:01 pm and introductions were made.

Public Comment
None

Agenda Review and Adoption

Motion Gary Tompkins moved to approve the agenda with one change of moving
the Board Actions before the Board Education.
Second Michael Majerek

Motion Carried

Financial Interest Disclosure Handling

Mila Todd noted she received financial interest disclosures from the following members and
there is no action necessary from the Board:

Michael Majerek

¢ Richard Godfrey

e Gary Tompkins

e Joanna McAfee



e Jared Hoffmaster
e Ben Geiger

Mila Todd reviewed Melissa Fett’s financial disclosure and conflict of interest forms with the
Board noting that Melissa Fett serves as a member of the SWMBH Substance Use Disorder
Oversight Policy Board while also being employed as a Peer Recovery Coach at Integrated
Services of Kalamazoo (ISK), an entity with which SWMBH has a contract to provide, among
other things, SUD treatment and prevention services, for which SWMBH reimburses ISK using
various SWMBH funding streams including Medicaid, Block Grant and PA2.

Motion Ben Geiger moved that a conflict exists and that:

1) The Board is not able to obtain a more advantageous arrangement with
someone other than Melissa Fett;

2) The Financial Interest disclosed by Melissa Fett is not so substantial as to
be likely to affect the integrity of the services that SWMBH may expect to
receive; and

3) A Conflict-of-Interest Waiver should be granted. The conflict-of-interest
waiver shall cover all matters Melissa Fett may undertake as part of her
official duties with Southwest Michigan Behavioral Health's SUD
Oversight Policy Board concerning any matters arising between
Integrated Services of Kalamazoo and the Southwest Michigan
Behavioral Health. Melissa Fett shall abstain from voting on financial
matters that are specific to her employer, Integrated Services of
Kalamazoo (ISK).

Second Gary Tompkins
Roll Call Vote

Richard Godfrey yes

Paul Schincariol yes

Ben Geiger yes

Michael Majerek yes

Gary Tompkins yes

Joanna McAfee yes

Jared Hoffmaster yes
Motion Carried

Consent Agenda

Motion Jared Hoffmaster moved to approve the 9/13/21 and 11/15/21 Meeting
minutes as presented.
Second Gary Tompkins

Motion Carried
Board Actions to be Considered

2022 SUDOPB Meetings Calendar

Motion Gary Tompkins moved to approve the 2022 SUDOPB Meetings Calendar
as presented.
Second Paul Schincariol

Motion Carried



Amendment Request: Substance Abuse Council
Garyl Guidry reported as documented. Discussion followed.

Motion Ben Geiger moved to approve the Substance Abuse Council Amendment
Request as presented.

Second Gary Tompkins

Roll Call Vote

Richard Godfrey yes

Paul Schincariol yes

Ben Geiger yes

Michael Majerek yes

Gary Tompkins yes

Joanna McAfee yes

Melissa Fett yes

Jared Hoffmaster yes
Motion Carried

Amendment Request: Substance Abuse Prevention Services
Garyl Guidry reported as documented. Discussion followed.

Motion Ben Geiger moved to approve the Substance Abuse Prevention Services
Amendment Request as presented.

Second Gary Tompkins

Roll Call Vote

Richard Godfrey yes

Paul Schincariol yes

Ben Geiger yes

Michael Majerek yes

Gary Tompkins yes

Joanna McAfee yes

Melissa Fett yes

Jared Hoffmaster yes
Motion Carried

New Funding Request: Integrated Services of Kalamazoo
Joel Smith reported as documented. Discussion followed.

Motion Gary Tompkins moved to approve the new funding request from
Integrated Services of Kalamazoo as presented.

Second Ben Geiger

Richard Godfrey yes

Paul Schincariol yes

Ben Geiger yes

Michael Majerek yes

Gary Tompkins yes

Joanna McAfee yes

Jared Hoffmaster yes
Motion Carried

2022 Election of Officers

SUDOPB Members discussed Chair and Vice Chair roles and responsibilities.

Motion Paul Schincariol moved to reappoint Randall Hazelbaker as SUDOPB
Chair and Richard Godfrey as SUDOPB Vice-Chair.



Second Ben Geiger
Richard Godfrey yes

Paul Schincariol yes
Ben Geiger yes
Michael Majerek yes
Gary Tompkins yes
Joanna McAfee yes
Melissa Fett yes

Jared Hoffmaster yes
Motion Carried

SUDOPB Bylaws

Brad Casemore reviewed the history of the SUDOPB Bylaws and issues related to obtaining a
quorum. Discussion followed. No decision was made, and this topic will be discussed at the May
16, 2022 SUDOPB Meeting.

Board Education

Fiscal Year 2022 YTD Financials
Garyl Guidry reported as documented, highlighting numbers for Medicaid, Healthy Michigan, Ml
Child, Block Grant, and PA2.

PA2 Utilization Fiscal Year 2022 YTD
Garyl Guidry reported as documented. Discussion followed.

2021 Admission Data
Joel Smith reported as documented. Discussion followed.

2021 Prevention Outcomes
Achiles Malta reported as documented. Discussion followed.

2021 Naloxone Report
Achiles Malta reported as documented. Discussion followed.

Opioid Health Homes (OHH) Update
Emily Flory reported as documented. Discussion followed.

Communication and Counsel

Legislative Updates
Brad Casemore shared the following updates:
e Supplemental funding from Federal and State levels continues
¢ Representative Whiteford House Bills 4925, 4926, 4927 and 4928 were revised. The
Bills have not been voted on yet.
e Senator Shirkey Senate Bills 597 & 598 were revised. The Bills have not been voted on
yet.
e MDHHS reorganization as presented in the packet



Intergovernmental Contract Amendment
Brad Casemore reported as documented.

Opioid Settlement Dollars and Plans
Brad Casemore and Joel Smith reported as documented. Discussion followed.

May Board Retreat
Brad Casemore stated that the SWMBH Board Retreat is May 13, 2022 and the SUDOPB Chair
and Vice-Chair are invited to attend.

Public Comment

None

Adjourn

Motion Ben Geiger to adjourn the meeting at 5:31pm
Second Unanimous voice vote

Motion Carried



3/21/2022 Proposed SUDOPB Bylaws quorum definition revision

“A quorum is achieved when there are five or more members in attendance and at least one
representative from five or more counties. For PA 2 budget amendment Board action a representative
from the county effected by the amendment must be in attendance.”



Sowthwest Michigan

A | D | E | F | G | H I | J K

| 1] Substance Use Disorders Revenue & Expense Analysis Fiscal Year 2022
| 2 | For the Fiscal YTD Period Ended 3/31/2022
| 4 | MEDICAID Healthy MI
| S | Budgeted Actual YTD Fav Budgeted Actual YTD Fav
| 6 | YTD Revenue YTD Revenue Expense (Unfav) YTD Revenue  YTD Revenue Expense (Unfav)
| 7 |Barry 682,066 113,678 11,406 102,271 171,511 249,025 28,585 220,440
| 8 |Berrien 2,606,598 434,433 178,981 255,452 1,816,098 988,080 302,683 685,397
| 9 |Branch 727,961 121,327 60,247 61,080 867,448 232,449 144,575 87,874
| 10 |Calhoun 2,836,229 472,705 314,752 157,953 3,290,625 937,880 548,438 389,442
| 11 |Cass 802,012 133,669 111,510 22,158 1,122,014 292,483 187,002 105,481
| 12 |Kazoo 3,625,461 604,244 125,199 479,044 1,794,613 1,470,865 299,102 1,171,763
| 13 |St. Joe 1,021,723 170,287 6,842 163,446 559,689 391,157 93,282 297,876
| 14 |Van Buren 1,346,718 224,453 80,432 144,021 974,236 472,875 162,373 310,502
| 15 |DRM 1,408,664 1,295,721 1,321,369 (25,647) 2,837,601 3,565,273 2,801,357 763,916
| 17 |Grand Total 15,057,432 3,570,516 2,210,738 1,359,777 13,433,837 8,600,088 4,567,397 4,032,691
| 19 | BLOCK GRANT BLOCK GRANT BY COUNTY
| 20 |EGRAMS Budgeted Actual YTD Fav Budgeted Actual YTD Fav
| 21 |SUD Block Grant YTD Revenue YTD Revenue Expense (Unfav) YTD Revenue YTD Revenue Expense (Unfav)
| 22 |Community Grant 3,283,604 1,227,553 1,227,553 0 Barry 167,798 167,798 0
| 23 |[WsSS 250,000 68,374 68,374 0 Berrien 149,938 149,938 0
| 24 |Prevention 1,204,535 668,466 668,466 0 Branch 24,425 24,425 0
| 25 |Admin/Access 80,000 80,000 80,000 0 Calhoun 208,703 208,703 0
| 26 |State Disability Assistance 128,219 57,132 57,132 0 Cass 136,682 136,682 0
| 27 |Gambling Prevention* 188,684 10,987 10,987 0 Kazoo 329,721 329,721 0
| 28 |State's Opioid Response 2 1,365,000 420,171 420,171 0 St. Joe 74,807 74,807 0
| 29 |Substance Use Disorder - Tobj 4,000 0 0 0 Van Buren 87,168 87,168 0
| 30 |COVID Community Grant Treg 1,474,009 276,509 276,509 0 DRM 785,149 785,149 0
| 31 |COVID Prevention 848,961 332,053 332,053 0 Admin/Access 100,774 100,774 0
| 32 |COVID SUD Admin 125,000 20,774 20,774 0
| 33 |COVID WSS 274,462 0 0 0
| 35 |Mental Health Block Grant
| 36 | Transitional Navigators 298,880 68,451 68,451 0
| 37 |Clubhouse Engagement* 100,000 0 0 0 Legend
| 38 |Veterans Navigator* 100,000 46,489 46,489 0 DRM - Detox, Residential, and Methadone
ﬁ Crisis Transportation 101,120 11,198 11,198 0 WSS - Women's Specailty Services
| 40 [MHBG Childrens Covid-19 1,100,000 80,865 80,865 0
| 41 |SMI Adult Covid-19 875,000 37,326 37,326 0
| 42 |Admin/Access 0 0 8,031 (8,031)

43
| 49| Grand Total 11,801,474 3,406,348 3,414,379 (8,031) 2,065,166 2,065,166 0
E PA2 PA2 Carryforward
| 52 | Budgeted Actual YTD Fav Current Prior Year Projected
| 53 | YTD Revenue YTD Revenue Expense (Unfav) Utilization Balance Year End Balance
| 54 |Barry 39,449 40,276 8,580 31,696 Barry 31,696 569,659 601,355
| 55 |Berrien 183,043 177,862 90,655 87,207 Berrien 87,207 605,319 692,526
| 56 |Branch 32,647 31,551 2,911 28,639 Branch 28,639 419,798 448,437
| 57 |Calhoun 336,220 333,411 183,393 150,019 Calhoun 150,019 315,826 465,845
| 58 |Cass 34,489 29,361 0 29,361 Cass 29,361 427,499 456,860
| 59 [Kazoo 338,920 333,512 233,526 99,986 Kazoo 99,986 1,846,148 1,946,134
| 60 |St. Joe 50,805 49,512 31,653 17,859 St. Joe 17,859 308,673 326,532
| 61 |Van Buren 74,931 70,829 44,564 26,265 Van Buren 26,265 339,144 365,409
| 62 |Grand Total 1,090,503 1,066,314 595,281 471,032 471,032 4,832,066 5,303,098

63 |* Quarterly Financial Status Reporting

Confidential 8

4/27/2022



FY22 Approved  Utilization FY 22 YTD

Program Budget Oct-Mar PA2 Remaining Utilization
By  7eso00 e s 2%
BCCMHA - Outpatient Services 76,880 17,149 59,731 22%
Berrien 47585 112346 315182  26%
Abundant Life - Healthy Start 73,025 42,477 30,548 58%
Berrien County - Drug Treatment Court 15,000 - 15,000 0%
Berrien County - Trial courts 48,280 - 48,280 0%
Berrien MHA - Riverwood Jail Based Assessment 18,058 - 18,058 0%
CHC - Jail Group 36,421 7,136 29,285 20%
CHC - Niles Family & Friends 6,545 - 6,545 0%
CHC - Wellness Grp 11,220 - 11,220 0%
CHC - Women's Recovery House 40,000 13,310 26,690 33%
Sacred Heart - Juvenile and Detention Ctr 78,979 4,162 74,817 5%
Berrien County Health Department - Prevention Ser 100,000 45,261 54,739 45%
Branch 8019000 4381 75809 5%
Pines BHS - Outpatient Treatment 18,000 4,381 13,619 24%
Pines BHS - Jail Based Services 62,190 - 62,190 0%
Cahown 51785973 200306 317553 39%
Calhoun County 10th Dist Drug Sobriety Court 171,582 63,842 107,740 37%
Calhoun County 10th Dist Veteran's Court 6,950 5,368 1,582 77%
Calhoun County 37th Circuit Drug Treatment Court 232,233 96,957 135,275 42%
Haven of Rest 37,095 21,639 15,456 58%
Michigan Rehabilitation Services - Calhoun 25,000 12,500 12,500 50%
Summit Pointe - Jail 20,000 - 20,000 0%
Summit Pointe - Juvenile Home 25,000 - 25,000 0%

Woodlands - Meth Treatment and Drug Court Outp 82,500 81,734

Kalamazoo 73517642 289,827 445349 39%
8th District Probation Court 12,100 5,267 6,833 44%
8th District Sobriety Court 26,400 6,348 20,052 24%
9th Circuit Drug Court 60,000 26,678 33,322 44%
CHC - Adolescent Services 21,876 9,118 12,758 42%
CHC - New Beginnings 77,627 39,619 38,008 51%
Gryphon Gatekeeper - Suicide Prevention 20,000 10,200 9,800 51%
Gryphon Helpline/Crisis Response 36,000 18,000 18,000 50%
KCHCS Healthy Babies 87,000 5,466 81,534 6%
ISK - EMH 56,400 28,200 28,200 50%
ISK - FUSE 25,000 12,500 12,500 50%
ISK - Mental Health Court 65,000 32,500 32,500 50%
ISK - Oakland Drive Shelter 34,000 17,000 17,000 50%
Michigan Rehabilitation Services - Kalamazoo 17,250 8,625 8,625 50%
Prevention Works - Task Force 50,000 32,5632 17,468 65%
Recovery Institute - Recovery Coach 60,623 33,533 27,090 55%
WMU - BHS Text Messaging 7,000 4,239 2,761 61%
WMU - Jail Groups 78,900 - 78,900 0%
3B District - Sobriety Courts 2,200 500 1,700 23%
3B District - Drug/Alcohol Testing 16,640 14,340 2,300 86%
CHC - Hope House 21,000 12,086 8,914 58%
CMH - Court Ordered Drug Testing 43,200 6,993 36,207 16%
Van Buren CMHA 100,000 33,568 66,432 34%
Van Buren County Drug Treatment Court 45,000 17,692 27,308 39%



PA2 Overview and Budget
Planning

)
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Liquor Tax (PA2)

History and Overview:

PA 2 of 1986
Liquor Specific Tax 4% generated from each county

50% of the funds shall be used for substance use disorder
treatment and prevention programs within the county

The proceeds of the taxing unit shall be distributed to the
coordinating agency (PIHP) designated for that county

Convention Facility Development Fund (Cobo Hall Bond)
sunset December 31, 2015

Funding is county specific vs. regionally
Must be used on treatment of prevention services

11




Liquor Tax (PA2)

SWMBH Budgeting Practice and Process:

* Prior to each fiscal year, SWMBH staff will determine/project
the allocation of PA2 resources by county

* Multiple variables are taken into consideration when
budgeting. These include, but are not limited to:
* Projected PA2 revenue per county
* County carry forward balances and projections

* Availability of other available funding (Medicaid, Block Grant,
other grants, etc.)

* Provider program and budget submissions/prior performance

* PA2 revenue and allocations to specific providers may change
from year to year based on the variables listed above

* PA2 can be carried over from year to year

12




Liquor Tax (PA2)

SWMBH Budgeting Practice and Process (continued):

* Carry forward reserves are monitored to assure adequate
funding for current program expenditures and to assure future
programming continues

* Ultimately the goal is to be fiscally responsible while providing
SUD treatment and prevention services.

* SWMBH staff will meet and communicate with providers, key
stake holders, and board members as needed.

Role of the Oversight Policy Board:

* Approval of any portion of SWMBH’s budget that contract PA2
funds for the treatment and prevention of substance use
disorders

[+)
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Budget Calendar

Initial Provider Budgets Due Friday, June 17, 2022
SUD OPB Meeting — First Consolidated Budget Monday, July 18, 2022

Revised Provider Budgets Due (if necessary) Friday, July 29, 2022

Meet with SUBOPB Members — Review/Finalize August

SWMBH Board Meeting Friday, September 9, 2022
Final Budgets sent to SUDOPB Monday, September 12, 2022

SUDOPB Meeting Monday, September 12, 2022

14




MID-YEAR PA2 FUN
REPORT

Reporting Period 10/1/21 - 3/31/22

DE




Each provider must suk
owhn outcome measures.

SWMBH works with providers to
make measures specific,

measurable, attainable, and i
limited.

SWMBH works with provi
help determine the eff
of their programs.







Not Met. Not meeting outcome.
Not met Due to the Pandemic: COVID-19
affected services.

On Target: Program is either very close to
meeting outcome or is on farget to meeting
the outcome af the end of the year (e.g.:
within 10%).

In Progress: Longer term projects that involve . ol
more planning, delayed implementation, or OUTCOMES
data collection. sl ol
Information Not Applicable : No data due to _f_r_f‘_

No consumers fitfing measurement
requirements.




Mid Year PAZ2Z Report

0.6% _ 8.3% 5.1%
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Total Not Met
County Outcome |Met Not Met |In progress [On target |due to NA
Measures CoviD19
Barry 6 6 0) 0 0) 0) 0)
Berrien 23 16 3 1 0) 2 1
Branch 6 0 3 0 1 2 0
Cass 3 1 0) 0 0) 2 0
Calhoun 39 35 0) 0 0) 0) 4
Kalamazoo 62 47 5 4 0 6 0
St Joe 8 4 1 1 0 0) 2
Van Buren 9 6 1 0 0) 1 1
Totals 156 115 13 6 1 13 8
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- SWMBH continues to work closely with

veteran’s court,
experience significant demand for servic

Follow through with services after an
intervention continues to be a challenge.

providers to create measures that are
specific, measurable, timely, and simple
and continues to review utilization of the
programs.



Community Mental Health
Association of Michigan

Spring 2022 Public Policy
Updates




-’
* Budget

+ Behavioral Health Restructuring
+ Senate & House Redesign Proposals
* Advocacy Efforts
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Specific Mental Health/Substance Abuse Sewicem
_—

FY’23 Exec Rec FY’23 Senate FY’23 House
-CMH Non-Medicaid services $125,578,200 $125,578,200 $125,578,200
-Medicaid Mental Health Services $2,975,480,500 $2,975,893,900 $2,810,590,500
-Medicaid Substance Abuse services $82,657,700 $82,657,700 $85,421,900
-State disability assistance program $2,018,800 $2,018,800 $2,018,800
-Community substance abuse $79,705,200 $78,050,700 $79,705,200
(Prevention, education, and treatment
programs)
-Health Homes $61,337,400 $61,337,400 $61,337,400
Program
-Autism services $286,697,900 $286,697,900 $286,697,900
-Healthy MI Plan (Behavioral health) $583,086,100 $583,086,100 $585,768,500
-CCBHC $101,252,100 $101,252,100 $101,252,100

-Total Local Dollars $15,285,600 $246,900 $10,190,500

25



T

Other Highlights of the FY23 Senate Budget:

Senate Items of Interest

Included $101.2 million for CCBHC — concurred with executive & House

Included $61.3 million for Health Homes — concurred with executive recommendation
Included Opioid Settlement Fund ($16 million Gross) — concurred with executive & House
Local match drawn down phase out — $15 million GF (eliminates all but $247,000)
Increase CMH guardianship rates (S5 million Gross and GF)

Families Against Narcotics (S5 million Gross and GF)

Michigan 2-1-1 Operational Increase (S2 million Gross and GF)

Medicaid Reimbursement for community health workers ($28.3 million Gross, $10 m GF)

* %k K X X X X ¥

Senate New One Time

* Great Lakes Recovery Centers ($250,000)
*  Northern Ml Crisis Stabilization unit (S5 million Gross and GF)

26



*

Medicaid managed care health pIan for chlldren in foster care

The Senate modified language to direct the expansion of behavioral health homes in Prepaid Inpatient
Health Plan (PIHP) regions 6 and 7 and the expansion of SUD health homes in regions 6,7, and 10. The
Senate added a quarterly report on the number of individuals being served by the health homes by
PIHP region by site.

Removes a SUD Detox Pilot @ St. Mary’s in Livonia

Other Notes

*

*

The Direct Care Worker wage increase is assumed to be continued as it is built into the baseline.
Boilerplate language that was slightly altered in the Exec Rec was restored in Senate: (1) Requires the
department to work with PIHPs and actuaries to include state minimum wage and federal wage
increases that affect direct care staff when setting Medicaid rates. (2) States legislative intent that any

increased Medicaid rate resulting from a minimum wage increase shall be passed through the direct
care staff.

Many of the new investments recommended by the Governor were not included, including $25 million
proposed for behavioral health provider loan repayment

Senate budget roughly $900 million less than the Gopvernor’s recommendation.




House Items of Interest

&

Included $101.2 million for CCBHC — concurred with executive & Senate

Included $61.3 million for Health Homes to increase the number of behavioral health homes from 37 to 42 and the number
of opioid health homes from 40 to 49. But House requires funds be used to implement intellectual or developmental
disability health home ($16.8 million Gross ($2.5 million GF/GP))

Included Opioid Settlement Fund (S16 million Gross) — concurred with executive recommendation

2 — 5 % actuarial soundness adjustment for prepaid inpatient health plans (PIHPs)
Local match drawn down phase out — $5 million GF (brings to year 3 of 5-year phase out)

S1 million to provide supports for special education system navigation and to improve educational outcomes for youth in
foster care who have a disability

Construct a new Hawthorn Center for children and adolescents (585 million GF/GP — one-time)

Michigan Crisis and Access Line (MiCAL) funding to continue implementation of MiCAL statewide — a behavioral health crisis
intervention and support call center and also provides primary coverage in regions where a regional national suicide
prevention 988 lifeline center does not provide coverage ($3 million Gross)

28



House added funding for several one-time items to increase non-state Behavior

Pine Rest pediatric behavioral health center (550.0 million)

Detroit Wayne Integrated Health Network psychiatric campus ($45.0 million)

Establishing crisis stabilization units ($30.0 million)

U of M Medicine children's emergency psychiatry and day program for children and adults ($11.0 million)
Establishing psychiatric residential treatment facilities (510.0 million)

« Team Wellness adolescent behavioral wraparound health care program ($10.0 million)

Northern Michigan psychiatric inpatient ($5.0 million)

Bay County pediatric psychiatric inpatient ($5.0 million)

Kalamazoo or Berrien County pediatric psychiatric inpatient ($5.0 million)

< War Memorial psychiatric inpatient ($3.6 million)

McLaren emergency psychiatric assessment, treatment, and healing (EmPATH) unit ($3.0 million) McLaren
Greenlawn ($1.0 million)

House also includes one-time funding for the following:

First responder mental health funding ($7.5 million SFRF)

Easterseals - autism comprehensive care center ($2.5 million)

« Western Upper Peninsula CMHSP health professionals in schools ($1.0 million)

Altarum substance use disorder programing ($850,000)

Easterseals — Parent/Family stress programs ($500,000)

Great Lakes Recovery Center ($250,000)

Endeavor to Persevere — teen walk-in mental health ($50,000)

Mediation services (540,000) 29

< $100 placeholders for Jail Diversion Fund, Families Against Narcotics, and Salvation Army Safe Harbor ($300)



House Boilerplate Changes

(House budget added the following sections back into the budget — they were not included in the Governor’s
budget)

*  Sec. 908. Uniform Community Mental Health Credentialing — States that contracts with PIHPs and
CMHSPs must work toward implementing section 206b of the Mental Health Code on uniform
community mental health services credentialing.

*  Sec. 927. Uniform Behavioral Health Service Provider Audits — Requires DHHS to create a uniform
community mental health services auditing process for CMHSPs and PIHPs, outlines auditing process
requirements, and requires a report.

*  Sec. 960. Autism Services Cost Containment — Requires DHHS to continue to cover all autism services
that were covered on January 1, 2019; to restrain costs required DHHS to develop written guidance for
standardization; and requires 3-year reevaluations, unless a clinician recommended an earlier
reevaluation, and require maintenance of statewide provider trainings, limits practitioners who can
perform a diagnostic evaluation and requires evaluations performed by a master’s level practitioner to
be reviewed by a second practitioner, provide fidelity reviews and secondary approvals, and prohibit
specific providers from providing both evaluation and treatment; requires a report.

*  Sec. 970. Skill Building Assistance Services — Requires DHHS to maintain skill building assistance
services policies in effect on October 1, 2018, and requires DHHS to continue to seek federal matching
funds for skill building assistance services.

30



Other Notes \

* The Direct Care Worker wage increase is assumed to be continued as it is built into

*

the baseline. Boilerplate language — (Sec 231) House revises to require Medicaid
managed care organizations of MI Choice, Ml Health Link, and PIHPs to continue the
direct care wage increase and to report quarterly to DHHS on direct care salaries
paid, for DHHS to perform a market rate survey, and removes references to private

child caring institutions, area agencies on aging, and long-term care (which is moved
to new Sec. 1644).

Many of the new investments recommended by the Governor were not included,
including $25 million proposed for behavioral health provider loan repayment

House budget roughly S500 million less than the Governor’s recommendation.
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M&DHHS

Michigan Department or Health & Human Services
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©  Lindsey McLaughlin will oversee the Bureau of Children’s Coordinated Health Policy and Supports.

Shifting the administration of Behavioral Health and Developmental Disabilities Administration to
different administrations and divisions within MDHHS to improve coordination of services and
leverage expertise that exists among staff in these areas.

Renaming the MDHHS Health and Aging Services Administration to Behavioral and Physical Health
and Aging Services Administration (BPHASA). This administration - which already handles Medicaid
and services for aging adults - will oversee community-based services for adults with intellectual and
developmental disabilities, serious mental illness and substance use disorders. This will build upon
the administration's existing efforts to deliver services to adults with mild to moderate mental
illness.

©  Farah Hanley, Chief Deputy for Health will oversee the new Behavioral and Physical Health and Aging Services
and the State Hospital Administration.

Moving substance use and gambling disorder prevention programs to the Bureau of Health and
Wellness under the Division of Chronic Disease within the Public Health Administration.

March 21 — effective date
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Creation of Bureau of Children’s Coordinated Health, P
o Office of the Advocate for Children, Youth, and Famllles (with some of the staff of the former Children’s Mental
Health Services Office) (Justin Tate)
o Contract Management and Quality Monitoring Division (with the staff of the former Children’s Mental Health
Services Office)
o Service Development and Implementation Division (overseeing the Mi Kids Now initiative)
Creation of Chief Deputy of Health with two administrations reporting to this office:

o State Hospital Administration (note that Larry Scott, former OROSC Administrator has been moved to this

administration)

o Behavioral and Physical Health and Aging Services Administration — formerly HASA (Kate Massey)
Movement/Creation of Bureau of Community Based Services (Jeff Wieferich) under Behavioral and Physical Health
and Aging Services Administration

o Division of Contracts and Quality Management (Jackie Sproat)

o Division of Adult Home and Community Based Services (Belinda Hawks)

o Creation of new Crisis Services and Stabilization Section (manager to be named)

Movement or Creation of three Sections under Adult Home and Community Based Services
o Federal Compliance
o Substance Use Disorder Treatment Section (Angela Smith-Butterwick)
o Community Based Practices and Innovations (Brenda Stoneburner)
Creation of Bureau of Medicaid Care Management and Customer Service (Penny Rutledge) and within that Bureau:

o Behavioral Health Customer Service Section (Kendra Binkley)

Creation of Office of Strategic Partnerships and Medicaid Administrative Services (Erin Emerson) with three Sections
within it, one of note is:

o Service Delivery Transformation Section — which will be responsible for the state’s CCBHC, BHH, a& OHH work

(Amy Kanouse, Lindsay Naeyaert — both at MPH%&and Kelsey Schell)
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https://www.youtube.com/watch?v=vUi1PdYn5nk

Overall Observations e

*

Senate bills are a VERY serious threat — Sen. Shirkey is planning on moving this forward
« Shirkey Legacy Package

* Up hill climb so far, but still a lot of time — will continue to twist arms and cut deals

* Sen Shirkey controls what happens in M| Senate

* House proposal has more bipartisan support
* House proposal will not move in the Senate - if it passes the House

“  Where is the DHHS? (legislative issue, not going to get involved at this point)
*  Where is the Governor, will she veto??

Constant efforts to restructure creates instability within the system (providers, workforce and people

served)

Snyder Administration — Section 298 (2016 — 2019)

DHHS Director Robert Gordon Proposal to create SIPs (2019 — 2020)

Sen Shirkey health plan takeover proposal SBs 597 — 598 (2021 — present)
Rep Whiteford ASO proposal HBs 4925 — 4928 (2091 - present)
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Where are the bills in the legislative process?

Senate Bills introduced in mid-July 2021, referred to the Senate Government Operations
Committee (Chair Sen. Shirkey)

* Committee heard testimony on 9/14, 9/21 & 9/28
+ Bills voted out of committee on 10/26

«  Bills on Senate agenda March 2 - moved from general orders to 3™ reading of bills (S3
version)

*  SB 714 — mental health supplemental - $539 million as a way to sway votes and support
House Bills introduced in late-May 2021, referred to the House Health Policy Committee

*  Committee head testimony in early June of 2021 & March 17, 2022.

* Rep Whiteford did a 7 month long listening tour and received feedback and questions
regarding the package.

* March 17, 2022 Health Policy committee revealed a new S-5 version of the bills to reflect
feedback received. (bills have not moved out of committee)



omparison o

Overall structure

SHIRKEY (SBs 597 & 598)

*  Eliminate 10 PIHPs

*  Transfers Medicaid financial control & all managed care functions to Specialty Integrated Plans (Medicaid
health plan) — section 298 2.0

*  State contract with DHHS (bid process for contracts)

* A minimum of 2 health plans per region (could be up to 8 in certain regions)
Privatizes Medicaid mental health benefit

WHITEFORD (HB 4925 —4928)

*  Does not eliminate 10 PIHPS, but removes them from their current role

Create a single statewide Administrative Services Organization (ASO) to help augment DHHS staff and assist
in oversight and provision of the public mental health system.

DOES NOT transfer money or control to Medicaid health plans

KEEPS Medicaid mental health separate from physical health care.

Moves mild-to-moderate benefit over to behavioral health

State contract with DHHS to provide a number of core management functions

Keeps Medicaid mental health benefit public — gives more control to DHHS & puts CMHs in center of care

*

* K X ¥ *



Timin \

SHIRKEY (SB 597 & 598)

* 10 year full implementation process
* 2 year bid/start-up, formation of SIPs
* 8 year phased in implementation of 4 populations (2-year between each phase).
Phase 1 — kids
Phase 2 — Adults w/ serious mental illness
Phase 3 — substance use disorder
Phase 4 — intellectual & developmental disabilities
*  PIHP system will be operating simultaneously during the phase in implementation process, they
will continue to be responsible for the populations until they transition to health plan control.

* % ¥

*

WHITEFORD (HB 4925-4928)

* Up to 3 years for bid process and start-up of new ASO
* NO phase in approach
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*  SIPS/Medicaid health plans will be responsible for authorization

SHIRKEY (SB 597 & 598)

WHITEFORD (HB 4925-4928)

