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We 2re plused-toinfomymtlutﬂmﬂuhh Cmfmdngmmnq{CFA)isapm.
with certain conditions, your request to Implement 8 1915(b)(1) aad (B)(9) warver for Mcdicaid
Prepaid Specialty Mental Health and Substance Abuse Services and a combination 1915(b¥(c)
walver for Medicaid Prepaid Specialry Services and Supports for Persons wi.thDeve_tOpmmul )
Disabilitics. Although the revised 1915(c) Habilisation Supports Waiver Prograsm will be operating
couanﬂﬂlywiththeww(b)pmgrams,mhiswusiddcﬂmhw program that exists oa
fts own merit.

supports under a prepaid sharcd risk arrengemeit Also, the DD habilitation supports waives

1915(c) will continue, so that qunﬁﬁd;n&mhmme(c)mwmmm@)wﬁw

This approval decision i5 based on'the evidence submitted to HCFA demonstating that the Swre’s
pmposdhconimmmepuxpoﬁofthemdiuidmmdwmmednnmowm.
Nﬂnﬂqfﬂwwmmﬁuhwmmquﬂhyofmuﬁwﬁw
cost-effectiveness for section 1915(b) programs. Please pote that cur spproval is CORLPEEN UPOR

CmWMmut-HdAhmmhﬁsﬁmwd letter u deviacion
from the open procurement jules as provided in 45 CFR. 74.4. However, the State Will:

1 vammucunotmmmmmm@wmwmﬁm,amd
- p&ﬂ!éshﬁﬁumsolcmpthﬁuwmmmmﬂﬁhh :
&mmmmmﬁvemmmmmuwmmmm‘
at 45 CFR Pan 74 Thi;ptm’mstbeappmwdbyHCFAumdtheanwwwlprmui
fortheﬁi';trmwdappﬁmﬁonﬁ:rmiswzivu. The plas ot detail how the State:
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(=) will facilitste the development of and eatry into the marketplace quality private sector
participants (including for-profit and not-for-profit entities); (b) will assist county mental
health boards and other interested public entities, if any, to prepare to compete on equal
footing with private sector competizors; and (c) will inchude beneficiaries snd their families
in the preparation process 1o eage their transition to an open marketplace and to minimize
 disruption in their care 20d services should new entities became their managed care plans.

2. Ensure thet prior to the completion of the first renewal period, within four yeers of the
initial approval of this waives, all contracrs comzing up for renewal will be openly and

3. Eater into contracts with county-mental health boards subsequent to the spproval of this
weiver that will be of no longer duration than 36 months, in order to casure that new,
openly and competitively bid contracts can and will be awarded prior to the end of the first
;mwmlpaﬁﬁwm&anfmxymaﬁu&ehﬁdappmﬂdandﬁswﬁvm

Nothing in this language is mtended to inhibit the State from tansitioning to open and compatitive
pmmrunmpnamnpidscthe,andHCFA strongly encourages the State to do so.

Ixdependent Avsessment

The State must arrange for an independent assessment of the (b) waiver program with respect to
access to care, quality of services, and cost effectiveness. The assessment must be subttutted no
later than three months before the expiration of this waiver authociry, but preferably sooner. We
will expect this document to be 2 detsiled, comprehensive assessment of the watver program.
Toward that ead, we request that the Stare share the planning document for the assessment with us
prior t& the start of the review. ' '

Data Celloction

The Michigan DCH will require CMHSP and Coordinating Agencies (CA) to submit aggregate
data on State sstabhsbed performance indicators in the areas of acoess, efficiency and outcors, 25
indicated in Appeadix B.4 of the Waiver Documenz. A Michigan DCH anadysis of this data will be
shared with HCFA. The frst report wili be due zo the Chicago Reglomal Office within 15 mozths
afier the cffective date of contracts. - :

The Michigan DCH will collect suzmary eacoussier data on alicrative services, as reflected in
Appeadix A5, that ¢ provided 1o participants in the section 1915(b) waiver. The Stase will
collest dat to determine the annus! nimber of recipients receiving altenmtive services, the type of
aralysis of this dats, will be provided to HCFA anmially, and the first report will be duc ta the
Chicago Regional Office within 15 months after the effective date of contracts. '
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Cust Effectiveness

- - All payments to the CMEISPs, with the exception of payments made
for the costs of the Michigan Children's Waiver Program, arc included in the capitation ratcs and
the amounts paid Will remain with the CMMSPs and not be retumed to the State 25 an
Imergovernmental Transfer, : :

Revision of State Plan - The Shtevdﬂ:éﬁseimswmpmspec&vdytomedwlyre{lqcths
© actual payment methodology, ebsaulaetphaﬁucemq,whhrespeato‘mm health clinic
services™ (zs referenced in Atachmeat 4,198 of the most recently approved State Plan).

* Usper Paymept Ligiit (UPL) - The developmental disability supports and scrvices aggregase UPL
axtd specialty meatal health and substages sbuse per eapita UPL idenzified for Yeur 2 of the waiver
int the June 18, 1998 submission will be treared as the Year 1 UPL. For purposes of this waiver
approval, Year 1 of the watver reflects the year beginniog October i, 1958 and Year 2 of the
waiver reflects the véar beginning October 1, 1999, o

. Aseregate Cagitagion Limi - For Year 1 of the waiver, beginning Octobar 1, 1998, the State will
not receive Federal matching finds in excass of the aggregate UPL established in the waiver
application for developmental disability supports and services. ;

Yer 2 Coxt Effectivencss Calenlations - By August 3, 1993, the State will submit ro HCFA for
mriewanduppmvallewstcﬁecﬁvmualaﬂnﬁmsbudonapercaphamthnddogyfor
both developmental disability supports and services and specialty mental heaith and substance
abuse services. The cost effectivensss calculations will be based on State lustoricat trends for
inflation, uilization, policy changes, &ic., for developmental disability supports and services and
specialty mental bealth and Substance abuse secvices. If the cost effectiveness infonuation is pot
submitted by this dare, then the UPL calculated for Year 1 of the waiver will be applied to Year 2
Quatiry |

The Michigaa DCH will require CMFISPs and CAS to Teport, review, Snvestigate snd act upon
mﬂndmmrpmﬁﬁnghzwspmmmdmﬁﬁnghﬁom,
hommcdﬁngmgahgmdmnﬁmedpmnﬂmmummﬁmdhwn.doﬁhc
Waiver Documnent. ‘This informarion will be reported in aggregate 1 DCH semiamually. A
repore, inchuding an analyss of this date, will be provided to HCFA within 15 months afler the
effective date of this waiver, and sgouwolly thavafics. . ‘

The Michigan DCH will require CMESPs aad CAs to provide initial and cogoing training 10 safl
including, but not Emited to, arces related vo abuse and meglect, behavior managewment, persou-
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existing, spproved Michigan Habilitstiow/Supports Home sod Commumity-Based Seivices
{chnswm':}p;ﬁakmoﬁmmmmsmonbmwmmmﬁ
Staze o provide home and community-based s«mmgmnswho:eqﬂmmﬂ’mml
care. Your revised umendment to this existing HCBS waiver hias been approved and has beea
assigned Comrol Number 0167.90.R1.04, which should be used in all Auture correspondenice.

£  revisior ix B-2, Provi ifications (pages 20, 21, 2nd
SpuﬁcﬂwyouwmtdnmwmmwnZ,PmWQ.dﬁmu 2 .

22) and Appendix F, Audit Trail (pages 41 and 42). Bayed upon your reguest and the information
provided, we are approving this amezidrsest efective October 1, 1998.

) . - . ' L] L] :- mcﬁp
HCFA recogmnizes andapprmhgood&xthmgomniwﬂh!t_mkphnfuthm
State DCH while these waivers wer under review and being revised. Wepﬂmﬂaﬂyumf::;d
themytheSmmhasopened'upﬂzeenﬁrewaiwr_ _ tPmemn:::ﬁ:hy
racmbers, and advocates. Weloekfowudwcomw Nith e State
mmm@amm&u_mmmmmmmmm
lnmdmcewnhmmu&stthsmmvslgnmd%esmdm“w
sections 1915(b)(1) and 1915(b)(4) of the Act for a period qftwo years mm::tel:::of
through September 30, 2000. Michigan may request tha, this antharity be renewsd .
this time period. - »
- IFyou bave any quest omregu&ngtmswumplwemmh'fr._‘ﬂfdw 2
R::i:nal A;’:;:straxor . Division of Medicaid in Region V, at (312) 553-9805.

QQJ(( fodmrteoo

Sally ¥ Richerdson
Digector
ce: - My, William Allen, Deputy Director of Mutal Eealth and Substance Abuss Servicss,
W.WMMM,MMWWmW C
Mz, Walter Kummer, Associate Regional Admiristrator, Division of Medicaid in Region V

JoTaL, P.©5
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STATE OF MIgHIuAN

OFFICE OF THE GOVERNDR

_I JANSING
JOHN ENbi;EF' | -
u)w— AN G . .
FOR IMMEDIATE RELEASE CONTACT: John Truscoit

June 29, 1998 , (517) 335-6397

Engler AnnOunces Approval of

Community Mental Health Services Waiver
Innovative Plan is First in the Nation

Governor John Engler today announced that Michigan has received 2 waiver from the
Depastment of Health and Human Services, Health Care Financing Administration (HCFA) for -
Medicaid prepaid specialty mental health and substance abusc services. and a combination waiver
for Medicaid prepaid specialcy services and suppons for persens with developmental disabilities.

~ “This waiver is outstanding news in our efforts to provide the highest level of care for
persons with mental illness and developmental disabilities,” said Engler. “Now individnals will
have much miore flexibility and choices whea it comes to their services and supports. This is
another step in the right dicection for Michigan's public health care system, which will assure
. access and quality for consumers, while maintaining costs at reasoaable levels.”

Under this waiver, the Department of Community Health will contract with Comnnmny
Mental Health Scmnce Prograws to manage and provide Medicaid mental health, substance abuse,
and dcvelopnwntzl disability services and supports under a prepaid. shared-risk arrangement. The
waiver for persons with developmental disabilitics will continue 50 that quatified individuals on
this waiver will aiso receive the pew waiver services.

Mmhngamsdmﬁrstsmcmthcnauouwuﬂumsmovauveplm sudDeparmtuf

- Community Healdh Director James K. Haveman, Jv. “We can now proceed with new managed-

care contracts with all Community Meatal Health Service Programs and implement new Medicaid
managed-carc contracts with the coordinating agencies. This is a great day for Medicaid enrollees
who arc in need of mental heaith, subsiance abuse, or developmental disability scrvices.”

In a leRter from the Department of Health and Human Services. Center for Medicaid and
State Operations Director Sally K. Richardson stated, “HCFA recogaizes and appreciates the good
faith negnriations that took place with the Michigan Department of Community Health while these
waivers were under review and being revised. We particulaly commend the way the State has
opened up the catire waiver process 10 participation by consumers. family members and -
advocates.” ‘

(mwre)

P
-
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The waiver was also applauded by Michigan's Community Mental Health Service
Programs., “The approach to managed care enabled by this waiver will maintain accountability to
local units of government, preserve the public mental health safety net for person with severe and
persistent mental illnesses and developmental disabilities and permit any savings to be reinvested to
enhance local services,” said Michigan Association of Community Mental Health Boards Executive
Director David LaLumia, i

~ The waiver is for a two-year period beginning Octobes 1. 1998 and ending September 30,
2000. Under the terms of the waiver, the Department of Community Health must also arrange for
an independent agscssment of the waiver program with respect © access to care, quality of services
and cost-effectiveness. The waiver aiso includes detailed requirements regardiag data collection,
cost-effectiveness, and qualiry assurance. ,

v “This is 2 major breakthrough for Medicaid managed care for persons with long-term
disabilities,” said Deputy Director of Mental Health & Substance Abuse Services William I. Allen.
“All the major advocacy and provider organizations were involved in the developrment of the
waiver and managed-care plans, with the advocacy organizations ccpresenting persons with
dovelopmeatal disabilities especially anxious to begin implementation.” o

This will be the first comprebensive, prepaid plan for Medicaid long term supports for
Ppersons with developmental disabilities in the country. The plaa ¢alls for person-centered
plansiing, pre-paid funding and 2 great deal of fexibility in terms of services and supports, Under
the waiver, Community Mental Health Service Programs wil) provide or authorize the full range of
mental bealth services to Medicaid enrollexs and will do so with much mere fexibility and in 2
more responsive manner for consumers than is the case under the current Medicaid system. All
services and supports for persons with developmental disabilities o mental illgess will be provided
utilizing a person-centered plan in accordance with the revised mental heajth code. In addition, the
15 local coordinating agencies will be responsible for authorizing substance abuse services for
Medicaid enrollees. . :

. The Deparument of Community Healh is currently in the process of finalizing new
managed-care agreements with the 49 Community Mental Health Service Programs and 15
Substance Abuse Coordinating Agencies. The Department receatly released the funding
methodology and proposed funding levels under the mapaged-care plans to the Community Mental
Health Service Programs and Coordinating Agencies. It is anticipared that contract negotiations
with the local mental healih and Substancc abuse organizations with be completed in time for
implementation on October §, 1998. A major change in the new managedscare contracts calls for

‘ quality assurance and quality improvement based oo auteome measuses rather than procoss '
measures. A augnber of performance indicators (outcome measures) have been included in the
managed-care contracts that deal with consumer satisfaction, access 10 seyvices and supports, and

- quality of life measures conceming work, housing and related issues.
. .30.
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