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PA 519 oF 2002 BOILERPLATE REPORT

Section 442(4): Report on number of persons enrolled in MIFamily program, amount of
funding transferred from CMH non-Medicaid services, amount of Medicaid

federal funds drawn down as result of each transfer and services provided
to enrollees with these funds.

August 1, 2003

(1) Itis the intent of the legislature that the $40,000,000.00 in funding transferred from the community mental
health non-Medicaid services line to the Medicaid mental health services line be used to provide state match
for increases in Medicaid funding for mental health services provided to MI-Family enrollees and for economic

increases for the Medicaid specialty services and supports program. Such redirection may only occur for these
2 purposes.

(2) The department shall assure that persons eligible for mental health services under the priority population

sections of the mental health code, 1974 PA 258, MCL 330.1001 to 330.2106, will receive mandated services
under this plan.

(3) Capitation payments to CMHSPs for persons that become enrolled in Medicaid under the MI-Family
program shall be made at the same rates as payments for current Medicaid beneficiaries.

(4) If payments made to CMHSPs for MI-Family services are less than the revenue included in the Medicaid
mental health services line for services to MI-Family enrollees, the general fund match for those unused
federal dollars shall be transferred back to the community mental health non-Medicaid services line. The
department is authorized to transfer up to $18,000,000.00 from the community mental health non-Medicaid
services line to provide state match for increases in Medicaid funding for MIl-Family services to the extent that
persons are enrolled in the program. The department shall report quarterly to the senate and house of
representatives appropriations subcommittees on community health the number of persons enrolled in the
MI-Family program, the amount of funding transferred from the community mental health non-Medicaid
services line per this subsection, the amount of Medicaid federal funds drawn down as a result of each
transfer, and the services provided to MI-Family enrollees with these funds.

(5) The department shall establish a committee comprised of representatives of the department and the
CMHSPs to establish a formula for distribution of payments for economic increases for the Medicaid specialty
services and supports program referenced under subsection (1). The committee may recommend changes in
community mental health non-Medicaid (funding formula) payments to CMHSPs in conjunction with
establishing the formula noted above in order to maximize funding for all CMHSPs. The committee shall
determine the level and cost of mental health services provided as a result of the Mi-Family program and
determine the amount of general fund dollars available to serve priority populations required by the mental
health code, 1974 PA 258, MCL 330.1001 to 330.2106. The committee shall report its findings by February 1,
2003 to the senate and house of representatives appropriations subcommittees on community health.

Quarterly Report
The MI-Family program has not been implemented.



