DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Disabled and Elderly Health Programs Group

JUL 17 2005
Kathleen Stiffler, Acting Director
Medical Services Administration
Department of Community Health
400 South Pine
Lansing, MI 48909

Dear Ms. Stiffler:

The Centers for Medicare & Medicaid Services (CMS) received the Michigan Department of
Health and Human Services’ request, dated July 13, 2015, for a 60-day extension of Michigan’s
Comprehensive Health Care Program (CHCP) Waiver (MI-11.R06.M04). The current waiver
authority expires on October 31, 2015. The waiver extension is being requested in order to
allow the state time to align the waiver expiration and upcoming renewal with calendar quarters,
as well as align the CHCP Waiver with the state’s Healthy Kids Dental (HKD) Waiver, which
operates in conjunction for children eligible for the HKD benefit.

We are granting your request for 60-day extension of this waiver authority to extend through
December 31, 2015. Michigan’s request that this authority be renewed should be submitted to
CMS no later than September 30, 2015. '

If you have any questions about this temporary extension or need assistance, please contact Scott
Manning, of my staff, at 410-786-8881 or Scott.Manning@cms.hhs.gov, or Keri Toback, in the
Chicago Regional Office, at 312-353-1754 or Keri.Toback@cms.hhs.gov.

Sincerely,

Alissa Mooney DeB%&XE%p
Acting Director

cc:  Ruth Hughes



Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600

Chicago, Illinois 60601-5519 CENTERS FOR MEDICARE & MEDICAID SERVICES

September 25, 2014

Stephen Fitton, Director

Medical Services Administration

Michigan Department of Community Health
Capitol Commons Center

400 South Pine

P.O. Box 30479

Lansing, Michigan 48913

Dear Mr. Fitton:

The Centers for Medicare & Medicaid Services (CMS) approves Michigan’s 1915(b)
amendment for the Comprehensive Health Care Program. The CMS has assigned this waiver
renewal control number MI-11.R06.03. The effective date of this amendment is April 1, 2014.

This amendment adjusts the Cost Effectiveness templates to include a 5.98% tax on the use and
consumption of medical services based on a bill passed by the State’s legislature. The
adjustments also include a reduction in the Health Insurance Claims Assessment (or “claims
tax”) from 1.0% to .75%, also based on a bill passed by the legislature.

The CMS has based this decision on evidence the State submitted that demonstrates the
information contained in the 1915(b) waiver amendment is consistent with the purposes of the
Medicaid program, as well as other assurances that the State will meet all applicable statutory
and regulatory requirements in the operation of this 1915(b) waiver program.

The CMS is, however, concerned that the proposed tax is not consistent with Section 1903(w)
of the Social Security Act, implementing regulations issued in 42 CFR Part 433, Subpart B or in
the CMS State Health Official letter 14-001, issued on July 25, 2014. Consistent with the
guidance in the State Health Official Letter, CMS reminds the State that in order to comply with
the requirements, the tax will need to be sunsetted by the end date of the State’s next legislative
session or by 12/31/15.
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Mr. Fitton

If you have any questions, please contact Keri Toback at 312-353-1754 or
keri.toback@cms.hhs.gov.

Sincerely,

M)&Q I\

Verlon Johnson
Associate Regional Administrator
Division of Medicaid and Children's Health Operations

cc: Jacqueline Coleman, MDCH
Kathy Stiffler, MDCH
Brian Keisling, MDCH
Debbie Dombrowski, CMCS
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Print application selector for 1915(b)Waiver: MIJI0R06.0z- Apr 01, 2014 (as of Ocl... Pagel of 76

Facesheet: 1. Request Informatiofil of 2)

A. The State of Michigan requests a waiver/amendment under the authorggacion 1915(b) of the Act. The Medicaid
agency will directly operate the waiver.
B. Name of Waiver Program(s):Please list each program name the waiver autt®rize

Short title (nickname) Long title Type of Program

Comp Plan Comprehensive Health Care Program, CHCP MCO

Waiver Application Title (optional - this title will be used to locate thigwer in the finde).
Comprehensive Health Care Program
C. Type of Request.This is an:

Amendment request for an existing waiver.

The amendment modifies (Sect/Part):
This amendment modifies Section D - Cost Effectasenby updating for State and Federal tax law agng

Requested Approval Period{For waivers requesting three, four, or five ye@peoval periods, the waiver must
serve individuals who are dually eligible for Medlid and Medicare.)

1 year 2years  3years'”) 4years = 5years

Draft ID:MI.018.06.07
Waiver Number:MI.0011.R06.03

D. Effective Dates:This amendment is requested for a period of 4 yéaos beginning date for an initial or renewal
request, please choose first day of a calendatequérpossible, or if not, the first day of a ntbnFor an
amendment, please identify the implementation datéhe beginning date, and end of the waiver pexsithe end
date)
Approved Effective Date of Base Waiver being Amendk 11/01/11
Proposed Effective Date:(mm dd/ yy)

04/01/14
Approved Effective Date: 10/01/14

Facesheet: 2. State Contact($2 of 2)

E. State Contact: The state contact person for this waiver is below:

Name: Jacqueline Coleman  Phone: If the State
(517) 241-7172 Ext: TTY FontaCt )
_ information
Fax: (517) 241-5112  E-mail: ColemanJ@michigan.gisvdifferent for
any of the

authorized programs, please check the program namgelow and provide the contact information.
The State contact information is different for thefollowing programs:

Comprehensive Health Care Program, CHCP

Note: If no programs appear in this list, pleasdimie the programs authorized by this
waiver on the first page of the

Section A: Program Description

Part I. Program Overview

Tribal consultation.

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js 10/1/201-
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For initial and renewal waiver requests, pleaserilas the efforts the State has made to ensurer&ldeecognized tribes in
the State are aware of and have had the opportindggmment on this waiver proposal.

Noatification on the intent to submit an amendment@HCP was mailed to the Tribal Chairs & Healthddtors and posted
on the Michigan Department of Community Health (MB)Gvebsite on May 18, 2011. Tribal populations eligible for
MCO enrollment on a voluntary basis. The quart@rippal Health Directors meeting offers Tribal clsaémd the health
directors an opportunity to be updated on the @i operations, and changes of the Medicaid MadaCare Program.

Program History.

For renewal waivers, please provide a brief histidrthe program(s) authorized under the waiverulde implementation
date and major milestones (phase-in timeframe; pulations added; major new features of existimg@mam; new
programs added).

The implementation of Michigan’s 1915 (b) Waivepo&ram, The Comprehensive Health Care Program, CMGP,
initiated in 1996 to institute “value purchasing' the mechanism for addressing issues facing MactsgMedicaid
Program. The development and implementation afmapetitively bid managed care program in 1997, 12880, 2004,
and 2009 have resulted in the following accomplishts:

* Access to care is assured for enrolled benefasar

» Accountability has been established and is ieg@through contracts with Medicaid Health Plans (4

» Costs are now predictable;

* Performance of MHPs is measured,

* Successful implementation of P4P (Pay for Perfaroe) through annual performance bonus and auigrassnt
algorithm program;

 Customer satisfaction is achieved; and

» Michigan’s CHCP has been deemed successful lrmadtauditing and oversight agencies.

Currently, Michigan Department of Community HegRhDCH) contracts with 14 Medicaid health plans (MK®
provide a comprehensive set of health care serficas/er 1 million of the State's Medicaid bengfites. Over the last
waiver periods, Michigan has focused on contindgnprove operations, reporting, and data assassmaher than
modify prior approved objectives. Michigan’s CH@Rgram continues to operate key approved progfeonsthe past
waiver renewal period that enable Michigan to ntketobjectives of accessibility to care, accoutitgtbpredictable costs,
and measurable increases in performance. Sonhesg programs include:

» The CHCP continues to seek consultation fromedtalders who have an interest in the Medicaid @uoggenerally and
managed care specifically. The MDCH continues éznwith the Medical Care Advisory Committee, therltal Health
Advisory Committee, and the Clinical Advisory Contteé. At quarterly meetings of each of these catees, MDCH
provides policy implementation information and dbsafeedback and information from key stakeholderfacilitate
quality policy decisions. The Advisory Committese integral in assisting DCH develop strategiesélaboration
among the various groups that serve the Medicgidilption. DCH also disseminates information betwfemal
meetings including briefings regarding the intendbenges to be reflected in the waiver renewal.

» Michigan continues to operate the “rural excepgtiand Preferred Option Programs program baseti@firial BBA rules.
These programs allow the state to mandate enrotlmerounties with a single health plan. Underrinl exception,
Michigan ensures that enrollees are afforded tip®pnity to choose from at least two physiciand #rat enrollees may
obtain services from a non-network provider undgtain circumstances. Under the Preferred Optrogmam,
beneficiaries are allowed to choose between fesdorice and the preferred option plan. If thedfierary does not make
a choice, then s/he is automatically enrolled thwmpreferred option plan. Preferred Option epaslare able to disenroll
from the preferred option plan at any time. Agsuit of the successful 209 re-bid activities,ibhenber of Preferred
Option Counties has decreased from 10 to 4 ovemtis recent waiver period. Michigan seeks toicoetthe “rural
exception” and Preferred Option Program with théwer renewal. (See Medicaid Managed Care Cont&aitions 1.022
(A)(4) Rural Area Exception and 1.022(A)(5) PreéstriOption Program).

» Michigan has maintained and expanded the empbagisy for performance. Key components of thigragch are the
auto-assignment algorithm, monthly performance nooinig reports, and the performance bonus awargraro. Each of
these initiatives involves tracking MHP's perfornoarfor key performance measures across time udiigls, CAHPS,
encounter data and other sources. The auto-assigratgorithm is modified quarterly and allows Migdn to auto-assign
beneficiaries into plans based on performance.higan also continues to prepare and distribute mgpfterformance
Monitoring Report. Over the past waiver periodcMgan increased the number of measures from 18 teey
performance measures adding 2 HEDIS well-child messsand pharmacy encounter data volume.

 The performance bonus award program utilizes gatis objective measures across several categmrieward high

performing health plans. Specifically, the perfarmoe bonus plan incorporates: 1) clinical and acsesres as reported in
the most current HEDIS results; 2) member satigfaaitilizing CAHPS scores; 3) legislative incem®MDCH focus; and
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4) accreditation status. In 2010, Michigan incoged participation in Health Information Technotagto the
performance bonus award. For 2011, the performbanas also included measures for e-prescribing?@mgon Centered
Medical Home technology and participation.

« Effective 10/1/08, Michigan began mandatory emmeht of pregnant women into the MHPs. Priorig time, newly
Medicaid-eligible pregnant women represented aifsigmt portion of the population not enrolled im&anaged care
program. HEDIS scores and other measures indisatgoregnant women have access to high qualiyrdioated pre-
natal and post-partum care through the MHPs.

* Effective 11/1/10, Michigan began mandatory enmeht of foster care children into the MHPs. Fostae children
residing in detention facilities, child care instibns, or in out-of-state placements remain atueberd population. To
ensure the success of this program, monitoringrémsition of foster care children in the MHPs warporated into the
annual compliance review process. MDCH has alseda new indicator to the HIPAA 834 enrollment Blo that MHPs
can identify foster children upon enroliment antedmine if assessment for specialized servicesgaired. Additionally,
MDCH established a workgroup to specifically addrée EPSDT needs of the foster care populatidre Workgroup
developed a workflow document that was shared thighhealth plans and all foster care workers toenthat foster care
children have access to needed services. MDCHmard to evaluate MHPs performance with the EPSDBikvlow and
overall provision of services to foster care chéldias part of the annual compliance review.

 One of the major projects in the most two receait/er periods is the design and development @fva Medicaid
Management Information System (MMIS). The newaystCommunity Health Automated Medicaid ProcesSipgtem
(CHAMPS), went live on September 18, 2009. CHAMBf@laced the previous MMIS that had been in place f
approximately 25 years. CHAMPS has improve thigiefficy and effectiveness of capitation paymentsracoupments,
allowing MDCH to track expenditures through ad hegorting, and making network and PCP informatiarerreadily
available. One of the key features is the autamaif recoupments and payments based on changate# newborn
enrolliment or death. CHAMPS also improved autoomatf newborn enrollment and provides direct actegnroliment
and eligibility history. Michigan completed the @wtertification visit for CHAMPS on May 6, 2011.

A key component of the CHAMPS system is the QustoRelationship Management (CRM) subsystem. CRNaoed
the Beneficiary Provider Contact Tracking SysterR(H) when the CHAMPS system as a whole went livédptember
2009. CRM allows Enrollment Services staff to de enroliments and disenrollment tracking in algirgplication. The
system affords users real-time access to viewimébion directly from CHAMPS about an IndividualPeovider, Third
Party Liability (TPL), Claims, and Eligibility anBinrollment. Staff is also able to view previoastacts with the
Department regarding the same individual or pravade glance. Service Requests for changes oilerant are created
based on a contact to the Department for varicasores. There are processes that automaticalltecBesvice Requests
for certain situations but the majority of servicegquests are created based on a phone call-fagjl@r other form of
contact with the MDCH or its Enrollment Broker, Ehrolls. The information included in the ServicegRest gives the
MDCH the ability to track when the contact was masleere the contact originated, and ultimately wkas done to
resolve the issue. In calendar year 2010, an geeshi64,000 Service Requests were created eacthmbBmally,
Medicaid Health Plans use the CRM to communicatk thie Department in a secure environment. Regdi@sNewborn
Enroliments are submitted via CRM as well as retsuies Administrative Disenrollments for memberatthave moved
from their service area, have other commercialrznsce, are deceased, or other reasons cited @ottieact for
disenrollment.

Section A: Program Description

Part I: Program Overview
A. Statutory Authority (1 of 3)

1. Waiver Authority. The State's waiver program is authorized unddrset915(b) of the Act, which permits the
Secretary to waive provisions of section 1902 fmtain purposes. Specifically, the State is relyipgn authority
provided in the following subsection(s) of the smtt1915(b) of the Act (if more than one progranthauized by this
waiver, please list applicable programs below eatdvant authority):

a. 1915(b)(1)- The State requires enrollees to obtain medigad through a primary care case management

(PCCM) system or specialty physician services grearents. This includes mandatory capitated
programs.
-- Specify Program Instance(s) applicable to thisherity

Comp Plan
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1915(b)(2)- A locality will act as a central broker (agefatsilitator, negotiator) in assisting eligible

individuals in choosing among PCCMs or competing®&PIHPs/PAHPs in order to provide enrollees
with more information about the range of healtreagptions open to them.
-- Specify Program Instance(s) applicable to thisharity

Comp Plan

1915(b)(3)- The State will share cost savings resulting ftbmuse of more cost-effective medical care
with enrollees by providing them with additionahgees. The savings must be expended for the kenefi
of the Medicaid beneficiary enrolled in the waividnte: this can only be requested in conjunctiotihwi
section 1915(b)(1) or (b)(4) authority.
-- Specify Program Instance(s) applicable to thisharity

Comp Plan

1915(b)(4)- The State requires enrollees to obtain senaodsfrom specified providers who undertake

to provide such services and meet reimbursemeatitguand utilization standards which are consiste
with access, quality, and efficient and economavjgion of covered care and services. The Statgress
it will comply with 42 CFR 431.55(f).
-- Specify Program Instance(s) applicable to thisherity

Comp Plan

The 1915(b)(4) waiver applies to the following praxms
MCO
PIHP
PAHP
PCCM (Note: please check this item if this waiver is &0PCCM program that limits who is

eligible to be a primary care case manager. Thatpsogram that requires PCCMs to meet certain
quality/utilization criteria beyond the minimum régements required to be a fee-for-service
Medicaid contracting provider.)

FFS Selective Contracting program

Please describe:

Section A: Program Description

Part I. Program Overview

A. Statutory Authority (2 of 3)

2.

Sections WaivedRelying upon the authority of the above sectigrt{s State requests a waiver of the following
sections of 1902 of the Act (if this waiver autlzes multiple programs, please list program(s) sepbrunder each
applicable statute):

a.

Section 1902(a)(1) Statewideness--This section of the Act requirdéedicaid State plan to be in effect

in all political subdivisions of the State. Thisiwer program is not available throughout the State.
-- Specify Program Instance(s) applicable to thétige
Comp Plan

Section 1902(a)(10)(B) Comparability of Services--This section of thet Aequires all services for

categorically needy individuals to be equal in antpduration, and scope. This waiver program inetud
additional benefits such as case management atlitti eelacation that will not be available to other
Medicaid beneficiaries not enrolled in the waivesgram.
-- Specify Program Instance(s) applicable to thédiste

Comp Plan

Section 1902(a)(23) Freedom of Choice--This Section of the Act regsiiMedicaid State plans to

permit all individuals eligible for Medicaid to ciih medical assistance from any qualified provider
the State. Under this program, free choice of pters is restricted. That is, beneficiaries enroifethis
program must receive certain services through a©M@HP, PAHP, or PCCM.
-- Specify Program Instance(s) applicable to thétiste

Comp Plan
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Section 1902(a)(4) To permit the State to mandate beneficiaries énsingle PIHP or PAHP, and

restrict disenrollment from ther(if state seeks waivers of additional managed peseisions, please list
here).

-- Specify Program Instance(s) applicable to tha&ge

Comp Plan

Other Statutes and Relevant Regulations WaivedPlease list any additional section(s) of the thet
State requests to waive, and include an explanafitime request.

-- Specify Program Instance(s) applicable to thége

Comp Plan

Section A: Program Description

Part I. Program Overview

A. Statutory Authority (3 of 3)

Additional Information. Please enter any additional information not inctugteprevious pages:

Section A: Program Description

Part I: Program Overview

B. Delivery Systemg1 of 3)

1. Delivery SystemsThe State will be using the following systems éliver services:

a.

MCO: Risk-comprehensive contracts are fully-capitated @quire that the contractor be an MCO

or HIO. Comprehensive means that the contractat iisk for inpatient hospital services and any
other mandatory State plan service in section 105¢ any three or more mandatory services in
that section. References in this preprint to MC@&sagally apply to these risk-comprehensive
entities.

PIHP: Prepaid Inpatient Health Plan means an entity {ijprovides medical services to enrollees
under contract with the State agency, and on this lnd prepaid capitation payments or other
payment arrangements that do not use State Planguayates; (2) provides, arranges for, or
otherwise has responsibility for the provision nyanpatient hospital or institutional services fisr
enrollees; and (3) does not have a comprehensikeointract. Note: this includes MCOs paid on a
non-risk basis.

The PIHP is paid on a risk basis

The PIHP is paid on a non-risk basis

PAHP: Prepaid Ambulatory Health Plan means an entity, (i3 provides medical services to
enrollees under contract with the State agencyparitie basis of prepaid capitation payments, or
other payment arrangements that do not use Statep@lyment rates; (2) does not provide or
arrange for, and is not otherwise responsiblefferpgrovision of any inpatient hospital or
institutional services for its enrollees; and (8pd not have a comprehensive risk contract. This
includes capitated PCCMs.

The PAHP is paid on a risk basis

The PAHP is paid on a non-risk basis
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d. PCCM: A system under which a primary care case manawgeracts with the State to furnish case
management services. Reimbursement is on a fesefoiee basis. Note: a capitated PCCM is a
PAHP.

e. Fee-for-service (FFS) selective contractingstate contracts with specified providers who are

willing to meet certain reimbursement, quality, arifization standards.
the same as stipulated in the state plan

different than stipulated in the state plan
Please describe:

f. Other: (Please provide a brief narrative descriptiorhefinodel.)

Section A: Program Description

Part I: Program Overview
B. Delivery Systemg2 of 3)

2. Procurement. The State selected the contractor in the followirapner. Please complete for each type of managed
care entity utilized (e.g. procurement for MCO; @reement for PIHP, etc):
Procurement for MCO

Competitive procurement process (e.g. Request for Propodaliation for Bid that is formally
advertised and targets a wide audience)

Open cooperative procurement process (in which anyifyirad) contractor may participate)
Sole sourceprocurement

Other (please describe)

Procurement for PIHP
Competitive procurement process (e.g. Request for Propodaliation for Bid that is formally
advertised and targets a wide audience)
Open cooperative procurement process (in which anyifyirad) contractor may participate)
Sole sourceprocurement
Other (please describe)

Procurement for PAHP

Competitive procurement process (e.g. Request for Propodaliation for Bid that is formally
advertised and targets a wide audience)

Open cooperative procurement process (in which anyifyirad) contractor may participate)
Sole sourceprocurement

Other (please describe)

Procurement for PCCM

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js 10/1/201-



Print application selector for 1915(b)Waiver: MIJI0R06.0z- Apr 01, 2014 (as of Ocl... Page7 of 76

Competitive procurement process (e.g. Request for Propodaliation for Bid that is formally
advertised and targets a wide audience)

Open cooperative procurement process (in which anyifyirad) contractor may participate)
Sole sourceprocurement
Other (please describe)

Procurement for FFS

Competitive procurement process (e.g. Request for Propodaliation for Bid that is formally
advertised and targets a wide audience)

Open cooperative procurement process (in which anyifyirad) contractor may participate)
Sole sourceprocurement

Other (please describe)

Section A: Program Description

Part I: Program Overview
B. Delivery Systemg3 of 3)

Additional Information. Please enter any additional information not inctuateprevious pages:
The contractor is at-risk for inpatient hospitaiveéges as well as the following services:

o Outpatient hospital services

o Rural health clinic (RHC) services

o Federally qualified health clinic (FQHC) services

o Other laboratory and x-ray services

o Early periodic screening, diagnosis and treatr(lEREDT) services

o Family planning services

o Physician services

o Home Health services.

A complete list of services covered by the MHPgrisvided in Section 1.022(E) of the Contract.
Section A: Program Description

Part I: Program Overview
C. Choice of MCOs, PIHPs, PAHPs, and PCCM&. of 3)

1. Assurances.
The State assures CMS that it complies with sedf82(a)(3) of the Act and 42 CFR 438.52, whichuregjthat

a State that mandates Medicaid beneficiaries tollinran MCO, PIHP, PAHP, or PCCM must give those
beneficiaries a choice of at least two entities.
The State seeks a waiver of section 1932(a)(@Rict, which requires States to offer a choicenofe

than one PIHP or PAHP per 42 CFR 438.52. Pleasgideshow the State will ensure this lack of chafe
PIHP or PAHP is not detrimental to beneficiarigsility to access services.

2. Details. The State will provide enrollees with the followichoices (please replicate for each program iwvevai

Program: "Comprehensive Health Care Program, CHCP"
Two or more MCOs

Two or more primary care providers within one PCCM system.
A PCCM or one or more MCOs
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Two or more PIHPs.
Two or more PAHPs.
Other:

please describe

Rural Exception (See below)

Preferred Option

The MDCH implemented a Preferred Option Programlltmwv automated enrollment in
certain counties. In preferred option countiedy @me health plan is able to accept
enrollment in the county or only one health plas bapacity and approval for
enrolliment. Under the Preferred Option Programefieiaries are allowed to choose
between fee-for-service and the preferred optian.plf the beneficiary does not make a
choice, then s/he is automatically enrolled in® pheferred option plan. The enrollee is
able to opt out of the preferred option plan at timg. The Preferred Option Program is
described in Section 1.022(A)(5) of the Contra&t.this time, the State has no POCs.

Section A: Program Description

Part I. Program Overview
C. Choice of MCOs, PIHPs, PAHPs, and PCCMg of 3)

3. Rural Exception.
The State seeks an exception for rural area resideer section 1932(a)(3)(B) of the Act and 4R@EB8.52
(b), and assures CMS that it will meet the requéets in that regulation, including choice of phiesis or case
managers, and ability to go out of network in sfiedicircumstances. The State will use the rurakgtion in
the following areas ( "rural area" must be defiaschny area other than an "urban area" as definé2l CFR
412.62(f)(1)(ii)):
The rural area exception is operated in the folfmadounties in Michigan: Alger, Baraga, Chippealta,
Dickinson, Gogebic, Houghton, Iron, Keweenaw, Ludackinac, Marquette, Menominee, Ontonagon,
Schoolcraft

4. 1915(b)(4) Selective Contracting.
Beneficiaries will be limited to a single providerin their service area
Please define service area.

Beneficiaries will be given a choice of providerms their service area
Section A: Program Description

Part I: Program Overview
C. Choice of MCOs, PIHPs, PAHPs, and PCCME of 3)

Additional Information. Please enter any additional information not inctugeprevious pages:

Section A: Program Description

Part I: Program Overview
D. Geographic Areas Served by the Waivef1 of 2)

1. General. Please indicate the area of the State where theeyarogram will be implemented. (If the waiver
authorizes more than one program, please list @k programs below item(s) the State checks.
m Statewide-- all counties, zip codes, or regions of the &tat
-- Specify Program Instance(s) for Statewide
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Comp Plan

m Less than Statewide
-- Specify Program Instance(s) for Less than Statew
Comp Plan

2. Details. Regardless of whether item 1 or 2 is checked aljgease list in the chart below the areas (i.6e<i
counties, and/or regions) and the name and typeatif or program (MCO, PIHP, PAHP, HIO, PCCM ohext
entity) with which the State will contract.

City/County/Region Type of Elrﬁgrya(;? IgPACf_'(l;I)\/I MCO, Name of Entg},/aﬁ?ar)Mco’ PIHP,
Alcona MCO MCL, MER, MOL
Alger MCO UPH

Allegan MCO MCL, MER, MOL, PRI, UNI
Alpena MCO MCL, MER, MOL
Antrim MCO MER, MCL, MOL
Arenac MCO MER, MCL, MOL
Baraga MCO UPH

Barry MCO MER, PRI

Bay MCO HPP, MCL, MER, MOL
Benzie MCO MCL, MER, MOL
Berrien MCO MCL, MER, MOL, UNI
Branch MCO MCL, MER, UNI
Calhoun MCO MCL, MER, UNI

Cass MCO COV, MCL, MER, UNI
Charlevoix MCO MCL, MER
Cheboygan MCO MCL, MER

Chippewa MCO UPH

Clare MCO MER, MCL, MOL
Clinton MCO MER, MCL, PHP
Crawford MCO MCL, MER, MOL

Delta MCO UPH

Dickinson MCO UPH

Eaton MCO MCL, MER, PHP
Emmet MCO MCL

Genesee MCO HPP, MCL, MER, MOL, THC
Gladwin MCO MCL, MER, MOL
Gogebic MCO UPH

Grand Traverse MCO MCL, MER, MOL, PRI
Gratiot MCO MCL, MER, MOL
Hillsdale MCO MCL, MER, PRI, UNI
Houghton MCO UPH

Huron MCO MCL, MER, MOL, UNI
Ingham MCO MCL, MER, MOL, PHP
lonia MCO MCL, MER, MOL, PHP
losco MCO MCL, MER, MOL
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City/County/Region Type of Elrﬁgr’ag: F()F;\C;'CF,‘)I)\/I MCO, Name of EntiFt)y'/A(l_fioPr)MCO, PIHP,
Iron MCO UPH

Isabella MCO MCL, MER, MOL, PHP
Jackson MCO MER, PRI, UNI

Kalamazoo MCO COV, MCL, MER, MOL, UNI
Kalkaska MCO MER, MOL

Kent MCO MCL, MER, MOL, PRI, UNI
Keweenaw MCO UPH

Lake MCO MCL, MER, MOL

Lapeer MCO HPP, MCL, MER , MOL
Leelanau MCO MCL, PRI

Lenawee MCO MER, UNI

Livingston MCO BCC, MER, MID, UNI

Luce MCO UPH

Mackinac MCO UPH

Macomb MCO MCL, MER , MID, MOL, THC, UNI
Manistee MCO MER, MOL, PRI

Marquette MCO UPH

Mason MCO MCL, MER , MOL, PRI
Mecosta MCO MCL, MER , MOL, PRI
Menominee MCO UPH

Midland MCO MCL, MER , MOL
Missaukee MCO MER, MOL

Monroe MCO MCL, MER , MOL, UNI
Montcalm MCO MCL, MER , MOL, PRI
Montmorency MCO MCL, MER , MOL
Muskegon MCO MCL, MER , MOL, PRI, UNI
Newaygo MCO MCL, MER , MOL, PRI
Oakland Mco COv. MCL, MER, MID, MOL,
Oceana MCO MCL, MER, UNI

Ogemaw MCO MCL, MER, MOL
Ontonagon MCO UPH

Osceola MCO MER, MOL, PRI

Oscoda MCO MCL, MER, MOL

Otsego MCO MCL, MER, MOL

Ottawa MCO MCL, MER, MOL, PRI, UNI
Presque Isle MCO MCL, MER, MOL
Roscommon MCO MCL, MER, MOL

Saginaw MCO HPP, MCL, MER, MOL, UNI
Sanilac MCO MCL, MER, MOL, UNI
Schoolcraft MCO UPH

Shiawassee MCO HPP, MCL, MER, PHP

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js 10/1/201-



Print application selector for 1915(b)Waiver: MIJI0R06.0z- Apr 01, 2014 (as of C... Pagell of 76

City/County/Region Type of Elrﬁgr,ag: F(’F;\(I:—ICF:’I)VI MCO, Name of EntiFt)y'/A(l_fioPr)MCO, PIHP,
St. Clair MCO MCL, MER, MID, UNI

St. Joseph MCO COV, MCL, MER, UNI

Tuscola MCO HPP, MCL, MER, UNI

Van Buren MCO MCL, MER, PRI, UNI
Washtenaw MCO BCC, MER, MID, MOL

Wayne MCO ?ﬁg SIEI)IV MER, MID, MOL, PRO
Wexford MCO MER, MOL

Section A: Program Description

Part I: Program Overview
D. Geographic Areas Served by the Walivef2 of 2)

Additional Information. Please enter any additional information not inctlgteprevious pages:
Due to the limitation on number of characters,M@O names in the previous table were abbreviaféte following table
provide the key to the abbreviations:

BCC - Blue Care Complete (formerly BCD - BlueCafdviichigan)

COV - Coventry Cares (formerly OCH - OmniCare Heddtan, Inc.)

HPP - HealthPlus Partners, Inc.

MCL - McLaren Health Plan

MER - Meridian Health Plan of Michigan (formerly NP- Health Plan of Michigan)
MID - Midwest Health Plan

MOL - Molina Healthcare of Michigan

PHP - Physician Health Plan (formerly PMD - PHP-Nfsimily Care)

PRI - Priority Health Government Programs, Inc.

PRO - ProCare Health Plan, Inc.

THC - Total Health Care

UNI - UnitedHealth Community Care (formerly GLH nitedHealth Plan Great Lakes)
UPP - Upper Peninsula Health Plan

Section A: Program Description

Part I. Program Overview
E. Populations Included in Waiver(1 of 3)

Please note that the eligibility categories of lideld Populations and Excluded Populations below meayodified as
needed to fit the State’s specific circumstances.

1. Included Populations.The following populations are included in the Wai¥rogram:

Section 1931 Children and Related Populationare children including those eligible under Sectié31,
poverty-level related groups and optional groupsldér children.
' Mandatory enrollment
Voluntary enrollment

Section 1931 Adults and Related Populatiorare adults including those eligible under Secti®811, poverty-
level pregnant women and optional group of careteddatives.
' Mandatory enrollment
Voluntary enrollment
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Blind/Disabled Adults and Related Populationsare beneficiaries, age 18 or older, who are déditr

Medicaid due to blindness or disability. Report8iiDisabled Adults who are age 65 or older in taitegory,
not in Aged.

' Mandatory enrollment
Voluntary enrollment

Blind/Disabled Children and Related Populationsare beneficiaries, generally under age 18, whekgible
for Medicaid due to blindness or disability.

Mandatory enrollment

Voluntary enrollment

Aged and Related Populationsire those Medicaid beneficiaries who are age @8der and not members of
the Blind/Disabled population or members of theti®ac1931 Adult population.
Mandatory enrollment
' Voluntary enrollment

Foster Care Childrenare Medicaid beneficiaries who are receiving fostee or adoption assistance (Title IV-
E), are in foster-care, or are otherwise in anadtfteme placement.
' Mandatory enrollment
Voluntary enrollment

TITLE XXI SCHIP is an optional group of targeted low-income claldwho are eligible to participate in

Medicaid if the State decides to administer theeSEhildren’s Health Insurance Program (SCHIP)ulgiothe
Medicaid program.

Mandatory enrollment
Voluntary enrollment

Other (Please define):

Foster care children are subject to mandatory kEneoit except children placed in a residential sgt{e.g.
Court Treatment Facility, Mental Health Facility, Detention Center), Child Care Institute, out-t#te foster
home/facility, or in jail.

Individuals with dual Medicare and Medicaid elidjityi will be a voluntary population for the Compeatsive
Healthcare Program. Individuals enrolled in a Madi Health Plan (MHP) will have the opportunity to
remain in the MHP after becoming Medicare eligiblhe individuals will have the opportunity to c#l
Enrolls to disenroll at any time with no lock in.

Individuals who are dual Title V (Children's Spédikealth Care Services) and Title XIX (Medicaidgarow a
mandatory population with the exception of indivathuauthorized for private duty nursing services.
Section A: Program Description

Part I. Program Overview
E. Populations Included in Waiver(2 of 3)

2. Excluded Populations.Within the groups identified above, there may eeain groups of individuals who are
excluded from the Waiver Program. For example, #tgeed” population may be required to enroll int@throgram,
but “Dual Eligibles” within that population may nbe allowed to participate. In addition, “Sectid®381 Children”
may be able to enroll voluntarily in a managed qaogram, but “Foster Care Children” within thapptation may
be excluded from that program. Please indicatayfat the following populations are excluded froaripating in
the Waiver Program:

Medicare Dual Eligible --Individuals entitled to Medicare and eligible &bme category of Medicaid benefits.
(Section 1902(a)(10) and Section 1902(a)(10)(E))
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Poverty Level Pregnant Women- Medicaid beneficiaries, who are eligible onliile pregnant and for a short
time after delivery. This population originally tzane eligible for Medicaid under the SOBRA legigiati

Other Insurance --Medicaid beneficiaries who have other healtluiaace.

Reside in Nursing Facility or ICF/IID --Medicaid beneficiaries who reside in Nursing ikaées (NF) or
Intermediate Care Facilities for the Individualghwintellectual Disabilities (ICF/IID).

Enrolled in Another Managed Care Program--Medicaid beneficiaries who are enrolled in aeothedicaid
managed care program

Eligibility Less Than 3 Months --Medicaid beneficiaries who would have less ttlaee months of Medicaid
eligibility remaining upon enrollment into the pragn.

Participate in HCBS Waiver --Medicaid beneficiaries who participate in a Hoamel Community Based
Waiver (HCBS, also referred to as a 1915(c) waiver)

American Indian/Alaskan Native --Medicaid beneficiaries who are American Indian®\laskan Natives and
members of federally recognized tribes.

Special Needs Children (State Defined}Medicaid beneficiaries who are special needkladn as defined by
the State. Please provide this definition.

SCHIP Title XXI Children — Medicaid beneficiaries who receive servicesugtothe SCHIP program.
Retroactive Eligibility — Medicaid beneficiaries for the period of retrba eligibility.

Other (Please define):

Spenddown, childcare institutions, refugee assigtgmograms and repatriate assistance progranadsare
excluded. Dual Title V (Children with Special HéaCare Needs) and Title XIX beneficiaries who are
authorized for private duty nursing services renaairexcluded population.

Section A: Program Description

Part I. Program Overview
E. Populations Included in Waiver (3 of 3)

Additional Information. Please enter any additional information not inctuateprevious pages:
Other insurance is an excluded population onlytHiose individuals with other managed care (HMO/R#),

Section A: Program Description

Part I: Program Overview
F. Servicegq1 of 5)

List all services to be offered under the WaiveAppendices D2.S. and D2.A of Section D, Cost-Bffeness.

1. Assurances.

The State assures CMS that services under the WRIegram will comply with the following federal
requirements:
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m Services will be available in the same amount, tibmaand scope as they are under the State PladPpe
CFR 438.210(a)(2).
m Access to emergency services will be assured ptineel 932(b)(2) of the Act and 42 CFR 438.114.
m Access to family planning services will be assyvedsection 1905(a)(4) of the Act and 42 CFR 431.51
(b)
The State seeks a waiver of section 1902(a)(4)eftct, to waive one or more of more of the
regulatory requirements listed above for PIHP oHPAprograms. Please identify each regulatory
requirement for which a waiver is requested, thaeagad care program(s) to which the waiver will
apply, and what the State proposes as an alteenagquirement, if any. (See note below for
limitations on requirements that may be waived).

The CMS Regional Office has reviewed and approliedMCO, PIHP, PAHP, or PCCM contracts for

compliance with the provisions of 42 CFR 438.21(Xp)}438.114, and 431.51 (Coverage of Services,
Emergency Services, and Family Planning) as aggécéf this is an initial waiver, the State assutieat
contracts that comply with these provisions willdubmitted to the CMS Regional Office for approval
prior to enrollment of beneficiaries in the MCOHP, PAHP, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selectivat€éacting Program only and the managed care

regulations do not apply. The State assures CMSs#raices will be available in the same amount,
duration, and scope as they are under the State Pla

The state assures CMS that it complies with Titéthe Medicare Modernization Act of 2003, in so &s
these requirements are applicable to this waiver.

Note: Section 1915(b) of the Act authorizes ther&acy to waive most requirements of section 190the Act for
the purposes listed in sections 1915(b)(1)-(4hefAct. However, within section 1915(b) there amehbitions on
waiving the following subsections of section 1962h@ Act for any type of waiver program:

m Section 1902(s) -- adjustments in payment for iilgodithospital services furnished to infants undgr &, and
to children under age 6 who receive inpatient haspervices at a Disproportionate Share Hosd&H)
facility.

m Sections 1902(a)(15) and 1902(bb) — prospectivengay system for FQHC/RHC

m Section 1902(a)(10)(A) as it applies to 1905(ajt2 ¥ comparability of FQHC benefits among Medicaid
beneficiaries

m Section 1902(a)(4)(C) -- freedom of choice of fanglanning providers
m Sections 1915(b)(1) and (4) also stipulate thatiged 915(b) waivers may not waive freedom of cbat

emergency services providers.
Section A: Program Description

Part I. Program Overview
F. Serviceg2 of 5)

2. Emergency Servicesln accordance with sections 1915(b) and 1932(ith@fAct, and 42 CFR 431.55 and 438.114,
enrollees in an MCO, PIHP, PAHP, or PCCM must heseess to emergency services without prior authtioia,
even if the emergency services provider does ngd hacontract with the entity.

The PAHP, PAHP, or FFS Selective Contracting pnogdames not cover emergency services.

Emergency Services Category General Comments (@ifio

3. Family Planning ServicesIn accordance with sections 1905(a)(4) and 191&f(lhe Act, and 42 CFR 431.51(b),
prior authorization of, or requiring the use ofwetk providers for family planning services is pitated under the
waiver program. Out-of-network family planning siees are reimbursed in the following manner:

The MCO/PIHP/PAHP will be required to reimburse-otthetwork family planning services.
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The MCO/PIHP/PAHP will be required to pay for faynfllanning services from network providers, and the
State will pay for family planning services fromteaaf-network providers.

The State will pay for all family planning servi¢eghether provided by network or out-of-network yioers.

Other (please explain):

Family planning services are not included undentbhever.

Family Planning Services Category General Comm@nptsonal):

Section A: Program Description

Part I: Program Overview
F. Services3 of 5)

4. FQHC Services.In accordance with section 2088.6 of the Stateibéad Manual, access to Federally Qualified
Health Center (FQHC) services will be assured énfttlowing manner:

The program isoluntary, and the enrollee can disenroll at any time ibhehe desires access to FQHC

services. The MCO/PIHP/PAHP/PCCM is not requiregravide FQHC services to the enrollee during the
enrollment period.

The program isnandatory and the enrollee is guaranteed a choice of at teeesMCO/PIHP/PAHP/PCCM
which has at least one FQHC as a participatingigesvIf the enrollee elects not to select a
MCO/PIHP/PAHP/PCCM that gives him or her accesB@HC services, no FQHC services will be required to
be furnished to the enrollee while the enrolleerimlled with the MCO/PIHP/PAHP/PCCM he or she celd.
Since reasonable access to FQHC services will bigadne under the waiver program, FQHC servicesidat
the program will not be available. Please explaiw lthe State will guarantee all enrollees will havehoice of
at least one MCO/PIHP/PAHP/PCCM with a participgtffQHC:

Enrollees are provided with access to FQHCs eithtre county service area and out-of-network iFQHC
does not exist in the service area, when requeStmiSection 1.022(F)(4) of the contract.

The program isnandatory and the enrollee has the right to obtain FQHCiseswutsidethis waiver program

through the regular Medicaid Program.

FQHC Services Category General Comments (optional):

5. EPSDT Requirements.

The managed care programs(s) will comply with #lewant requirements of sections 1905(a)(4)(b){ses),

1902(a)(43) (administrative requirements includimfgrming, reporting, etc.), and 1905(r) (definitjoof the
Act related to Early, Periodic Screening, Diagnoaidd Treatment (EPSDT) program.

EPSDT Requirements Category General Comments (@i}io
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Section A: Program Description

Part I: Program Overview
F. Serviceg4 of 5)

6. 1915(b)(3) Services.

This waiver includes 1915(b)(3) expenditures. Térises must be for medical or health-related carether

services as described in 42 CFR Part 440, andubjfect to CMS approval. Please describe below wieste
expenditures are for each waiver program that efffeem. Include a description of the populationgitak,
provider type, geographic availability, and reimgement method.

1915(b)(3) Services Requirements Category Generalrients:

7. Self-referrals.

The State requires MCOs/PIHPs/PAHPs/PCCMs to aflomllees to self-refer (i.e. access without prior

authorization) under the following circumstancesoothe following subset of services in the
MCO/PIHP/PAHP/PCCM contract:

Self-referrals Requirements Category General Contsnen
- An enrollee can access emergency medical caréaamty planning services without prior authorizati
Under the CHCP Contract, Medicaid beneficiaries miap seek the following covered services withaidrp
authorization:
- Immunization and communicable disease managefr@ntlocal Public Health Departments regardlessegfvork
affiliation
- Routine women's health specialists and pediagiwices from network providers
- Child & Adolescent Health Centers regardlesseifuork affiliation
8. Other.

Other (Please describe)

Section A: Program Description

Part I: Program Overview
F. Servicegs of 5)

Additional Information. Please enter any additional information not inctugeprevious pages:
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Section A: Program Description

Part Il: Access
A. Timely Access Standardsl of 7)

Each State must ensure that all services coverderuhe State plan are available and accessidertilees of the 1915(b)
Waiver Program. Section 1915(b) of the Act prolsibéstrictions on beneficiaries’ access to emerngsacvices and family
planning services.

1. Assurances for MCO, PIHP, or PAHP programs

The State assures CMS that it complies with sed#8?(c)(1)(A)(i) of the Act and 42 CFR 438.206

Availability of Services; in so far as these requients are applicable.
The State seeks a waiver of section 1902(a)(deft, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approliedMCO, PIHP, or PAHP contracts for compliance

with the provisions of section 1932(c)(1)(A)(i) thie Act and 42 CFR 438.206 Availability of Servicks
this is an initial waiver, the State assures tlatmacts that comply with these provisions willdadmitted
to the CMS Regional Office for approval prior ta@iment of beneficiaries in the MCO, PIHP, PAHP, o
PCCM.

If the 1915(b) Waiver Program does not include &CR component, please continue with Part 11.B. CapaSiigndards

Section A: Program Descriptior

Part Il: Acces:
A. Timely Access Standardy2 of 7)

2. Details for PCCM program. The State must assure that Waiver Program ensdfiaee reasonable access to
services Please note below the activities the State usasdore timely access services
a. Availability Standards. The State’s PCCM Program includes established maximistance and/or

travel time requirements, given beneficiary’s normaans of transportation, for waiver enrolleastes
to the following provider: For each provider type checked, please describstémelarc
1 PCPs

Please describ

2. Specialists

Please describ

3. Ancillary providers

Please describ
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4, Dental

Please describe:

5. Hospitals

Please describe:

6. Mental Health

Please describe:

7. Pharmacies

Please describe:

8. Substance Abuse Treatment Providers

Please describe:

9. Other providers

Please describe:

Section A: Program Description

Part Il. Access
A. Timely Access Standardgs of 7)

2. Details for PCCM program. (Continued)

b. Appointment Schedulingneans the time before an enrollee can acquire poiment with his or her

provider for both urgent and routine visits. That8%s PCCM Program includes established standards f
appointment scheduling for waiver enrollee’s act¢eghe following providers.
1. PCPs

Please describe:

2. Specialists

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js 10/1/201-



Print application selector for 1915(b)Waiver: MIJI0R06.0z- Apr 01, 2014 (as of C... PagelS of 76

Please describe:

Ancillary providers

Please describe:

Dental

Please describe:

Mental Health

Please describe:

Substance Abuse Treatment Providers

Please describe:

Urgent care

Please describe:

Other providers

Please describe:

Section A: Program Description

Part Il: Access

A. Timely Access Standards4 of 7)

2. Details for PCCM program. (Continued)

C.

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js

In-Office Waiting Times: The State’s PCCM Program includes establishawarals for in-office

waiting times. For each provider type checked, sgedescribe the standard.
1.

PCPs

Please describe:
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2. Specialists

Please describe:

3. Ancillary providers

Please describe:

4, Dental

Please describe:

5. Mental Health

Please describe:

6. Substance Abuse Treatment Providers

Please describe:

7. Other providers

Please describe:

Section A: Program Description

Part Il. Access
A. Timely Access Standardgs of 7)

2. Details for PCCM program. (Continued)

d. Other Access Standards

Section A: Program Description

Part Il: Access
A. Timely Access Standardg6 of 7)

3. Details for 1915(b)(4)FFS selective contracting pgrams: Please describe how the State assures timely attcess
the services covered under the selective contiggtiogram.
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Section A: Program Description

Part Il: Access
A. Timely Access Standardg7 of 7)

Additional Information. Please enter any additional information not inctuateprevious pages:

Section A: Program Description

Part Il: Access
B. Capacity Standards(1 of 6)

1. Assurances for MCO, PIHP, or PAHP programs

The State assures CMS that it complies with sed@82(b)(5) of the Act and 42 CFR 438.207 Assurance

of adequate capacity and services, in so far @ tfeguirements are applicable.
The State seeks a waiver of section 1902(a)(deft, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO, PIHP, or PAHP contracts for compliance

with the provisions of section 1932(b)(5) and 42RC438.207 Assurances of adequate capacity and
services. If this is an initial waiver, the Stagsares that contracts that comply with these pi@viswill be
submitted to the CMS Regional Office for approvabpto enrollment of beneficiaries in the MCO, FHH
PAHP, or PCCNV

If the 1915(k Waiver Program does not include a PCCM compor@agse continue with Part I, C. Coordination and
Continuity of Care Standarc

Section A: Program Descriptior

Part Il: Acces:
B. Capacity Standards(2 of 6)

2. Details for PCCM program. The State must assure that Waiver Program ensdfiaee reasonable access to
services. Please note below which of the stratdbeState uses assure adequate provider capadity PCCM
program.

a. The State has setirollment limits for each PCCM primary care provider.

Pleast describe the enrollment limits and how each is meieed:

b. The State ensures that there are adequate numB&GI¥ PCPs witloper panels.

Please describe the St’s standard
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(o} The State ensures that there imdrquate numberof PCCM PCPs under the waiver assure access to all
services covered under the Waiver.

Please describe the State’s standard for adequéte €apacity:

Section A: Program Description

Part Il: Access
B. Capacity Standards(3 of 6)

2. Details for PCCM program. (Continued)
d. The State comparemimbers of providersbefore and during the Waiver.

I Provider Type | # Before Waiver | # in Current Waiver I # Expected in Renewal ||

Please note any limitations to the data in the tladove:

e. The State ensures adequag®graphic distribution of PCCMs.

Please describe the State's standard:

Section A: Program Description

Part Il. Access
B. Capacity Standards(4 of 6)

2. Details for PCCM program. (Continued)
f. PCP:Enrollee Ratio. The State establishes standards for PCP to eandtios.

I Area/(City/County/Region) I PCCM-to-Enrollee Ratio I I

Please note any changes that will occur due taufeeof physician extenders.:

g. Other capacity standards

Please describe:
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Section A: Program Description

Part Il: Access
B. Capacity Standards(s of 6)

3. Details for 1915(b)(4)FFS selective contracting pgrams: Please describe how the State assures providecitapa
has not been negatively impacted by the selectméracting program. Also, please provide a detaikghcity
analysis of the number of beds (by type, per fggil for facility programs, or vehicles (by tygeer contractor) — for
non-emergency transportation programs, neededpatidon to assure sufficient capacity under thesergprogram.
This analysis should consider increased enrollraedtor utilization expected under the waiver.

Section A: Program Description

Part II: Access
B. Capacity Standards(6 of 6)

Additional Information. Please enter any additional information not inctuateprevious pages:

Section A: Program Description

Part Il: Access
C. Coordination and Continuity of Care Standards(1 of 5)

1. Assurances for MCO, PIHP, or PAHP programs

The State assures CMS that it complies with sed#82(c)(1)(A)(i) of the Act and 42 CFR 438.206

Availability of Services; in so far as these requients are applicable.
The State seeks a waiver of a waiver of sectior2((4) of the Act, to waive one or more of moretedf

regulatory requirements listed above for PIHP oHPAprograms.

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO, PIHP, or PAHP contracts for compliance

with the provisions of section 1932(c)(1)(A)(i) thie Act and 42 CFR 438.206 Availability of Servicks
this is an initial waiver, the State assures tlatmacts that comply with these provisions willsadmitted

to the CMS Regional Office for approval prior ta@iment of beneficiaries in the MCO, PIHP, PAHP, o
PCCM

Section A: Program Descriptior

Part Il. Acces:
C. Coordination and Continuity of Care Standards (2 of 5)

2. Details on MCO/PIHP/PAHP enrollees with specic health care need:
The following items are requirec

a. The plan is a PIHP/PAHP, and the State has detedrilmat based on the plan’s scope of services, and

how the State has organized the delivery systea thiePIHP/PAHP need not meet the requirements
for additiona services for enrollees with special health caraeladée 42 CFI438.208
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Please provide justification for this determination

b. Identification. The State has a mechanism to identify persorisapiecial health care needs to MCOs,
PIHPs, and PAHPs, as those persons are definduelfytate.

Please describe:

MDCH identifies the persons who are aging-out ef@SHCS program on the “three-month report”
which is sent to the Local Health Department (LHiff)liated with the client’'s county of
residence. The LHD identifies persons with Mediocaoverage and provides out-reach and works with
the client/families to identify the medical providevith whom the client has an established andectirr
relationship. LHDs assist the client/family in cacting M| Enrolls to determine with which MHPs thei
providers contract. Clients/families are alsocmaged to review the documents provided to the §HD
that indicate which of the identified MHPs requireo-pay as these costs can be significant to pgrso
with special needs who have higher utilizationsatan the standard population. Upon the resultiseof
information obtained from MI Enrolls, the clientifily, with the assistance of the LHD as needed,
identifies which MHP would be best for the persdoint planning meetings including the client/famil
LHD and designated MHP are encouraged.

C. AssessmentEach MCO/PIHP/PAHP will implement mechanismsngsappropriate health care

professionals, to assess each enrollee identifigbdoState to identify any ongoing special condii
that require a course of treatment or regular naoeitoring. Please describe:

Please describe the enrollment limits and how eactetermined:

Per the MHP contract, the MHP is required to doftfiewing for members identified by MDCH as
persons with special health care needs: (a)Coraduassessment in order to identify any special
conditions of the enrollee that require ongoingeaasnagement services; (b) Allow direct access to
specialists (for example, through a standing rafer an approved number of visits) as appropfiate
the enrollee's condition and identified needsfHm) individuals determined to require case managéme
services, maintain documentation that demonstthtesutcome of the assessment and services
provided based on the special conditions of thelk.

MHPs must
« Identify CSHCS transition-specific staff
« Be responsive to the special needs of enrolldesivave had CSHCS coverage
« Provide additional and timely care planning fastpopulation
-- When contacted prior to enrollment effectilate, have initial plan in place by enrollment,hwit
completed plan within 30 days of enroliment
-- When contacted or notified by MDCH of post#@iSS enrollee, have initial plan in place within two
weeks of enrollment, with completed plan withindy/s of enrollment
d. Treatment Plans For enrollees with special health care needsmd®al a course of treatment or regular

care monitoring, the State requires the MCO/PIHPIPAo produce a treatment plan.If so, the treatment
plan meets the following requirements:
1. Developed by enrollees’ primary care provider véttrollee participation, and in

consultation with any specialists’ care for theadiee.
2. Approved by the MCO/PIHP/PAHP in a timely mannéafproval required by plan).

3. In accord with any applicable State quality assceasnd utilization review standards.

Please describe:

The CHCP Contract requires HMOs to take into cagrsition the requirements of the Medicaid
program and how to best serve the Medicaid Pojulanrolled in the CHCP.

The MCO should recognize that special needs wilf ey individual and by county and

region. Therefore, the MCO must have an underlgirganizational capacity to address the special
needs of their enrollees, such as responding teestdor assignments of specialist as PCPs, axgpisti
coordinating with other support services, and galheresponding and anticipating needs of enrollees
with special needs.
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Direct access to specialistdf treatment plan or regular care monitoringriglace, the

MCO/PIHP/PAHP has a mechanism in place to allovokees to directly access specialists as
appropriate for enrollee’s condition and identifisgkds.

Please describe:
Under the CHCP Contract, the MCO must allow a spistito perform as a PCP when the enrollee’s

medical condition warrants management by a physispecialist. The need for physician specialist
should be determined on a case-by-case basis gultation with the Enrollee.

Section A: Program Description

Part Il: Access

C. Coordination and Continuity of Care Standards(3 of 5)

3. Details for PCCM program. The State must assure that Waiver Program ensdfiaee reasonable access to
services. Please note below which of the strataébeState uses assure adequate provider capaditg PCCM

program.
a.

b.

Each enrollee selects or is assigned poimary care provider appropriate to the enrollee’s needs.
Each enrollee selects or is assigned to a desijdategnated health care practitionemwho is primarily

responsible for coordinating the enrollee’s ovenallth care.
Each enrollee is receivégalth education/promotioninformation.

Please explain:

Each provider maintains, for Medicaid enrolldesalth recordsthat meet the requirements established

by the State, taking into account professionaldsdaats.
There is appropriate and confidentaichange of informationamong providers.

Enrollees receive information about specific heatihditions that requirtsllow-up and, if appropriate,

are given training in self-care.
Primary care case manageaddress barriersthat hinder enrollee compliance with prescribedtments

or regimens, including the use of traditional andf@mplementary medicine.
Additional case managemenis provided.

Please include how the referred services and thdicakforms will be coordinated among the
practitioners, and documented in the primary caaseemanager’s files.

Referrals.

Please explain in detail the process for a patrefierral. In the description, please include how th
referred services and the medical forms will berdowted among the practitioners, and documented in
the primary care case managers'’ files.

Section A: Program Description

Part Il: Access

C. Coordination and Continuity of Care Standards(4 of 5)

4. Details for 1915(b)(4) only programsif applicable, please describe how the State asshe¢ continuity and
coordination of care are not negatively impactedh®yselective contracting program.
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Section A: Program Description

Part Il: Access
C. Coordination and Continuity of Care Standards(5 of 5)

Additional Information. Please enter any additional information not inctuateprevious pages:

Section A: Program Description

Part Ill: Quality

1. Assurances for MCO or PIHP programs

The State assures CMS that it complies with sed#82(c)(1)(A)(iii)-(iv) of the Act and 42 CFR 4382,
438.204, 438.210, 438.214, 438.218, 438.224, 483 £28.228, 438.230, 438.236, 438.240, and 438.242
in so far as these regulations are applicable.

The State seeks a waiver of section 1902(a)(defict, to waive one or more of the regulatory

requirements listed for PIHP programs.

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO, PIHP, or PAHP contracts for compliance

with the provisions of section 1932(c)(1)(A)(iiiy] of the Act and 42 CFR 438.202, 438.204, 438,210
438.214, 438.218, 438.224, 438.226, 438.228, 488 £33.236, 438.240, and 438.242. If this is atahi
waiver, the State assures that contracts that gowifh these provisions will be submitted to the EM
Regional Office for approval prior to enrollmentbeneficiaries in the MCO, PIHP, PAHP, or PC(
Section 1932(c)(1)(A)(iii)-(iv) of the Act and 42FR 438.202 requires that each Stdedicaid agency th

contracts with MCOs and PIHPs submit to CMS a emitstrategy for assessing and improving the quality

of managed care servicoffered by all MCOs and PIHF
The Stat assures CMS that thquality strategy was initially submitted to the CMS Regional Ofton;

07/12/10 (i dd/ yy)
The State assures CMS that it complies with sed#82(c)(2) of the Act and 42 CFR 438 Subpart E, to
arrange for an annual, independenternal quality review of the outcomes and timeliness of, and access

to the services delivered under each MCO/ PIHPrachtNote: EQR for PIHPs is required beginning
March 2004

Please provide the information below (modify cte& necessary

N f Activities Conducted
ame o
Program Type e 0 _
9 yp Organization| EQR study I\/'Io\a::r:ic\i/iat}g;y AO\CFE[\I/ci)t?:sI
1) Determine
MCO
Health C(_)mpllance
Services with _Fe_deral
MCO .
Sroun” maneged car
regulations
and quality
standards
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Activities Conducted
Name of

Organization| EQR study | METtEOY | SR
2) Validation
of measure-
ment 3
Validation of
PIP

Program Type

PIHP

Section A: Program Description

Part Ill: Quality

2. Assurances For PAHF program

The State assures CMS that it complies with sed#82(c)(1)(A)(iii)-(iv) of the Act and 42 CFR 438.0,

438.214, 438.218, 438.224, 438.226, 438.228, 488308 438.236, in so far as these regulations are
applicable

The State seeks a waiver of section 1902(a)(defict, to waive one or more of the regulatory
requirements listed for PAHP progra

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtied®AHP contracts for compliance with the

provisions of section 1932(c) (1)(A)(iii)-(iv) ohé Act and 42 CFR 438.210, 438.214, 438.218, 438.22
438.226, 438.228, 438.230 and 438.236. If thisiidial waiver, the State assures that contrdes
comply with these provisions will be submitted e ICMS Regional Office for approval prior to
enrollment of beneficiaries in the MCO, PIHP, PAlF PCCM

Section A: Program Description

Part Ill: Quality

3. Details for PCCM program. The State must assure that Waiver Program ensdfi@ee access to medically
necessary services of adequate quality. Pleaséptiie the strategies the State uses to assurgyqoiatare in the
PCCM program

a. The State has developed a set of overall quiatiprovement guidelinesfor its PCCM program.

Pleastdescribe

Section A: Program Description

Part Ill: Quality
3. Details for PCCM program. (Continued)
b. State Intervention: If a problem is identified regarding the qualitfyservices received, the State will
intervene as indicat below
1. Provide education and informal mailings to benefigis and PCCMs

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js 10/1/201-



Print application selector for 1915(b)Waiver: MIJI0R06.0z- Apr 01, 2014 (as of C... Page28 of 76

2. Initiate telephone and/or mail inquiries and folloyw
3. Request PCCM'’s response to identified problems
4. Refer to program staff for further investigation
5. Send warning letters to PCCMs
6. Refer to State’s medical staff for investigation
7. Institute corrective action plans and follow-up
8. Change an enrollee’s PCCM
9. Institute a restriction on the types of enrollees
10. Further limit the number of assignments
11. Ban new assignments
12. Transfer some or all assignments to different PCCMs
13. Suspend or terminate PCCM agreement
14. Suspend or terminate as Medicaid providers
15. Other

Please explain:

Section A: Program Description

Part Ill: Quality

3. Details for PCCM program. (Continued)
c. Selection and Retention of ProvidersThis section provides the State the opportumitgié¢scribe any

requirements, policies or procedures it has ingtacallow for the review and documentation of
qualifications and other relevant information peritag to a provider who seeks a contract with theteS
or PCCM administrator as a PCCM. This section guired if the State has applied for a 1915(b)(4)
waiver that will be applicable to the PCCM program.

Please check any processes or procedures listed et the State uses in the process of seleatidg
retaining PCCMs. The State (please check all thply

1. Has a documented process for selection and reteotiBCCMs (please submit a copy of
that documentation).
2. Has an initial credentialing process for PCCMs thdtased on a written application and site

visits as appropriate, as well as primary sourc#iwation of licensure, disciplinary status,
and eligibility for payment under Medicaid.
3. Has a recredentialing process for PCCMs that ismptished within the time frame set by

the State and through a process that updates iafammobtained through the following
(check all that apply):
A. Initial credentialing

B. Performance measures, including those obtaineddhrthe following (check all that

apply): o
[ The utilization management system.

[ The complaint and appeals system.
[ Enrollee surveys.
[ Other.

Please describe:
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4. Uses formal selection and retention criteria tleahdt discriminate against particular
providers such as those who serve high risk pojpmisior specialize in conditions that
require costly treatment.

5. Has an initial and recredentialing process for PGGither than individual practitioners (e.g.,

rural health clinics, federally qualified healtmters) to ensure that they are and remain in
compliance with any Federal or State requirements (licensure).

6. Noatifies licensing and/or disciplinary bodies ohet appropriate authorities when
suspensions or terminations of PCCMs take placausecof quality deficiencies.
7. Other

Please explain:

Section A: Program Description

Part Ill: Quality

3. Details for PCCM program. (Continued)

d. Other quality standards (please describe):

Section A: Program Description

Part Ill: Quality

4. Details for 1915(b)(4) only programsPlease describe how the State assures qualitg isettvices that are covered
by the selective contracting program. Please desthie provider selection process, including tliterta used to
select the providers under the waiver. These irchychlity and performance standards that the peosichust meet.
Please also describe how each criteria is weighted:

Section A: Program Description

Part IV: Program Operations
A. Marketing (1 of 4)

1. Assurances

The State assures CMS that it complies with sed#82(d)(2) of the Act and 42 CFR 438.104 Marketing

activities; in so far as these regulations areiagple.
The State seeks a waiver of section 1902(a)(defict, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO, PIHP, PAHP, or PCCM contracts for

compliance with the provisions of section 1932(diPthe Act and 42 CFR 438.104 Marketing actigtie
If this is an initial waiver, th State assures that contracts that comply with themésions will b
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submitted to the CMS Regional Office for approvabpto enrollment of beneficiaries in the MCO, FH
PAHP, or PCCM.
This is a proposal for a 1915(b)(4) FFS Selectivat€acting Program only and the managed care

regulations do not apply.
Section A: Program Description

Part IV: Program Operations
A. Marketing (2 of 4)

2. Details
a. Scope of Marketing
1.

The State does not permit direct or indirect mamnieby MCO/PIHP/PAHP/PCCM or selective

contracting FFS providers.
2. The State permits indirect marketing by MCO/PIHPHPAPCCM or selective contracting FFS

providers (e.g., radio and TV advertising for th€@/PIHP/PAHP or PCCM in general).
Please list types of indirect marketing permitted:

The MHPs must adhere to the following guidelines:
(a) May only provide factual information about tki¢iP’s services and contracted providers
«(b) If the beneficiary requests information absetvices, the MHP must inform the beneficiary
that all MHPs are required, at a minimum, to previde same services as the Medicaid FFS
program
*(c) May not make comparisons with other MHPs
+(d) May not discuss enrollment, disenrolimentMedicaid eligibility;
Allowed Marketing Locations/Practices Directedla General Population:
* Newspaper articles
« Newspaper advertisements
« Magazine advertisements
* Signs
* Billboards
« Pamphlets
 Brochures
» Radio advertisements
* Television advertisements
« Noncapitated plan sponsored events
« Public transportation (i.e. buses, taxicabs)
 Mailings to the general population
« Individual Contractor Health Fair for enrollee migers as described in Section 1.022(CC)(3)
» Malls or commercial retail establishments
« Community centers
* Churches
3. The State permits direct marketing by MCO/PIHP/PAMECM or selective contracting FFS

providers (e.g., direct mail to Medicaid benefi@aj.

Please list types of direct marketing permitted:
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Section A: Program Description

Part IV: Program Operations
A. Marketing (3 of 4)

2. Details (Continued)

b. Description. Please describe the State’s procedures regaditig and indirect marketing by answering the
following questions, if applicable.

1.

The State prohibits or limits MCOs/PIHPs/PAHPs/PC3édlective contracting FFS providers
from offering gifts or other incentives to potehgarollees.

Please explain any limitation or prohibition andviathe State monitors this:

With the approval of MDCH, MHPs are allowed to paimtheir services to the general
population in the community, provided that suchnpotion and distribution of materials is
directed at the population of the entire approwagtise area. Direct marketing to individual
beneficiaries or enrollees is prohibited. The Mid&y not provide inducements through which
compensation, reward, or supplementary benefiteniices are offered to beneficiaries to enroll
or to remain enrolled with the MHP. MDCH will rewir and approve any form of marketing.

Health plan marketing is assessed as part of theRC¢Hannual compliance review. The HMO
Contract specifies that prior approval is necesbafgre any “permissible” marketing activity is
undertaken and describes the prohibited marketitigies and locations.

2. The State permits MCOs/PIHPs/PAHPs/PCCMs/selectivdracting FFS providers to pay their

marketing representatives based on the numbenotMedicaid enrollees he/she recruited into
the plan.

Please explain how the State monitors marketirengure it is not coercive or fraudulent:

3. The State requires MCO/PIHP/PAHP/PCCM/selectivetremting FFS providers to translate
marketing materials.

Please list languages materials will be translaieim. (If the State does not translate or require
the translation of marketing materials, please axpt

Prevalent Language is defined as Specific Non-Bhdlanguage that is spoken as the primary
language by more than 5% of the Contractor's eeesll Materials are translated into all
Prevalent Languages.

The State has chosen these languages because étyeitiat apply):
a. The languages comprise all prevalent languagdsisérvice area.

Please describe the methodology for determiningademt languages:

Prevalent Language is defined as Specific Non-Bhdlanguage that is spoken as the
primary language by more than 5% of the Contrastenrollees.

The languages comprise all languages in the seave spoken by approximately

percent or more of the population.
C. Other

Please explain:
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Section A: Program Description

Part IV: Program Operations
A. Marketing (4 of 4)

Additional Information. Please enter any additional information not inctuateprevious pages:

Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleegq1 of 5)

1. Assurances

The State assures CMS that it complies with Fed®egllations found at section 1932(a)(5) of the sl

42 CFR 438.10 Information requirements; in so fathese regulations are applicable.
The State seeks a waiver of a waiver of sectior2(() of the Act, to waive one or more of moretad

regulatory requirements listed above for PIHP oHPAprograms.

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO, PIHP, PAHP, or PCCM contracts for

compliance with the provisions of section 1932(ajfthe Act and 42 CFR 438.10 Information
requirements. If this is an initial waiver, the t8tassures that contracts that comply with theseigions
will be submitted to the CMS Regional Office forpapval prior to enroliment of beneficiaries in thikCO,
PIHP, PAHP, or PCCN

This is a proposal for a 1915(b)(4) FFS Selectivat€acting Program only and the managed care
regulations do not app

Section A: Program Descriptior

Part IV: Program Operations
B. Information to Potential Enrollees and Enrollees(2 of 5)

2. Details
a. Non-English Languages

1.

Potential enrollee and enrollee materials will lzslated into the prevalent non-English
language:

Please list languages materials will be translate. (If the State does not require written
materials to be translated, plee explain).

Prevalent Language is defined as Specific Non-Bhdlanguage that is spoken as the primary

language by more than 5% of the Contractor's eeesll Enrollee materials are translated into
all Prevaler Language:!
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If the State does not translate or require thestation of marketing materials, please explain:

The State defines prevalent non-English language@heck any that apply):
a. The languages spoken by significant number of fiateanrollees and enrollees.

Please explain how the State defines “significant.”

b.
The languages spoken by approxima percent or more of the
potential enrollee/enrollee population.
C. Other
Please explain:
2. Please describe how oral translation services\aiahle to all potential enrollees and enrollees,

regardless of language spoken.

All enrollee services must address the need fdurlly appropriate interventions. The enrollee
handbook must describe how to obtain oral integti@t services and written information in

prevalent languages and how to obtain written mesein alternative formats for enrollees with
special needs.

3. The State will have a mechanism in place to hetpleres and potential enrollees understand the
managed care program.

Please describe:

Marketing materials must be available in languaaggsopriate to the beneficiaries being served
within the county. All material must be culturalippropriate and available in alternative
formats in accordance with the Americans with Dilstids Act.

Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleeg3 of 5)

2. Details (Continued)
b. Potential Enrollee Information

Information is distributed to potential enrollegs b

State
Contractor

Please specify:

Marketing materials and provider information araitable from the enroliment broker Ml Enrolls
upon request of a potential enrollee. Health faids, radio and television spots are also mairetin
alternatives that are reviewed by MDCH before présén.

There are no potential enrollees in this progra@meck this if State automatically enrolls benefiea
into a single PIHP or PAHP.)
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Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleeg4 of 5)

2. Details (Continued)
c. Enrollee Information
The State has designated the following as resplenfsibproviding required information to enrollees:

the State
State contractor

Please specify:

Ml ENROLLS
The MCO/PIHP/PAHP/PCCM/FFS selective contractingvpder.

Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleegs of 5)

Additional Information. Please enter any additional information not inctuateprevious pages:

Enrollment Counseling is provided by MICHIGAN ENRO& through telephone access, face-to-face meegindvia
information distributed in the mail. MICHIGAN ENRQS holds subcontracts with local agencies thaviol® both
information sessions as well as opportunitiesridividual counseling. All counselors hired by Mawis, (dba
MICHIGAN ENROLLS) receive initial training that adesses the special needs of the Medicaid populatigrh as referral
to community mental health agencies and other lagahcies that provide services for that populatibney also receive
desk references that provide the information thatlwe referenced after training is completed. MIH@HIGAN
ENROLLS maintains a dedicated TTY phone line foariveg impaired. The field staff is also provideidhithe same
training as the call center staff. The regionardinators, who oversee the field staff, are alsalable to provide
assistance for beneficiaries and their familieadoessing necessary services, coordinating withl Bigencies and in
assuring such services are available within the MGaices for new enrollees.

Section A: Program Description

Part IV: Program Operations
C. Enroliment and Disenrollment (1 of 6)

1. Assurances

The State assures CMS that it complies with sedi82(a)(4) of the Act and 42 CFR 438.56

Disenrollment; in so far as these regulations amieable.
The State seeks a waiver of section 1902(a)(defict, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.dBéecheck this item if the State has requestedwewa
of the choice of plan requirements in section A)l.C

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO, PIHP, PAHP, or PCCM contracts for

compliance with the provisions of section 1932(axfthe Act and 42 CFR 438.56 Disenrollment
requirements. If this is an initial waiv the State assures that contracts that comply Witbet provision
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will be submitted to the CMS Regional Office forpapval prior to enroliment of beneficiaries in thi€O,
PIHP, PAHP, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selectivat€acting Program only and the managed care
regulations do not apply.

Section A: Program Description

Part IV: Program Operations
C. Enroliment and Disenrollment (2 of 6)

2. Details

Please describe the State’s enroliment proced@ds/PIHPs/PAHP/PCCMs and FFS selective contracting
provider by checking the applicable items below.

a. Outreach

The State conducts outreach to inform potentiabléees, providers, and other interested partighef
managed care program.

Please describe the outreach process, and speayf\special efforts made to reach and provide
information to special populations included in thaiver program:

MDCH staff, including staff in the CHCP Programntiaue to provide frequent presentations for
provider groups, health care coalition meetingd, @nsumer groups. The MDCH has also developed
information packages regarding the Medicaid ProgaachManaged Care Program as part of the
Healthcare at mihealth.org ----a web based interagrogram that is linked to the MDCH website and
is part of e-Michigan. A description of activitissincluded on the website

www.training.mihealth.org.

The enrollment broker does most of the outreadh Pset IV (B), mechanisms to help enrollees and
potential enrollee’s understand managed care.

Section A: Program Description

Part IV: Program Operations
C. Enroliment and Disenrollment (3 of 6)

2. Details (Continued)
b. Administration of Enrollment Process

State staff conducts the enrollment process.

The State contracts with an independent contratéiré., enrollment broker) to conduct the
enrollment process and related activities.
The State assures CMS the enrollment broker cdmraets the independence and freedom

from conflict of interest requirements in sectid®@03(b) of the Act and 42 CFR 438.810.

Broker name

Please list the functions that the contractor péitform:
choice counseling

enrollment
other

Please describe:

Enrollment Counseling is provided by MICHIGAN ENRO& through telephone access,
face to face meetings and information distributethe mail. MICHIGAN ENROLLS
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holds subcontracts with local agencies that probiaté information sessions as well as
opportunities for individual counseling. The mdijpof enroliment contact is through
the telephone.
All counselors hired by Maximus, (dba MICHIGAN ENRDS) are given initial training
that addresses the special needs of the Medicpidlgtion. MICHIGAN ENROLLS
also has desk references that provide the refetiafar@nation that can be utilized after
training is completed. MICHIGAN ENROLLS maintaiagdedicated TTY phone line for
hearing impaired. The field staff is also provideith the same training as the call center
staff. The regional coordinators, who overseditid staff, are also available to provide
assistance for beneficiaries and their familieadoessing necessary services,
coordinating with local agencies and in assuringhsservices are available within the
MCO network for new enrollees.

State allows MCO/PIHP/PAHP or PCCM to enroll bediefiies.

Please describe the process:

Section A: Program Description

Part IV: Program Operations
C. Enrollment and Disenrollment (4 of 6)

2. Details (Continued)

c. Enrollment . The State has indicated which populations anedatrily enrolled and which may enroll on a
voluntary basis in Section A.l.E.

This is anew program.

Please describe tlmplementation schedule(e.g. implemented statewide all at once; phaséy iarea;
phased in by population, etc.):

This is anexisting program that will be expanded during the renewal period.

Please describePlease describe thmplementation schedule(e.g. new population implemented
statewide all at once; phased in by area; phasky population, etc.):

The policy to enroll dually eligible CSHCS (Title) \@nd Medicaid (Title XIX) individuals will be
effective 10/01/12. Enroliment will be effectiverfthis population 12/01/11.
If a potential enrolleeoes not selecan MCO/PIHP/PAHP or PCCM within the given timerfrg, the

potential enrollee will bauto-assignedor default assigned to a plan.
i.

Potential enrollees will hay day(s)/' ' month(s)to choose a plan.
ii. There is an auto-assignment process or algorithm.

In the description please indicate the factors édexed and whether or not the auto-
assignment process assigns persons with speciéthhese needs to an
MCO/PIHP/PAHP/PCCM who is their current provider who is capable of serving their
particular needs:

The automatic enrollment algorithm combines clihpxrformance factors, administrative
factors, and PCP to member ratio. The clinicaldes are based on annual HEDIS
measures and blood lead rates. The HEDIS and CAh¥Sures are rotated quarterly with
measures compiling a different area of focus: (@EQiatric care, (Q2) women'’s care (Q3)
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living with illness, and (Q4), and access to c&nical factors are weighted by 42%,
administrative factors are weighted by 30%, andatteess to care factor is weighted at
28%.

Individuals with special health care needs areuthetl as part of the normal auto-
assignment algorithm process. However, as destibBart II.C (above), Michigan takes
special efforts to ensure that these individuatsoske a health plan are are not auto-
assigned.

The State automatically enrolls beneficiaries.

on a mandatory basis into a single MCO, PIHP, oHPAn a rural area (please also check item
A.l.C.3).

on a mandatory basis into a single PIHP or PAHRMuch it has requested a waiver of the
requirement of choice of plans (please also chierk A.1.C.1).

on a voluntary basis into a single MCO, PIHP, oHPA The State must first offer the beneficiary a

choice. If the beneficiary does not choose, théeStay enroll the beneficiary as long as the
beneficiary can opt out at any time without cause.

Please specify geographic areas where this occurs:

MDCH implements the preferred option program inftiiowing counties: Barry, Charlevoix,
Cheboygan and Emmet. The enrollee may enrollhaaith plan or FFS through the State’s
enroliment broker. If the enrollee does not enlhe is assigned automatically to the preferred
option health plan. The enrollee may disenrolirfrine health plan to FFS at any time.

The State provideguaranteed eligibility of months (maximum of 6 months permitted)
for MCO/PCCM enrollees under the State plan.
The State allows otherwise mandated beneficianiesguesexemptionfrom enroliment in an

MCO/PIHP/PAHP/PCCM.

Please describe the circumstances under which aftmgry would be eligible for exemption from
enrollment. In addition, please describe the exé@npgirocess:

A beneficiary may request an exception to enrollnethe MHP if he or she has a serious medical
condition and is undergoing active treatment fat tondition with a physician that does not papate
with any MCO available to the enrollee at the tiofi¢he enrollment. The Beneficiary would request
this information within the first 30 days of enroknt from MDCH or MICHIGAN ENROLLS and
complete and return an exemption form. MDCH wabpond to the request and if granted, the
beneficiary will be exempt for up to 12 months.

The Stateautomatically re-enrolls a beneficiary with the same PCCM or MCO/PIHP/PAHIRere is a

loss of Medicaid eligibility of 2 months or less.
Section A: Program Description

Part IV: Program Operations
C. Enrollment and Disenrollment (5 of 6)

2. Details (Continued)
d. Disenrollment

The State allows enrolleesdgenroll from/transfer between MCOs/PIHPs/PAHPs and PCCMs.

Regardless of whether plan or State makes thendigigtion, determination must be made no later than
the first day of the second month following the rtoim which the enrollee or plan files the requést.
determination is not made within this time frante tequest is deemed approved.

i Enrollee submits request to State.

ii. Enrollee submits request to MCO/PIHP/PAHP/PCCM. &hety may approve the request,
or refer it to the State. The entity may not digapp the request.

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js 10/1/201-



Print application selector for 1915(b)Waiver: MITI0R06.0z- Apr 01, 2014 (as of C... Page38 of 76

iii. Enrollee must seek redress through MCO/PIHP/PAHEM@rievance procedure before

determination will be made on disenrollment request
The Statedoes not permit disenrollmentfrom a single PIHP/PAHP (authority under 19024x)(

authority must be requested), or from an MCO, PI6tFRAHP in a rural area.
The State haslack-in period (i.e. requires continuous enrollment wit€®/PIHP/PAHP/PCCM) of

months (up to 12 months permitted). If so, theeSéssures it meets the requirements of
42 CFR 438.56(c).

Please describe the good cause reasons for whignesllee may request disenroliment during the dock
in period (in addition to required good cause reasof poor quality of care, lack of access to ceder
services, anlack of access to providers experienced in deakith enrolled s healtl care needs

Reasons cited in a request for disenroliment faseanay include:

-Enrollee’s current health plans does not, becafisgoral or religious objections, cover the sentice
enrollee seeks and the enrollee needs relatedssr{for example a cesarean section and a tubal
ligation) to be performed at the same time; notellited services are available within the netwarld
the enrollee's primary care provider or anothewigier determines thaeceiving the services separat
would subject the enrollee to unnecessary risk.

-Lack of access to providers or necessary spedaltyices covered under the Contract. Benefigarie
must demonstrate that appropriate care is notablaiby providers within the Contractor’s provider
network or through non-network providers approvedhe Contractor.

-Concerns with quality of care.

-The enrollee may request a disenroliment fronohiser current MHP if the enrollee missed the
opportunity to change health plans during the mestnt open enrollment period due to a temporary
loss of Medicaid eligibility

The State does not havéoak-in, and enrollees in MCOs/PIHPs/PAHPs and PCCMsllveed to
terminate or change their enroliment without caatseny time. The disenrollment/transfer is effextno
later than the first day of the second month foltaythe reques

The State permitslCOs/PIHPs/PAHPs and PCCMs to request disenrollmenof enrollees.

i. MCO/PIHP/PAHP and PCCM can request reassignmean @hnrollee.

Please describe the reasons for which enro can request reassignmi

The MCO may initiate special disenrollment requéstsIDCH under the followingjeneras
categories:

- Fraud and abuse

- Violent/life threatening situations involving péigal acts of violence; physical or verbal
threats of violence made against MCO providerdf,siapublic at MCO locations or
stalking situations;

- Fraud/misrepresentation involving alterationshaft of prescriptions, misrepresentation
of MCO membership, or unauthorized use of plan fisnand

- Non-compliant situations involving the failurefalow treatment plans, repeated use of
non-MCO providers, etc.

MCOs may initiate Administrative disenrollments for
- Enrollment Error
- Out of service area
- Incarceration
- Custodial placement in a long term cfacility
i The State reviews and approves all MCO/PIHP/PAHRE/MMGnitiated requests for enrollee

transfers or disenrollmen
iii . If the reassignment is approved, the State notifiesenrollee in a direct and timely manner

of the desire of the MCO/PIHP/PAHP/PCCM to remdwednrollee from its membership
from the PCCN s caseloa
iv. The enrollee remains an enrollee of the MCO/PIHMPA CCM until another

MCO/PIHP/PAHP/PCCM is chosen or assig!
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Section A: Program Description

Part IV: Program Operations
C. Enroliment and Disenrollment (6 of 6)

Additional Information. Please enter any additional information not inctugeprevious pages:
C.2.d: Mandatory populations have a lock-in ofrd@nths after 90 days of enroliment. Vountary popoies of Native
Americans, dual eligibles, and migrant workers dohrave a lock-in.

C.2.d.iv: For administrative disenrollment reqeesby the plan only, if the enrollee is unabletiarige plans, s/he is
returned to FFS.

Section A: Program Description

Part IV: Program Operations
D. Enrollee Rights(1 of 2)

1. Assurances

The State assures CMS that it complies with sed#i8?(a)(5)(B)(ii) of the Act and 42 CFR 438 Sulifar

Enrollee Rights and Protections.
The State seeks a waiver of section 1902(a)(HeRict, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.

Please identify each regulatory requirement forakha waiver is requested, the managed care progsam(
to which the waiver wiapply, and what the State proposes as an alteraagguirement, iany:

The CMS Regional Office has reviewed and approtiedMCO, PIHP, PAHP, or PCCM contracts for

compliance with the provisions of section 1932(HEXii) of the Act and 42 CFR Subpart C Enrollee
Rights and Protections. If this is an initial waivihe State assures that contracts that comply thise
provisions will be submitted to the CMS Regionafi@ for approval prior t@nroliment of beneficiaries
the MCO, PIHP, PAHP, or PCC

This is a proposal for a 1915(b)(4) FFS Selectivat€acting Program only and the managed care

regulations do not app
The State assures CMS it will satisfy all HIPAAVRGY standards as contained in HH@AA rules found &

45 CFR Parts 160 and 1
Section A: Program Descriptior

Part IV: Program Operations
D. Enrollee Rights (2 of 2)

Additional Information. Please ent any additional information not included in previquesyes

Section A: Program Descriptior

Part IV: Program Operations
E. Grievance Systern (1 of 5)

1. Assurances for All ProgramsStates, MCOs, PIHPs, PAHPs, and States in PCCMFRSdselective contracting
programs are required to provide Medicaid enrollgitls access to the State fair hearprgcess as required under
CFR 431 Subpart E, includir
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a. informing Medicaid enrollees about their fair h@arrights in a manner that assures notice at the ¢if
an action,

b. ensuring that enrollees may request continuatidreagfits during a course of treatment during greap
or reinstatement of services if State takes adtitinout the advance notice and as required in aeoare
with State Policy consistent with fair hearingseT3tate must also inform enrollees of the procedlnye
which benefits can be continued for reinstated, and

c. other requirements for fair hearings found in 4RGR1, Subpart E.

The State assures CMS that it complies with sedi8?(a)(4) of the Act and 42 CFR 438.56

Disenrollment; in so far as these regulations amieable.

Section A: Program Description

Part IV: Program Operations
E. Grievance Systent2 of 5)

2. Assurances For MCO or PIHP programs MCOs/PIHPs are required to have an internal griee system that
allows an enrollee or a provider on behalf of arolee to challenge the denial of coverage of,ayment for
services as required by section 1932(b)(4) of thealhd 42 CFR 438 Subpart H.

The State assures CMS that it complies with sed8?(b)(4) of the Act and 42 CFR 438 Subpart F
Grievance System, in so far as these regulatianagplicable.

Please identify each regulatory requirement forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO or PIHP contracts for compliance with the

provisions of section 1932(b)(4) of the Act andGRR 438Subpart F Grievance System. If this is an in
waiver, the State assures that contracts that gowifh these provisions will be submitted to the EM
Regional Office for approval prior to enrollmentldneficiaries in the MC(PIHP, PAHP, or PCCM

Section A: Program Descriptior

Part IV: Program Operations
E. Grievance Syster (3 of 5)

3. Details for MCO or PIHP programs
a. Direct Access to Fair Hearing

The Stateequires enrollees texhaus the MCO or PIHP grievance and appeal process éeiornllees
may request a state fair hear

The Statadoes not require enrollees t@xhaus the MCO or PIHP grievance and appeal process éefor
enrollees may request a state hearing

b. Timeframes

The State’s timeframe within which an enrolleepmvider on behalf of an enrollee, must fileappea
is days (between 20 and 90).
The State’s timeframe within which an enrollee nfilsta grievanceis days.

c. Special Need
The State has special processes in place for pergitm special needs.

Pleast describe
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The MHP must give all enrollees (including thosétwgipecial health care needs) reasonable assistance
completing forms, taking other procedural stepstber assistance necessary in filing grievances and
appeals. The MHP must provide interpreter sendcestoll free numbers for enrollee questions and
assistance.

Section A: Program Description

Part IV: Program Operations
E. Grievance Systent4 of 5)

4. Optional grievance systems for PCCM and PAHP progrms. States, at their option, may operate a PCCM and/o
PAHP grievance procedure (distinct from the famrireg process) administered by the State agentyedPCCM
and/or PAHP that provides for prompt resolutiorissfies. These grievance procedures are strictlintarly and may
not interfere with a PCCM, or PAHP enrollee’s fregdto make a request for a fair hearing or a PCCMAHP
enrollee’s direct access to a fair hearing in insés involving terminations, reductions, and susjoes of already
authorized Medicaid covered services.

The State has a grievance procedure fo| '1SPCCM and/or | PAHP program characterized by the following

(please check any of the following optional proaedithat apply to the optional PCCM/PAHP grievance
procedure):
The grievance procedures are operated by:

the State

the State’s contractor.

Please identify
the PCCM
the PAHP
Requests for review can be made in the PCCM a#btP grievance system (e.g. grievance, appeals):

Please describe:

Has a committee or staff who review and resolveiests for review.

Please describe if the State has any specific ctiesror staff composition or if this is a fiscalesg, enroliment
broker, or PCCM administrat function:

Specifies a time frame from the date of actiontlfier enrollee to file a request for review.

Please specify the time frame for each type ofes for review

Has time frames for resolving requests for review.

Specify the time period set for each type of ret for review

Establishes and maintains an expedited review psace

Please explain the reasons for the process andfy the time frame set by the State for this proc
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Permits enrollees to appear before State PCCM/Ppet#fonnel responsible for resolving the requestdaiew.
Noatifies the enrollee in writing of the decisiondaany further opportunities for additional revieas, well as the

procedures available to challenge the decision.
Other.

Please explain:

Section A: Program Description

Part IV: Program Operations
E. Grievance Systents of 5)

Additional Information. Please enter any additional information not inctuateprevious pages:

Section A: Program Description

Part IV: Program Operations
F. Program Integrity (1 of 3)

1. Assurances

The State assures CMS that it complies with sed#82(d)(1) of the Act and 42 CFR 438.610 Prohibite

Affiliations with Individuals Barred by Federal Ageies. The State assures that it prohibits an MCO,
PCCM, PIHP, or PAHP from knowingly having a relathip listed below with:

1. An individual who is debarred, suspended, or otliwexcluded from participating in procurement
activities under the Federal Acquisition Regulatbwrirom participating in nonprocurement
activities under regulations issued under Execufiveer No. 12549 or under guidelines
implementing Executive Order No. 12549, or

2. An individual who is an affiliate, as defined iretRederal Acquisition Regulation, of a person
described above.

The prohibited relationships are:

1. A director, officer, or partner of the MCO, PCCMHP, or PAHP;

2. A person with beneficial ownership of five percenimore of the MCO’s, PCCM'’s, PIHP’s, or
PAHP’s equity;

3. A person with an employment, consulting or otheaagement with the MCO, PCCM, PIHP, or
PAHP for the provision of items and services thatsgnificant and material to the MCO'’s,
PCCM's, PIHP’s, or PAHP’s obligations under its tract with the State.

The State assures that it complies with sectior2@®() and 42 CFR 431.55, which require sectioh519
(b) waiver programs to exclude entities that:
1. Could be excluded under section 1128(b)(8) of theaks being controlled by a sanctioned
individual;
2. Has a substantial contractual relationship (dice¢hdirect) with an individual convicted of cenmai
crimes described in section 1128(b)(8)(B) of the; Ac
3. Employs or contracts directly or indirectly with axdividual or entity that is
a. precluded from furnishing health care, utilizati@view, medical social services, or
administrative services pursuant to section 112BI@8A of the Act, or
b. could be exclude under 1128(b)(8) as being cortldly a sanctioned individual.
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Section A: Program Description

Part IV: Program Operations
F. Program Integrity (2 of 3)

2. Assurances For MCO or PIHP programs

The State assures CMS that it complies with sed#8?(d)(1) of the Act and 42 CFR 438.608 Program

Integrity Requirements, in so far as these requiatare applicable.
State payments to an MCO or PIHP are based orsdataitted by the MCO or PIHP. If so, the State

assures CMS that it is in compliance with 42 CFR.834 Data that must be Certified, and 42 CFR
438.606 Source, Content, Timing of Certification.
The State seeks a waiver of section 1902(a)(defict, to waive one or more of the regulatory

requirements listed for PIHP or PAHP programs.

Please identify each regulatory requirement forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the S proposes as an alternative requirement, if i

The CMS Regional Office has reviewed and approtiedMCO or PIHP contracts for compliance with the

provisions of section 1932(d)(1) of the Act andGR2R 438.604 Data that must be Certified; 438.606
Source, Content , Timing of Certification; and 438 Program Integrity Requirements. If this is @itial
waiver, the State assures that contracts that gowift these provisions will be submitted to the EM
Regional Office for approval prior to enrollmentbeneficiaries in the MCO, PIHP, PAHP, or PC(

Section A: Program Descriptior

Part IV: Program Operations
F. Program Integrity (3 of 3)

Additional Information. Please enter a additional information not included in previous pa

Section B: Monitoring Plan

Part I: Summary Chart of Monitoring Activities
Summary of Monitoring Activities (1 of 3)

The charts in this section summarize the activitiessed t¢ monitor major areas of the waiver program. The purpose is
to provide a “big picture” of the monitoring activi ties, and that the State has at least one activity place to monitor
each of the areas of the waiver that must be monited.

Please not
m MCO, PIHP, and PAHP programs
m There must be at least one checkmark in column
m PCCM and FFS selective contractin programs
m There must be at least one checkmarleact columr under”Evaluation of Program Impa”
m There must be least one check mark one of the three colum underEvaluation o Access”
m There must be at least one check matone of the thre column: under”Evaluation of Quality”

Summary of Monitoring Activities: Evaluation of Program Impact
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Evaluation of Program Impact

Information
Enroll Program to
Monitoring Activity Choice Marketing Disenroll Integrity Beneficiaries | Grievance
Accreditation for Non- MCO MCO MCO MCO MCO MCO
duplication PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Accr_edita_tion for MCO MCO MCO MCO MCO MCO
Participation PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Consumer Self-Report data MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Data Analysis (non-claims) MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Enrollee Hotlines MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Focused Studies MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Geographic mapping MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Independent Assessment MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Measure any I_Disparities by MCO MCO MCO MCO MCO MCO
Racial or Ethnic Groups PIHP PIHP PIHP PIHP PIHP PIHP
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Evaluation of Program Impact

Information
Enroll Program to
Monitoring Activity Choice Marketing Disenroll Integrity Beneficiaries | Grievance
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Network Adequacy MCO MCO MCO MCO MCO MCO
Assurance by Plan PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Ombudsman MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
On-Site Review MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Performance Improvement MCO MCO MCO MCO MCO MCO
Projects PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Performance Measures MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Periodic Comparison of # of MCO MCO MCO MCO MCO MCO
Providers PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Profi!e Utilization by MCO MCO MCO MCO MCO MCO
Provider Caseload PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Provider Self-Report Data MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js

10/1/201-



Print application selector for 1915(b)Waiver: MITI0R06.0z- Apr 01, 2014 (as of C... Page4€ of 76

Evaluation of Program Impact
Information
Enroll Program to
Monitoring Activity Choice Marketing Disenroll Integrity Beneficiaries | Grievance
FFS FFS FFS FFS FFS FFS
Test 24/7 PCP Availability MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Utilization Review MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Other MCO MCO MCO MCO MCO MCO
PIHP PIHP PIHP PIHP PIHP PIHP
PAHP PAHP PAHP PAHP PAHP PAHP
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS

Section B: Monitoring Plan

Part I: Summary Chart of Monitoring Activities
Summary of Monitoring Activities (2 of 3)

The charts in this section summarize the activitiessed to monitor major areas of the waiver programThe purpose is
to provide a “big picture” of the monitoring activi ties, and that the State has at least one activitg place to monitor
each of the areas of the waiver that must be monited.

Please note:
m MCO, PIHP, and PAHP programs:
m There must be at least one checkmark in each column
m PCCM and FFS selective contractingorograms:
m There must be at least one checkmark in each colundar “Evaluation of Program Impact.”
m There must be at least one check mark in one dhtiee columns under “Evaluation of Access.”
m There must be at least one check mark in one dhtiee columns under “Evaluation of Quality.”

Summary of Monitoring Activities: Evaluation of Access

Evaluation of Access
PCP / Specialist Coordination /
Monitoring Activity limely Access Capacity Continuity
Accreditation for Non-duplication MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Accreditation for Participation MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
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Evaluation of Access

PCP / Specialist

Coordination /

Monitoring Activity limely Access Capacity Continuity
FFS FFS FFS
Consumer Self-Report data MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Data Analysis (non-claims) MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Enrollee Hotlines MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Focused Studies MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Geographic mapping MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Independent Assessment MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Measure any Disparities by Racial or Ethnic MCO MCO MCO
Groups PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Network Adequacy Assurance by Plan MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Ombudsman MCO MCO MCO

https://wm+-mmdl.cdsvdc.com/\WMS/faces/protected/cms1915b/v@ibtiintSelector.js

10/1/201-



Print application selector for 1915(b)Waiver: MIJI0R06.0z- Apr 01, 2014 (as of C... Page48 of 76

Evaluation of Access

PCP / Specialist

Coordination /

Monitoring Activity limely Access Capacity Continuity
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
On-Site Review MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Performance Improvement Projects MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Performance Measures MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Periodic Comparison of # of Providers MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Profile Utilization by Provider Caseload MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Provider Self-Report Data MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Test 24/7 PCP Availability MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Utilization Review MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
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Evaluation of Access
PCP / Specialist Coordination /

Monitoring Activity limely Access Capacity Continuity

PCCM PCCM PCCM

FFS FFS FFS
Other MCO MCO MCO

PIHP PIHP PIHP

PAHP PAHP PAHP

PCCM PCCM PCCM

FFS FFS FFS

Section B: Monitoring Plan

Part I: Summary Chart of Monitoring Activities
Summary of Monitoring Activities (3 of 3)

The charts in this section summarize the activitiessed to monitor major areas of the waiver programThe purpose is
to provide a “big picture” of the monitoring activi ties, and that the State has at least one activitg place to monitor
each of the areas of the waiver that must be monited.

Please note:
m MCO, PIHP, and PAHP programs:
m There must be at least one checkmark in each column
m PCCM and FFS selective contractingorograms:
m There must be at least one checkmark in each colundar “Evaluation of Program Impact.”
m There must be at least one check mark in one dhtiee columns under “Evaluation of Access.”
m There must be at least one check mark in one dhtiee columns under “Evaluation of Quality.”

Summary of Monitoring Activities: Evaluation of Quality

Evaluation of Quality
Coverage /
Monitoring Activity Authorization Provider Selection Qualitiy of Care
Accreditation for Non-duplication MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Accreditation for Participation MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Consumer Self-Report data MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Data Analysis (non-claims) MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
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Evaluation of Quality

Coverage /
Monitoring Activity Authorization Provider Selection Qualitiy of Care
PCCM PCCM PCCM
FFS FFS FFS
Enrollee Hotlines MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Focused Studies MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Geographic mapping MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Independent Assessment MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Measure any Disparities by Racial or Ethnic MCO MCO MCO
Groups PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Network Adequacy Assurance by Plan MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Ombudsman MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
On-Site Review MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
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Evaluation of Quality

Coverage /
Monitoring Activity Authorization Provider Selection Qualitiy of Care
Performance Improvement Projects MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Performance Measures MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Periodic Comparison of # of Providers MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Profile Utilization by Provider Caseload MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Provider Self-Report Data MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Test 24/7 PCP Availability MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Utilization Review MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
Other MCO MCO MCO
PIHP PIHP PIHP
PAHP PAHP PAHP
PCCM PCCM PCCM
FFS FFS FFS
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Section B: Monitoring Plan

Part Il: Details of Monitoring Activities
Details of Monitoring Activities by Authorized Programs

For each program authorized by this waiver, pleaserovide the details of its monitoring activities byediting each
program listed below.

Programs Authorized by this Waiver:
Program Type of Program

Comp Plan MCO;

Note: If no programs appear in this list, pleasdinkethe programs authorized by this waiver
on the

Section B: Monitoring Plan

Part II: Details of Monitoring Activities
Program Instance: Comprehensive Health Care Program, CH@

Please check each of the monitoring activities beloused by the State. A number of common activitiesre listed below, but
the State may identify any others it uses. If fedal regulations require a given activity, this is imlicated just after the name of
the activity. If the State does not use a requiredctivity, it must explain why.

For each activity, the state must provide the follwing information:

Personnel responsible (e.g. state Medicaid, othés sgency, delegated to plan, EQR, other cont)acto
Detailed description of activity

Frequency of use

How it yields information about the area(s) beingmitored

L

D Accreditation for Non-duplication (i.e. if the contractor is accredited by an orgatibn to meet certain access,

structure/operation, and/or quality improvementdtads, and the state determines that the orgamizstandards are at
least as stringent as the state-specific standacpsred in 42 CFR 438 Subpart D, the state debmsdntractor to be in
compliance with the state-specific standards)

Activity Details:

NCQA
JCAHO
AAAHC
Other

Please describe:

b. Accreditation for Participation (i.e. as prerequisite to be Medicaid plan)

Activity Details:

The Health plan must be accredited by one of tleeegiting entities above. The health
plan follows the accreditation application and esviprocess as designated by the
accrediting entity. Health plan provides evidentaccreditation to the State. State staff
evaluates plan accreditation status at the tinenofial site review and throughout the
year as applicable.

Accreditation status information is published ie #imnual consumer guide made available

to beneficiaries who are choosing a health plan.
NCQA

JCAHO
AAAHC
Other

Please describe:

URAC
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C. J‘ Consumer Self-Report data

Activity Details:

According to MCO contract with the State, the healian is required to submit an annual
Adult Consumer Assessment of Healthcare ProvidetlsSystems (CAHP®) survey
conducted by a certified vendor. The State isremhiwith a certified CAHPS® vendor to
conduct the child survey every other (odd) yeaiim@gg 2005.

The CAHPS® is used to assess beneficiary satisfautith their healthcare experience.
The CAHPS® results are utilized in the scoring rdtilogy for the enrollee consumer
guide and the Performance Bonus Award. The agtgeg@HPS® results provide

important program information as part of the Swtw/erall quality improvement strategy.
CAHPS

Please identify which one(s):

The most current version of CAHPS Adult & Child

State-developed survey
Disenrollment survey

Consumer/beneficiary focus group

d. J‘ Data Analysis (non-claims)

Activity Details:

The State generates reports from the Customeri®adtlanagement system each
quarter. These reports are used to evaluate sraotland disenrollment trends, potential
program integrity (fraud/abuse) issues, and coweeagl authorizations. Additionally, the

MHPs are required to submit reports on grievanckagpeal activity within the plan semi
-annually to the State.

The State also generates a Michigan Capacity rémont the monthly provider file, to
evaluate PCP/Specialist Capacity and access byapldy county.

Denials of referral requests
Disenroliment requests by enrollee
From plan
From PCP within plan
Grievances and appeals data
Other

Please describe:
Provider Files

e. i‘ Enrollee Hotlines

Activity Details:
The State maintains a beneficiary Ml Enrolls telapd line to address beneficiary

inquiries regarding provider choice, enrolimentdioliment, and other related questions
and concerns.

f. J‘ Focused Studiegdetailed investigations of certain aspects aficéil or non-clinical services at a point in tinbe answer
defined questions. Focused studies differ fromgrarance improvement projects in that they do nguire demonstrable
and sustained improvement in significant aspectdinical care and non-clinical service)
Activity Details:
The state maintains the optional focused studya@srgonent of the EQRO
contract. DCH conducts specific focused revievisresced as Focus Study in the State’s

compliance review (onsite) activity. DCH focusesspecific issues both clinical and non
-clinical through this process.

g. J‘ Geographic mapping

Activity Details:

Michigan requires geographic mapping as part ottieract bidding requirements and
for service area changes/expansions. This acivityonitored by the State during annual
compliance review activity and intermittently farsice area requests.
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h. Independent Assessmen(Required for first two waiver periods)

Activity Details:

i v Measure any Disparities by Racial or Ethnic Groups

Activity Details:

In 2007, Michigan participated in a Centers for ltte€are Strategies (CHCS) project
entitled Practice Size Exploratory Project (PSEMHPs serving Wayne County provided
specific HEDIS data and provider demographics faiysis by our partners at the
University of Michigan, Child Health Evaluation Aitksearch (CHEAR). Data indicated
disparities in quality care measures based on riitéPs and individual practices were
notified of results so that improvement efforts Idooe explored. While the project ended
with CHCS, the Wayne County plans wanted to comtianalysis of specific 2008 HEDIS
measures. The State continued this project in@® 2@th the assistance of the University
of Michigan, collecting and analyzing practice leM&EDIS quality of care measure data
from the health plans that operate in Wayne County

Building on PSEP, Michigan is participating in tReducing Disparities at the Practice
Site (RDPS) project, a three-year project that iwitblve working with a diverse
stakeholder team, including Wayne County MHPs aatelcsed provider

practices (Michigan State University, UniversifyMichigan, and Greater Detroit
Alliance C). Project goal is to build the qualibfrastructure and care management
capacity of small practices that see a majoritietlicaid patients and serve a large
volume of racial and ethnic minorities. Diabetesesening measures will be tracked over
the course of the project and monitored for improgat in practice sites.

MDCH is collaborating with the Berrien County Héaldepartment and three MHPs
operating in Berrien County to address disparitidsreast and cervical cancer
screenings. This project is supported by an MDGRmunity grant and includes
extensive outreach and follow-up to get African Ait@n women screened as
necessary. Education and outreach efforts areliednked, as well as increased
screenings done in response to efforts.

j v Network Adequacy Assurance by PlafjRequired for MCO/PIHP/PAHP]

Activity Details:
The network adequacy data provides evaluation dfiafiormation for provider capacity,
provider selection and member choice.

Each month, the enroliment broker receives a fileach plan's provider network. With
this file, the enrollment broker analyzes each ¢pwith the number of PCPs, hospitals,
specialists and ancillary providers. The enrolltd@oker provides DCH with a capacity
report indicating the network adequacy of each plagach county. There are sanctions
in place for those plans that do not report thevigier network monthly. The department
also uses this report to provide beneficiary chaeité evaluate the ability of health plans
to receive enroliment.

k. Ombudsman

Activity Details:

l. 7 On-Site Review

Activity Details:

Michigan’s reference for this activity is “complie@ review”. State staff conducts annual
compliance reviews to evaluate health plan compéanith contract requirements for
program integrity, information to beneficiary, graace, timely access, PCP/Specialists
capacity, coordination/continuity of care, coveragéhorization, provider selection, and
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quality of care. Compliance review reports sumgereview findings and identify
needed action and opportunities for improvemerite Gompliance review also obtains
information on best practices of the health plans.

m. 7‘ Performance Improvement Projects[Required for MCO/PIHP]

Activity Details:

Health Plans are required to conduct clinical amd-dlinical PIPs. Generally, health
plans select PIP topics specific to the populatisitsin each plan. However, the State
identifies topics selected for some County, redian&gtatewide projects. Over this
waiver period the State identified topics for PEé& been Disparity in Breast or Cervical
Cancer Screening and Childhood Obesity for FY2011.

Clinical

Non-clinical

n. 7‘ Performance MeasuregRequired for MCO/PIHP]

Activity Details:

The State and health plan are responsible forenfmnance measurement process. The
State has established performance measures thabaitored on a regular basis. The
scope of the performance monitoring measures ieslugiality of care, access to care,
customer service, encounter data, and claims fiegahd processing measures.

The State has also identified key HEDIS measunesdoking and trending. The State
has a contracted vendor that evaluates the Helalthgerformance based on these
measures annually and prepares a report of findingsecommendations to the Plans and
the State.

These data provide information relative to grievemdimely access, and quality of
care. DCH utilizes these data in setting qualitgtegy goals, performance standards,
improvement plans and bonus awards.

The health plans are required to incorporate thiadangs into their annual Quality

Assessment and Improvement/Work Plans, which iewed by the State annually.
Process

Health status/ outcomes

Access/ availability of care

Use of services/ utilization

Health plan stability/ financial/ cost of care
Health plan/ provider characteristics

Beneficiary characteristics

o. 7‘ Periodic Comparison of # of Providers

Activity Details:
The State continues to conduct a periodic compai$aehe number and types of
Medicaid providers.

The States’ enrollment contractor, Michigan Enradtsnducts a monthly assessment of
the number and types of providers in each heaéth petwork to the State. This
information is evaluated during the onsite actidtyhually, as necessary.

p. ‘ Profile Utilization by Provider Caseload (looking for outliers)

Activity Details:

qg. *‘ Provider Self-Report Data

Activity Details:
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Survey of providers

Focus groups

r. 7‘ Test 24/7 PCP Availability

Activity Details:

The State requires health plans to monitor 24/7 BéHability and minimum of 20 hours
per week per location. State staff review plarcpsses at the time of the compliance
review.

s. 7‘ Utilization Review (e.g. ER, non-authorized specialist requests)

Activity Details:

The State and Health Plans conduct utilizationenesi As part of the annual compliance
visit, the State assures that the Plan has a &ltiba Managment Program that governs the
Plan's utilitization review and decision-making.

t. 7‘ Other

Activity Details:

The State staff routinely conducts review of margteducational and member material
to ensure contract compliance prior to distributigrthe Health plan. The contract
defines the criteria for appropriate marketing mate

Section C: Monitoring Results

Renewal Waiver Request

Section 1915(b) of the Act and 42 CFR 431.55 reghiat the State must document and maintain dgtadig the effect of
the waiver on the accessibility and quality of ses as well as the anticipated impact of the ptaja the State’s Medicaid
program. In Section B of this waiver preprint, B&ate describes how it will assure these requirésreme met. For an initial
waiver request, the State provides assurancesrSnction C that it will report on the resultstsfinonitoring plan when it
submits its waiver renewal request. For a reneagliest, the State provides evidence that waiverinegents were met for
the most recent waiver period. Please use Sectimnpbovide evidence of cost-effectiveness.

CMS uses a multi-pronged effort to monitor waivesgrams, including rate and contract review, sisés; reviews of
External Quality Review reports on MCOs/PIHPs, emdews of Independent Assessments. CMS will usaéabults of
these activities and reports along with this Sectievaluate whether the Program Impact, AccessQuality requirements
of the waiver were met.

This is a renewal request.

@ This is the first time the State is using this waier format to renew an existing waiverThe State provides below the
results of the monitoring activities conducted dgrihe previous waiver period.

' The State has used this format previouslyhe State provides below the results of the moinigpactivities conducted
during the previous waiver period.
For each of the monitoring activities checked ictfaam B of the previous waiver request, the Statmud:

m Confirm it was conducted as described in Section B optleeious waiver preprint. If it was not done asatibed,
please explain why.

m Summarize the resultsor findings of each activity. CMS may request dethresults as appropriate.

m |dentify problems found, if any.

m Describe plan/provider-level corrective actionif any, that was taken. The State need not ifletite provider/plan
by name, but must provide the rest of the requiméatrmation.

m Describe system-level program change# any, made as a result of monitoring findings.

The Monitoring Activities were conducted as describd:
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Yes  No
If No, please explain:

Provide the results of the monitoring activities:

b. All health plans are accredited by one of theediting entities defined in the contract (NCQA ) br URAC (3))

c. Health plans have conducted CAHPS surveys af khedicaid adult populations each year during thésver

period. MDCH has conducted adult FFS surveys gaahand FFS and managed care child surveys 2@D2Cdr..

d. MDCH has generated beneficiary contact reparssterly; sent plan specific results to the heplém and incorporated
results into the performance monitoring report (AMRarterly Enrollee Complaint measure. Additibnatapacity was
evaluated based on data from the enrollment brdkeEnrolls. Ml Enrolls produces a capacity repint the State’s
evaluation bi-monthly based on provider networladat electronic file submissions by the MHPs. W¢Ps must submit
a minimum of one complete and accurate providexoe file to Ml Enrolls each month but may submibypider files
weekly. Currently, all contracted health plans troe@acity standards in their respective servieasr

e. The State continues to maintain a beneficiarjektolls telephone line that has been incorporatexdthe overall
systems update. Itis now called the CustomeratRel Management (CRM) system. The system affosgss real-time
access to view information directly from CHAMPS aban Individual, a Provider, and Eligibility anei®liment. Staff is
also able to view previous contacts with the Deparit regarding the same individual or provider glaace. The
information included in the Service Request givesDepartment the ability to track when the contesrt made and what
was done to resolve the issue.

f. Focused studies were conducted each year thritnegtompliance review process. Plan specific$edwstudies
conducted during the waiver period can be fountthénplan specific reports.

0. MDCH continues to implement the stringent cayastandard of 1:750 for ratio of PCP to membe#ss part of the
annual compliance review, MHPs provide DCH the ltesaf the geo-mapping access studies that denadagtie PCP to
member ratio in the MHP's service area.

i. The PSEP project concluded with the state piiogighlan specific data to the Wayne County healimgto continue
work at the practice level. The RDPS projects péathinterventions for the grant period 2009-20X1uide an electronic
patient registry, adoption of evidence-based gindslfor diabetes care, and incorporation of teaset care into ongoing
practice operations. The project concludes 9/30¥20ith 1 of 6 practices meeting NCQA level 1 patieentered medical
home (PCMH) status. All practices have receivathing in PCMH, practice transformation, and hagerbusing registry
software to track and outreach to their patiemtsiuiding those with chronic diseases. The Berriearly project
concluded in June 2009. Innovative, systems weveldped by the Berrien County Health Departmemtaick and reach
out to women who were delinquent in receiving the@ast and cervical cancer screenings.

As follow-up to the PSEP and RDPS projects, haigin 2011, the State will begin collecting ratesdpecific HEDIS
measures from the health plans by race and ethnikitthis initial year, the State will developogesses and
methodologies for data collection; and overtimeedew a Michigan rate and health equity index farthemeasure by
race/ethnicity.

j- MDCH utilizes the capacity report to monitor werk access each month and through the annual ¢amaplvisit. MHPs
who did not meet the standard of 1 PCP for eachn7®&®bers in each county were required to submitiaddl
documentation demonstrating how the plan ensuredusde access. MHPs utilized contiguous countyigeos and out of
network providers as evidence of the plan’s capdoiprovide contractually required access to masmb®nce the
additional documentation was reviewed, DCH dididentify any problems with network adequacy.

I. MDCH conducted compliance reviews each yeahefwaiver period. Plan specific corrective actiens were
implemented according to the findings. The analgsid findings of this activity is reported in tBeternal Quality Review
(EQR) Technical report for MDCH which was submittedCMS each year.

m. State designated PIPs were conducted and fiademprted in the EQR Technical report for eachr péthe

waiver. Staff reviewed other PIPs (clinical andh+atinical) conducted by the health plans as doatewkin the plans
annual Quality Improvement program, work plan analgations.

n. Performance monitoring measures reports webe ent to health plans monthly, however were @elay 2009 of this
waiver period due to production staff redirecteidqiies on the development, testing and implemtgmteof the new MMIS
system. The compliance review process had to hbified to accommodate the report with the timeahpliance review.
HEDIS measures were updated in accordance with NG@lates, state focus, and related goals, objexctinod documents
(Quality Strategy, consumer guide, performance bpand performance monitoring measures). Comparatialysis and
results were provided each year by contracted vendllb report sent to CMS.

0. MDCH monitors information from providers and elfees regarding discrepancies in the MHP electrpndvider
network files. Plans must resolve any discrepanwi¢hin 30 days. Failure to do so leads to a fet" score on this
standard in the monthly performance monitoring repod the MHP must provide an action plan for agng
compliance.

r. 14 of 14 MHPs met the 24/7 PCP availabilitynsi@rd on the compliance review over this waiverquer

t. MHP education/promotion materials and actigitie reviewed prior to distribution to members dadng the
compliance review.
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Section D: Cost-Effectiveness

Medical Eligibilitz Groues

Title
TANF
Aged, Blind, and Disabled
MCHIP
Dual Eligibles
Children's Special Healthcare Services
Children's Special Healthcare Services
First Period Second Period
Start Date End Date Start Date End Date
ﬁ‘:zetlfrai‘:nlzeng)ellrzgzﬁ for 10/01/2009 09/30/2010 10/01/2010 06/30/2011
E)rr"toh”em'ﬁ meplgoejﬁgggns 10/01/2011 09/30/2012 10/01/2012 09/30/2013
**Include actual data and dates used in conversiom estimates
*Projections start on Quarter and include datadguested waiver period

Section D: Cost-Effectiveness

Services Included in the Waiver
Document the services included in the waiver cosffectiveness analysis:

Included in
Service Name State Plan Servige 1915(b)(3) Serv|ceActual Waiver
Cost

Inpatient Hospital (excludes psych)

Skilled Nursing Home - Restorative apr
Rehabilatative (45 day limit)

Physician Services (includes 20 day
outpatient psych)

Outpatient Hospital (excludes psych)

Prescription Drugs (excludes mental
health drugs & HIV/AIDS drugs)

Certified or Pediatric Nurse Practition

D

Certified Nurse Anesthetist

Oral Surgeons

Nurse Widwives

Podiatrist

Chiropractors

Optometrist

Clinic Services

Laboratory and Radiology (includes
psych)
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Service Name State Plan Servige 1915(b)(3) Serv|ceActual Waiver

Included in

Cost

Home Health - Intermittent or Part-timje
Nursing Services

Home Health - Oxygen, DME, &
Medical Supplies

Prosthetics and Orthotics

Vision Services and Eyeglasses

Hearing Aids

Speech and Hearing Services

Sterilizations

EPSDT Services

Rural Health Clinic

FQHC

Tribal 638

Respiratory Care

Hospice

Family Planning

Skilled Nursing Home

Drugs

Mental Health Drugs & HIV/AIDS

Section D: Cost-Effectiveness

Part |. State Completion Section

A. Assurances

a. [Required] Through the submission of this waiver, he State assures CMS:

m The fiscal staff in the Medicaid agency has revigwese calculations for accuracy and attestsetio th
correctness.

m The State assures CMS that the actual waiver woltse less than or equal to or the State’s wanast
projection.

m Capitated rates will be set following the requirertseof 42 CFR 438.6(c) and will be submitted to @S
Regional Office for approval.

m Capitated 1915(b)(3) services will be set in amacally sound manner based only on approved 19(H(b
services and their administration subject to CMSgRiOr approval.

m The State will monitor, on a regular basis, the-affectiveness of the waiver (for example, the&taay
compare the PMPM Actual Waiver Cost from the CMSd®&the approved Waiver Cost Projections). If
changes are needed, the State will submit a pragpeanendment modifying the Waiver Cost Projedion

m The State will submit quarterly actual member mamioliment statistics by MEG in conjunction witiet
State’s submitted CMS-64 forms.

Signature: Stephen Fitton

State Medicaid Director or Designee
Submission
Date: Sep 23, 2014
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Note: The Signature and Submission Date fields wibe automatically completed
when the State Medicaid Director submits the appliation.

b. Name of Medicaid Financial Officer making these asgances:
Brian Keisling
c. Telephone Number:

(517) 241-7181
d. E-mail:

keislingb@michigan.gov
e. The State is choosing to report waiver expenditurelsased on

) date of payment.

9@ date of service within date of payment. The Statenderstands the additional reporting requirements
in the CMS-64 and has used the cost effectiveneggeadsheets designed specifically for reporting by
date of service within day of payment. The State Wisubmit an initial test upon the first renewal ard
then an initial and final test (for the preceding 4years) upon the second renewal and thereafter.

Section D: Cost-Effectiveness

Part I: State Completion Section
B. Expedited or Comprehensive Test

To provide information on the waiver program toetetine whether the waiver will be subject to thep&dited or
Comprehensive cost effectiveness tiigtte: All waivers, even those eligible for the Eifed test, are subject to further
review at the discretion of CMS s OMB.

b. The State provides additional services under 19{3)lauthority.

Cc The State makes enhanced payments to contractpreaders.

d. The State uses a sole-source procurement procpsscare State Plan services under this waiver.

e The State uses a sole-source procurement procpssdiare State Plan services under this waNete: do not

mark this box if this is a waiver for transportatiservices and dental pre-paid ambulatbaalth plans (PAHPS) th
has overlapping populations with another waiver timepone of these three criteria. For transportatiand dental
waivers alone, States do not need to consider arlapping population with another waiver containiadditional
services, enhanced payments, or sole source prowmeas a trigger for the comprehensive waiver tdstvever, if
the transportation services or dental PAHP waivesets the criteria in a, b, or ¢ for additional sems, enhanced
payments, or sole source procurement then the Shateld mark the appropriate box and process theavaising
the Comprehensive Te

If you marked any of the above, you must complegeentire preprint and your renewal waiver is scifdje the
Comprehensive Test. If you did not mark any ofdbeve, your renewal waiver (not conversion or @hitvaiver) is subject
to the Expedite Test

m Do not completAppendix D3
m Your waiver will not be reviewed by OMat the discretio of CMS and OME

The following questions are to be completed in aoofion with the Worksheet Appendices. All narrataxplanations
should be included in the preprint. Where furtharification was needed, we have included additianfarmation in the
preprint

Section D: Cos-Effectivenes:

Part I: State Completion Sectior
C. Capitated portion of the waivel only: Type of Capitated Contraci

The response to this question should be t same as in A.l.b
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a. MCO
b. PIHP
C. PAHP
d. PCCM
e. Other

Please describe:

Section D: Cost-Effectiveness

Part |. State Completion Section
D. PCCM portion of the waiver only: Reimbursement é PCCM Providers

Under this waiver, providers are reimbursed on a fe-for-service basis. PCCMs are reimbursed for patig
management in the following manner (please check drdescribe):

a. Management fees are expected to be paid under thisiver.
The management fees were calculated as follows.
1. Year 1: § per member per month fee.
2. Year 2: § per member per month fee.
3. Year 3: § per member per month fee.
4. Year 4: § per member per month fee.
b. Enhanced fee for primary care services.

Please explain which services will be affected hlyaanced fees and how the amount of the enhancement
was determined.

C. Bonus payments from savings generated under the ggram are paid to case managers who control
beneficiary utilization. UnderD.I.H.d., please describe the criteria the State will esaivarding the
incentive payments, the method for calculating imiees/bonuses, and the monitoring the State aehin
place to ensure that total payments to the progidernot exceed the Waiver Cost Projections (Append
D5). Bonus payments and incentives for reducinlggation are limited to savings of State Plan sezvi
costs under the waiver. Please also describe heBtdite will ensure that utilization is not advérse
affected due to incentives inherent in the bonysneants. The costs associated with any bonus
arrangements must be accounted for in AppendixA28ial Waiver Cost.

d. Other reimbursement method/amount.

$
Please explain the State's rationale for determithirse method or amount.

Section D: Cost-Effectiveness

Part I: State Completion Section
E. Member Months

Please mark all that apply.

a. [Required] Population in the base year and R1 ahdd&a is the population under the waiver.
b. For a renewal waiver, because of the timing ofwhéver renewal submittal, the State did not have a

complete R2 to submit. Please ensure that the fasmorrectly calculated the annualized trend riete:
it is no longe acceptable to estimate enroliment or cost dataR®rof the previous waiv period
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C. [Required] Explain the reason for any increaseaarelase in member months projections from the base
year or over time:
The increase in Member Months over the years ofvdiger renewal period reflects Michigan's economy
at present. Michigan currently has one of the hétjln@eemployment rates in the country. Jobs have bee
lost related to industry downsizing and in turdatred health care benefits have been cut or lostebsing
numbers of individuals have turned to Medicaidtfealth care coverage.

d. [Required] Explain any other variance in eligiblember months from BY/R1 to P2:

e. [Required] Specify whether the BY/R1/R2 is a Sfateal year (SFY), Federal fiscal year (FFY), dnaat
period:
R1/R2 are both Federal fiscal year (FFY).

Appendix D1 — Member Months

Section D: Cost-Effectiveness

Part I: State Completion Section
F. Appendix D2.S - Services in Actual Waiver Cost

For Conversion or Renewal Waivers:

a. [Required] Explain if different services are included in the Actual Waiver Cost from the previous

period in Appendix D3 than for the upcoming waiverperiod in Appendix D5.
Explain the differences here and how the adjustenemte made on Appendix D5:

b. [Required] Explain the exclusion of any servicesém the cost-effectiveness analysis.

For States with multiple waivers serving a singdadficiary, please document how all costs for waive
covered individuals taken into account.

All services are included with the exception of @¢ervices which are covered on a fee-for-seass
and under a separate 1915(b)(4) waiver in selaxiadties.

Amendment is being submitted on May 29, 2013 toctist effective worksheet to reflect the need to re
certify rates due to the difference in populationoled compared to the population used in theioaig
certification.

Appendix D2.S: Services in Waiver Cost

FFS FFS FFS
MCO Reimbursement] PIHP Reimbursement PAHP Reimbursement]
State Plan Capitated impacted by PCCM FFS Capitated impacted by Capitated impacted by
Services Reimbursemeng MCO Reimbursement] Reimbursement PIHP Reimbursement PAHP
Inpatient
Hospital
(excludes
psych)
Skilled
Nursing
Home -
Restorative
and
Rehabilatativ
(45 day limit)
Physician
Services
(includes 20
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FFS J FFS J FFS J
MCO Reimbursemen PIHP Reimbursemeny PAHP Reimbursemen
State Plan Capitated impacted by PCCM FFS Capitated impacted by Capitated impacted by
Services Reimbursemeny MCO Reimbursement] Reimbursement PIHP Reimbursement PAHP

day outpatieng
psych)
Outpatient
Hospital
(excludes
psych)
Prescription
Drugs
(excludes
mental health
drugs &
HIV/AIDS
drugs)

Certified or
Pediatric
Nurse
Practitioner

Certified
Nurse
Anesthetist

Oral Surgeon

o7

Nurse
Widwives

Podiatrist

Chiropractorg

Optometrist

Clinic
Services

Laboratory
and
Radiology
(includes
psych)

Home Health
- Intermittent
or Part-time
Nursing
Services

Home Health
- Oxygen,
DME, &
Medical
Supplies

Prosthetics
and Orthotics
Vision
Services and
Eyeglasses

Hearing Aids

Speech and
Hearing
Services

Sterilizations
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FFS J FFS J FFS J
MCO Reimbursemen PIHP Reimbursemeny PAHP Reimbursemen
State Plan Capitated impacted by PCCM FFS Capitated impacted by Capitated impacted by
Services Reimbursemeny MCO Reimbursement] Reimbursement PIHP Reimbursement PAHP

EPSDT
Services

Rural Health
Clinic

FQHC

Tribal 638

Respiratory
Care

Hospice

Family
Planning

Skilled
Nursing
Home

Mental Healt!
Drugs &
HIV/AIDS
Drugs

Section D: Cost-Effectiveness

Part I: State Completion Section
G. Appendix D2.A - Administration in Actual Waiver Cost

[Required] The State allocated administrative costbetween th¢ Fee-for-service and managed care prograr
depending upon the program structure Note: initial programs will enter only FFS coststire BY. Renewal and
Conversion waivel will enter all waiver and FFS administrative cogighe R1 and R2 1 BY

The allocation method for either initial or renewal waivers is explained below:

a. The State allocates th administrative costs to the managed care program ts&d upon the number o
waiver enrollees as a percentage of total Medicaihrollees\ote: this is appropriate for MCO/PCCM
programs

b. The State allocates administrative costs based updime program cost as a percentage of the total Medica

budget. It would not be appropriate to allocate theadministrative cost of a mental health program basd
upon the percentage of enrollees enrolledote: this i: appropriate for statewide PIHP/PAHP prograt
C. Other

Pleas explain

The state identified annual waiver costs for indiiil Divisions and program functions within the agye
responsible for administering the Medicaid prograiaministrative expenditures associated with tadver
were then estimated based on a detailed revietvesktDivisions and functions. This review ideatfthe
following annual costs by category:

Waiver salaries: $9,477,667

DIT General Medicaid: $3,397,773

Health Plan Contracts - 100% Waiver: $6,049,024
Health Plan Contracts - Related to All Title X1)$1,169,835
Total: $20,094,299

This year we rebuilt the process whereby we esértta administrative costs associated with this

waiver. Since we are pulling the information fraolifferent sources, we changed our classification
categories. The new categories can be defineollas/é:
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Waiver Salaries: The amount of total Medicaidfstafaries which is dedicated to administering this
waiver. For example, a very high percentage oMaeaged Care Plan Division salaries would be atted to
the waiver since that division is responsible egielely for managed care projects, of which thisugais by
far the biggest. On the other hand, the Actudigision’s percentage allocation would be much lomut
still substantial) since the staff are involvedeer-for-service analysis as well as managed calysis.

DIT General Medicaid: This refers to salaries suhnology expenditures related to the MMIS andtesl
Data Warehouse systems. We determined that 4@3aiais and encounters are attributable to waiver
members and we therefore allocated 40% of all Déh&sal Medicaid expenses to this waiver.

Health Plan Contracts 100% Waiver: This referagency contracts (or parts of contracts) with cletsi
organizations that provide services exclusivelguowaiver enrollees. The prime example here iscontract
with Maximus, our broker for enrolling Medicaid efits into particular Medicaid Health Plans undes th
waiver. Although Maximus also does some non-Waiverk for the agency, the Maximus functions are
clearly delineated such that a number of their fions are 100% allocable to the Waiver.

Health Plan Contracts — related to all TXIX: Thigers to agency contracts (or parts of contrarit$) outside
organizations that provide services related td/adticaid clients. Therefore, some portion of thesetracts
must be allocable to this waiver. Based on oulyaisarelated to the “DIT General Medicaid” expemdés, we
are allocating 40% of these “all TXIX” contractsttos waiver. Our contract with Milliman, USA, our
consulting actuarial firm, is a prime example aéttype of contract.

Appendix D2.A: Administration in Actual Waiver Cost

Section D: Cost-Effectiveness

Part |. State Completion Section
H. Appendix D3 - Actual Waiver Cost

a. The State is requesting a 1915(b)(3) waiveBaéttion A.l.A.1.cand will be providing non-state plan medical
services. The State will be spending a portiortsohvaiver savings for additional services undentherer.
b. The State is including voluntary populations in tke waiver.

Describe below how the issue of selection biashieas addressed in the Actual Waiver Cost calculatio

Dual eligibles are a voluntary population that hbweéh the opt in and opt out privilege as if Novembb, 2011
so there is no selection bias.
C. Capitated portion of the waiver only -- Reinsurane or Stop/Loss CoveragePlease note how the State will

be providing or requiring reinsurance or stop/losgerage as required under the regulation. Stasgsreguire
MCOs/PIHPs/PAHPs to purchase reinsurance. Simjl&tigtes may provide stop-loss coverage to
MCOs/PIHPs/PAHPs when MCOs/PIHPs/PAHPs exceedingréyment thresholds for individual enrollees.
Stop loss provisions usually set limits on maximaewys of coverage or number of services for whieh th
MCO/PIHP/PAHP will be responsible. If the Statenddo provide stop/loss coverage, a descriptioadsired.
The State must document the probability of incuyyigosts in excess of the stop/loss level and #guincy of
such occurrence based on FFS experience. The egpescapita (also known as the stoploss premium
amount) should be deducted from the capitation peajected costs. In the initial application, tHfeet should
be neutral. In the renewal report, the actual tgmsce cost and claims cost should be reportedinah Waiver
Cost.
Basis and Method:

1. The State does not provide stop/loss protectionf®COs/PIHPs/PAHPS, but requires

MCOs/PIHPs/PAHPs to purchase reinsurance coverageipately. No adjustment was

necessary.
2. The State provides stop/loss protection
Describe below how the issue of selection biasieasn addressed in the Actual Waiver Cost
calculations:
d. Incentive/bonus/enhanced Payments for both Capitetl and fee-for-service Programs:
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1. [For the capitated portion of the waiver] the totd payments under a capitated contract include

any incentives the State provides in addition to gatated payments under the waiver program.
The costs associated with any bonus arrangemerssbawaccounted for in the capitated costs
(Column D of Appendix D3 Actual Waiver Cost). RegiuState Plan service capitated adjustments
would apply.

Document
i. Document the criteria for awarding the incentive pgments.
ii. Document the method for calculating incentives/borges, and
iii. Document the monitoring the State will have in plae to ensure that total payments to
the MCOs/PIHPs/PAHPs do not exceed the Waiver Costrojection.

i. The “traditional” bonus pool created by withhivlg .19% of the capitation payments and paid
out to plans after the end of the year based antteDIS and other performance indicators,
remains in place and will be administered as itihdke past. The criteria for the awards are
communicated to the MCOs each year. These ar@ntioeints noted in Tab D3, Column G.

ii. For each contract year, performance bonus itiees are withheld from the capitation payments
for the respective MCOs. The amount withheld facreyear of the waiver period is 0.19% of the
capitation payment.

Please note that the 3.4% decreases in the ineertsts for P1 shown in Column W of tab D5
reflect the overall capitation rate change for Pie incentive costs are calculated as a percentage
of the capitated costs.

The downward adjustment for P1 in Column L of tabmflects a change to the capitation rates for
the different MEGs. The capitation rates for teNF/Program L population were adjusted down
to reflect a known change in the morbidity of thogpplation at October 1, 2011.

iii. The total payments will not exceed the Wai@wst Projection because the incentives are
included in the approved capitation payments. \Aieetassumed the full bonus is paid under the
waiver renewal. If performance criteria are not,nmeentive payments are not
awarded. Conversely, the award cannot exceednloeirat from each capitation payment.

2. For the fee-for-service portion of the waiver, alfee-for-service must be accounted for in the

fee-for-service incentive costs (Column G of Apperixi D3 Actual Waiver Cost).). For PCCM
providers, the amount listed should match inforovaprovided in D.l.D Reimbursement of
Providers. Any adjustments applied would need tetrtiee special criteria for fee-for-service
incentives if the State elects to provide incenfiagments in addition to management fees under the
waiver program (See D.l.l.e and D.1.J.e)

Document:
i. Document the criteria for awarding the incentive pgments.
ii. Document the method for calculating incentives/borges, and
iii. Document the monitoring the State will have in plae to ensure that total payments to
the MCOs/PIHPs/PAHPs/PCCMs do not exceed the Waivetost Projection.

Appendix D3 — Actual Waiver Cost
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Section D: Cost-Effectiveness

Part I: State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (1 of
8)

This section is only applicable to Initial waivers

Section D: Cost-Effectiveness

Part |. State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (2 of
8)

This section is only applicable to Initial waivers
Section D: Cost-Effectiveness

Part |. State Completion Section

l. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (3 of
8)

This section is only applicable to Initial waivers
Section D: Cost-Effectiveness

Part I: State Completion Section

l. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (4 of
8)

This section is only applicable to Initial waivers
Section D: Cost-Effectiveness

Part I: State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (5 of
8)

This section is only applicable to Initial waivers

Section D: Cost-Effectiveness

Part |. State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (6 of
8)

This section is only applicable to Initial waivers
Section D: Cost-Effectiveness

Part |. State Completion Section

l. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (7 of
8)
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This section is only applicable to Initial waivers

Section D: Cost-Effectiveness

Part |. State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (8 of

8)

This section is only applicable to Initial waivers

Section D: Cost-Effectiveness

Part |. State Completion Section

J. Appendix D4 - Conversion or Renewal Waiver Cog®rojection and Adjustments.(1 of 5)

a. State Plan Services Trend Adjustment the State must trend the data forward to reflest and utilization
increases. The R1 and R2 (BY for conversion) diasady include the actual Medicaid cost changester
population enrolled in the program. This adjustnrefiects the expected cost and utilization inoeedn the
managed care program from R2 (BY for conversiorthéoend of the waiver (P2). Trend adjustments beagervice-
specific and expressed as percentage factors. Sates calculate utilization and cost separatelyjlevwother states
calculate a single trend rate. The State must deatithe method used and how utilization and castases are not
duplicative if they are calculated separatelyhis adjustment must be mutually exclusive of
programmatic/policy/pricing changes and CANNOT be éken twice. The State must document how it ensures
there is no duplication with programmatic/policy/pricing changes.

[Required, if the State’s BY or R2 is more than 3nonths prior to the beginning of P1] The State is

using actual State cost increases to trend past dato the current time period (i.e., trending from
1999 to present).

The actual trend rate used is
Please document how that trend was calculated:

1.

[Required, to trend BY/R2 to P1 and P2 in the futue] When cost increases are unknown and in the

future, the State is using a predictive trend of ¢ner State historical cost increases or national or
regional factors that are predictive of future coss (same requirement as capitated ratesetting
regulations) (i.e., trending from present into the future).

State historical cost increases.

Please indicate the years on which the rates amdbaase years. In addition, please indicate the
mathematical method used (multiple regressionalimegression, chi-square, least squares,
exponential smoothing, etc.). Finally, please raoté explain if the State’s cost increase
calculation includes more factors than a pricegase such as changes in technology, practice
patterns, and/or units of service PMPM.

The trend rates used for the residual fee-for-serekpenditures were determined based on
historical experience. The state used FY 2008ugjind=Y 2011-YTD experience along with
actuarial judgment to develop reasonable FFS expgadrends. The trends were developed on
a linear basis with smoothing to eliminate largarades from quarter to quarter. The capitation
payments trend of 3.5% for P2-P4 is based on lisiddMO encounter claims cost trends
observed in FY 2009-2010 data.

Residual fee-for-service expenditures refer toetgeyvices delivered to a person served under
the waiver that are not included in the capitapagments. There are two types of residual fee-
for-service expenditures for waiver clients. Thstftype would be services that are paid for
while clients Medicaid and HMO enrollment are gtilltransition and some costs may have been
paid fee-for-service. For example, in some caliests eventually receive retroactive

enrollment for a month but the HMO does not havetrad of the case for that month. The
second type would be services that are carvedfaheaapitation payment and are not the
HMOs'’ responsibility. The first type would includ@hysician services, hospital services, Home
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Health Agency services, durable medical equipmam,emergency transportation. The second
type would include: specific pharmaceutical catéggrdental, school-based services, and home
help/personal care. The capitation rate changé @stober 1, 2011 is included in the program
adjustment section.

We have further estimated 3.5% rate increaseshéocapitation payments for projection years

P2 through P4. The future capitation rate increase based upon an estimate of overall trends
in the managed care market for covered serviceée flture rate increases reflect an estimate of
the required rate increases to maintain actuasiah@dness in the rates. We have not included the
impact of the primary care fee schedule changeimedjby ACA.

Finally, we have not included the impact of theodinment or costs associated with the Medicaid
expansion effective January 1, 2014.
National or regional factors that are predictive d this waiver’s future costs.

Please indicate the services and indicators useatldition, please indicate how this factor was
determined to be predictive of this waiver’s futaosts. Finally, please note and explain if the
State’s cost increase calculation includes morfathan a price increase such as changes in
technology, practice patterns, and/or units ofiser?MPM.

The State estimated the PMPM cost changes in unité service, technology and/or practice patterns

that would occur in the waiver separate from costricrease.
Utilization adjustments made were service-speaifid expressed as percentage factors. The State has
documented how utilization and cost increases wet@uplicated. This adjustment reflects the change
in utilization between R2 and P1 and between yBarand P2.

i. Please indicate the years on which the utilizatiorate was based (if calculated separately

only).

ii. Please document how the utilization did not duplicte separate cost increase trends.

Appendix D4 — Adjustments in Projection

Section D: Cost-Effectiveness

Part |. State Completion Section

J. Appendix D4 - Conversion or Renewal Waiver CodProjection and Adjustments.(2 of 5)

b. State Plan Services Programmatic/Policy/Pricing Chage Adjustment: This adjustment should account for
any programmatic changes that are not cost neartchthat affect the Waiver Cost Projection. Fomepie,
changes in rates, changes brought about by letjahaor changes brought about by legislation. &ample,
Federal mandates, changes in hospital paymentpgerdiem rates to Diagnostic Related Group (DR®)srar
changes in the benefit coverage of the FFS progfaims.adjustment must be mutually exclusive of trend
and CANNOT be taken twice. The State must documertow it ensures there is no duplication with trend.
If the State is changing one of the aspects ndteslain the FFS State Plan then the State neezigtitnate the
impact of that adjustmerilote: FFP on rates cannot be claimed until CMS apps the SPA per the 1/2/01
SMD letter. Prior approval of capitation rates isrtingent upon approval of the SPFhe R2 data was adjust
for changes that will occur after the R2 (BY fongersion) and during P1 and P2 that affect theallver
Medicaid program

Others

Additional State Plan Servic (+)

Reductions in State Plan Servic-)

Legislative o Court Mandated Changes to the Program Structufee

Graduate Medical Education (GME) Changes - Thisstdjent accounts fahange: in any GME
payments in the program. 42 CFR 438.6(c¥fcifies that States can include or exclude GMfngat:
from the capitation rates. However, GME payments must bledted ir cos-effectiveness calculation
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m Copayment Changes - This adjustment accounts forggs from R2 to P1 in any copayments that are
collected under the FFS program, but not colleaigtie MCO/PIHP/PAHP capitated program. States
must ensure that these copayments are includéx iWaiver Cost Projection if not to be collectedha

capitated program. If the State is changing theagoents in the FFS program then the State needs to
estimate the impact of that adjustment.

1. The State has chosen not to make an adjustmenidetzere were no programmatic or policy

changes in the FFS program after the MMIS clairpe taas created. In addition, the State
anticipates no programmatic or policy changes dyifire waiver period.
2. An adjustment was necessary. The adjustment(sg)disted and described below:

i The State projects an externally driven State Medimanaged care rate increases/decreases

between the base and rate periods.
Please list the changes.

On 3-23-10, the State began collecting rebatesi®iRk portion of the cap rates. The
projected Rx rebates are based on the value gfrdseription drugs component of the cap
rate which is estimated to be 44%. These rebateswaside of the projected cap costs as
the savings from the rebates are not redistribtéde plans. The cost eff workbook
reflects a program adj for these amounts.

For the list of changes above, please report thafmg:

A. The size of the adjustment was based upon a ngylsoged State Plan Amendment
(SPA).
PMPM size of adjustment

B. The size of the adjustment was based on pending SPA
Approximate PMPM size of adjustment

C. Determine adjustment based on currently approved SP
PMPM size of adjustment

D. Determine adjustment for Medicare Part D dual bles.
E. Other:

Please describe

ii. The State has projected no externally driven mathagee rate increases/decreases in the
managed care rates.
iii. Changes brought about by legal action:

Please list the changes.

For the list of changes above, please report thafimg:
A. The size of the adjustment was based upon a ngpoaed State Plan Amendment

(SPA).
PMPM size of adjustment

B. The size of the adjustment was based on pending SPA
Approximate PMPM size of adjustment

C. Determine adjustment based on currently approved SP
PMPM size of adjustment
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D. Other
Please describe

iv. Changes in legislation.

Please list the changes.

0.9% increase for Capitation reate increase atliectd, 2011 in P1;

0.1% increase for the inclusion of Dual EligibladHi1;

2.2% decrease due to the changes in the tax pmii@apitation payments in P1: and,
2.7% decrease due to the changes in the tax pmti@apitation payments in P2

For the list of changes above, please report thafimg:

A. The size of the adjustment was based upon a ngyplisoged State Plan Amendment
(SPA).
PMPM size of adjustment

B. The size of the adjustment was based on pending SPA
Approximate PMPM size of adjustment

C. Determine adjustment based on currently approved SP
PMPM size of adjustment

D. Other

Please describe
The change to base capitation rates is a 0.5%leatteease for the TANF and
MCHIP MEGs and a 2.9% increase to the ABAD MEGpuarall decrease. The
current tax policy will be changed to eliminate.88% Use Tax as of 3/31/12 and
the inclusion of a 1% Claims tax on 1/1/12. Thisdarces a 2.2% rate decrease for
P1. The remainder of the tax policy change is otflé in P2 as a 2.7% decrease.
V. Other
Please describe:
Effective 4/1/14 a Use Tax of 5.98% was re-instatelllichigan law.Effective 7/1/14 the
Claims Tax was reduced from 1.0% to 0.75%. Thesebiwed changes represents a 3.1%
rate increase in P3 and a 2.8% increase in P4. T Health insurer fee due by 9/30/14(&

impacting P3)has been added. This 2.5% adjustmegddts all MEGS and is considered
part of the actuarially certified rates. See D belo

A. The size of the adjustment was based upon a ngylsoged State Plan Amendment
(SPA).
PMPM size of adjustment

B. The size of the adjustment was based on pending SPA
Approximate PMPM size of adjustment

C. Determine adjustment based on currently approved SP
PMPM size of adjustment

D. Other

Please describe

It is the intent of the State to comply with thectb Security Act’s sections on, and
CMS regulations pertinent to, permissible healtte aalated taxes.
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Section D: Cost-Effectiveness

Part |. State Completion Section
J. Appendix D4 - Conversion or Renewal Waiver CogProjection and Adjustments.(3 of 5)

¢. Administrative Cost Adjustment: This adjustment accounts for changes in the maheages program. The
administrative expense factor in the renewal itas the administrative costs for the eligible ydapon
participating in the waiver for managed care. Exi@spf these costs include per claim claims prangssosts,
additional per record PRO review costs, and adtifiGurveillance and Utilization Review System (S8)R
costs; as well as actuarial contracts, consulgéngpunter data processing, independent assessiBRE)
reviews, etcNote: one-time administration costs should not biét nto the cost-effectiveness test on a long-
term basis. States should use all relevant Mediedighinistration claiming rules for administrationsts they
attribute to the managed care prograththe State is changing the administration infeée-for-service program
then the State needs to estimate the impethat adjustmen

1 No adjustment was necessary and no change isgatédi
2. An administrative adjustment was made.
i. Administrative functions will change in the peribdtween the beginning of P1 and the end
of P2

Pleas describe

i Cost increases were accounted for.
A. Determine administration adjustment based uporpanmoaed contract or cost

allocation plan amendment (CA
B. Determine administration adjustment based on pegnclimtract or cost allocation

plan amendment (CAF
C. State Historical State Administrative Inflation. &tdctual trend rate usedR8PM

size of adjustme
3.60

Please descrik
The trend rate for administration is based on tbesOmer Price Index and
experience with the cost of in-house staff deditédemanaged care functions as
well as contracts such as with the state's enrofileker and pharmacy benefit
manage

D. Other

Please descrik

iii . [Required, when State Plan services were purchiisedgh a sole source procurement with

a governmental entity. No other State administeasidjustment is allowed.] If cost increase
trends are unknown and in the future, the Statet maesthe lower of: Actual State
administration costs trended forward at the Stat®hical administration trend rate or
Actual Stat administration costs trended forward at the Stéda Bervices trer rate

Pleas document both trend rates and indicate which tratelwas use

A. Actual State Administration costs trended forwartha State historical
administration trend rat

Pleas indicate the years on which the rates are based year:

In addition, please indicate the mathematical meths®d (multiple regression, line
regression, cl-square, least squar exponential smoothing, etc.). Finally, plei
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note and explain if the State’s cost increase ¢aticm includes more factors than a
price increase.

B. Actual State Administration costs trended forwartha State Plan Service Trend
rate. Please indicate the State Plan Service tatedrom Section D.l.J.a. above
Section D: Cost-Effectiveness

Part I: State Completion Section
J. Appendix D4 - Conversion or Renewal Waiver CogProjection and Adjustments. (4 of 5)

d. 1915(b)(3) Adjustment: The State must document the amount of State Riaim&s that will be used to provide
additional 1915(b)(3) services #ection D.I.H.a above. The Base Year already includes the acateradi for the
State Plan services in the program. This adjustmedieticts the expected trend in the 1915(b)(3)isesv
between the Base Year and P1 of the waiver anttéhd between the beginning of the program (P1)taed
end of the program (P2). Trend adjustments mayehgce-specific and expressed as percentage factors

1. [Required, if the State’s BY is more than 3 monthsr to the beginning of P1 to trend BY to P1]

The State is using the actual State historicaldtterproject past data to the current time periad, (
trending from 1999 to present).
The actual documented trend is:

Please provide documentation.

2. [Required, when the State’s BY is trended to P2oNer 1915(b)(3) adjustment is allowed] If

trends are unknown and in the future (i.e., tregdiom present into the future), the State must use
the lower of State historical 1915(b)(3) trend tat&'s trend for State Plan Services. Please
document both trend rates and indicate which tratelwas used.

i.

A. State historical 1915(b)(3) trend rates

1. Please indicate the years on which the rates aedbaase years

2. Please provide documentation.

B. State Plan Service trend

Please indicate the State Plan Service trend mae $ection D.l.J.a. above

e. Incentives (not in capitated payment) Trend Adjustnent: If the State marke8ection D.I.H.d ,then this
adjustment reports trend for that factor. Trenkhisted to the rate for State Plan services.

1. List the State Plan trend rate by MEG from Secbohl.a
The trend rate adjustment factors by MEG are bjeption year:
TANF: 0.4%, 3.5%, 3.5%, and 3.5%;
MCHIP: 0.4%, 3.5%, 3.5%, and 3.5%;
ABAD: 0.5%, 3.6%, 3.6%, and 3.6%;
Dual Eligibles: 3.6%, 3.6%, 3.6% starting with P2
CSHCS: 3.5%, 3.5% starting with P3
2. List the Incentive trend rate by MEG if differembin Section D.l.l.a
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The incentive trend rate adjustment factors by ME&by projection year:
TANF: (3.4%), 0.8%, 3.5%, and 3.5%;
MCHIP: (3.4%), 0.8%, 3.5%, and 3.5%;
Aged, Blind, and Disabled: 0%, 0.9%, 3.6%, and 3.6%
Dual Eligibles: 0.9%, 3.6%, 3.6% starting with P2
CSHCS: 3.5%, 3.5% starting with P3
3. Explain any differences:
The State Plan trend rates represent a blendedl itaém of the capitation rates and the residuéé sta
plan services paid fee-for-service. The incentsva function of the capitation rates. The incentiv
rates are 0.19% of the capitation rates.

Section D: Cost-Effectiveness

Part |. State Completion Section
J. Appendix D4 - Conversion or Renewal Waiver CogProjection and Adjustments. (5 of 5)

p. Other adjustmentsincluding but not limited to federal governmengainges.

|

m If the federal government changes policy affectifegicaid reimbursement, the State must adjust
P1 and P2 to reflect all changes.

m Once the State’s FFS institutional excess UPL #&spt out, CMS will no longer match excess
institutional UPL payments.

|

m Excess payments addressed through transition gestoolild not be included in the 1915
(b) cost effectiveness process. Any State with sxpayments should exclude the excess
amount and only include the supplemental amouneéuh@0% of the institutional UPL in
the cost effectiveness process.

m For all other payments made under the UPL, inclydimpplemental payments, the costs
should be included in the cost effectiveness catmns. This would apply to PCCM
enrollees and to PAHP, PIHP or MCO enrollees fifittstitutional services were provided
as FFS wrap around. The recipient of the suppleah@atyment does not matter for the
purposes of this analysis.

m Pharmacy Rebate Factor Adjustment (Conversion Waivies Only) *: Rebates that States
receive from drug manufacturers should be deducted Base Year costs if pharmacy services
are included in the capitated base. If the basegests are not reduced by the rebate factor, an
inflated BY would result. Pharmacy rebates sholdd e deducted from FFS costs if pharmacy
services are impacted by the waiver but not cagitat

Basis and Method:

1. Determine the percentage of Medicaid pharmacysabst the rebates represent
and adjust the base year costs by this percerfiagies may want to make
separate adjustments for prescription versus ¢vecounter drugs and for
different rebate percentages by population. Staggsassume that the rebates
for the targeted population occur in the same ptopoas the rebates for the
total Medicaid populatiomhich includes accounting for Part D dual
eligibles Please account for this adjustmenfppendix D5.

2. The State has not made this adjustment becausmatmyis not an included

capitation service and the capitated contractasigers do not prescribe drugs
that are paid for by the State in F&iSPart D for the dual eligibles
3. Other

Please describe:

1. No adjustment was made.
2. This adjustment was made. This adjustment mustdteematically accounted for in Appendix D5.
Please describe
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Section D: Cost-Effectiveness

Part |. State Completion Section
K. Appendix D5 — Waiver Cost Projection

The State should complete these appendices andlmelkplanations of all adjustments in Sectionl@rid D.I.J above.

Appendix D5 — Waiver Cost Projection
Section D: Cost-Effectiveness

Part I: State Completion Section
L. Appendix D6 — RO Targets

The State should complete these appendices andimelplanations of all trends in enrollment inti&ecD.|.E. above.

Appendix D6 — RO Targets
Section D: Cost-Effectiveness

Part I: State Completion Section
M. Appendix D7 - Summary

a. Please explain any variance in the overall pergenthange in spending from BY/R1 to P2.

1. Please explain caseload changes contributing towlrall annualized rate of change in Appendix @IuGn
I. This response should be consistent with or #mesas the answer given by the State in Sectiok.D.& d:

The increase in member months is attributable égtiojected increase in Medicaid eligibles ovenytbars
of the waiver renewal period. The projected groisthased on enrollment trend data that reflectshigan’s
current economy. Michigan currently has one ofttlghest unemployment rates in the country. Jobs hav
been lost related to industry downsizing and imtuelated health care benefits have been cutstr lo
Increasing numbers of individuals have turned talida&id for health care coverage. These values tlo no
reflect the Medicaid expansion under ACA.

2. Please explain unit cost changes contributing ¢éaotrerall annualized rate of change in AppendixXd@fumn
I. This response should be consistent with or #meesas the answer given by the State in the State’s
explanation of cost increase given in Section @uhd D.I.J:

The rate of increase shown in Appendix D7 Columrirharily reflects the changes in capitation rates
have or will occur due to the establishment of acally sound capitation rates. Additionally, there
areresidual services that have been included thgtad on a fee-for-service basis. These costs alep
included in the waiver filing. The rate of growttojected for these services was estimated baséueon
historical regression trends for these services.

3. Please explain utilization changes contributinthoverall annualized rate of change in Appendix D
Column I. This response should be consistent with® same as the answer given by the State iSttite’s
explanation of utilization given in Section D.In&D.l.J:
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The trend rates used for the residual fee-for-serekpenditures were determined using historical
experience. For the capitation rate component®friénd rate increase, we have estimated the sesdn
the capitation rates through FY 2015 to reflectittteease to maintain actuarially sound capitataies.
b. Please note any other principal factors contritgutonthe overall annualized rate of change in Apipe®7 Column
l.

The historical Children's Special Health Care Smwi(CSHCS) population originally used for the effdctiveness
calculation included beneficiaries which had thpatty coverage that were ultimately not transitebimdo managed
care. The removal of this population from the u#ttedXCSHCS enrollment necessitated an increase PMPEbsts
to ensure actuarially sound rates.

Appendix D7 - Summary
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