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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
MI Health Link MI Health Link MCO;

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

Initial request for a new waiver.

Migration Waiver - this is an existing approved waiver
Provide the information about the original waivengemigrated

Base Waiver Number: Requested Approval Period(For waivers

requesting three, four, or five year
approval periods, the waiver must serve
Effective Date: (i dd/ yy) ',\f/‘lgg’i'g:iglzr‘:\(’jholw Zg?c‘;l#:‘”y eligible for

Amendment Number (if applicable):

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

Draft ID:MI.030.00.00
Waiver Number:MI.0717.R00.0(

D. Effective Dates:This waiver is requested for a period of 5 yedfer peginning date for an initial or renewal redues
please choose first day of a calendar quarteqséible, or if not, the first day of a month. Faramendment, please
identify the implementation date as the beginniatgdan end of the waiver period as the end ¢
Proposed Effective Date (nmm dd/ yy)

01/01/15

Proposed Enc¢Date:12/31/1¢
Calculated as "Proposed Effective Date" (above} "Requested Approval Period" (above) minus one

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

E. State Contact:The state contact pers for this waiver is belov

Name: Jacqueline Coleman  Phone: If the State
(517) 241-7172 Ext: TTY PontaCt o
_ information is
Fax: (517) 2415112 E-mail: colemanj@michigan.godifferent for any

of the authorized
programs, please check the program name below andqvide the contact information.
The State contact information is different for thefollowing programs:

MI Health Link

Note: If no programs appear in this list, pleasdimke the programs authorized by this
waiver on the first pa¢ of the

Section A: Program Description

Part I: Program Overview

Tribal consultation.
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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.

On June 24, 2011, a notice was sent to the Triffesning them of the intent to participate in therBonstration to integrate
care for individuals eligible for both Medicare adiédicaid. On July 1, 2011, a notice was senh&Tribes requesting
participation in a stakeholder forum. In AugusiL20a notice was sent to Tribes and all interestakieholders requesting
participation in a stakeholder and beneficiary ifiopum. On September 14, 2011, a notice wastseihie Tribes requesting
additional stakeholder input. On October 7, 2@Laotice was sent to Tribes requesting participatidntegrated Care/Ml
Health Link workgroups. Another notice was sentht® Tribes on March 8, 2012, informing them of MDEkhtent to
submit a proposal for the Demonstration programragdesting comments. Notice was sent to the TobeSugust 29,
2013, informing them of the intent to submit 190)5fhd 1915(c) waiver applications. An additionatice was sent to
Tribes on August 1, 2014, as a request for commetihe 1915(b) and 1915(c) waiver applications. MD&lso participated
in Tribal Health Directors Meetings in person int@mer 2013 and April 2014 to provide informatioroabthe MI Health
Link program.

Program History required for renewal waivi only.
Section A: Program Descriptior

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 fatain 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 applical programs below each relevant author

a. 1915(b)(1 - The State requires enrollees to obtain mediaad through a primary care case management
(PCCM) system or specialty physician services gearents. This includes mandatory capitated
programs
-- Specify Program Instance(s) applicable to authority

MI Health Link
b. 1915(b)(2 - A locality will act as a central broker (agefatilitator, negotiator) in assisting eligible

individuals in choosing among PCCMs or competing®&PIHPs/PAHPs in order to provide enrollees
with more information about the range health care options open to th
-- Specify Program Instance(s) applicable to authority

MI Health Link

(o} 1915(b)(3 - The State will share cost savings resulting ftbmuse of more cost-effective medical care

with enrollees by providing them with additionahgees. Thesavings must be expended for the bene
the Medicaid beneficiary enrolled in the waiver.tdlahis can only be requested in conjunction with
section 1915(b)(1) or (b)(4) author
-- Specify Program Instance(s) applicable to authority

MI Health Link

d. 1915(b)(4)- The State requires enrollees to obtain senaodsfrom specified providers whandertake t

provide such services and meet reimbursement,tguafidutilization standards which are consistent \
access, quality, and efficient and economic prowigif covered care and services. The Statires it wi
comply with 42 CFR 431.55(
-- Specify Program Instance(s) applicable to authority

MI Health Link

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

to be a primary care case manager. That is, agmograt requires PCCMs to meet certain
quality/utilization criteria beyond the minimum régements required to be a fee-for-service
Medicaid contracting provide

FFS Selective Contracting program
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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 sectiari{® 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 requardéedicaid 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 thétiste
MI Health Link
b. Section 1902(a)(10)(B) Comparability of Services--This section of thet Aequires all services for

categorically needy individuals to be equal in amipduration, and scope. This waiver program inetud
additional benefits such as case management attti leeacation that will not be available to other
Medicaid beneficiaries not enrolled in the waivesgram.
-- Specify Program Instance(s) applicable to thédiste
MI Health Link
c. Section 1902(a)(23) Freedom of Choice--This Section of the Act regsiiMedicaid State plans to permit

all individuals eligible for Medicaid to obtain miedl assistance from any qualified provider in State.
Under this program, free choice of providers idrieted. That is, beneficiaries enrolled in thisgram
must receive certain services through an MCO, PRAHIP, or PCCM.
-- Specify Program Instance(s) applicable to thiige

MI Health Link

d. Section 1902(a)(4) To permit the State to mandate beneficiaries énsingle PIHP or PAHP, and restrict
disenrollment from then{If state seeks waivers of additional managed peseisions, please list here).

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

e. 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
MI Health Link

Section A: Program Description

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

Additional Information. Please enter any additional information not inctuateprevious pages:
This 1915(b) waiver operates concurrently with Mgam's MI Health Link HCBS 1915(c) waiver.
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Section A: Program Description

Part I: Program Overview
B. Delivery Systemg1 of 3)

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

a. MCO: Risk-comprehensive contracts are fully-capitated mequire that the contractor be an MCO or

HIO. Comprehensive means that the contractoriislafor inpatient hospital services and any other
mandatory State plan service in section 1905(angrthree or more mandatory services in that
section. References in this preprint to MCOs gdhyeapply to these risk-comprehensive entities.

b. PIHP: Prepaid Inpatient Health Plan means an entity {igiprovides medical services to enrollees

under contract with the State agency, and on this lod prepaid capitation payments or other
payment arrangements that do not use State Plangrayates; (2) provides, arranges for, or
otherwise has responsibility for the provision nyanpatient hospital or institutional services fisr
enrollees; and (3) does not have a comprehenskeointract. 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

C. PAHP: Prepaid Ambulatory Health Plan means an entit {i& provides medical services to

enrollees under contract with the State agencyparitie basis of prepaid capitation payments, or
other payment arrangements that do not use StatepR@lyment rates; (2) does not provide or arrange
for, and is not otherwise responsible for the psmri of any inpatient hospital or institutional

services for its enrollees; and (3) does not hasenaprehensive risk contract. This includes cagitat
PCCMs.

The PAHP is paid on a risk basis
The PAHP is paid on a non-risk basis

d. PCCM: A system under which a primary care case managsracts with the State to furnish case
management services. Reimbursement is on a fegefoiee basis. Note: a capitated PCCM is a
PAHP.

e. Fee-for-service (FFS) selective contractingState contracts with specified providers who aiténg

to meet certain reimbursement, quality, and utilirastandards.
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):
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Procurement for MCO
' Competitive procurement process (e.g. Request for Propodalitation for Bid that is formally advertised
and targets a wide audience)
Open cooperative procurement process (in which anyifyirady contractor may participate)
Sole sourceprocurement
Other (please describe)

Procurement for PIHP
Competitive procurement process (e.g. Request for Propodalitation 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
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:
For the MI Health Link program, MCOs are referredas Integrated Care Organizations (ICOs).
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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 sed#i8?(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. Pleaseideshow the State will ensure this lack of chai€e
PIHP or PAHP is not detrimental to beneficiarigsility to access services.

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

Program: "MI Health Link. "
Two or more MCOs

Two or more primary care providers within one PCCM system.
A PCCM or one or more MCOs

Two or more PIHPs.

Two or more PAHPs.

Other:

please describe
Region 1 will have one MCO under a Rural Exception.

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 residerer section 1932(a)(3)(B) of the Act and 4R@RB8.52
(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 spedicircumstances. The State will use the rurakgexion in the
following areas ( "rural area" must be defined g area other than an "urban area" as defined GFR 412.62
(H(2)(i):
The rural exception is operated in the followingcMgan counties (Region 1): Alger, Baraga, Chippeidelta,
Dickinson, Gogebic, Houghton, Iron, Keweenaw, Ludackinac, Marquette, Menominee, Ontonagon, and
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 provideri 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 inctuateprevious pages:
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Section A: Program Description

Part I. Program Overview
D. Geographic Areas Served by the Waive(l of 2)

1. General. Please indicate the area of the State where theexyarogram will be implemented. (If the waivertlaorizes
more than one program, please list applicable pragrbelow item(s) the State checks.
m Statewide-- all counties, zip codes, or regions of the &tat
-- Specify Program Instance(s) for Statewide
MI Health Link

m Less than Statewide
-- Specify Program Instance(s) for Less than Statew
MI Health Link

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 typatif or program (MCO, PIHP, PAHP, HIO, PCCM ohet entity)
with which the State will contract.

Type of Program (PCCM,

City/County/Region MCO, PIHP, or PAHP) Name of Entity (for MCO, PIHP, PAHP)

Region 1 MCO Upper Peninsula Health Plan

Region 4 MCO Aetna Better Health, Meridian Health Plan of
Michigan

Region 7 MCO United HealthCare, Molina, Aetna Better Health,

AmeriHealth, HAPMidwest, Fidelis

United HealthCare, Molina, Aetna Better Healfl,
AmeriHealth, HAPMidwest, Fidelis

Region 9 MCO

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 inctugeprevious pages:
Regions and associated counties:

Region 1: Alger, Baraga, Chippewa, Delta, DickinsBngebic, Houghton, Iron, Keweenaw, Luce, Mackjidarquette,
Menominee, Ontonagon, Schoolcraft

Region 4: Barry, Berrien, Branch, Calhoun, Casdaikazoo, St. Joseph, Van Buren
Region 7: Wayne

Region 9: Macomb

ICO Names:

AmeriHealth Michigan

Aetna Better Health

Fidelis SecureCare

Meridian Health Plan of Michigan
HAP Midwest Health Plan
Molina Healthcare of Michigan
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United Healthcare Community Plan
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 lileld 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 WaiVrogram:

Section 1931 Children and Related Populatiorare children including those eligible under Secti®31,
poverty-level related groups and optional groupsldér children.

Mandatory enrollment

Voluntary enrollment

Section 1931 Adults and Related Populatiorsre adults including those eligible under Secti®81], poverty-
level pregnant women and optional group of careteddatives.

Mandatory enrollment

Voluntary enrollment

Blind/Disabled Adults and Related Populationsare beneficiaries, age 18 or older, who are déditr Medicaid
due to blindness or disability. Report Blind/DisatblAdults who are age 65 or older in this categooy,in Aged.
Mandatory enrollment
Voluntary enrollment

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

Mandatory enrollment

Voluntary enrollment

Aged and Related Populationsre those Medicaid beneficiaries who are age @8dar and not members of the
Blind/Disabled population or members of the Secfi®B1 Adult population.

Mandatory enrollment

Voluntary enroliment

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

Mandatory enrollment

Voluntary enrollment

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

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

Mandatory enrollment
Voluntary enrollment

Other (Please define):

Individuals who are aged and/or disabled, age 2dldar, eligible for full benefits under MedicararPA, and
enrolled under Parts B and D, receiving full Medidaenefits, and living in Region 1, 4, 7, or Qlséincluded
are individuals who are eligible for Medicaid thgtuexpanded financial eligibility limits associateidh
nursing facility placement or under a 1915(c) HGRBSver.
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Enrollees who are in need of services related tabieral health (BH), intellectual/developmentadability
(I/DD), and/or substance use disorders (SUD), mitkeive these services through Michigan's Managedislty
Services and Supports Program 1915(b) waiver.idgghts who are eligible for the Habilitation Sapis
Waiver (HSW) 1915(b)/(c) waiver, may choose to iggrate in the HSW instead of the MI Health Link BE
1915(c) waiver program, but will receive physicabhh supports and services through the MI Heaittk 1915
(b) waiver. The MI Health Link 1915(b) enrolleebavare also enrolled in the HSW will also be ablesceive
all care coordination functions and requirementuiding use of the Care Bridge.

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 bdain 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®81 Children”
may be able to enroll voluntarily in a managed gamgram, but “Foster Care Children” within thapptation may be
excluded from that program. Please indicate if @inyne following populations are excluded from papiating in the
Waiver Program:

Medicare Dual Eligible --Individuals entitled to Medicare and eligible &fome category of Medicaid benefits.
(Section 1902(a)(10) and Section 1902(a)(10)(E))

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 healtluraace.

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

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

Eligibility Less Than 3 Months --Medicaid beneficiaries who would have less tttaee 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.
Individuals under age 21 who patrticipate in theld@bin's Special Health Care Services (CSHCS) pmgra
operating under the authority of Title V.

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

Other (Please define):

- Persons without full Medicaid coverage.

- Persons with spend-down.

- Persons with Medicaid who reside in a State pisyib hospital.
- Persons with commercial HMO coverage.
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- Persons with Medicare Advantage through an engploy

- Persons disenrolled due to Special Disenrollnframh Medicaid managed care.

- Persons incarcerated in a city, county, Statéeaeral correctional facility.

- Persons not living in a Demonstration region.

- Persons with Additional Low Income Medicare Béciafy/Qualified Individuals (ALMB/QI).

- Persons enrolled in the Program of All-Inclus@vare for the Elderly (PACE) or the MI Choice waiver
program.

Section A: Program Description

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

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

To avoid duplication of services, persons enroitedither the Program of All-Inclusive Care for tklerly (PACE) or the
MI Choice 1915(b)/(c) waiver program may particgat the MI Health Link Program, but must firstelisoll from PACE
or MI Choice.

Section A: Program Description

Part I: Program Overview
F. Serviceq1 of 5)

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

1. Assurances.

The State assures CMS that services under the WRaegram will comply with the following federal

requirements:
m Services will be available in the same amount, ibmaand scope as they are under the State Pladpe
CFR 438.210(a)(2).
m Access to emergency services will be assured pineel 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 43bp1
The State seeks a waiver of section 1902(a)(4)ef\tct, 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, theaged care program(s) to which the waiver will
apply, and what the State proposes as an alteenagquirement, if any. (See note below for limaas
on requirements that may be waived).

The CMS Regional Office has reviewed and approtiedMCO, 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 aggécé#f this is an initial waiver, the State assutieat
contracts that comply with these provisions willdudbmitted to the CMS Regional Office for appropabr
to enrollment of beneficiaries in the MCO, PIHP,H¥, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selectieatéacting Program only and the managed care régnga

do not apply. The State assures CMS that servidebenavailable in the same amount, duration, scape
as they are under the State Plan.

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 190th@ Act for the

purposes listed in sections 1915(b)(1)-(4) of tlee. Mowever, within section 1915(b) there are pbdlons on
waiving the following subsections of section 1962h@ Act for any type of waiver program:
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m Section 1902(s) -- adjustments in payment for iilgo@thospital services furnished to infants undgr &, and
to children under age 6 who receive inpatient itaspervices at a Disproportionate Share Hos&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(aji2¥ comparability of FQHC benefits among Medicaid
beneficiaries

m Section 1902(a)(4)(C) -- freedom of choice of fangilanning providers

m Sections 1915(b)(1) and (4) also stipulate thatiGed 915(b) waivers may not waive freedom of cleait
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(th@fAct, and 42 CFR 431.55 and 438.114,
enrollees in an MCO, PIHP, PAHP, or PCCM must heaeess 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 pnogdaes not cover emergency services.

Emergency Services Category General Comments (@ifio

3. Family Planning ServicesIn accordance with sections 1905(a)(4) and 191&flhe 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-ofinetwork family planning services.

The MCO/PIHP/PAHP will be required to pay for faynglanning services from network providers, andStete
will pay for family planning services from out-oktwork providers.

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

Other (please explain):

Family planning services are not included undemtheer.

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 izoluntary, and the enrollee can disenroll at any time ibhehe desires access to FQHC services.

The MCO/PIHP/PAHP/PCCM is not required to provid@HC services to the enrollee during the enroliment
period.
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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@C services, no FQHC services will be required to
be furnished to the enrollee while the enrolleerislled with the MCO/PIHP/PAHP/PCCM he or she cield.
Since reasonable access to FQHC services will bigadnle under the waiver program, FQHC servicesidatthe
program will not be available. Please explain hbev$tate will guarantee all enrollees will havénaice of at
least one MCO/PIHP/PAHP/PCCM with a participatif@HrC:

Enrollees will have access to FQHCs either in #gganal service area or out-of-network if an FQH@sInot
exist within the service area.

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, Diagnosisl, Breatment (EPSDT) program.

EPSDT Requirements Category General Comments (@i}io

This waiver program will enroll only those individis who are age 21 and older, therefore EPSDT woatldbe
applicable to this program.

Section A: Program Description

Part I. Program Overview
F. Serviceg4 of 5)

6. 1915(b)(3) Services.

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

services as described in 42 CFR Part 440, andubject to CMS approval. Please describe below wWiese
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 Genaralrients:

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 may access the following services wittgrior authorization regardless of network &dilon:
- Emergency medical care

- Family planning services

- Immunization and communicable disease managefr@ntlocal Public Health Departments

An enrollee may access the following services witharior authorization from In-Network providers:
- Routine services offered by women's health sjistsa

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



Print application selector for 1915(b)Waiver: Drsft.030.00.0C- Jan 01, 201 Pagel3d of 78

8. Other.

Other (Please describe)

Supplemental Services will be available to alliblig enrollees based on medical necessity. TheSoapplemental
Services are:

1) Adaptive Medical Equipment and Supplies:

Devices, controls, or appliances specified in tigiviidual Integrated Care and Supports Plan (I1G8Bf) enable
enrollees to increase their abilities to perforrivitees of daily living, or to perceive, contraly communicate with
the environment in which they live. This servitgoancludes items necessary for life supportparddress physical
conditions along with ancillary supplies and equiminnecessary to the proper functioning of suahsteand durable
and non-durable medical equipment and medical sgpbt available under the Medicaid state planMedicare
that are necessary to address the enrollee's dmattimitations. All items shall meet applicalstandards of
manufacture, design, and installation. This widbacover the costs of maintenance and upkeepuwpeeent. The
coverage includes training the enrollee or caregiirethe operation and/or maintenance of the eqeiy or the use
of a supply when initially purchased. Some examfies an exhaustive list) of these items would feveer
chairs/benches, lift chairs, raised toilet se@achers, jar openers, transfer seats, bath lifis/idgts, swivel discs,
bath aids such as long handle scrubbers, teleplidaeautomated/telephone or watches that asdistmédication
reminders, button hooks or zipper pulls, modifiatireg utensils, modified oral hygiene aids, modif@ooming
tools, heating pads, sharps containers, exer@sesiand other therapy items, voice output bloedgure monitor,
and nutritional supplements such as Ensure. It imaistocumented on the IICSP or case record thatetmeis the
most cost-effective alternative to meeting the Bees needs. Items must meet applicable standémanufacture,
design, and installation. There must be documientain the IICSP or case record that the best vialwarranty
coverage was obtained at the time of purchasensltaust be of direct medical or physical benefithie

enrollee. Items may be purchased directly frorairstores that offer the item to the general publiiquid
nutritional supplement orders must be renewed esigrgnonths by a physician, physician's assistamurse
practitioner (in accordance with scope of practittems not included are herbal remedies, nutréeadst or over-the-
counter items not approved by the FDA

2) Community Transition Services:

This service includes non-reoccurring expensebdoeficiaries transitioning from a nursing facilityanother
residence where the enrollee is responsible foohiger own living arrangement. On a one-time drdgis, may
include housing or security deposits to secure ingusr obtain a lease; utility hook-ups and degositinitiate and
secure utilities (excludes television and interrfemniture, appliances, and moving expenses tapgand safely
reside in a community residence (excludes diversiacreational devices); cleaning including psdication,
allergen control, and over-all cleaning; coordimatnd support services to facilitate the traasitig of the enrollee
to a community setting; other services deemedssarg and documented within the enrollee's [ICS&ctmmplish
the transition into a community setting. Communitansition Services do not include monthly housiegtal or
mortgage expense, food, or regular utility charges.

3) Personal Emergency Response System:

This electronic device enables enrollees to selteligin an emergency. The enrollee may also weariable
button to allow for mobility. The system is contextto the enrollee's phone and programmed to Isigresponse
center once a help button is activated.

4) Respite:

Respite services are provided to enrollees unabdare for themselves and

are furnished on a short-term basis due to thenalesef, or need of relief for,

those individuals normally providing services angorts for the enrollee. Respite is limited tool4rnight stays
per 365 days. ICOs may cover additional days aipRe as a flexible benefit outside the rate. Regpinot intended
to be utilized on a continual basis. Members ofarollee's family who are not the enrollees regataegiver may
provide respite for the regular caregiver. Howel@0s shall not authorize waiver funds to pay fenvices furnished
to an enrollee by his or her spouse.
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Section A: Program Description

Part I: Program Overview
F. Servicegs of 5)

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

ICOs will be required to provide for all servicesvered by Medicaid and Medicare and additional #@mservices
indicated in this concurrent 1915(b)/(c) waiver liggiion under a capitated model of financing. Bdditional details, refer
to:

1) The Capitated Financial Alignment Model Memornamdof Understanding (MOU) between the Michigan Diapant of
Community Health (MDCH) and the Centers for Medécand Medicaid Services (CMS)

2)The Three-Way Contract for CMS, the State of Ngeh, and ICOs

Section A: Program Description

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

Each State must ensure that all services covergerihe State plan are available and accessildertilees 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 sed82(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)(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 Stateposes as an alternative requirement, if any:

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 to etmént of beneficiaries in the MCO, PIHP, PAHP, or
PCCM.

If the 1915(b) Waiver Program does not include &R component, please continue with Part 11.B. CapaSiigndard:
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 ensdtiaee 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 maxidistance and/or trav

time requirements, given beneficiary’s normal meafrisansportation, for waiver enrollees’ accesthi®
following providers For each provider type checked, please describstéamelarc
1 PCPs

Please describ
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2. Specialists

Please describe:

3. Ancillary providers

Please describe:

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:
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Section A: Program Description

Part Il: Access
A. Timely Access Standardg3 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 acteghe following providers.
1. PCPs

Please describe:

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. uUrgent care

Please describe:

8. Other providers

Please describe:
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Section A: Program Description

Part Il: Access
A. Timely Access Standards4 of 7)

2. Details for PCCM program. (Continued)

C. In-Office Waiting Times: The State’s PCCM Program includes establishewatals for in-office waiting
times. For each provider type checked, please itestire standard.
1. PCPs

Please describe:

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:
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Section A: Program Description

Part Il: Access
A. Timely Access Standardss 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 atoctss
services covered under the selective contractingram.

Section A: Program Description

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

Additional Information. Please enter any additional information not inctuagteprevious 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 sed82(b)(5) of the Act and 42 CFR 438.207 Assurance

of adequate capacity and services, in so far agtrexjuirements are applicable.
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 Stateposes as an alternative requirement, if any:

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

with the provisions of section 1932(b)(5) and 42RC#38.207 Assurances of adequate capacity andssrvi
If this is an initial waiver, the State assured tantracts that comply with these provisions Wwél submitted
to the CMS Regional Office for approval prior ta@iment of beneficiaries in the MCO, PIHP, PAHP, o
PCCM.

If the 1915(k Waiver Program does not include a PCCM compormagse continue with Part I, C. Coordination and
Continuity of Care Standarc
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Section A: Program Description

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

2. Details for PCCM program. The State must assure that Waiver Program ensdtiaee reasonable access to services.
Please note below which of the strategies the St#e assure adequate provider capacity in the P@Gtam.
a. The State has sehrollment limits for each PCCM primary care provider.

Please describe the enrollment limits and how eactetermined:

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

Please describe the State's standard:

C. The State ensures that there ismdrquate 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.

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

Please note any limitations to the data in the tladove:

e. The State ensures adequagegraphic 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.

| Area/(City/County/Region) | PCCM-to-Enrollee Ratio I |
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Please note any changes that will occur due taueeof physician extenders.:

g. Other capacity standards

Please describe:

Section A: Program Description

Part Il: Access
B. Capacity Standards(5 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 selectiméracting program. Also, please provide a detaibguacity
analysis of the number of beds (by type, per fggil for facility programs, or vehicles (by tyg®er 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 Il: 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#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 a waiver of sectior2(€(4) of the Act, to waive one or more of moretaf

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 Stateposes as an alternative requirement, if any:

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 tloatmacts that comply with these provisions willdadmitted to
the CMS Regional Office for approval prior to etmént of beneficiaries in the MCO, PIHP, PAHP, or
PCCM.
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Section A: Program Description

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

2. Details on MCO/PIHP/PAHP enrollees with special hdéh care needs.
The following items are required.

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

how the State has organized the delivery systea tliePIHP/PAHP need not meet the requirements
for additional services for enrollees with spetiehlth care needs in 42 CFR 438.208.

Please provide justification for this determination

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

Please describe:

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

professionals, to assess each enrollee identifigtid State to identify any ongoing special condisi that
require a course of treatment or regular care rodng. Please describe:

Please describe the enroliment limits and how ascletermined:

d. Treatment Plans For enrollees with special health care needsndeal a course of treatment or regular

care monitoring, the State requires the MCO/PIHPPAo 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 the enrollee.
2. Approved by the MCO/PIHP/PAHP in a timely mannéafproval required by plan).

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

Please describe:

e. Direct access to specialistdf treatment plan or regular care monitoringriplace, the MCO/PIHP/PAHP

has a mechanism in place to allow enrollees tactyraccess specialists as appropriate for enrellee
condition and identified needs.

Please describe:
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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 strategies the St#e assure adequate provider capacity in the P@Gtam.

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

b. Each enrollee selects or is assigned to a desijdategnated health care practitionemwho is primarily
responsible for coordinating the enrollee’s ovenalhlth care.

C. Each enrollee is receivégalth education/promotioninformation.

Please explain:

d. Each provider maintains, for Medicaid enrolldesalth recordsthat meet the requirements established by
the State, taking into account professional statslar

e. There is appropriate and confidengaichange of informationamong providers.

f. Enrollees receive information about specific heatihditions that requirtsllow-up and, if appropriate,
are given training in self-care.

g. Primary care case manageaddress barriersthat hinder enrollee compliance with prescribedtments
or regimens, including the use of traditional and@mplementary medicine.

h. Additional case managemenis provided.

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

i Referrals.

Please explain in detail the process for a patierférral. 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.

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 inctugeprevious pages:
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Special Health Care Needs:

The State defines individuals with special heatttemeeds as including only children or those iiddials participating in
the Children's Special Health Care Services prograhe Ml Health Link program will not be enrolliraqpy individuals in
these groups.

Care Bridge and Care Coordination Process:

There is an extensive care coordination and coityilofi care process for the M| Health Link Prograams,required by, and

further detailed in, the MOU, the Three-Way Contraad also the contract(s) between ICOs and PIB&e coordination
services are available to all enrollees. The caoedination process/framework, referred to as taee@ridge, includes the
following components.

Through the Care Bridge, the members of the erg'slieare and supports team facilitate access tteafaand informal
supports and services identified in the enrolleaésidual Integrated Care and Supports Plan (II5CHhe Care Bridge
includes an electronic Care Coordination platforhicl will support an Integrated Care Bridge Redoréhcilitate timely
and effective information flow between the memhsrthe care and supports team. The Care Bridgeelatked care
coordination will provide for a person-centered ra@geh that is consistent with the CMS model of @are Medicare and
Medicaid requirements and guidance, the opportdaoitgnrollees to choose arrangements that sugptirtletermination,
appropriate access and information sharing forlkz@® and treating providers, and medication re\aed reconciliation.
The Care Bridge provides the functionality to faate coordination across the full continuum of é#meollee's services,
supports, and providers. This includes facilitatingess to appropriate community-based resourétsaviocus on
providing services in the most integrated settind supporting transitions between care settinge.IT® Care Coordinator
will offer care coordination services to the ergell The ICO Care Coordinator will be required iatjg coordinate with the
PIHP supports coordinator or case manager wheaerttwlee has received services through a PIHP nvitie last 12
months, or a newly enrolled person requests atestified as having potential need for behavioeslth BH, I1/DD, or SUD
needs. If the enrollee has need for long term suppmd services (LTSS), the ICO Care Coordinaithroailaborate with
the enrollee's chosen LTSS supports coordinatoe €aordination will include, at a minimum, theléling steps within
prescribed timeframes: 1) an assessment procdsschales an Initial Screening, a Level | Assesstnand if needed, a
Level Il Assessment; 2) Meeting of the IntegrateateCTeam (ICT), as needed or as requested by tbéesn 3)
development of an IICSP based on the person-cehpda@ning process; 4) ongoing care coordinatiaaijifating access to
services and supports, monitoring and advocacytiling the Care Coordination platform to deygland maintain an
Integrated Care Bridge Record (ICBR).

The assessment process that must be completelll dorallees:

1) Initial Screening using specified screening ¢joes at the time of enroliment. It is a seriegofollee reported yes/no
guestions related to historical and current serugm The purpose is to identify enrollees with idimte needs in order to
prioritize enrollees needing a Level | Assessmentcicted in person.

2) Level | Assessment: The ICO Care Coordinator egihduct this assessment using an MDCH approvaddassess an
enrollee's current health, welfare, functional rseaadd risks. This Assessment will serve as theslfasidentifying need for
Level Il Assessment and referral. The Level | Assasnt process may also include completing the NgrSacility Level of
Care Determination (NFLOCD)tool to determine whetie enrollee meets criteria for nursing faciligyél of care as
required for nursing facility residential placementMI Health Link HCBS waiver enrollment. More orfation about the
NFLOCD tool may be found at http://www.michigan.gmdch/0,1607,7-132-2945 42542 42543 42546 42552013
,00.html.

3) Level Il Assessment for enrollees identifiechasing a need for supports and services related &5, BH, I/DD, SUD,

or complex medical conditions. The Level Il Assesafrtools) are determined by MDCH. If an individhals been assessed
within the previous 12 months, the current assessmay be incorporated into the [ICSP until thegiof the annual
reassessment or if the enrollee has a signifidaen@e in condition.

The enrollee must be reassessed at least annoiafigpner if there is a significant change in ctiadior upon request from
the enrollee.

Integrated Care Team (ICT):

An ICT will be offered to each enrollee. Membershiill include the enrollee (to the extent he or sheoses to participate),
his or her chosen allies, the ICO Care Coordingigmary care physician, and LTSS Supports Cootdimand/or PIHP
Supports Coordinator or Case Manager (as appliadote other individuals as appropriate. The rélthe ICT is to
participate in the person-centered planning proasgstirected by the enrollee, collaborate with ot6d members to ensure
the person-centered planning process is maintaassikt the enrollee in meeting his or her goalsyee the IICSP
monitored and implemented according to the enrsligeals, review assessment or test results agdeaddress transitions
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of care when a change between care settings o@nsste continuity of care, and monitor issuededl#o quality of care
and quality of life.

Refer to Table 7-C in the MOU for details regardamptinuity of care transition requirements forfeliént types of services
such as primary care, durable medical equipmengesies, chemotherapy and radiation, dialysis tneat, home health,
nursing facility services, and others.

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 438r242
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 forahhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the Stateposes as an alternative requirement, if any:

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, 4834£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 enrolimentléneficiaries in the MCO, PIHP, PAHP, or PCCM.
Section 1932(c)(1)(A)(iii)-(iv) of the Act and 42FR 438.202 requires that each State Medicaid agtraty

contracts with MCOs and PIHPs submit to CMS a emitstrategy for assessing and improving the quafity
managed care services offered by all MCOs and PIHPs
The State assures CMS that thislity strategy was initially submitted to the CMS Regional Offige:

(mm 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, independexternal quality review of the outcomes and timeliness of, and access to
the services delivered under each MCO/ PIHP contiamte: EQR for PIHPs is required beginning March

10/01/14

2004.

Please provide the information below (modify clestecessary):

Activities Conducted
Program Type Name of Mandatory Optional
Organization
9 EQR study Activities Activities
CMS and I1():0Determ|ne
MD%H shall compliance
cr:)orclgate with federal
the | Medicaid
Tobe external managed carg
determined. [quality regulations
This is reviews and quality
MCO currently conducted by standards, 2)
under the Quality  [\/5jidation of
procurement |improvement f o rement
process. Organization and 3)
(QIO) a?d Validation of
Extelrna performance
gua_ ity improvement
eview projects.
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Activities Conducted
Name of

i At Mandator Optional
Organization EQR study Activitiesy ACQ[iVitieS

Program Type

Organization
(EQRO).

PIHP

Section A: Program Description

Part Ill: Quality

2. Assurances For PAHP program

The State assures CMS that it complies with sedi82(c)(1)(A)(iii)-(iv) of the Act and 42 CFR 43A.0,

438.214, 438.218, 438.224, 438.226, 438.228, 48828 438.236, in so far as these regulations are
applicable

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

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 approtied®AHP contracts for compliance with the

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

Section A: Program Description

Part Ill: Quality

3. Details for PCCM program. The State must assure that Waiver Program ensdfiaee access to medicatigcessar
services of adequate quality. Please note belowtthéegies the State uses to assure quality eficahe PCCM
program.

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

Pleast describe

Section A: Program Description

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

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
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10.
11.
12.
13.
14.
15.

Send warning letters to PCCMs

Refer to State’s medical staff for investigation
Institute corrective action plans and follow-up
Change an enrollee’s PCCM

Institute a restriction on the types of enrollees
Further limit the number of assignments

Ban new assignments

Transfer some or all assignments to different PCCMs
Suspend or terminate PCCM agreement
Suspend or terminate as Medicaid providers
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 tieht the State uses in the process of seleatidg
retaining PCCMs. The State (please check all thply

1.

2.

Has a documented process for selection and reteotiBCCMs (please submit a copy of that

documentation).
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.
Has a recredentialing process for PCCMs that ismptished within the time frame set by the

State and through a process that updates informatitained through the following (check all

that apply):
A. Initial credentialing

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

apply): o
[ The utilization management system.

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

Please describe:

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

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).
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6. Notifies licensing and/or disciplinary bodies ohet appropriate authorities when suspensions
or terminations of PCCMs take place because ofityudéficiencies.
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 dasthie provider selection process, including tliteria used to select
the providers under the waiver. These include guald performance standards that the providerd mest. 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 forakhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the Stateposes as an alternative requirement, if any:

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

compliance with the provisions of section 1932(d}{Pthe Act and 42 CFR 438.104 Marketing actititf
this is an initial waiver, the State assures tloatmacts that comply with these provisions willdadmitted to

the CMS Regional Office for approval prior to emmént of beneficiaries in the MCO, PIHP, PAHP, or
PCCM.

This is a proposal for a 1915(b)(4) FFS Selectivatéacting Program only and the managed care régnsa
do not apply.
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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 mankeby MCO/PIHP/PAHP/PCCM or selective

contracting FFS providers.
2. The State permits indirect marketing by MCO/PIHPHIRPCCM 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:

ICOs may participate in group marketing events pnodide general audience materials such as
general circulation brochures, pamphlets, newspaiietes,
newspaper/magazine/billboard/radio/television atisements, signs, non-ICO sponsored events,
public transportation, mailings to general popwolatimalls or commercial retail establishments,
community centers, churches, non-ICO sponsoredhfzts conducted in a public setting and
provided to the general public. Some marketing@utdeach may be conducted at local senior
centers. ICOs must refer all potential enrolleeth&oenroliment broker for enroliment questions
and information. Marketing materials must be apprblsy CMS and/or the State in accordance
with federal or State policies and as indicateMiohigan's Request for Proposals (RFP) for the
MI Health Link program, the MOU, and/or the ThreeaW\Contract. Additional requirements will
be described in the RFP, MOU and the Three-Way r@ont

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:

Section A: Program Description

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

2. Details (Continued)

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

1.

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

Please explain any limitation or prohibition andvihathe State monitors this:

Direct marketing to individual enrollees or potah&nrollees is prohibited.

ICOs are allowed to market their services to theegal population within their entire service area.
The ICO may not provide inducements through whiotmpgensation, reward, or supplementary
benefits or services are offered to individualenooll or remain enrolled with the ICO. The State,
and CMS in some instances, will review and approaeketing materials.
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Marketing materials and processes will be reviedwing MI Health Link annual compliance
reviews.
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 translaitei. (If the State does not translate or require
the translation of marketing materials, please axpt

Prevalent Language is defined as specific Non-Bhdlanguages that are spoken as the primary
language by more than 5% of the ICQO's enrollee [abjpn. Materials are translated into all
Prevalent Languages. Oral translation is also redupr all individuals.

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

Please describe the methodology for determiningadest languages:
Prevalent language is defined as specific Non-Ehdlanguages that are spoken as the

primary language by more than 5% of the ICO's éeeqgbopulation. Materials are
translated into all Prevalent Languages. Oral tadios is also required.

The languages comprise all languages in the seave spoken by approximately

percent or more of the population.
C. Other

Please explain:

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.
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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 forakha waiver is requested, the managed care proggam(
to which the waiver will apply, and what the Stateposes as an alternative requirement, if any:

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 thiCO,
PIHP, PAHP, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selectieatéacting Program only and the managed care régnga
do not apply.

Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleeg2 of 5)

2. Details
a. Non-English Languages

1.

Potential enrollee and enrollee materials will ta@slated into the prevalent non-English
languages.

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

Prevalent Language is defined as Specific Non-Ehdlanguage that is spoken as the primary
language by more than 5% of the potential enr@le®llee population. Enrollee materials are
translated into all Prevalent Languages.

If the State does not translate or require thestedion of marketing materials, please explain:

The State defines prevalent non-English languagie&heck any that apply):
a. The languages spoken by significant number of fiteenrollees and enrollees.

Please explain how the State defines “significant.”

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.
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ICOs and Michigan ENROLLS are required to have taaislation services available to any
potential enrollees or enrollees. ICOs will be rieggito have oral interpretation services through
in-person interpreters or via telephone throughMleenber Services toll-free telephone line.

3. The State will have a mechanism in place to hetplres and potential enrollees understand the

managed care program.
Please describe:
The State, the Medicare/Medicaid Assistance ProgMMAP), and Michigan ENROLLS wiill
provide factual and unbiased information about I@®gotential enrollees and enrollees upon
request. All enrollees are provided with basioinfation about the program and any enrollee
rights and protections as required in 42 CFR 438.10

Section A: Program Description

Part IV: Program Operations
B. Information to Potential Enrollees and Enrolleeq3 of 5)

2. Details (Continued)
b. Potential Enrollee Information
Information is distributed to potential enrollegs b

State
Contractor

Please specify:

ICOs, Michigan's State Health Insurance Prograndibéee/Medicaid Assistance Program
(MMAP)), or Michigan ENROLLS will distribute infor@tion to potential enrollees. The State may
also distribute information. Potential enrolleesymall 1-800-MEDICARE for information related
to Medicare, but the beneficiary should contactitjan ENROLLS for MI Health Link enrollment
information.

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

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:

Michigan ENROLLS and possibly Medicare/Medicaid itance Program (MMAP).
The MCO/PIHP/PAHP/PCCM/FFS selective contractingvpter.
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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 inctugeprevious pages:

Enrollment Counseling is provided by Michigan ENR through telephone access and information digeihin the
mail. Michigan ENROLLS holds subcontracts withdbagencies that provide both information sessamaell as
opportunities for individual counseling. All cowgisrs hired by MAXIMUS, (dba Michigan ENROLLS) rece initial
training that addresses the special needs of thiidsliel population, such as referral to communityntakhealth agencies
and other local agencies that provide servicethftrpopulation. They also receive desk referetttatsprovide the
information that can be referenced after trainsigampleted. The Michigan ENROLLS maintains a Tahone line for
individuals who are hearing impaired. The fieldfis also provided with the same training asdak center staff. The
regional coordinators, who oversee the field s&#, also available to provide assistance for lieineks and their families
in accessing necessary services, coordinatinglagid agencies and in assuring such services aitable within the ICO
choices 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 sed#82(a)(4) of the Act and 42 CFR 438.56 Disenrelitn

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 or PAHP programs.dB¢echeck this item if the State has requestedvewa
of the choice of plan requirements in section A)l.C

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

The CMS Regional Office has reviewed and approliedMCO, 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 waiver, the 8tassures that contracts that comply with theseigions

will be submitted to the CMS Regional Office fompapval prior to enroliment of beneficiaries in kO,
PIHP, PAHP, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selectieatéacting Program only and the managed care régnsa

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 enrollment proced@®s/PIHPs/PAHP/PCCMs and FFS selective contragtingider
by checking the applicable items below.

a. Outreach

The State conducts outreach to inform potentiabléses, providers, and other interested partigh®f
managed care program.
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Please describe the outreach process, and speayf\special efforts made to reach and provide
information to special populations included in thaiver program:

MDCH staff have provided informational presentatido various stakeholder groups and regional
forums which include provider organizations, poigregnrollees and their representatives, advocates,
other individuals. These presentations and forwiidoe ongoing throughout the duration of the M
Health Link program. MDCH has also developed a vtelghich can be found at
http://www.michigan.gov/mdch/0,4612,7-132-2939 2932939-259203--,00.html. Another website
has been developed and can be found at .

The enrollment broker (Michigan ENROLLS) does mafsthe outreach. Refer to Part IV(B)(Additional
Information) for details. The Medicare/Medicaid A$ance Program may also conduct some outreach
activities.

Section A: Program Description

Part IV: Program Operations
C. Enrollment 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 contrat¢iré., enrollment broker) to conduct the

enrollment process and related activities.
The State assures CMS the enrollment broker cdnreets the independence and freedom from

conflict of interest requirements in section 19Q3{bthe 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 ENRG through telephone access,
face to face meetings and information distributethe mail. Michigan ENROLLS holds
subcontracts with local agencies that provide lrdfibrmation sessions as well as
opportunities for individual counseling. The métpof enroliment contact is through the
telephone.
All counselors hired by MAXIMUS, (dba Michigan ENRQOS) are given initial training
that addresses the special needs of the Medicaidlgtion. Michigan ENROLLS also has
desk references that provide the reference infoomahat can be utilized after training is
completed. Michigan ENROLLS maintains a dedicatéd phone line for hearing
impaired. The field staff is also provided witletkame 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 assuring such serviceseailable within the ICO network for
new enrollees.

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

Please describe the process:
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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 th@plementation schedule(e.g. implemented statewide all at once; phaséy iarea;
phased in by population, etc.):

There will be phased in periods for opt-in and passnroliment.

The State will initially conduct two phased optgiariods, each of which will occur prior to each
respective passive enrollment. ICOs will be requieaccept opt-in enrollments no earlier than agsd
prior to the initial effective date as outlined del

a) Phase 1: Beneficiaries in Region 1 and Reginillde able to opt-in beginning no earlier than
October 1, 2014 with an enroliment effective ddtdamuary 1, 2015.

b) Phase 2: Beneficiaries in Region 7 and Regiwill%e able to opt-in no earlier than March 1, 301
with an enrollment effective date of May 1, 2015.

There will also be two passive enroliment phaspednods for those beneficiaries who have not made a
plan selection. The start dates for the first tithese periods are as follows:

a) Phase 1: Beneficiaries in Regions 1 and 4 \aiieha passive enroliment effective date of noearli
than April 1, 2015.

b) Phase 2: Beneficiaries in Regions 7 and 9 willeha passive enroliment effective date of noearli
than July 1, 2015.

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; phasby population, etc.):

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 édered 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:

For details about the algorithm, refer to the THi¢gy Contract.
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 PAHPRMuaich it has requested a waiver of the

requirement of choice of plans (please also chierk A.I1.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.
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Please specify geographic areas where this occurs:

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 aflmary would be eligible for exemption from
enroliment. In addition, please describe the exénpgirocess:

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
first day of the second month following the momhwihich the enrollee or plan files the request. If
determination is not made within this time frantes tequest is deemed approved.

i Enrollee submits request to State.

ii. Enrollee submits request to MCO/PIHP/PAHP/PCCM. &htity may approve the request, or

refer it to the State. The entity may not disapprthe request.
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 190243)(

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, thaeSéssures it meets the requirements of 42
CFR 438.56(c).

Please describe the good cause reasons for whi@nesllee may request disenroliment during the fock
in period (in addition to required good cause reasof poor quality of care, lack of access to ceder
services, and lack of access to providers expee@it dealing with enrollee’s health care needs):

The State does not havédoak-in, and enrollees in MCOs/PIHPs/PAHPs and PCCMs llowed to

terminate or change their enroliment without caatseny time. The disenrollment/transfer is effextno
later than the first day of the second month follaypthe request.

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 enrolleesregnest reassignment
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The ICO may initiate special disenrollment requéstdehaviors as defined in 42 CFR
438.56.

ii. The State reviews and approves all MCO/PIHP/PAHRE/MMGEnitiated requests for enrollee

transfers or disenrollments.
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 removedhmllee from its membership or
from the PCCM'’s caseload.
iv. The enrollee remains an enrollee of the MCO/PIHMPA CCM until another

MCO/PIHP/PAHP/PCCM is chosen or assigned.
Section A: Program Description

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

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

Enrollment:

Beneficiary-elected enrollment is effective thefficalendar day of the month following the initieteipt of a beneficiary's
request to enroll, or the first day of the monttdieing the month in which the beneficiary is ebtg, as applicable for an
individual enrollee. MDCH will conduct phased inrjpels for opt-in and passive enroliment. ICOs Ww#él required to accept
opt-in enrollments no earlier than 30-days prioth initial effective date as outlined below. T3tate or the Michigan
Enrollment Broker will provide notice of the oppanity to select an ICO at least 30 days prior ®dffective date of an opt
-in enrollment period. This notice will explain theneficiary's options, including the option to opt of the Demonstration
at any time.

MDCH will initially conduct two passive enrolimephase-in periods for those beneficiaries who haterrade a plan
selection. Passive enrollment is effective no sotimen 60 days after beneficiary notification of tlight to select an ICO.

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##82(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)(deRict, 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 Stateposes as an alternative requirement, if any:

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 EnrollegiRs
and Protections. If this is an initial waiver, fBtate assures that contracts that comply with thesésions
will be submitted to the CMS Regional Office forpapval prior to enroliment of beneficiaries in thiCO,
PIHP, PAHP, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selectivatéacting Program only and the managed care régunsa
do not apply.

The State assures CMS it will satisfy all HIPAAWRGY standards as contained in the HIPAA rules doain

45 CFR Parts 160 and 164.
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Section A: Program Description

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

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

Section A: Program Description

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

1. Assurances for All ProgramsStates, MCOs, PIHPs, PAHPs, and States in PCCMFRSdselective contracting
programs are required to provide Medicaid enrolieitls access to the State fair hearing procese@sned under 42
CFR 431 Subpart E, including:

a. informing Medicaid enrollees about their fair hegrrights in a manner that assures notice at the ¢if
an action,

b. ensuring that enrollees may request continuatidrea&fits during a course of treatment during greap
or reinstatement of services if State takes adtibimout the advance notice and as required in aecare
with State Policy consistent with fair hearingseT$tate must also inform enrollees of the procesdbye
which benefits can be continued for reinstated, and

c. other requirements for fair hearings found in 4RCR1, Subpart E.

The State assures CMS that it complies with sed#82(a)(4) of the Act and 42 CFR 438.56 Disenrelhitn

in so far as these regulations are applicable.
Section A: Program Description

Part IV: Program Operations
E. Grievance System? 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,aympent for services
as required by section 1932(b)(4) of the Act ancC#R 438 Subpart H.

The State assures CMS that it complies with sed#82(b)(4) of the Act and 42 CFR 438 Subpart F
Grievance System, in so far as these regulatianagplicable.

Please identify each regulatory requirement forahhé waiver is requested, the managed care proggam(
to which the waiver will apply, and what the Stateposes as an alternative requirement, if any:

The grievance and appeal process must follow thegsis described in the Three-Way Contract and MOU,
which include the Medicare and Medicaid processes.
The CMS Regional Office has reviewed and approtiedMCO or PIHP contracts for compliance with the

provisions of section 1932(b)(4) of the Act andGR2R 438 Subpart F Grievance System. If this isnitial
waiver, the State assures that contracts that gowift these provisions will be submitted to the EM
Regional Office for approval prior to enrolimenthneficiaries in the MCO, PIHP, PAHP, or PCCM.

Section A: Program Description

Part IV: Program Operations
E. Grievance Systen3 of 5)

3. Details for MCO or PIHP programs

a. Direct Access to Fair Hearing
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The Stateequires enrollees texhaustthe MCO or PIHP grievance and appeal process éefornllees

may request a state fair hearing.
The Statadoes not requireenrollees t@xhaustthe MCO or PIHP grievance and appeal process éefor

enrollees may request a state fair hearing.
b. Timeframes

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

c. Special Needs
The State has special processes in place for pergitm special needs.
Please describe:
ICOs are required to provide enrollees with addaicassistance for completing forms and working
through various procedural steps. Additional aasise includes, but is not limited to, interpretervices
and toll-free call centers that have TTY/TDD antkipreter capability.
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 agentlyedPCCM
and/or PAHP that provides for prompt resolutiorissties. These grievance procedures are strictinterly and may
not interfere with a PCCM, or PAHP enrollee’s frepdto make a request for a fair hearing or a PCEMAHP
enrollee’s direct access to a fair hearing in ins¢s involving terminations, reductions, and susjoes of already
authorized Medicaid covered services.

The State has a grievance procedure fo| 1[SPCCM 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#tP 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 ctteamir staff composition or if this is a fiscalesu, enroliment
broker, or PCCM administrator function:

Specifies a time frame from the date of actiontlfierenrollee to file a request for review.
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Please specify the time frame for each type ofesgior review:

Has time frames for resolving requests for review.

Specify the time period set for each type of retfioeseview:

Establishes and maintains an expedited review psace

Please explain the reasons for the process andfgpbe time frame set by the State for this preces

Permits enrollees to appear before State PCCM/Ppetfonnel 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:

If an appeal involves either a Medicaid only or ade/Medicaid overlapping benefit with either t or PIHP, the
enrollee may ask for the state fair hearing befdueing or after the ICO or PIHP internal appealgeiss. For appeals
involving Medicare and Medicaid overlapping bergfénrollees may file an appeal through eitheMidicare or Medicaid
appeals processes or both.

If an appeal involves an ICO Medicaid only benafitl the enrollee chooses to appeal through thei§intDepartment of
Financial and Insurance Services (DIFS), PatieghRio Independent Review Act, external review,e¢heollee must first
exhaust the ICO appeal process.

Initial appeals for Medicare service denials, raauns and terminations will be made to the ICOstaimed decisions will be
auto-forwarded to the Medicare Independent Reviatitfe(IRE). Enrollees will be able to request atieg before an
Office of Medicare Hearings and Appeals (OMHA) adisirative law judge for decisions sustained bylRig.

The Medicaid Fair Hearing process:

Enrollees have the right to a Fair Hearing whery tre denied eligibility (for the MI Health Link 815(b)/(c) waiver only,
the MI Health Link 1915(b) waiver, or Medicaid iemgral), denied choice of providers, or when sesritave been denied,
suspended, reduced or terminated. When deniapessions, reductions, or terminations occur, |@Gligrovide the
enrollee with a Notice of Adverse Action. This Metof Adverse Action is a single, integrated fdonAppeals related to
Medicare and Medicaid supports and services origess and must include the following components:

 The action the ICO has taken or intends to take;

 The reasons for the action explained in termsdh@aeasy for the enrollee to understand;

* The citation to the supporting regulations;

» The enrollee’s, provider’s or authorized repréatve’s right to file an internal Appeal with th€éO and that exhaustion of
the ICO’s internal Appeal processes is a prasgguo filing an External Appeal to Medicare BoMedicare service or
filing an external review (Patient’s Right to Indelent Review Act (PRIRA)) with DIFS for a Medicaervice;

» The enrollee’s or authorized representative’btrig file an External Appeal with Michigan Admitrigtive Hearing System
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(MAHS) concurrent to the filing of an internal agpe&vith the ICO for Medicaid services.

* Procedures for exercising enrollee’s rights tpesg;

» The enrollee’s right to request a State Fair khgain accordance with MCL 400.9,

« Circumstances under which expedited resoluti@viaslable and how to request it;

 The enrollee’s right to request an independerieve of a Medicaid service with the DIFS in the iementation of PRIRA,
MCL 550.1901-1929; and

« If applicable, the enrollee’s rights to have Héeecontinue pending the resolution of the appaad the circumstances
under which the enrollee may be required to payctsts of these services.

Internal or Initial Appeals for Medicaid servicerd@s will be made to the ICO and/or MAHS. If t180’s decision is
sustained in the Initial Appeal, the enrollee mpgeal to MAHS as long as it is within the 90 dafthe Notice of Adverse
Action. All Appeals must be resolved by the ICCeapeditiously as the enrollee’s condition requitasg, always within 30
calendar days of the request for standard appaadisywithin 72 hours of the request for expeditegeags. This timeframe
may be extended up to 14 days if the party or @atan show there is a need for the delay andhnttie enrollee’s best
interest. MAHS will resolve appeals as expeditipas the enrollee’s condition requires, but alwajthin 90 calendar days
of the received request.

The ICO must continue to provide benefits for albpapproved benefits (excluding Medicare Partlizi are terminated or
changed pending ICO Internal Appeals. For all appéled with MAHS, ICOs must continue to covenbéts for requests
received within 12 calendar days of the Notice df/érse Action. In circumstances where the timeafetandard appeal is
too long and may seriously jeopardize the enrddléiée, health, or ability to attain, maintain, rgain maximum function,
the ICO or the enrollee’s provider may request gpedited Appeal. If the Expedited Appeal is dentbd appeal request is
moved to the standard appeal timeframe and attempsgs be made to notify the enrollee immediately aiso provide the
enrollee with written notice of the denial withimd calendar days.

All appeal decisions must be in writing and mustude, but not be limited to, the decision that weeched and the date of
the decision. If the appeal decision is not elgtire favor of the enrollee, the following informiah must be included in the
notification to the enrollee: 1) the right to regtia State Fair Hearing and how to do so withén9ih calendar days
timeframe, 2) the right to receive benefits if theernal Appeal was received within 12 calendarsdafythe Notice of
Adverse Action, and 3) the right to request extereaew through PRIRA and DIFS and how to do so.

Payments for services covered during a pendingadpyi# not be recouped based on the outcome oapipeal.

Additionally, the Enrollee Handbook (or Member Handk, the alternative name) which is provided tméees upon
enrollment will also describe the entire appeatxpss including the State Fair Hearing process.

Refer to the Three-Way Contract for additional detegarding appeals and grievances processes.
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#8?(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 MEBGCM,
PIHP, or PAHP from knowingly having a relationshgied below with:

1. An individual who is debarred, suspended, or otliwexcluded from participating in procurement
activities under the Federal Acquisition Regulatiorirom participating in nonprocurement activities
under regulations issued under Executive Orderll¥649 or under guidelines implementing
Executive Order No. 12549, or

2. An individual who is an affiliate, as defined iretkederal 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 MCQO'’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.
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The State assures that it complies with sectior2(®(®) and 42 CFR 431.55, which require sectiob5(9)

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 (diceéhdirect) with an individual convicted of cemai
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 cortildily a sanctioned individual.

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 reguiatare applicable.
State payments to an MCO or PIHP are based orsdataitted by the MCO or PIHP. If so, the State essu

CMS that it is in compliance with 42 CFR 438.604d#hat must be Certified, and 42 CFR 438.606 Sxurc
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 Stateposes as an alternative requirement, if any:

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; 438.606rSn
Content , Timing of Certification; and 438.608 Prang Integrity Requirements. If this is an initiahiwer,
the State assures that contracts that comply Wwéhet provisions will be submitted to the CMS Region
Office for approval prior to enroliment of beneéides in the MCO, PIHP, PAHP, or PCCM.

Section A: Program Description

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

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

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 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
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m PCCM and FFS selective contractingorograms:

m There must be at least one checkmark in each colundar “Evaluation of Program Impact.”
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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 Program Impact

Evaluation of Program Impact

Information
Enroll Program to
Monitoring Activity Choice Marketing Disenroll Integrity Beneficiaries | Grievance
Accr_edit_ation 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
Accreditation 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
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Evaluation of Program Impact
Information
Enroll Program to
Monitoring Activity Choice Marketing Disenroll Integrity Beneficiaries | Grievance
PCCM PCCM PCCM PCCM PCCM PCCM
FFS FFS FFS FFS FFS FFS
Measure any Disparities by MCO MCO MCO MCO MCO MCO
Racial or Ethnic Groups PIHP PIHP PIHP PIHP PIHP PIHP
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
Periqdic 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
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Evaluation of Program Impact
Information
Enroll Program to
Monitoring Activity Choice Marketing Disenroll Integrity Beneficiaries | Grievance
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
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 activity 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 dhtlee 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
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Evaluation of Access
PCP / Specialist Coordination /
Monitoring Activity limely Access Capacity Continuity
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
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
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Evaluation of Access
PCP / Specialist Coordination /
Monitoring Activity limely Access Capacity Continuity
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
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
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Evaluation of Access

PCP / Specialist

Coordination /

Monitoring Activity limely Access Capacity Continuity
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

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 activity 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 dhtlee 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
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Evaluation of Quality
Coverage /
Monitoring Activity Authorization Provider Selection Qualitiy of Care
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
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 II: 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

MI Health Link 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: MI Health Link

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 federalegulations require a given activity, this is indicted just after the name of the
activity. If the State does not use a required aatity, 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 orgamizastandards are at least

as stringent as the state-specific standards edjuird2 CFR 438 Subpart D, the state deems theambor to be in compliance
with the state-specific standards)

Activity Details:

NCQA
JCAHO
AAAHC
Other

Please describe:

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

Activity Details:

NCQA
JCAHO
AAAHC
Other

Please describe:

C. Consumer Self-Report data

Activity Details:
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According to the Three-Way Contract, the ICO isuised to submit an annual Adult
Consumer Assessment of Healthcare Providers artdi8gSurvey (CAHPS) conducted
by a certified vendor.

The CAHPS is used to assess enrollee satisfaciithrtheir healthcare experience. The
CAHPS results are utilized in the scoring methodyplfor quality withhold and other
materials that may be distributed. The aggreg&tHES results provide important
program information as part of the State's oveyadllity improvement strategy. The State
may also develop a survey to capture data for afi$fState defined performance
measures for which there are no related CAHPS megais indicated in the MI Health
Link Quality Strategy. There may also be consusedfrreport data related to the
concurrent Ml Health Link HCBS waiver.

CAHPS

Please identify which one(s):

Most current version of the CAHPS Adult.
State-developed survey

Disenrollment survey

Consumer/beneficiary focus group

d. 7‘ Data Analysis (non-claims)

Activity Details:

The State generates reports from the Customeri®addlanagement system each
guarter. These reports are used to evaluate sraotland disenrollment trends, program
integrity (fraud/abuse) issues, and coverage atitbamations. Additionally, the ICOs are
required to submit reports on grievance and appetality 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 byapldiy county.

MDCH also conducts data analysis for the MI Healttk HCBS waiver Quality
Improvement Strategy. There are many performanasures in the Quality Improvement
Strategy that require analysis of data from manyes such as annual on-site and off-site
reviews of ICOs, home visits to homes of enroll¢les, MMIS system (CHAMPS), the
Waiver Management System for Ml Health Link HCB8d dhe Critical Incident

Management System.
Denials of referral requests

Disenrollment requests by enrollee
From plan
From PCP within plan
Grievances and appeals data
Other
Please describe:
Provider Files

e. 7‘ Enrollee Hotlines

Activity Details:

The State maintains a beneficiary Michigan ENROLt&8phone line to address enrollee
inquiries regarding provider choice, enrolimentdioliment, and other related questions
and concerns.

f. *‘ Focused Studiegdetailed investigations of certain aspects dfictil or non-clinical services at a point in tinle answer

defined questions. Focused studies differ fromgrarance improvement projects in that they do nguire demonstrable and
sustained improvement in significant aspects aficdil care and non-clinical service)

Activity Details:

g. J‘ Geographic mapping
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Activity Details:

MDCH requires geographic mapping as part of thérashrequirements for adequate
provider networks and for changes in service af@aographic mapping is monitored by
the State during annual compliance reviews andgeally for service area requests.

J‘ Independent Assessmen(Required for first two waiver periods)

Activity Details:

The independent assessment for Ml Health Link béliconducted by the Contract
Management Team (CMT) made up of MDCH staff and Gt and/or designated
contractors. Details about the responsibilitiethefCMT are outlined in the Three-Way
Contract with CMS, MDCH, and ICOs.

J‘ Measure any Disparities by Racial or Ethnic Groups

Activity Details:
MDCH and ICOs will review HEDIS and CAHPS informatito determine if there are any
disparties by racial or ethnic groups.

J‘ Network Adequacy Assurance by PlafjRequired for MCO/PIHP/PAHP]

Activity Details:

The network adequacy data provides evaluation dfiafiormation for provider capacity,
provider selection and enrollee choice.

Each month, Michigan ENROLLS receives a file ofteptan's provider network. With

this file, Michigan ENROLLS analyzes each countyhwthe number of PCPs, hospitals,
specialists and ancillary providers. Michigan ENRGS provides MDCH with a capacity
report indicating the network adequacy of each plagach county. There are sanctions in
place for those ICOs that do not report the pravidggwork monthly. The department also
uses this report to provide enrollee choice anduet@ the ability of ICOs to receive
enrollment.

7‘ Ombudsman

Activity Details:

There will be an ombudsman program specific to Mhth Link. The program is called
the Demonstration ombudsman program (DOP). Thraheglstate's procurement process,
and entity or entities will be selected to contraith MDCH to implement the

DOP. MDCH has direct oversight of the DOP. MDCHIwnsure all required reporting
(ad hoc, quarterly, and semi-annually) is completed forwarded to CMS.

7‘ On-Site Review

Activity Details:

State staff conducts annual compliance reviewssoie ICO compliance with contract
requirements for choice, program integrity, infotioa to beneficiaries, grievances, timely
access, PCP/Specialists capacity, coordinatiorifaaityt of care, coverage/authorization,
provider selection, and quality of care. Compleneview reports are developed which
provide a summary of findings, identification oéas in which action is needed, and
opportunities for improvement.

v ‘ Performance Improvement Projects[Required for MCO/PIHP]

Activity Details:
ICOs are required to conduct clinical and non-chhiPerformance Improvement Projects
(PIP). Generally, ICOs select PIP topics spetdithe populations within each
ICO. However, the State may identify topics foedfic regional or program-wide
projects.

Clinical

Non-clinical

v ‘ Performance MeasuregRequired for MCO/PIHP]

Activity Details:
The State and ICOs are responsible for the perfecemaneasurement process. The State
has established performance measures that arearemhitn a regular basis. The scope of
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0.

the performance monitoring measures includes gualitare, access to care, customer
service, encounter data, care coordination, arnichsleeporting and processing measures.

The State has also identified key HEDIS and AHRQAPS measures for tracking and

trending. The State has a contracted vendor ttedtigtes ICO performance based on these

measures annually and prepares a report of findingsecommendations to the ICOs 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 payment related to qualitilvald.

The ICOs are required to incorporate these findingstheir annual Quality Assessment

and Improvement Plans, which is reviewed by théeSianually.
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

7‘ Periodic Comparison of # of Providers

Activity Details:

The State continues to conduct a periodic compai$dhe number and types of Medicaid
providers to ensure State and federal requirensardghe opportunity for enrollees to have
choice among providers.

The State's enrollment broker, Michigan ENROLLSducts a monthly assessment of the
number and types of providers in each ICO networkarovides this information to the
State. This information is evaluated during thewsi compliance review, as necessary.

‘ Profile Utilization by Provider Caseload (looking for outliers)

Activity Details:

*‘ Provider Self-Report Data

Activity Details:

Survey of providers

Focus groups

7‘ Test 24/7 PCP Availability

Activity Details:

The State requires ICOs to monitor 24/7 Primarye@novider availability and minimum
of 20 hours per week per location. This is revigwg State staff during compliance
reviews.

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

Activity Details:

The State and ICOs conduct utilization reviews. pAg of the annual compliance visit, the
State assures that the ICO has a utilization manageprogram that governs the ICO's
utilitization review and decision-making.

7‘ Other
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Activity Details:

The State staff routinely conducts review of margteducational and member material to
ensure contract compliance prior to distributiorty ICO. The Three-Way Contract
defines the criteria for marketing materials.

Section C: Monitoring Results

Initial Waiver Request

Section 1915(b) of the Act and 42 CFR 431.55 rexgthiat the State must document and maintain dgtading 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, Btate describes how it will assure these requirésrene met. For an initial
waiver request, the State provides assurancesrSedtion C that it will report on the resultstsfonitoring plan when it
submits its waiver renewal request. For a reneaguliest, the State provides evidence that waiverinagents 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, sis#s; reviews of
External Quality Review reports on MCOs/PIHPs, emdews of Independent Assessments. CMS will usadbults of these
activities and reports along with this Section valaate whether the Program Impact, Access, anditQuagquirements of the
waiver were met.

This is an Initial waiver request.

The State assures that it will conduct the monitdng activities described in Section B, and will preide the results
in Section C of its waiver renewal request.

Section D: Cost-Effectiveness

Medical Eligibility Groups

Title
Nursing Facility
Nursing Facility Level of Care - Waiver
Community Residents
First Period Second Period
Start Date End Date Start Date End Date
Actual Enrollment for thg
Time Period**
Enroliment Projections f¢~ 01/01/2015 12/31/2015 01/01/2016 12/31/2016
the Time Period
**Include actual data and dates used in conversiom estimates
*Projections start on Quarter and include datadéguested waiver period

Section D: Cost-Effectiveness

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

égcluded in Actual

Service Name State Plan Servide 1915(b)(3) Serv Waiver Cost

Inpatient Hospital (excludes psych)
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Service Name

State Plan Servid

e 1915(b)(3) Serv

égcluded in Actual
Waiver Cost

Physician Services

Outpatient Hospital (excludes psych)

Medicaid Covered Drugs (includes ov
the counter)

Certified Nurse Anesthetist

Oral Surgeons

Nurse Midwives

Podiatrist

Chiropractors

Optometrist

Clinic Services

Laboratory and Radiology

Home Health - Intermittent or Part-Tin
Nursing Services

Home Health - Oxygen, DME, &
Medical Supplies

Other DME & Medical Supplies

Prosthetics and Orthotics

Vision Services and Eyeglasses

Speech and Hearing Services

Sterilizations

Rural Health Clinic

FQHC

Tribal 6.38

Respiratory Care

Family Planning

Personal Care Services

Skilled Nursing Home - Maintenance
and Co-Insurance Days

Non-Skilled Nursing Home Stay (Lea
Days)

Adaptive Medical Equipment and
Supplies (1915c waiver)

Adult Day Program (1915c waiver)

Assistive Technology (1915c waiver)

Chore Services (1915c waiver)

Community Transition Services (1915
waiver)

(]

Environmental Modifications (1915c

waiver)
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Service Name State Plan Servide 1915(b)(3) Serv

égcluded in Actual
Waiver Cost

Expanded Community Living Support
(1915c waiver)

4

Fiscal Intermediary (1915c waiver)

Home Delivered Meals (1915c waiver

waiver)

Non-Medical Transportation (1915¢

Personal Emergency Response Systgm
(1915c waiver)

waiver)

Preventive Nursing Services (1915c

Private Duty Nursing (1915c waiver)

Respite (1915c waiver)

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 reviewese calculations for accuracy and attestsetio th
correctness.

m The State assures CMS that the actual waiver voltse less than or equal to or the State’s wane@st
projection.

m Capitated rates will be set following the requirenseof 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 amadally sound manner based only on approved 19@3H(b
services and their administration subject to CMSRIOr approval.

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

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

Signature: Stephen Fitton

State Medicaid Director or Designee
Submission
Date: Oct 1, 2014

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 assances:
Brian Keisling

o

. Telephone Number:

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

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

https://wm:-

' date of payment.
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[ 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

This section is only applicable to Renewals

Section D: Cost-Effectiveness

Part |. State Completion Section
C. Capitated portion of the waiver only: Type of Caitated Contract

The response to this question should be the sameiadA.1.b.

a. MCO
b. PIHP
c. PAHP
d. PCCM
e. Other

Please describe:

Section D: Cost-Effectiveness

Part I: 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 hiyaaced fees and how the amount of the enhancemasnt
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 es@ivarding the
incentive payments, the method for calculating imiees/bonuses, and the monitoring the State \aWehin
place to ensure that total payments to the prosidernot exceed the Waiver Cost Projections (Append
D5). Bonus payments and incentives for reduciniization are limited to savings of State Plan sezviosts
under the waiver. Please also describe how the &tétensure that utilization is not adverselyeatied due
to incentives inherent in the bonus payments. Tstéscassociated with any bonus arrangements must be
accounted for in Appendix D3. Actual Waiver Cost.
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d. Other reimbursement method/amount.

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

Section D: Cost-Effectiveness

Part |. State Completion Section
E. Member Months

Please mark all that apply.

a. Population in the base year data
1. Base year data is from the same population as todh@led in the waiver.
2. Base year data is from a comparable populatiohdadrntdividuals to be included in the waiver.

(Include a statement from an actuary or other exgilan, which supports the conclusion that the
populations are comparable.)
b. For an initial waiver, if the State estimates thet all eligible individuals will be enrolled in maged care

(i.e., a percentage of individuals will not be dle® because of changes in eligibility status drellength of
the enroliment process) please note the adjustherat

C. [Required] Explain the reason for any increaseemrélase in member months projections from the yeese

or over time:
Based on the projected rollout of the demonstrafegions 1 (Upper Penninsula) and 4 (SW Michigan)
will have voluntary enroliment beginning Januar®@15 and passive enrollment beginning April 1,
2015. Additionally, Regions 7 (Wayne County) an@M&acomb County) will have voluntary enroliment
beginning May 1, 2015 and passive enroliment begqduly 1, 2015. We have applied the following
assumptions to develop the enrollment projectiores the course of the waiver period:
- 10% of MDCH estimated enrollment during voluntasriods
- 40% of MDCH estimated enrollment during the fiystarter of passive enroliment
- 20% of MDCH estimated enrollment during the setgoarter of passive enroliment
- 10% of MDCH estimated enrollment for each addigibquarter until 100% of MDCH estimated
enroliment has been achieved (100% of estimateallerent is obtained 18 months following regiondl-ro
out)
- A 20% increase to waiver enrollment beginningéar 2 based on the additional slots
- A 2.0% annual enroliment increase for Calendearg&017-2019

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

e. [Required] List the year(s) being used by the Siata base year:

SFY 2011, 2012, and 2013

If multiple years are being used, please explain:
The BY includes SFY 2011, 2012, and 9 months of32idtual data.
f. [Required] Specify whether the base year is a Sistal year (SFY), Federal fiscal year (FFY), tner

period:
The BY includes SFY 2011, 2012, and 9 months of328dtual data.
g. [Required] Explain if any base year data is notwéet directly from the State's MMIS fee-for-servidaims

data:

Appendix D1 — Member Months
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Section D: Cost-Effectiveness

Part I: State Completion Section

F. Appendix D2.S - Services in Actual Waiver Cost

For Initial Waivers:

a. [Required] Explain the exclusion of any servicegém the cost-effectiveness analysis.

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

Appendix D2.S: Services in Waiver Cost

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

Inpatient
Hospital
(excludes
psych)
Physician
Services

Outpatient
Hospital
(excludes
psych)
Medicaid
Covered Drug
(includes over
the counter)

Certified
Nurse
Anesthetist

o7

Oral Surgeons

Nurse
Midwives

Podiatrist

Chiropractors

Optometrist

Clinic Serviceq

Laboratory
and Radiology

Home Health
Intermittent or
Part-Time
Nursing
Services

Home Health
Oxygen,
DME, &
Medical
Supplies
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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 Reimbursement MCO Reimbursement] Reimbursement| PIHP Reimbursement PAHP

Other DME &
Medical
Supplies

O

Prosthetics an|
Orthotics
Vision
Services and
Eyeglasses

Speech and
Hearing
Services

Sterilizations

Rural Health
Clinic

FQHC

Tribal 6.38

Respiratory
Care

Family
Planning

Personal Carg
Services

Skilled
Nursing Home
- Maintenance
and Co-
Insurance
Days
Non-Skilled
Nursing Home

Stay (Leave
Days)

Adaptive
Medical
Equipment angl
Supplies
(1915c waiver

Adult Day
Program
(1915c waiver

Assistive
Technology
(1915c waiver

Chore Service)
(1915c waiver

L2

Community
Transition
Services
(1915c waiver

Environmental
Modifications
(1915c waiver

Expanded
Community
Living
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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 Reimbursement MCO Reimbursement] Reimbursement| PIHP Reimbursement PAHP

Supports
(1915c waiver

Fiscal
Intermediary
(1915c waiver

Home
Delivered
Meals (1915¢
waiver)

Non-Medical
Transportatior
(1915c waiver

Personal
Emergency
Response
System (1915
waiver)

Preventive
Nursing
Services
(1915c waiver

Private Duty
Nursing
(1915c waiver

Respite (1915
waiver)

\X4

Section D: Cost-Effectiveness

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

[Required] The State allocated administrative costbetween the¢ Fee-for-service and managed care program dependir
upon the program structure. Note: initial programs will enter only FFS coststie BY. Renewal and Conversion waivers
will enter all waiver and FFS administrative costghe R1 and R2 ' BY

For Initial Waivers:

a. For an initial waiver, please document the amountfosavingsthat will be accrued in the State Plan service:
Savings under the waiver must be great enough to pdor the waiver administration costs in addition b
those costs in FFS. Please state the aggregate betegl amount projected to be spent on each additioha
service in the upcoming waiver period in the charbelow. Appendix D5 should reflect any savings to be
accrued as well as any additional administration epected. The savings should at least offset the
administration.

Additional Administrative Savings projected in State Amount projected to be spent]
Expense Plan Services Inflation projected in Prospective Period

Inpatient Hospital
(excludes psych)

Physician Service

Outpatient Hospite
(excludes psycl

Total:
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Additional Administrative Savings projected in State Amount projected to be spent]
Expense Plan Services Inflation projected in Prospective Period

Medicaid Covered Drugs
(includes over the countey

Certified Nurse
Anesthetist

Oral Surgeons

Nurse Midwives

Podiatrist

Chiropractors

Optometrist

Clinic Services

Laboratory and Radiolog

Home Health - Intermittef
or Part-Time Nursing
Services

Home Health - Oxygen,
DME, & Medical Supplied

Other DME & Medical
Supplies

Prosthetics and OrthoticH

Vision Services and
Eyeglasses

Speech and Hearing
Services

Sterilizations

Rural Health Clinic

FQHC

Tribal 6.38

Respiratory Care

Total:
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Additional Administrative Savings projected in State Amount projected to be spent]
Expense Plan Services Inflation projected in Prospective Period

Family Planning

Personal Care Services

Skilled Nursing Home -
Maintenance and Co-
Insurance Days

Non-Skilled Nursing
Home Stay (Leave Days

Adaptive Medical
Equipment and Supplies
(1915c waiver)

Adult Day Program (1914
waiver)

Assistive Technology
(1915c waiver)

Chore Services (1915c¢
waiver)

Community Transition
Services (1915c waiver)

Environmental
Modifications (1915¢c
waiver)

Expanded Community
Living Supports (1915c
waiver)

Fiscal Intermediary (1915
waiver)

Home Delivered Meals
(1915c waiver)

Non-Medical
Transportation (1915c
waiver)

Personal Emergency
Response System (1915
waiver)

Preventive Nursing
Services (1915c waiver)

Private Duty Nursing
(1915c waiver)

Respite (1915c waiver)

Total:

The allocation method for either initial or renewal waivers is explained below:
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a. The State allocates the administrative costs to ¢hmanaged care program based upon the number of vwasr
enrollees as a percentage of total Medicaid enrodleNote: this is appropriate for MCO/PCCM programs.
b. The State allocates administrative costs based upthe program cost as a percentage of the total Méazhid

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

Please explain:

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) waiveBéation A.I.A.1.cand will be providing non-state plan medical
services. The State will be spending a portiortsofaiver savings for additional services undentheser.
b. The State is including voluntary populations in tlke waiver.

Describe below how the issue of selection biadieasn addressed in the Actual Waiver Cost calcuiatio

Prospective risk selection factors were appliethéobase data in order to reflect the voluntary @pteout nature
of the MI Health Link program. These selectiontéass were developed using claims probability digttions
(CPDs) by population and applying penetration aggioms by cost category which reflects a more falte
mix of enroliment than the current FFS experienEgaluation of the CPDs showed that the risk silrds
applicable only to the Community population, sittee majority of service cost for the Nursing Fagind Ml
Health Link HCBS populations is determined by thesing facility and MI Health Link HCBS services.

Overall penetration for community residents wasiassd at 20% during the applicable voluntary perimald
75% during the passive enrollment period. Howeassumed penetration levels varied based on members
annual cost and types of services that were utilize

The composite selection factor that was estimaiethe Community population assumed to participatbe
Demonstration is approximately 0.819 for the Ovgef5 population and 0.812 for the Under Age 65
population. This adjustment is applied to theltBtdPM cost after application of trend, program aating
period adjustments.

The selection factor for the Community Tier is oafyplied to fee-for-service base experience aPtiads Lite
experience reflects the impact of enroliment s@adbeing estimated for the demonstration.
c. Capitated portion of the waiver only -- Reinsurane or Stop/Loss CoveragePlease note how the State will be

providing or requiring reinsurance or stop/losserage as required under the regulation. Statesetpyre
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 maximdays of coverage or number of services for whieh th
MCO/PIHP/PAHP will be responsible. If the Statenddo provide stop/loss coverage, a descriptioadgsired.
The State must document the probability of incyrigosts in excess of the stop/loss level and #guincy of
such occurrence based on FFS experience. The egpescapita (also known as the stoploss preminouat)
should be deducted from the capitation year pregecbsts. In the initial application, the effecbghl be neutral.
In the renewal report, the actual reinsurance aogtclaims cost should be reported in Actual Waivest.
Basis and Method:

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

MCOs/PIHPs/PAHPs to purchase reinsurance coverageripately. No adjustment was
necessary.
2. The State provides stop/loss protection

Describe below how the issue of selection biashiean addressed in the Actual Waiver Cost
calculations:
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d. Incentive/bonus/enhanced Payments for both Capitetl and fee-for-service Programs:
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 arrangemerssbhawaccounted 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.
i. 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 Co§trojection.

i. MDCH will be withholding a percentage of the ¢afion payments and will pay this out to ICOs
after the end of the year based on their performamdicators. The criteria for the awards are
communicated to the ICOs each year.

ii. For each contract year, performance bonus iteesare withheld from the capitation payments
for the respective ICOs. The amount withheld farhegear of the waiver period is a percentage of
the capitation payment. The incentive costs areutaled as a percentage of the capitated costs.

iii. The total payments will not exceed the Wai@wst Projection because the incentives are
included in the approved capitation payments. Weelassumed the full bonus is paid under the
waiver. If performance criteria are not met, inéenpayments are not awarded. Conversely, the
award cannot exceed the amount from each capitpigment.

The incentive payments have been broken out il\gpendix D spreadsheets for the purposes of
determining cost effectiveness.

The ICO will be paid $1800 as a transition case mafddition to the paid rate tier for each
transition from nursing facility to the communifythere were three consecutive Tier 1 payments to
the nursing facility. This transition case ratdl Wwe paid once per year. This is associated thi¢h
Community Transition Service offered as a Supplemaldé®enefit for enrollees not participating in
MI Health Link HCBS. This is also associated wiltle Community Transition Service offered
under the MI Health Link HCBS waiver. MDCH will mior this by ensuring the transition case
rate was paid and can be matched to the actuas ipeavided or encounters submitted under the
Community Transition Service.

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 Appendix B Actual Waiver Cost).). For PCCM

providers, the amount listed should match inforovaprovided in D.l.D Reimbursement of
Providers. Any adjustments applied would need tetritee 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 WaiveCost Projection.

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

Part |. State Completion Section

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

Initial Waiver Cost Projection & Adjustments (Ifithis a Conversion or Renewal waiver for DOP, $kig. Conversion
or Renewal Waiver Cost Projection and Adjustmerg&tes may need to make certain adjustments t®abe Year in
order to accurately reflect the waiver program InaRd P2. If the State has made an adjustmerg Raite Year, the
State should note the adjustment and its locatiohpipendix D4, and include information on the basid method used
in this section of the preprint. Where noted, daréaljustments should be mathematically accourdethfAppendix D5.

The following adjustments are appropriate for alitvaivers. Any adjustments that are required mgécated as such.

a. State Plan Services Trend Adjustment the State must trend the data forward to refiest and utilization
increases. The BY data already includes the adledicaid cost changes to date for the populationléd in the
program. This adjustment reflects the expectedandtutilization increases in the managed carerprodrom
BY to the end of the waiver (P2). Trend adjustmendy be service-specific. The adjustments may peessed
as percentage factors. Some states calculateatitiizand cost increases separately, while otléestalculate a
single trend rate encompassing both utilization evst increases. The State must document the magestand
how utilization and cost increases are not dupliedf they are calculated separatélyis adjustment must be
mutually exclusive of programmatic/policy/pricing changes and CANNOT be taken twice. The State must
document how it ensures there is no duplication whit programmatic/policy/pricing changes.

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

actual State cost increases to trend past dale tourrent time period (i.e., trending from 1999 to
present)
The actual trend rate used is:

3.80

Please document how that trend was calculated:
A 1.0% reduction is shown as a program adjustnreRtli to reflect the required savings under the
demonstration program. The remaining adjustments the base year expenditures to the
capitation rates are shown as state plan inflatiimese percentages relect the trend, completion,
seasonality, program changes, and selection adjmsgnapplied to the base data in order to calculate
the final rate. We have made subsequent prograustatknts in P2 and P3 to reflect the 2.0% and
4.0% savings required in those respective years.h#¥e also incorporated a 2.5% state plan
inflation trend for years P2-P5 on the capitatiates.

2. [Required, to trend BY to P1 and P2 in the futW#jen cost increases are unknown and in the future,

the State is using a predictive trend of eitheteStéstorical cost increases or national or rediona
factors that are predictive of future costs (saeguiirement as capitated ratesetting regulatiores) (i
trending from present into the future)

i. [] State historical cost increases.

Please indicate the years on which the rates aedbbase years

In addition, please indicate the mathematical metsed (multiple regression, linear
regression, chi-square, least squares, exponsni@bthing, etc.). Finally, please note and
explain if the State’s cost increase calculatiariuides more factors than a price increase such
as changes in technology, practice patterns, amaits of service PMPM.

ii. [] National or regional factors that are predictiveto$ waiver’s future costs.
Please indicate the services and indicators used.

Please indicate how this factor was determinecktpridictive of this waiver’s future costs.
Finally, please note and explain if the State’s aosrease calculation includes more factors
than a price increase such as changes in techngloagtice patterns, and/or units of service
PMPM.
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3. The State estimated the PMPM cost changes in ohdsrvice, technology and/or practice patterns

that would occur in the waiver separate from costaase. Utilization adjustments made were service
-specific and expressed as percentage factorsStte has documented how utilization and cost
increases were not duplicated. This adjustmengctfithe changes in utilization between the BY and
the beginning of the P1 and between years P1 and P2
i. Please indicate the years on which the utilizatada was based (if calculated separately

only).

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

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)

b. State Plan Services Programmatic/Policy/Pricing Chage Adjustment: This adjustment should account for
any programmatic changes that are not cost naarhthat affect the Waiver Cost Projection. Adjustits to the
BY data are typically for changes that occur afterBY (or after the collection of the BY data) &rdduring P1
and P2 that affect the overall Medicaid progranr.&@mple, changes in rates, changes brought alydagal
action, or changes brought about by legislatiom.ex@ample, Federal mandates, changes in hospitaigra from
per diem rates to Diagnostic Related Group (DR@srar changes in the benefit coverage of the FBGam.
This adjustment must be mutually exclusive of trencand CANNOT be taken twice. The State must
document how it ensures there is no duplication wht trend. If the State is changing one of the aspects noted
above in the FFS State Plan then the State neexditoate the impact of that adjustmétbtie: FFP on rates

cannot be claimed until CMS approves the SPA pefB/01 SMD letter. Prior approval of capitatioates is
contingent upon approval of the SPA.

Others:

Additional State Plan Services (+)
Reductions in State Plan Services (-)
Legislative or Court Mandated Changes to the Progren Structure or fee
The State has chosen not to make an adjustmenideeti@ere were no programmatic or policy

changes in the FFS program after the MMIS clairps taas created. In addition, the State anticipates
no programmatic or policy changes during the wapagiod.

2. An adjustment was necessary. The adjustment(sg)disted and described below:
i. The State projects an externally driven State M&dimanaged care rate increases/decreases

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

1 N

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
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ii. The State has projected no externally driven mathagee rate increases/decreases in the

PMPM size of adjustment

Determine adjustment for Medicare Part D dual bles.
Other:

Please describe

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 ngpoged 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

iv. Changes in legislation.

Please list the changes.

For the list of changes above, please report thafimg:

A.

V. Other

The size of the adjustment was based upon a ngylsoeed State Plan Amendment

(SPA).
PMPM size of adjustment

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

Determine adjustment based on currently approved SP
PMPM size of adjustment

Other
Please describe

Please describe:
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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

Section D: Cost-Effectiveness

Part I: State Completion Section

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

¢. Administrative Cost Adjustment*: The administrative expense factor in the initiaiwer is based on the
administrative costs for the eligible populatiomtfgdpating in the waiver for fee-for-service. Exples of these
costs include per claim claims processing coststgamord PRO review costs, and Surveillance anliizdtion
Review System (SURS) cosbéote: one-time administration costs should not bitt into the cost-effectiveness
test on a long-term basis. States should use kVamt Medicaid administration claiming rulésr administratior
costs they attribute to the managed care progtrine State is changing the administration inféefor-service
program the the State needs to estimate the impact of thasadgnt.

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

Pleas describi

A. Determine administration adjustment based uporppmaed contract or cost
allocation plan amendment (CA
B. Determine administration adjustment based on pgnclimtract or cost allocation plan

amendment (CAl
Pleas describi

C. Other

Please descril

The State administrative cost were an annualizeemditures amount. Due to the
significant ramp up in enroliment over the firsg&ars of the program, the State
administration PMPM observes a large increase jmith a large reduction in

P2. Beyond P2, the adminstrative cost trend isistent with the state plan inflation

trend
ii. FFS cost increases were accounted for.
A. Determine administration adjustment based uporparmoaed contract or cost

allocation plan amendment (CA
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B. Determine administration adjustment based on pegnclimtract or cost allocation plan
amendment (CAP).
C. Other

Please describe

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

governmental entity. No other State administraidgistment 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
State administration costs trended forward at théePlan services trend rate.

Please document both trend rates and indicate wigokd rate was used.

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

Please indicate the years on which the rates aedbaase years

In addition, please indicate the mathematical metsed (multiple regression, linear
regression, chi-square, least squares, exponsntiabthing, etc.). Finally, please note
and explain if the State’s cost increase calcutatieludes more factors than a price
increase.

B. Actual State Administration costs trended forwartha State Plan Service Trend rate.
Please indicate the State Plan Service trend mate $ection D.l.l.a. above

* For Combination Capitated and PCCM Waivers: # ttapitated rates are adjusted by the amount of
administration payments, then the PCCM Actual Wiafvest must be calculated less the administratouant.
For additional information, please see Special Notend of this section.

Section D: Cost-Effectiveness

Part |. State Completion Section

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

d. 1915(b)(3) Adjustment: The State must document the amount of State Rlaim&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 adjustmafleicts the expected trend in the 1915(b)(3)isesvbetween
the Base Year and P1 of the waiver and the tretwldss the beginning of the program (P1) and theod ke
program (P2). Trend adjustments may be servicefspand expressed as percentage factors.

1. [Required, if the State’s BY is more than 3 morghisr 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 P2oler 1915(b)(3) adjustment is allowed] If trends

are unknown and in the future (i.e., trending frerasent into the future), the State must use the
State’s trend for State Plan Services.
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i. State Plan Service trend

A. Please indicate the State Plan Service trend mate $ection D.l.l.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. Trenkhigted to the rate for State Plan services.

1. List the State Plan trend rate by MEG from Secbohl.a
2. List the Incentive trend rate by MEG if differembi Section D.l.l.a
3. Explain any differences:

f. Graduate Medical Education (GME) Adjustment; 42 CFR 438.6(c)(5) specifies that States can dechr
exclude GME payments for managed care participtigation in the capitation rates. However, GME/peents
on behalf of managed care waiver participants meshcluded in cost-effectiveness calculations.

1. We assure CMS that GME payments are included frage lyear data.
2. We assure CMS that GME payments are included flanbase year data using an adjustment.
Please describe adjustment.

3. Other
Please describe

If GME rates or the GME payment method has chasgesk the Base Year data was completed, the Baase Ye
data should be adjusted to reflect this changelam&tate needs to estimate the impact of thasadgnt and
account for it inAppendix D5.

1. GME adjustment was made.
i GME rates or payment method changed in the perbaden the end of the BY and the

beginning of P1.
Please describe

ii. GME rates or payment method is projected to chamtjge period between the beginning of

P1 and the end of P2.
Please describe

2. No adjustment was necessary and no change isgatédi

Method:

Determine GME adjustment based upon a newly appr&tate Plan Amendment (SPA).
Determine GME adjustment based on a pending SPA.

Determine GME adjustment based on currently appr@a®IE SPA.

Other

Please describe

PR
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Section D: Cost-Effectiveness

Part |. State Completion Section

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

8)

g. Payments/ Recoupments not Processed through MMI'S Adjustment: Any payments or recoupments for covered
Medicaid State Plan services included in the walermprocessed outside of the MMIS syst&muld be include
in the Waiver Cost Projection. Any adjustments thatld appear on the CMS-64.9 Waiver form should be
reported and adjusted here. Any adjustments thatdxappear on the CMS summary form (line 9) woudt e
put into the waiver cost-effectiveness (e.g., TRobate, fraud and abuse). Any payments or recontameade
should be accounted for Appendix D5.

1.

3.

Payments outside of the MMIS were made.
Those payments include (please desct

Recoupments outside of the MMIS were made.
Those recoupments include (please desc

The State had no recoupments/payments outside dfilhIS.

h. Copayments Adjustment: This adjustment accounts for any copayments tieat@llected under the FFS program
but will not be collected in the waiver programates must ensure that these copayments are indludeel
Waiver Cost Projection if not to be collected ie ttapitated prograu

Basis and Methc

1.

Claims data used for Waiver Cost Projection devalemt already included copayments and no

adjustment was necess:

State added estimated amounts of copayments fee gervices in FFS that were not in the capitated
program. Please account for this adjustment in Adjx D5.

The State has not to made an adjustment becausartieecopayments are collected in managed care
and FF<

Other

Pleas describr

If the State’s FFS copayment structure has chaimgitk period between the end of the BY and therimégg of
P1, the State needs to estimate the impact otht@ing adjustmen

1
2.

Method:

> wbdhpRE

No adjustment was necessary and no change isgatéd.
The copayment structure changed in the period tetwiee end of the BY and the beginning of P1.
Please account for this adjustment in Appendix

Determine copayment adjustment based upon a n@phpaed State Plan Amendment (SPA).
Determine copayment adjustment based on pending SPA

Determine copayment adjustment based on currepgyosed copayment SPA.

Other

Pleas describr
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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)

i. Third Party Liability (TPL) Adjustment: This adjustment should be used only if the Swtnverting from
fee-for-service to capitated managed care, anddelgate the collection and retention of TPL paytsiéor post-
pay recoveries to the MCO/PIHP/PAHP. If the MCO/PIRAHP will collect and keep TPL, then the BaserYea
costs should be reduced by the amount to be cetlect

Basis and method

No adjustment was necessary

Base Year costs were cut with post-pay recovetieady deducted from the database.

State collects TPL on behalf of MCO/PIHP/PAHP eleed

The State made this adjustment:*

i Post-pay recoveries were estimated and the basegsta were reduced by the amount of

TPL to be collected by MCOs/PIHPs/PAHPs. Pleasewtcfor this adjustment in Appendix
D5.
ii. Other

Please describe

PwbdpE

j- Pharmacy Rebate Factor Adjustment:Rebates that States receive from drug manufaststeruld be deducted
from Base Year costs if pharmacy services are dtedun the fee-for-service or capitated base.dftihse year
costs are not reduced by the rebate factor, aatédfIBY would result. Pharmacy rebates should ladsdeducted
from FFS costs if pharmacy services are impactethéyvaiver but not capitated.

Basis and Method:

1. Determine the percentage of Medicaid pharmacy ¢batshe rebates represent and adjust the base

year costs by this percentage. States may wanbake iseparate adjustments for prescription versus
over the counter drugs and for different rebate@etages by population. States may assume that the
rebates for the targeted population occur in tieesproportion as the rebates for the total Medicaid
population which includes accounting for Part DIdal@ibles. Please account for this adjustment in
Appendix D5.

Please describe

2. The State has not made this adjustment becausmabyis not an included capitation service and

the capitated contractor’s providers do not préscdrugs that are paid for by the State in FFSaor P
D for the dual eligibles.
3. Ohter

Please describe

k. Disproportionate Share Hospital (DSH) Adjustment:Section 4721 of the BBA specifies that DSH payreent
must be made solely to hospitals and not to MCGHRIPAHPS. Section 4721(c) permits an exemptidhdo
direct DSH payment for a limited number of Statéthis exemption applies to the State, pleasetitieand
describe under “Other” including the supporting imentation. Unless the exemption in Section 4724)§plies
or the State has a FFS-only waiver (e.g., selectwvdracting waiver for hospital services where DSH
specifically included), DSH payments are not tarmuded in cost-effectiveness calculations.
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1. We assure CMS that DSH payments are excluded famsa pear data.
2. We assure CMS that DSH payments are excluded fnerbase year data using an adjustment.
3. Other

Please describe

I. Population Biased Selection Adjustmen{Required for programs with Voluntary Enrollmergost-
effectiveness calculations for waiver programs witluntary populations must include an analysithef
population that can be expected to enroll in thiveralf the State finds that the population mdstly to enroll
in the waiver differs significantly from the poptitan that will voluntarily remain in FFS, the Ba¥ear costs
must be adjusted to reflect this.

1. This adjustment is not necessary as there are lnotaoy populations in the waiver program.
2. This adjustment was made:
i Potential Selection bias was measured.
Please describe

ii. The base year costs were adjusted.
Please describe

m. FQHC and RHC Cost-Settlement Adjustment:Base Year costs should not include cost-settlemment
supplemental payments made to FQHCs/RHCs. The Beaecosts should reflect fee-for-service paymémts
services provided at these sites, which will bétlintio the capitated rates.

1. We assure CMS that FQHC/RHC cost-settlement anplsoygntal payments are excluded from the

Base Year costs.
Payments for services provided at FQHCs/RHCs diected in the following manner:

2. We assure CMS that FQHC/RHC cost-settlement anpleoental payments are excluded from the

base year data using an adjustment.
3. We assure CMS that Medicare Part D coverage hasdmmunted for in the FQHC/RHC

adjustment.
4. Other

Please describe

Section D: Cost-Effectiveness

Part I: State Completion Section

I. Appendix D4 - Adjustments in the Projection OR @nversion Waiver for DOS within DOP (7 of
8)

Special Note Section:

Waiver Cost Projection Reporting: Special note fomew capitated programs:

The State is implementing the first year of a nepitaited program (converting from fee-for-servieenbursement). The
first year that the State implements a capitatednam, the State will be making capitated paymémtfuture services
while it is reimbursing FFS claims from retrospeetperiods. This will cause State expenditureféninitial period to be
much higher than usual. In order to adjust for ttugble payment, the State should not use thedfiratter of costs
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(immediately following implementation) from the CM& to calculate future Waiver Cost Projectiondess the State
can distinguish and exclude dates of services poitiie implementation of the capitated program.

a.

The State has excluded the first quarter of cdstiseo.CMS-64 from the cost-effectiveness calculaiand is

basing the cost-effectiveness projections on theaneing quarters of data.
The State has included the first quarter of casthé CMS-64 and excluded claims for dates of sesvprior

to the implementation of the capitated program.

Special Note for initial combined waivers (Capitatd and PCCM) only:

Adjustments Unique to the Combined Capitated and PCM Cost-effectiveness Calculations- Some adjustments to
the Waiver Cost Projection are applicable onhyhi® ¢apitated program. When these adjustments ke, tthere will
need to be an offsetting adjustment to the PCCMeBasr Costs in order to make the PCCM costs caabjmto the
Waiver Cost Projectiorin other words, because we are creating a single mbined Waiver Cost Projection
applicable to the PCCM and capitated waiver portiors of the waiver, offsetting adjustments (positiverad/or
negative) need to be made to the PCCM Actual Waivetost for certain capitated-only adjustmentsWhen an
offsetting adjustment is made, please note anddgchn explanation and your calculations. The ro@stmon offsetting
adjustment is noted in the chart below and inditatith an asterisk (*) in the preprint.

Adjustment I Capitated Program I PCCM Program | |

Section D: Cost-Effectiveness

Part |. State Completion Section

l. Appendix D4 - Adjustments in the Projection OR Mnversion Waiver for DOS within DOP (8 of

8)

n.

I ncomplete Data Adjustment (DOS within DOP only) — The State must adjust base period data to atémun
incomplete data. When fee-for-service data is surze@ by date of service (DOS), data for a particpleriod of
time is usually incomplete until a year or moresathe end of the period. In order to use recensD@ta, the
State must calculate an estimate of the servidasaik value after all claims have been reportgdch
incomplete data adjustments are referred to iraifit ways, including “lag factors,” “incurred gt reported
(IBNR) factors,” or incurring factors. If date oapment (DOP) data is used, completion factors ateeeded,
but projections are complicated by the fact thgnpents are related to services performed in varfiotraer

periods.
Documentation of assumptions and estimates is reddior this adjustment.

1. Using the special DOS spreadsheets, the Statérisa¢isg DOS within DOP.

Incomplete data adjustments are reflected in theviong manner on Appendix D5 for services to be
complete and on Appendix D7 to create a 12-montisD@hin DOP projection:

2. The State is using Date of Payment only for cofgetizeness — no adjustment is necessary.
3. Other
Please describe

PCCM Case Management Fees (Initial PCCM waivers only) — The State must add the case management fees
that will be claimed by the State under new PCCNVvess. There should be sufficient savings undemthiver

to offset these fees. The new PCCM case managde@ntvill be accounted for with an adjustmentigpendix
D5.

1 This adjustment is not necessary as this is natiaal PCCM waiver in the waiver program.
2. Other
Pleas describ
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p. Other adjustments. Federal law, regulation, or policy change: If federal government changes policy affecting
Medicaid reimbursement, the State must adjust 1P@nto reflect all changes.

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

m Excess payments addressed through transition jgestoslild not be included in the 1915(b) cost
effectiveness process. Any State with excess paigstiould exclude the excess amount and only
include the supplemental amount under 100% ofrthttutional 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 calculationgs Thould apply to PCCM enrollees and to PAHP,
PIHP or MCO enrollees if the institutional servisesre provided as FFS wrap around. The
recipient of the supplemental payment does notenédt the purposes of this analysis.

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 I: State Completion Section
J. Appendix D4 - Conversion or Renewal Waiver CogProjection and Adjustments.(1 of 5)

This section is only applicable to Renewals

Section D: Cost-Effectiveness

Part |. State Completion Section
J. Appendix D4 - Conversion or Renewal Waiver CogProjection and Adjustments.(2 of 5)

This section is only applicable to Renewals

Section D: Cost-Effectiveness

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

This section is only applicable to Renewals

Section D: Cost-Effectiveness

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

This section is only applicable to Renewals

Section D: Cost-Effectiveness

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

This section is only applicable to Renewals

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.

We have targeted Prospective Year 1 (P1) State$darice and 1915(c) Waiver (Ml Health Link HCBS3rice costs
consistent with the capitation rates illustratethia Medicaid DRAFT rate report dated July 2, 20THe Nursing Facility
tier reflects the removal of patient pay amounée have assumed a blend of the different age $plid Subtier splits for
nursing facility) consistent with historical expamce. The additional adjustment made for tramsitia the historical
experience was replicated in the future costs utidedemonstration.

A 1.0% reduction is shown as a program adjustmeRtli to reflect the required savings under the chestnation

program. The remaining adjustments from the base gxpenditures to the capitation rates are stammgtate plan

inflation. These percentages relect the trend,ptetion, seasonality, program changes, and seteatijustments applied to
the base data in order to calculate the final rite. have made subsequent program adjustmentsandPP3 to reflect the
2.0% and 4.0% savings required in those respegtiges. We have also incorporated a 2.5% stateipflation trend for
years P2-P5 on the capitation rates.

The State administration costs were an annualixpdraliture amount. Due to the significant ramprupnrollment over
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the first 2 years of the demonstration, the Stdtmiaistration PMPM observes a large increase inAith, a large reduction
in P2. Beyond P2, the administration cost trentbissistent with the state plan inflation trend.
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.
Appropriate changes made on the D5. Waiver Coge&tion section flowed through to this sectionede note a column

for 1915(c) waiver (MI Health Link HCBS) serviceashbeen included for purposes of this waiver susioris
Appendix D6 — RO Targets

Section D: Cost-Effectiveness

Part |. State Completion Section
M. Appendix D7 - Summary

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

Appropriate changes made on the D5. Waiver Coge&tion section flowed through to this sectionede note a
column for 1915(c) waiver (Ml Health Link HCBS) sares has been included for purposes of this waiver
submission.
1. Please explain caseload changes contributing toweell annualized rate of change in Appendix UGn
I. This response should be consistent with or #mesas the answer given by the State in Sectiok.D.& d:

Based on the projected rollout of the demonstrategions 1 (Upper Penninsula) and 4 (SW Michigeiit)
have voluntary enrollment beginning January 1, 2&i& passive enroliment beginning April 1,
2015. Additionally, Regions 7 (Wayne County) an@&comb County) will have voluntary enroliment
beginning May 1, 2015 and passive enrollment bagqduly 1, 2015. We have applied the following
assumptions to develop the enrollment projectiores the course of the waiver period:
- 10% of MDCH estimated enrollment during voluntpaeriods
- 40% of MDCH estimated enrollment during the foyystarter of passive enroliment
- 20% of MDCH estimated enrollment during the setqoarter of passive enrolliment
- 10% of MDCH estimated enrollment for each addigéibquarter until 200% of MDCH estimated enroliment
has been achieved (100% of estimated enrolimestitaned 18 months following regional roll-out)
- A 20% increase to waiver enrollment beginningéar 2 based on the additional slots
- A 2.0% annual enrollment increase for Calendaary®017-2019

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

3. Please explain utilization changes contributingh®overall annualized rate of change in Appendix@dlumn
I. This response should be consistent with or #mesas the answer given by the State in the State’s
explanation of utilization given in Section D.In@&D.l.J:

b. Please note any other principal factors contritgutinthe overall annualized rate of change in Apipe®7 Column I.

Appendix D7 - Summary
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* If a change

Adjustments to the Waiver Cost Projection

Adjustments Made

State Plan Trend

X

State Plan Programmatic/policy/pricing changes

X

Administrative Cost Adjustment

X

1915(b)(3) Service Trend

Incentives (not in cap payment) Adjustments

1915(c) Adjustment

Changes in GME rates or methodology

Payments/Recoupments not processed through MMIS

Copayments

Third Party Liability

Pharmacy Rebate Factor Adjustment

Disproportionate Share Hospital (DSH)

Population Biased Selection (Voluntary Populations)

FQHC and RHC Cost-Settlement Exclusion

Adjustments associated with Special Notes

Other
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Application for a §1915(c) Home and
Community-Based Services Walver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (8)GBaiver program is authorized in §1915(c) of Sueial
Security Act. The program permits a State to furm@ie array of home and community-based serviceasatisast Medicaid
beneficiaries to live in the community and avoistitutionalization. The State has broad discretiddesign its waiver
program to address the needs of the waiver's tagetlation. Waiver services complement and/or Bment the services
that are available to participants through the Meaidi State plan and other federal, state and [mdalic programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CM&)ognizes that the design and operational featbfrasvaiver
program will vary depending on the specific needhe target population, the resources availabla¢oState, service

delivery system structure, State goals and objestiand other factors. A State has the latitudkesign a waiver program
that is cost-effective and employs a variety o¥/mer delivery approaches, including participanediion of services.

Application for a 81915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. The State of Michigan requests approval for a Medicaid home and commmin@sed services (HCBS) waiver under
the authority of §1915(c) of the Social Securityt ftbe Act).

B. Program Title (optional - this title will be used to locate thisiwer in the findey.
MI Health Link HCBS

C. Type of Request: new

Requested Approval Period{For new waivers requesting five year approval pds, the waiver must serve
individuals who are dually eligible for Medicaid éiedicare.)

3years ) 5years

New to replace waiver
Replacing Waiver Number:

Migration Waiver - this is an existing approved waiver
Provide the information about the original waiveirtg migrated
Base Waiver Number:

Amendment Number

(if applicable):

Effective Date: (nm dd/ yy)

Waiver Number:MI.1126.R00.00
Draft ID: MI.029.00.00

D. Type of Waiver (select only one):
Regular Waive

E. Proposec Effective Date: (nmi dd/ yy)

01/01/15

1. Request Information(2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such dees, would require the following level(s) of catlee costs of
which would be reimbursed under the apprcMedicaid State plarcheck each that appli):

Hospital

Select applicable level care
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Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additibnnits the waiver to subcategories of the hasipigvel
of care:

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160

Nursing Facility

Sele

Inter

ct applicable level of care

Nursing Facility as defined in 42 CFR(1440.40 and 42 CFR1(1440.155

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugsiacility
level of care:

MI Health Link HCBS is limited to serving older dtii(age 65 and over) and persons with disabilities
(age 21 and over) who are eligible for both Medicand Medicaid.

Institution for Mental Disease for persons with matal illnesses aged 65 and older as provided in 42

CFR 8440.140
mediate Care Facility for Individuals with In tellectual Disabilities (ICF/IID) (as defined in 42CFR

§440.150)

If ap
care

1. Request |

plicable, specify whether the State additibnkmits the waiver to subcategories of the ICE/level of

nformation(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another paog(or
programs) approved under the following authorities
Select one:

Not applicable

Appl

icable

Check the applicable authority or authorities:

Services furnished under the provisions of §1915(d)(a) of the Act and described in Appendix |
Waiver(s) authorized under 81915(b) of the Act.

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been

submitted or previously approved:

A new 1915(b) waiver application will be submitteahcurrently with this new 1915(c) waiver

application.

Specify the §1915(b) authorities under which this fgram operates(check each that applies):
81915(b)(1) (mandated enroliment to managed care)

§1915(b)(2) (central broker)
81915(b)(3) (employ cost savings to furnish addithal services)
81915(b)(4) (selective contracting/limit number oproviders)

A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit adit@ie whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
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Check if applicable:
This waiver provides services for individuals whare eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or les$riefly describe the purpose of the waiver, idahg its goals, objectives,
organizational structure (e.g., the roles of stiaiegl ant other entities), and service delivery meth

MI Health Link is a program that will coordinatepports and services for individuals who are dueligble for both
Medicare and Medicaid programs and reside in amyadrthe four regions as indicated in section 4fXhis application,
and meet the following other eligibility criteria:

Included population:

Individuals who are aged and/or disabled, age 2dldar, eligible for full benefits under MedicararPA, and enrolled
under Parts B and D, receiving full Medicaid betsefand living in Region 1, 4, 7, or 9. Also ind&d are individuals who
are eligible for Medicaid through expanded finahelaibility limits associated with nursing fadii placement or under a
1915(c) HCBS waiver.

Excluded population:

 Persons without full Medicaid coverage.

* Persons with Medicaid who reside in a State psydb hospital.

* Persons with commercial HMO coverage.

* Persons with Medicare Advantage through an engploy

* Persons disenrolled due to Special Disenrollnfremh Medicaid managed care.

* Persons incarcerated in a city, county, Statéederal correctional facility.

* Persons not living in a Demonstration region.

* Persons with Additional Low Income Medicare Beciefy/Qualified Individuals (ALMB/QI).

* Persons enrolled in the Program of All-Inclustvare for the Elderly (PACE) or the MI Choice waiypgogram.
« Individuals under age 21 who patrticipate in thel@en's Special Health Care Services (CSHCS)naragoperating
under the authority of Title V.

Medicare and Medicaid supports and services wiptowided through managed care organizations céilegrated Care
Organizations (ICOs) under a three-way contradh @WiMS and MDCH. All enrolled individuals may reeeiMedicaid
State Plan physical health care supports and sarticough the MI Health Link §1915(b) waiver. §MI Health Link
81915(b) waiver operates concurrently with the &[81waiver called Ml Health Link HCBS. The M| HdaLink HCBS
waiver offers home and community-based servicesB8)Qo MI Health Link enrollees who are elderly &rdphysically
disabled, dually eligible for Medicare and Medigadd meet nursing facility level of care.

Under the entire MI Health Link §1915(b)/(c) waiy@ogram, there are three capitation rate Tiexghiith enrollees may
be placed based on their needs. Tier 1 is forlleeswho reside in nursing facilities. Tier 1 @iees will be given the
choice of remaining in the nursing facilities arisitioning to the community and receiving home eohmunity based
services (HCBS). Tier 2 is for enrollees who mépate in the Ml Health LinkiCBS waiver. Tier 2 enrollees would, if 1
for the provision of such home and community bassdices, require services in a nursing facilithe goal is to provide
home and community based supports and servicesrticipants using a person-centered planning psotte allows them
to maintain or improve their health, welfare, aniity of life. Tier 3 is for enrollees living ithe community but are not
eligible for MI Health Link HCBS. Michigan’s Nunsg Facility Level of Care Determination (NFLOCDptavill be used
to determine in which Tier an enrollee will be mdc Tier 1 enrollees may transition to the Ml Healink HCBS waiver
and would then become under the Tier 2 category.

The waiver is administered by the Michigan Departh# Community Health (MDCH), Medical Services Aiistration
(MSA), which is the Single State Agency. MDCH exses administrative discretion in the administnatimd supervision
of the waiver, as well as all related policieserjland regulations. CMS and MDCH contract witkednated Care
Organizations (ICOs) to provide services to Ml Hiedlink enrollees and carry out the waiver obligai. The ICOs are
paid a monthly capitation rate for services rendéoeM| Health Link enrollees. Each ICO must s@provider agreement
with MDCH assuring that it meets all program regoients. ICOs may use written contracts meetingetpeirements of
42 CFR 434.6 to deliver other services. Entitiesdividuals under contract or subcontract with 6® must meet
provider standards described elsewhere in the wajwglication. Provider contracts or subcontratss assure that
providers of services receive full reimbursementstervices outlined in the waiver application. Rdevs meeting the
requirements outlined in the waiver are permittegdrticipate.

MI Health Link §1915(b)/(c) waiver program enroke@lso may receive supports and services for me¢ated to
behavioral health, intellectual/developmental disgbor substance use disorders through the PIHPs undétahagec
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Specialty Services and Supports §1915(b) waivedsl@re required to work with the PIHPs to coordiradt supports and
services for enrollees.

Participants enrolled in the MI Health Link HCBSiwer may not be enrolled simultaneously in anotifevlichigan’s
§1915(c) waivers.

3. Components of the Waiver Request

The waiver application consists of the followin components Note:ltem 2-E must be complet.

A.

J.

Waiver Administration and Operation. Appendix A specifies the administrative and operational stmgcof this
waiver

Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals whe served in this
waiver, the number of participants that the Stafeeets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibyi(if applicable) requirements, and proceduregHerevaluation and
reevaluation of level of cal

. Participant Services Appendix C specifies the home and community-based waiveicasthat are furnished

through the waiver, including applicable limitatgoan suc services

Participant-Centerec Service Planning and Delivery Appendix D specifies the procedures and methods that the
State uses to develop, implement monitor the participa-centered service plan (care)

Participant-Direction of Services.When the State provides for participant directibsarvices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhatvailable to
articipants who direct their servic (Select on):

' Yes. This waiver provides participant direction ogortunities. Appendix E is require
No. This waiver does not provide participant diretion opportunities. Appendix E is not require

. Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights

and other procedures address participant grievances and compl:

. Participant Safeguards Appendix G describes the safeguards that the State hasisstabto assure the health and

welfare of waiver participants in specif areas

. Quality Improvement Strategy. Appendix H contains the Quali Improvement Strategy for this waiv

. Financial Accountability. Appendix | describes the methods by which the State makeagayg for waiver

services, ensures the integrity of these paymantscomplies with applicable federal requirementgcerning
payments and federal financ participation

Cost-Neutrality Demonstration. Appendix J contains the Statcdemonstration that the waiver is ¢-neutral

4. Waiver(s) Requeste

A.

Comparability. The State requests a waiver of the requirememtsacted in §1902(a)(10)(B) of the Act in order to
provide the services specified Appendix C that are nobtherwise available under the approved MedicaiteSikan
to individuals who: (a) require the level(s) ofeapecified in Item 1.F and (b) meet the taggetip criteria specifie
in Appendix B.

Income and Resources for the Medical Needy Indicate whether the State requests a waiver 82(g)(10)(C)(i)
(1) of the Act in order to use institutional inace ani resource rules for the medically ne¢(select one:

Not Applicable
' No
Yes

Statewidenes: Indicate whether the State requests a waivereoftatewideness requirements in §1902(a)(1) of the
Act (select one:

No

" 'Yes
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If yes, specify the waiver of statewideness thaetgiestedcheck each that applies)
Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this

waiver only to individuals who reside in the follmg geographic areas or political subdivisionshaf t
State.

Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyer
geographic area:

The demonstration will be implemented in four region the state:

— Region 1 (Upper Peninsula) — Alger, Baraga, Chigg Delta, Dickinson, Gogebic, Houghton, Iron,
Keweenaw, Luce, Mackinac, Marquette, Menomineep@ajon, Schoolcraft Counties

— Region 4 (Southwest) — Barry, Berrien, Branchh@an, Cass, Kalamazoo, St. Joseph, Van Buren
Counties

— Region 7 (Wayne) — Wayne County

— Region 9 (Macomb) — Macomb County
Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

makeparticipant-direction of serviceas specified ilAppendix E available only to individuals who reside
in the following geographic areas or political sivilons of the State. Participants who residenese
areas may elect to direct their services as proMiyethe State or receive comparable services gffrtiue
service delivery methods that are in effect elsewlethe State.

Specify the areas of the State affected by thigexaind, as applicable, the phase-in schedule efitaiver
by geographi area:

5. Assurance

In accordance with 42 CFR 8441.302, the State prales the followin¢ assurances to CMS

A. Health & Welfare: The State assures that necessary safeguards éavedien to protect the health and welfare of
persons receiving services under this waiver. Thagsguards includ

1. As specified ilPAppendix C, adequate standards for all types of providersptavide services under this
waiver,

2. Assurance that the standards of any State licemsuwrertification requirements specifiedAppendix C are
met for services or for individuals furnishing sess that are provided under the waiver. The Stsseires
that these requirements are met on the that the services are furnished; ¢

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverises
are provided comply with the applicable State séads for board and care facilities as specifiedppendix
C.

B. Financial Accountability. The State assures financial accountability fodRiaxpended for home and community-
based services and maintains and makes availatite epartment of Health and Human Services (diotythe
Office of the Inspector General), the Comptrolle@m@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undemnthiger. Methods of financial accountability aresified in
Appendix 1.

C. Evaluation of Need The State assures that it provides for an ingaluation (and periodic reevaluations, at least
annually) of the need for a level of care specifmatthis waiver, when there is a reasonable irtdicathat an
individual might need such services in the neasri{one month or less) but for the receipt of h@ame& community-
based services under this waiver. The procedures/eduation and reevaluation of level of carespecified in
Appendix B.

D. Choice of Alternatives: The State assures that vameimdividual is determined to tikely to require the level of ca

specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is
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1. Informed of any feasible alternatives under thevergiand,

2. Given the choice of either institutional or home& memmunity-based waiver servicégpendix B specifies
the procedures that the State employs to ensurénttisiduals are informed of feasible alternativesler the
waiver and given the choice of institutional or leoand community-based waiver services.

. Average Per Capita Expenditures:The State assures that, for any year that theav@hin effect, the average per

capita expenditures under the waiver will not exice@0 percent of the average per capita expendithet would
have been made under the Medicaid State plan édetrel(s) of care specified for this waiver had waiver not
been granted. Cost-neutrality is demonstratehipendix J.

Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waiver and other Medicaid services and its claimFBP in expenditures for the services provideithdividuals
under the waiver will not, in any year of the waiperiod, exceed 100 percent of the amount thaldvioel incurred
in the absence of the waiver by the State's Medlipeogram for these individuals in the institutibsetting(s)
specified for this waiver.

Institutionalization Absent Waiver: The State assures that, absent the waiver, indilsdserved in the waiver
would receive the appropriate type of Medicaid-feehdhstitutional care for the level of care spedffor this waiver.

Reporting: The State assures that annually it will provide £With information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

. Habilitation Services. The State assures that prevocational, educationaljpported employment services, or a

combination of these services, if provided as litatibn services under the waiver are: (1) not otlee available to
the individual through a local educational agenoger the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astpf expanded habilitation services.

. Services for Individuals with Chronic Mental lliness. The State assures that federal financial participgFFP)

will not be claimed in expenditures for waiver sees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and cortyabased
services to individuals with chronic mental illnessf these individuals, in the absence of a wamweuld be placed
in an IMD and are: (1) age 22 to 64; (2) age 65@lddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8§440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukfit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item €I must be complete

A.

Service Plar. In accordance with 42 CFR 8441.301(b)(1)(i), gipigant-centered service plan (of caiejlevelope:
for each participant employing the procedures digekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jaiver services that are furnished to the ppetit, their

projected frequency and the type of provider thatiEhes each service and (b) the other serviegaidless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is saligethe approval of the Medicaid agency. Fediémahcial
participation (FFP) is not claimed for waiver sees furnished prior to the development of the serplan or for
services that are r included in the service ple

Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), weaiservices are not furnished to individuals wh®ia
-patients of a hospital, nursing facility or ICF/1

Room and Boarc. In accordance with 42 CFR 8441.310(a)(2), FR®bisclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isaptivate residence
or (b) claimed as a portion of the rent and foa thay be reasonably attributed to an unrelatesboaer who
reside in the same household as the participant, as pedvitAppendix |.

Access ti Service«. The State does not limit or restrict participaotess to waiver services except as provided in
Appendix C.
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E. Free Choice of Provider In accordance with 42 CFR 8431.151, a participaay select any willing and qualified
provider to furnish waiver services included in feevice plan unless the State has received appmimmit the
number of providers under the provisions of §19)16fanother provision of the Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FR®i<laimed for services when another third-
party (e.g., another third party health insureothier federal or state program) is legally liabie aesponsible for the
provision and payment of the service. FFP also nmdybe claimed for services that are available euttcharge, or
as free care to the community. Services will nottesidered to be without charge, or free care nwigthe
provider establishes a fee schedule for each seaviailable and (2) collects insurance informafrom all those
served (Medicaid, and non-Medicaid), and bills ofegally liable third party insurers. Alternatiyelif a provider
certifies that a particular legally liable thirdrpainsurer does not pay for the service(s), thevigler may not
generate further bills for that insurer for thahaal period.

G. Fair Hearing: The State provides the opportunity to requestiaHi@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice offeoand community-based waiver services as an atteento
institutional level of care specified for this waiy (b) who are denied the service(s) of their chair the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8§431.210.

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iafpigation. Through an ongoing process of disocgve
remediation and improvement, the State assurdsethith and welfare of participants by monitorira). level of care
determinations; (b) individual plans and servicekvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitra oversight of the waiver. The State furthemass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Stailéimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intaditvelopment of the waiver:
2011 Activities
* Creation of Integrated Care email box (Integr&e@ michigan.gov) for public input and communmati

2012 Activities

« Stakeholder events to present Michigan’s propasdlaccept comments: Lansing and Detroit

» Two Care Bridge Stakeholder meetings: one withstimmers and Advocates, one with Health Care Ingustr
Organizations

» Participation in stakeholder meetings and comfess

2013 Activities

* Creation of workgroups to develop Memorandum ofierstanding (MOU) with CMS and Request for Profsosa
(RFP) content

» Meetings with stakeholder groups

« Participated in Tribal Health Directors Meeting

* Tribal Notification

» Implementation Forums

2014 Activities

 Continued work with various workgroups

» Meetings with the Olmstead Coalition

* Quarterly Implementation Forums

* Participated in Tribal Health Directors Meetings
 Conference presentation

» 60 days Tribal consultation period for waiver kqations
* 30 days public comment period for waiver applmad

The MDCH Medical Services Administration (MSA) reted draft 1915(b)/(c) waiver applications for ke
Health Link program for a period of 60 days forbEs and 30 days for the general public. In anrefonotify the
general public and Tribes as far and wide as plesSA sent notice via newspaper; provider listseand emails
to Integrated Care Organizations (ICOs), Prepagidtient Health Plans (PIHPs), and the large lishdividuals and
organizations who have attended MI Health Link terdy Stakeholder Forums which includes potentiab#ees
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and family members as well as various other progided advocacy organizations. MSA posted the draif/er
applications and cost effectiveness informationhenM| Health Link program website so interestedipa could
review the materials at their convenience. A linkhis website was provided in the letters, emaif&l notifications
that were sent to various groups.

During the comment period, MSA received six commgfite written and one verbal, regarding the 18)%¢)
waiver applications for the Ml Health Link prograhat MSA intends to submit to CMS for approval. MBas
considered all comments and questions. Respoosgetific comments are addressed below.

Comment: How will the number of c-waiver slots leatmined and assigned?
Response: The number of slots will be determinegqrtionate to the total estimated population watthie
region. That number of slots will then be dividsglially among ICOs within each region.

Comment: Regarding the 14 day requirement for cetigel of the NFLOC after member enrollment. We db n
believe that this time frame is manageable. Thelenent vendor has 15 days from date of enrolimemiomplete
the initial screen and we plan to use this infoiorato risk stratify and prioritize members fortial assessment.
We have 45 days to complete that level 1 assessmndnive planned to complete the NFLOC at the tifrthe
Level I. Also, members have 30 days to opt ouhefgirogram so we believe completion of NFLOC witndays
of enrollment would be manageable.

Response: MSA agrees with the commenter and wilbeethe language to say the NFLOCD must be coeduct
within 45 days of enrollment. If the individualn®t a new enrollee, the NFLOCD should be complstazher than
45 days or as the enrollee’s condition requiresAMAI provide additional guidance on time framdse ICO will
not be paid the Tier 1 rate without the NFLOCD Ingvbeen completed.

Comment: We would like clarification regarding ti@e span requirement for viewing assessments on-

line. (Assessments completed in the last yearlaste? years, the last 3 years?)

Response: MSA will provide additional guidance bis issue soon. This will be tied to the work lgegonducted
between MSA and the ICOs.

Comment: The ICOs are required to track criticaldents. Currently ICOs do not have access tcCtitecal
Incident Reporting System. Will MDCH provide traig for the ICOs and access to this system?

Response: MSA, along with a contractor, will beeleping a system for reporting and tracking oficait
incidents. Once the system is developed, ICOsbegiljiven access and trained on how to use theraytst report
critical incidents.

Comment: In the Community Transition Servicesisedt states: “On a one-time only basis, mayudel housing
or security deposits to secure housing or obtdéase; utility hook-ups and deposits to initiatd aacure utilities
(excludes television and internet); furniture, d@optes, and moving expenses to occupy and safgljeran a
community residence (excludes diversion or recoeatidevices); cleaning including pest eradicatalergen
control, and over-all cleaning; coordination angart services to facilitate the transitioning loé enrollee to a
community setting; other services deemed necessatylocumented within the enrollee's IICSP to agalism the
transition into a community setting. Community Ts#ion Services do not include monthly housing aéot
mortgage expense, food, or regular utility charfg€san we get clarification as to the time frameé'afie time
only”? Is this per year, per event or for the dioraof the demonstration?

Response: For this service, “one-time only” me&espayment for these services is limited to onceypar and for
transition from nursing facility to a residencetlie community. Three Tier 1 payments must have peéd for the
individual in a nursing facility.

Comment: Will there be modifiers for the waivengees?

Response: For the services offered under the Mithleank HCBS 1915(c) waiver program, there willtrize
modifiers for waivers services, but there will bites associated with procedure codes. ICOs wilkhaired to
submit these notes along with the encounters. iBetdl be provided in subsequent guidance.

J. Notice to Tribal Governments The State assures that it has notified in writiidederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Staiatent to submit
a Medicaid waiver request or renewal request to GMBast 60 days before the anticipated submistatm is
provided by Presidential Executive Order 13175 of&mber 6, 2000. Evidence of the applicable nati@vailable
through the Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by
Limited English Proficient persons in accordancthw(a) Presidential Executive Order 13166 of Audlis 2000
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(65 FR 50121) and (b) Department of Health and Hu®ervices "Guidance to Federal Financial Assigtanc
Recipients Regarding Title VI Prohibition Againsafibnal Origin Discrimination Affecting Limited Etigh

Proficient Persons" (68 FR 47311 - August 8, 208Bpendix B describes how the State assures meaningful access
to waiver services by Limited English Proficientgans.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name:

Coleman
First Name:

Jacqueline
Title:

Waiver Specialist
Agency:

Medical Services Administration, Actuarial Division
Address:

P.O. Box 30479
Address 2:

400 S. Pine, 7th Floor
City:

Lansing
State: Michigan
Zip:

48909-7979
Phone:

(517) 241-7172 Ext: TTY
Fax:

(517) 241-5112
E-mail:

ColemanJ@Michigan.gov

B. If applicable, the State operating agency repressetwith whom CMS should communicate regardirglaiver is:
Last Name:

First Name:
Title:
Agency:
Address:

Address 2:
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City:
State:

. 8.
Zip: Michigan
Phone:

Authorizing

Fax:
Signature EXt: TTY

E-mail: This

document, together with

Appendices A through J,

constitutes the State's request

for a waiver under §1915(c)

of the Social Security Act.

The State assures that all

materials referenced in this waiver applicatiorti{iding standards, licensure and certification neguoents) areeadily
available in print or electronic form upon requies€MS through the Medicaid agency or, if appliealifom the operating
agency specified in Appendix A. Any proposed changethe waiver will be submitted by the Medicaigtacy to CMS in
the form of waiver amendmer

Upon approval by CMS, the waiver application sem®she State's authority to provide home and comityrbased waiver
services to the specified target groups. The Stidsts that it will abide by all provisions of thpproved waiver and will
continuously operate the waiver in accordance thighassurances specified in Section 5 and theiadlairequirements
specified in Section 6 the reques

Signature: Stephen Fitton

State Medicaid Director or Designee

Submission Date: Oct 1. 2014

Note: The Signature and Submission Date fields wibe automatically completed when the
State Medicaid Director submits the application.

Last Name:
Fitton
First Name:
Stephen
Title:
Director
Agency:
Medical Services Administration
Address:
400 South Pine Street
Address 2:
City:
Lansing
State: Michigan
Zip:
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Phone:

Attachments 48933

Fax:

Attachment #1: (517) 241-7882 Ext: TTY

Transition Plan

E-mail:

Specify the transition (517) 335-5007
plan foithe waiver

FittonS@Michigan.gov

Attachment #2: Home and Community-Based Settings Waiver Transition Pla

Specify the state's process to bring this waivier @mpliance with federal home and community-bg$#2B) settings
requirements at 42 CFR 441.301(c-(5), and associated CMS guidat

Consult with CMS for instructions before completihig item. This field describes the status ofaasition process at the
point in time of submission. Relevant informatio the planning phase will differ from informationgrgred to describe
attainmen of milestones

To the extent that the state has submitted a sid¢eMCB settings transition plan to CMS, the dgstesi in this field may
reference that statewide plan. The narrative irs field must include enough information to demaistthat this waiver
complies with federal HCB settings requirementsiuding the compliance and transition requiremeattd2 CFR 441.301
(c)(6), and that this submission is consistent with portions of the statewide HCB settings traosiplan that are germane
to this waiver. Quote or summar germane portions of the statewide HCB settingssitaon plan as require

Note tha Appendix C-5 HCB Settings describes settingsdbatot require transition; the settings listed theneet federal
HCB setting requirements of the date of submission. Do not duplicate th&drimation here

Update this field and Appendix C-5 when submittimgnewal or amendment to this waiver for othergmses. It is not
necessary for the state to amend the waiver stbelhe purpose of updating this field and Apper@is. At the end of the
state's HCB settings transition process for thiswag when all waiver settings mdetieral HCB setting requirements, er
"Completed" in this field, and inclu in Section (-5 the information on all HCB settings in the wai

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

1. Transitioning to Ml Health Link from other pragns:

MI Health Link is a voluntary program, allowing inguals to opt out if they so choose. Individuadso are enrolled in
the MI Choice waiver program are not passively Badanto Ml Health Link and are not required tarelh It is entirely
the individual’s choice as to whether or not hestoe wants to disenroll from MZhoice to join MI Health Link. Individua
who enroll in MI Health Link will benefit from thextensive coordination of Medicare, Medicaid, andHéalth Link
HCBS services.

Individuals who make the choice to transition frbthChoice to MI Health Link HCBS will not lose arservices, but
some services similar to MI Choice will be offettbdough the Medicaid State Plan through the ICOheManaged
Specialty Services and Supports Program througPtH®s. MI Choice offers hands-on assistancedtivities of daily
living (ADLs) and instrumental activities of dailiving (IADLS) as a waiver service. M| Health LitkCBS offers the
same assistance but through the Medicaid StateH&lesonal Care benefit. Similarly, Ml Choice off€ommunity Living
Supports (CLS) as a waiver service, and M| Healltk loffers Expanded Community Living Supports (EQIaS a waiver
service, but the definition for ECLS is differendn the MI Choice CLS to avoid duplication betwdéadicaid State Plan
Personal Care services and ECLS. The assistast# effered, but through different specific sems -- enrollees may
receive both services if they qualify. MI Healtmk HCBS does not offer the MI Choice Goods andvises service, but
ICOs may provide similar items through an optiditetible benefit. MI Health Link HCBS does not effCounseling and
Training as a waiver service, but these servicdsbeiprovided through tt Managed Specialty Services and Supp
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8§1915(b) waiver program managed by Michigan’s PIHPs

ICOs are required to maintain continuity of caredt individuals transitioning to MI Health Linkdm different
programs. Individuals transitioning from Ml Choimethe MI Health Link HCBS will be able to keegethcurrent plans of
care, services, and providers for 90 days or amiéw Individual Integrated Care and Supports RIQEP) is developed
and new services and providers are secured, whechegooner. The Ml Health Link continuity of eaequirements are
outlined in the Memorandum of Understanding (MOWCMS and the three-way contract among CMS, MD&hd
ICOs.

If a Ml Health Link HCBS enrollee chooses to dis#ghfrom the M| Health Link program and participateMI Choice, the
transition will be carefully planned with care cdioration between ICOs and MI Choice waiver agenstethere is no
interruption in service. If an individual was elted in MI Choice prior to enrolling in Ml Healthibk within the same
fiscal year, he or she will be able to re-enrdibitheir Ml Choice waiver slot if there has beendmruption in long term
supports and services (LTSS). If there is a disonpgn LTSS or the transition happens in a newdis/ear from previous
MI Choice enrollment, the individual will be reqed to be placed on the MI Choice waiting list uatitacancy occurs.

Individuals who disenroll from another program towal in Ml Health Link will receive a disenrollmétetter indicating
they are no longer enrolled in the program in whitgky were enrolled and the letter will includedirmhation about the right
to a State Fair Hearing and other appeals optidiesenroll in MI