


DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
Chicago Regional Office
233 N. Michigan

Su[te 600 L CENTERS FOR MEDICARE & MEDICAID SERVICES
Chicago, Illinois 60601

March 4, 2016
Chris Priest
Medical Services Administration
Michigan Department of Health and Human Services
400 South Pine Street, P.O. Box 30479
Lansing, Michigan 48909-7979
ATTN: Erin Black
Dear Mr. Priest:
Enclosed for your records is an approved copy of the following State Plan Amendment:

» Transmittal #: 15-2000: Health Home
> Effective: July 1, 2016

If you have any questions, please contact Leslie Campbell at (312) 353-1557 or
Leslie.Campbell@cms.hhs.gov.

Sincerely,
Is/
Alan Freund
Acting Associate Regional Administrator

Division of Medicaid & Children’s Health Operations

Enclosures


mailto:Leslie.Campbell@cms.hhs.gov

OMB Control Number: 0938-1148
Expiration date: 10/31/2014

Transmittal Number: MI-15-2000 Supersedes Transmittal Number: N/A Proposed Effective Date: Jul 1, 2016 Approval Date:
Attachment 3.1-H Page Number: 1

.

Submission Summary

Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of the
submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

MI1-15-2000

Supersedes Transmittal Number:
Please enter the Supersedes Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two
digits of the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

N/A

i/, The State elects to implement the Health Homes State Plan option under Section 1945 of the Social
Security Act.

Name of Health Homes Program:

MI Care Team

State Information

State/Territory name: Michigan

Medicaid agency: Department of Health and Human Services

Authorized Submitter and Key Contacts

The authorized submitter contact for this submission package.

Name: lErin Black l
Title: |Federal Liaison l
Telephone number: |(51 7) 335-5303

Email: ‘B]acke@,michigan.gov |

The primary contact for this submission package.

Name: |Chris Priest l

Title: IMedicaid Director _f




Telephone number: |(51 7) 335-5303 i

Email:

] PriestC [@michigan.,gov

The secondary contact for this submission package.

Name: IDick Miles |
Title: !Director, Bureau of Medicaid Policy and Health System Innovation, 1‘]
Telephone number: 1(51 7) 373-2378 I

Email: ‘MilesR6@michigan.gov I

The tertiary contact for this submission package.

Name: ‘J ackie Prokop |
Title: |Directorq Program Policy Division l
Telephone number: 1(51 7) 335-5184

Email: [Prokopj@michigan.gov J
Proposed Effective Date

07/01/2016 (mm/dd/yyyy)

Executive Summary

Summary description including goals and objectives:

In 2014, upon recommendation from the gubernatorial-created Mental Health and Wellness Commission, the State of
Michigan appropriated funding to implement primary care health homes, or Section 2703 of the Affordable Care Act
(ACA), in Michigan’s Federally Qualified Health Centers (FQHC) and Tribal Health Centers (THC). The commission
was charged to strengthen the entire delivery spectrum of mental health services throughout the state of Michigan.
The appropriation is contingent upon serving Medicaid and Healthy Michigan Plan beneficiaries who have one
behavioral health condition and another chronic health condition. This will improve behavioral health in an integrated
environment. The program will include all of the health home services mandated by the ACA, including: Care
management, care coordination, health promotion, transitional care, patient and family support, and appropriate
community referrals.

Federal Budget Impact

Federal Fiscal Year Amount

First Year g 4050000.00
Second Year [2017 g 8100000.00|




Federal-Statute/Regulation Citation

Section 1945 of the Social Security Act

Governor's Office Review

7
./ No comment.

§N .
(.} Comments received.
Describe:

P
i

 No response within 45 days.

® Other.
Describe:
Chris Priest, Director
Medical Services Administration

Transmittal Number: M1-15-2000 Supersedes Transmittal Number: N/A Proposed Effective Date: Jul 1, 2016 Approval Date:

Date Received: October 26, 2015 ‘ Date Approved: March 4, 2016
Plan Approved — One Copy Attached
Effective Date of Approved Material: Signature of Regional Official:
July 1,2016 /s/
Typed Name: Title:
Alan Freund Acting Associate Regional Administrator
Remarks:
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