Contracts with CMHSPs and PIHPs
(FY2019 Appropriation Bill - Public Act 207 of 2018)

September 30, 2019

Sec. 902. (1) Except for the pilot projects and demonstration models described in section
298 of this part, from the funds appropriated in part 1, final authorizations to CMHSPs or
PIHPs shall be made upon the execution of contracts between the department and CMHSPs
or PIHPs. The contracts shall contain an approved plan and budget as well as policies and
procedures governing the obligations and responsibilities of both parties to the contracts.
Each contract with a CMHSP or PIHP that the department is authorized to enter into under
this subsection shall include a provision that the contract is not valid unless the total dollar
obligation for all of the contracts between the department and the CMHSPs or PIHPs
entered into under this subsection for the current fiscal year does not exceed the amount of
money appropriated in part 1 for the contracts authorized under this subsection.

(2) The department shall immediately report to the senate and house
appropriations subcommittees on the department budget, the senate and house
fiscal agencies, and the state budget director if either of the following occurs:

(a) Any new contracts the department has entered into with CMHSPs or PTHPs
that would affect rates or expenditures.

(b) Any amendments to contracts the department has entered into with
CMHSPs or PIHPs that would affect rates or expenditures.

(3) The report required by subsection (2) shall include information about the changes and
their effects on rates and expenditures.

M&DHHS

Michigan Department or Health & Human Services



Section 902(2) of PA 207 of 2018

The Michigan Department of Health and Human Services (MDHHS) issued a contract
amendment to the Prepaid Inpatient Health Plan (PIHP) contracts to attach the Fiscal Year
2019 (FY19) applicable Medicaid rate letter. The first attachment is the rate certification
that includes information about the changes and their effects on rates and expenditures.
Subsequently, MDHHS issued an amendment to the PIHP contracts that included the
attachment of a new Medicaid rate letter applicable to the last six months of FY19. This rate
letter was the result of the need to reflect a $0.25 per hour increase to direct care workers
for the Medicaid services covered under this program. The second attachment is the
amended rate certification that includes information about the changes and their impact on
rates and expenditures.
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Introduction & Executive Summary
BACKGROUND

Milliman, Inc. (Milliman) has been retained by the State of Michigan, Department of Health and Human Services
(MDHHS) to provide actuarial and consulting services related to the development of capitation rates for its behavioral
health managed care programs. The rates being certified in this report are for the Specialty Services and Supports
1915(b)/(c) Waiver (SSSW), which includes the Autism benefit, and the Healthy Michigan Plan (HMP) 1115 Waiver.
The rates being certified as actuarially sound are to be offective October 1, 2018. These rates will be in effect for 12
months through September 30, 2019. However, we anticipate making updates to the geographic factars to reflect SFY
2017 experience.

This letter provides documentation for the development of the actuarially sound capitation rates. It also includes the
required actuarial certification in Appendix 1.

To facilitate review, this document has been organized in the same manner as the 2018-2019 Medicaid Managed Care
Development Guide, released by the Center for Medicare and Medicaid Services in April 2018 (CMS guide). Section |l
of the CMS guide is applicable to this certification as the covered services include long-term services and supports.
Section 11l of the CMS Guide is only applicable to the HMP population in this certification.

In developing the capitation rates and supporting documentation herein, we have applied the three principles of the
regulation outlined in the CMS Guide:

e  The capitation rates are reasonable and comply with all applicable laws (statutes and regulations) for Medicaid
managed care.

o The rate development process complies with all applicable laws (statutes and regulations) for the Medicaid
program, including but not limited to eligibility, benefits, financing, any applicable waiver or demonstration
requirements, and program integrity.

e  The documentation is sufficient to demonstrate that the rate development process meets the requirements of
42 CFR 438 and generally accepted actuarial principles and practices.

The State of Michigan, Department of Health and Human Services operates a statewide managed care program for
the DAB, TANF, and HSW populations under the SSSW and the Healthy Michigan population under the HMP. Services
provided under these managed care programs include treatment for people with serious mental iliness, substance use
disorders, intellectual and developmental disabilities, and serious emotional disturbances. This report contains the
supporting materials and documentation for the development of the actuarially sound capitation rates for the ten
regional PIHP contracts during the twelve-month period, October 1, 2018 through September 30, 2019.

MDHHS State Fiscal Year 2019 Capitation Rate Certification 1 September 14, 2018
MMDO1-74



MILLIMAN CLIENT REPORT

SUMMARY OF CAPITATION RATES

Appendix 2 provides the certified capitation rates effective during state fiscal year (SFY) 2019, from October 1, 2018
through September 30, 2019, for the Disabled, Aged, and Blind (DAB), TANF, and HMP populations. Capitation rates
paid to the ten regional prepaid inpatient health plans (PIHPs) are calculated by multiplying the base rate by the age
gender factor and corresponding PIHP geographic factor of the beneficiary. Appendix 3 provides the final certified SFY
2019 capitation rates for the Habilitative Supports 1915(c) Waiver (HSW) program. Table 1a and Table 1b provide a
comparison of the SFY 2019 rates relative to the average rates effective throughout SFY 2018 for the covered
populations. The rates noted in table 1a reflect base claims costs plus amounts for administrative load. Table 1b reflects
a comparison of estimated fully loaded capitation rates including amounts related to Insurance Provider Assessment
(IPA) and Hospital Reimbursement Adjustment (HRA).

Department of Health and Human Services

Table 1a
State of Michigan

October 1, 2018 to September 30, 2019 Capitation Rates
Capitation Rate PMPM Comparison (excluding HRA/IPA)

Rate Category

SFY 2018 Rates

SFY 2019 Rates

Increase/Decrease

TANF

Mental Health $17.34 $17.66 1.8%

Substance Abuse 2.09 2.17 3.8%

Autism 3.76 4.40 17.0%
DAB

Mental Health 265.41 273.31 3.0%

Substance Abuse 5.18 5.37 3.7%

Autism 20.25 22.14 9.3%
HMP

Mental Health 30.45 32.25 5.9%

Substance Abuse 10.29 11.09 7.8%

Autism 0.32 0.38 18.8%
Waiver (c)

HSW 4,769.45 4,938.91 3.6%

Department of Health and Human Services

Table 1b
State of Michigan

October 1, 2018 to September 30, 2019 Capitation Rates
Capitation Rate PMPM Comparison (including HRAI/IPA)

Rate Category SFY 2018 Rates SFY 2019 Rates  Increase/Decrease
TANF
Mental Health $17.50 $ 19.44 11.1%
Substance Abuse 2.11 2.17 2.8%
Autism 3.80 4.40 15.8%
DAB
Mental Health 275.59 278.31 1.0%
Substance Abuse 523 5.37 2.7%
Autism 20.45 22.14 8.3%
HMP
Mental Health 30.73 36.94 20.2%
Substance Abuse 10.39 11.09 6.7%
Autism 0.32 0.38 18.8%
Waiver (c)
HSW 4,815.71 4,938.91 2.6%

MDHHS State Fiscal Year 2019 Capitation Rate Certification
MMDO01-74

September 14, 2018
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The capitation rate values were developed using the PIHP submitted encounter data and the Medicaid utilization net
cost (MUNC) reports. The mental health DAB and TANF population capitation rates have been split between state plan
services, 1915 (b)(3) services, and autism services in Appendix 2. The DAB and TANF substance abuse capitation
rates reflect eligible state plan services. The Healthy Michigan capitation rates reflect the eligible 1115 waiver mental
health and substance abuse services. Please note that the tables and appendices in this report for the Healthy Michigan
population reflect the 1115 eligible services instead of the labeled state plan services. The Waiver (c) capitation rates
are paid in addition to the base mental health capitation rates for individuals enrolled in the HSW program.

FISCAL IMPACT ESTIMATE

The estimated fiscal impact of the SFY 2019 capitation rates documented in this report represent a $120.5 million
increase to aggregate expenditures, based on the rates noted in Table 2b. These amounts are on a state and federal
expenditure basis using the projected monthly enrollment for SFY 2018.

Tables 2a and 2b provide the development of estimated total expenditures, as well as federal only and state only
expenditures, for the average SFY 2018 contracted capitation rates and the proposed SFY 2019 capitation rates
illustrated in Tables 1a and 1b. The federal expenditures illustrated in Tables 2a and 2b are based on the federal fiscal
year 2019 FMAP of 64.45% for non-HMP populations, 94% for October to December 2018, and 93% for January to
September 2019 for HMP.

Table 2a
State of Michigan
Department of Health and Human Services

October 1, 2018 to September 30, 2019 Capitation Rates
Comparison of Projection of Capitation Rate Expenditures
Values in $ Millions (excluding HRA/IPA)

Rate Category SFY 2018 Rates SFY 2019 Rates  Increase/Decrease
TANF

Mental Health $245.0 $249.4 $4.5

Substance Abuse 29.5 30.6 1.1

Autism 53.3 62.1 8.8
DAB

Mental Health 1,565.4 1,604.1 38.7

Substance Abuse 30.6 31.5 1.0

Autism 119.5 129.9 10.4
HMP

Mental Health 237.8 250.6 127

Substance Abuse 80.4 86.2 5.8

Autism 0.3 0.3 0.0
Waiver (c)

HSW 436.3 451.8 15.5
Total State & Federal $ 2,798.0 $ 2,896.6 $ 98.5
Total State Only $903.0 $932.7 $ 29.7
Total Federal Only $ 1,895.0 $1,963.9 $ 68.8

Notes:

[1] Values have been rounded.
[2] Values exclude HRA and IPA.
[3] FMAP of 64.45% used for non-HMP populations. FMAP of 93.25% used for HMP. The FMAP
reflects the SFY 2019 FMAP values. We have not reflected the enhanced FMAP for the MiChild population.
[4] Values have been adjusted to exclude all expenditures in a given month for
individuals who stayed more than 15 days in an IMD setting in that month.
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Table 2b
State of Michigan
Department of Health and Human Services

October 1, 2018 to September 30, 2019 Capitation Rates
Comparison of Projection of Capitation Rate Expenditures

Values in $ Millions (including HRA/IPA)

Rate Category SFY 2018 Rates SFY 2019 Rates Increase/Decrease
TANF

Mental Health $247.2 $274.6 $27.3

Substance Abuse 29.8 30.6 0.8

Autism 53.9 62.1 8.2
DAB

Mental Health 1,625.4 1,633.4 8.0

Substance Abuse 30.9 3156 0.7

Autism 120.7 129.9 9.2
HMP

Mental Health 240.0 287.0 47.0

Substance Abuse 81.1 86.2 5.0

Autism 0.3 0.3 0.0
Waiver (c)

HSW 440.5 451.8 11.3
Total State & Federal $2,869.8 $ 2,987.5 $117.6
Total State Only $927.7 $ 954.5 $ 26.8
Total Federal Only $1,942.2 $ 2,033.0 $90.8

Notes:

[1] Values have been rounded.
[2] Values include HRA and IPA.

[3] FMAP of 64.45%

reflects the SFY 2019 FMAP values. We have not re

used for non-HMP populations. FMAP of 93.25% used for HMP. The FMAP
flected the enhanced FMAP for the ML Child population.

[4] Values have been adjusted to exclude all expenditures in a given month for
individuals who stayed more than 15 days in an IMD setting in that month.

Appendix 1 contains the actuarial certification regarding the capitation rates illustrated in Appendices 2 and 3. The
actuarial certification indicates that the rates developed on a statewide basis are considered to be actuarially sound as

defined in Federal Regulation 438.4(a).

MDHHS State Fiscal Year 2019 Capitation Rate Certification
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Section |. Medicaid managed care rates

1. General information

This section provides information listed under the General Information section of CMS guide, Section I.

The capitation rates provided under this certification are “actuarially sound” for purposes of 42 CFR 438.4(a), according
to the following criteria:

o The capitation rates provide for all reasonable, appropriate, and attainable costs that are required under terms
of the contract and for the operation of the managed care plan for the time period and population covered
under the terms of the contract, and such capitation rates were developed in accordance with the requirements
under 42 CFR 438.4(b).

To ensure compliance with generally accepted actuarial practices and regulatory requirements, we referred to
published guidance from the American Academy of Actuaries (AAA), the Actuarial Standards Board (ASB), the Centers
for Medicare and Medicaid Services (CMS), and federal regulations. Spedcifically, the following were referenced during
the rate development:

e Actuarial standards of practice applicable to Medicaid managed care rate setting which have been enacted
as of the capitation rate certification date, including: ASOP 1 (Introductory Actuarial Standard of Practice);
ASOP 5 (Incurred Health and Disability Claims); ASOP 23 (Data Quality); ASOP 25 (Credibility Procedures);
ASOP 41 (Actuarial Communications); ASOP 45 (The Use of Health Status Based Risk Adjustment
Methodologies); and ASOP 49 (Medicaid Managed Care Capitation Rate Development and Certification).

o Actuarial soundness and rate development requirements in the Medicaid and CHIP Managed Care Final Rule
(CMS 2390-F) for the provisions effective for the SFY 2018 managed care program rating period.

e The most recent CMS guide.

e  Throughout this document and consistent with the requirements under 42 CFR 438.4(a), the term “actuarially
sound” will be defined as in ASOP 49:

“Medicaid capitation rates are “actuarially sound” if, for business for which the ceriification is being prepared and for
the period covered by the certification, projecled capitation rates and other revenue sources provide for all reasonable,
appropriate, and attainable costs. For purposes of this definition, other revenue sources include, hut are not limited to,
expected reinsurance and governmental stop-loss cash flows, governmental risk-adjustment cash flows, and
investment income. For purposes of this definition, costs include, but are not limited to, expected health benefits; health
benefit settlement expenses; administrative expenses; the cost of capital, and government-mandated assessments,
fees, and taxes.”!

A. RATE DEVELOPMENT STANDARDS

i. Annual basis

The actuarial certification contained in this report is effective for the capitation rates for the twelve-month period from
October 1, 2018 through September 30, 2018.

ii. Required elements
(a) Actuarial certification

The actuarial certification, signed by Christopher Pettit, FSA, is in Appendix 1. Mr. Pettit meets the qualification
standards established by the American Academy of Actuaries, follows the practice standards established by the
Actuarial Standards Board, and certifies that the final rates meet the applicable standards in 42 CFR 438 that are
effective for the SFY 2019 managed care program rating period.

! hllp:!l\mw.acluarialstandardsboard.0rgIasops.’medicaid-managed-care-capitationarate-developmem-anr}-ceniﬂca:ionf

MDHHS State Fiscal Year 2019 Capitation Rate Certification 5 September 14, 2018
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(b) Certified capitation rates for each rate cell

The certified capitation rates are illustrated in Appendices 2 and 3. IPA amounts are illustrated separately from the
base rate.

(c) Program information
(i) Managed Care program

The State of Michigan, Department of Health and Human Services operates a statewide managed care program
for the DAB, TANF, and HSW populations under the SSSW and the Healthy Michigan population under the HMP.

(A) There are ten prepaid inpatient health plans (PIHPs) included in the rate development. Appendix 11 describes
the regional allocation of county to each PIHP.

(B) Within the SSSW, MDHHS implemented an Autism program on April 1, 2013 for children ages 18 months
through 5 years who had an autism spectrum disorder (ASD) diagnosis. Effective January 1, 20186, the Autism
program expanded to serve children up to age 21 with an ASD diagnosis, consistent with the CMS guidance
in the July 7, 2014 bulletin entitled Clarification of Medicaid Coverage of Services to Children with Autism.
Historically, the PIHPs received capitation payments to cover this benefit on a per recipient basis. Effective
October 1, 2017, the PIHPs began receiving payments on a per member per month basis for all children under
age 21.

This capitation rate certification also reflects the behavioral health services provided to the Healthy Michigan
population under the State's Alternative Benefit Plan, the HMP. The State of Michigan began this mandatory
managed care program on April 1, 2014.

Appendix 7 provides a listing of the services provided by the PIHPs under this managed care program. Mental
health and substance abuse services are provided to beneficiaries with serious mental iliness, substance use
disorders, intellectual and developmental disabilities, and serious emotional disturbances. HSW services are
only provided to beneficiaries eligible for the carresponding HSW benefit. Autism services, including Applied
Behavioral Analysis (ABA), are provided to children under age 21 with an ASD diagnosis.

HSW services were extracted from the base encounter data by identifying HSW service codes, HSW Medicaid
eligibility periods, and the presence of the ‘HK" modifier code on the encounter line. In Appendix 7, services
that have an “X" under both the “HSW" column and another column are allocated as HSW costs for HSW
beneficiaries and non- HSW costs for non- HSW beneficiaries. Services that apply only to HSW beneficiaries
are illustrated as only having an “X" under the “HSW" column of Appendix 7.

We are not aware of any value-added services being provided by the PIHPs outside of those covered under
the contract. To the extent that these services are being provided, they are not included in the base experience
used in the development of the certified capitation rates.

(C) The State of Michigan has operated this mandatory managed care program since 1998.
(ii) Rating period

This actuarial certification contained in this report is effective for the twelve-month rating period, October 1, 2018
through September 30, 2019.

(ili) Covered populations

MDHHS's behavioral health benefit is available to beneficiaries covered by either the SSSW or the HMP. The
SSSW Medicaid managed care program includes Medicaid beneficiaries in two distinct populations:

e TANF, which includes the MIChild population; and,
« Disabled, Aged, and Blind.

The HSW population is a subset of the DAB and TANF populations that receive additional Waiver (c) benefits.
For these beneficiaries, PIHPs will receive both a DAB or TANF capitation payment and the corresponding HSW
payment.

MDHHS State Fiscal Year 2019 Capitation Rate Certification 6 September 14, 2018
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(iv) Eligibility criteria

The Medicaid eligibility file that Milliman receives from MDHHS includes program code, scope, and coverage
informatian for each beneficiary among other eligibility information. In order to be included in these populations,
a beneficiary must have both:

1. A DAB, TANF, or MIChild program code

a. DAB Program Codes: A, B, E, M, O, P, Q
b. TANF Program Codes: C, L, N
¢. MIChild Program Code: T

2. A qualifying scopel/coverage code combination
1D, 1F, 1K, 1P, 1T, 2F, 2T, 7E, 7W
For the Healthy Michigan population, a beneficiary must have both:
1. A Healthy Michigan program code (G or H)
2. A qualifying scope/coverage code combination (3G)

Individuals are eligible for the Healthy Michigan Plan if they:

e Are age 19-64 years

s Have income at ar below 138% of the federal poverty level

o Do not qualify for or are not enrolled in Medicare

Do not qualify for or are not enrolled in other Medicaid programs
Are not pregnant at the time of application

Are residents of the State of Michigan

To qualify as a Waiver (c) individual, a beneficiary must meet all of the following criteria:

e Have an intellectual disability (no age restrictions)
e Reside in a community setting

e Be Medicaid eligible and enrolled

e Would otherwise need the level of services similar to an ICF/IID

Appendix 8 documents the description of the scope, coverage, and program codes listed above.

(v) Special contract provisions

This rate certification report contains documentation of the following special contract provisions related to payment
included within rate development.

e Withhold arrangements
o  Certain delivery system and provider payment initiatives

Please see Section |, item 4 for additional detail and documentation.
(vi) Retroactive adjustment to capitation rates

This rate certification report does not include a retroactive adjustment to the capitation rates for prior rating
periods.

iii. Differences among capitation rates

Any proposed differences among capitation rates according to covered populations are based on valid rate
development standards and are not based on the rate of federal financial participation associated with the covered
populations.

MDHHS State Fiscal Year 2019 Capitation Rate Certification 7 September 14, 2018
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iv. Cross-subsidization of rate cell payment

The capitation rates were developed at the rate cell level and neither cross-subsidize nor are cross-subsidized by
payments from any other rate cell.

v. Effective dates

To the best of our knowledge, the effective dates of changes to the Michigan SSSW managed care program and the
HMP are consistent with the assumptions used in the development of the certified SFY 2019 capitation rates.

vi. Generally accepted actuarial practices and principles
(a) Reasonable, appropriate, and attainable

In our judgment, all adjustments to the capitation rates, or to any portion of the capitation rates, reflect reasonable,
appropriate, and attainable costs, and have been included in the certification.

(b) Outside the rate setting process

There are no adjustments to the rates performed outside the rate setting process.

(c) Final contracted rates

The SFY 2019 capitation rates certified in this report represent the final contracted rates.
vii. Rate certification for effective time periods
This actuarial certification is effective for the one year rating period October 1, 2018 through September 30, 2019.
viii. Procedures for rate certification and amendment

In general, a new rate certification will be submitted when the rates change. The following exceptions are allowed per
§438.7 of CMS 2380-F:

1. A contract amendment that does not affect the rates.
2. An increase or decrease of up to 1.5% in the capitation rate per rate cell.
3. Risk adjustment, under a methodology described in the initial certification, changes the rates paid to the PIHPs

In case 1 listed above, a contract amendment must still be submitted to CMS,
B. APPROPRIATE DOCUMENTATION

i. Documentation of required elements

This report contains appropriate documentation of all elements described in the rate certification, including data used,
assumptions made, and methods for analyzing data and developing assumptions and adjustments.

ii. Index

The index to this rate certification is the table of contents, found immediately after the title page. The index includes
section numbers and related page numbers, Sections not relevant to this certification continue to be provided, with an
explanation of why they are not applicable.

iii. Different FMAP

All populations, with the exception of the HMP population, receive the regular state FMAP of 64.45% for FFY 2019,
The EMAP for the HMP population is 93.25% (94% for October 2018 to December 2018 and 93% for January 2019 to
September 2019). The TANF population includes MIChild eligibility, which receives an enhanced FMAP of 98.12%. We
did not develop a separate fiscal estimate in this certification report that reflects the impact of the MIChild FMAP.

MDHHS State Fiscal Year 2019 Capitation Rate Certification 8 September 14, 2018
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iv. Comparison to final certified rates in the previous rate certification.

The previous rate certification applied to the SFY 2018 capitation rates. A comparison to the SFY 2018 certified rates
by rate cell is provided in Table 1.

MDHHS State Fiscal Year 2019 Capitation Rate Certification 9 September 14, 2018
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2. Data

This section provides information on the data used to develop the capitation rates.
A. RATE DEVELOPMENT STANDARDS

In accordance with 42 GFR §438.5(c), we have followed the rate development standards related to base data. The
remainder of Section |, item 2 provides documentation of the data types, sources, validation process, material
adjustments and other information relevant to the documentation standards required by CMS.

B. APPROPRIATE DOCUMENTATION
i. Requested data

As the actuary contracted by MDHHS to provide consulting services and associated financial analyses for many aspects
of the Michigan Medicaid program (and not just limited to capitation rate development), Milliman intakes and
summarizes eligibility and encounter claims data on a monthly basis from Optum, MDHHS's data administrator. As
such, there is no separate data request from Milliman to the state specifically related to the base data for the capitation
rate development, We also received the MUNC reports from MDHHS. The remainder of this section details the base
data and validation processes utilized in the SFY 2019 capitation rate development.

ii. Data used to develop the capitation rates
(a) Description of the data

(i) Types of data

The primary data sources used or referenced in the development of the mental health, autism, substance abuse,
and Waiver (c) capitation rates provided in Appendices 2 and 3 are the following:

s Encounter data submitted by the PIHPs (October 1, 2014 through June 2018);

o Historical Medicaid eligibility data;

o Historical capitation payments made by MDHHS to the PIHPs;

o MUNC reports, financial status reports (FSR), and administrative cost reports (ACRs) submitted by each
PIHP; and,

s Behavioral health treatment episode dataset (BH-TEDS) data;

The DAB, TANF, HMP, and Waiver (c) population’s mental health and substance abuse capitation rates utilize
SEY 2017 encounter data and MUNC reports. The combined information from all data sources provides a
comprehensive summary of the historical enrollment, capitation data, utilization, and cost of the covered services
for the populations eligible for the SSSW and HMP.

(ii) Age of the data

The data serving as the base experience in the capitation rate development process was incurred during SFY
2017. The encounter data for the SFY 2017 base period reflected encounters adjudicated and submitted through
the monthly encounter data warehousing process through June 2018. The MUNC reports were submitted by each
PIHP to MDHHS in March following the September state fiscal year end and reflect five months of run-out.

The encounter data provided by MDHHS was also used for purposes of trend development, where we reviewed
encounter experience from SFY 2015 through SFY 2017. SFY 2016 experience is currently being utilized for
geographic factor development consistent with the factors utilized for SFY 2018,

(iii) Data sources

The historical claims and enrollment experience for the encounter data obtained through the encounter data
warehousing process was provided to Milliman by Optum, the data administrator for MDHHS. The sources of
other data are noted in (i) and (ii) above.
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(iv) Sub-capitation

We are not aware of any subcapitated arrangements that the PIHPs have with other contracted entities. We
receive encounters for all the services provided under the contract and review the overall data for reasonability.

(b) Availability and quality of the data
(i) Steps taken to validate the data

The base experience used in the capitation rates relies on encounter data submitted to MDHHS by participating
PIHPs. Managed care eligibility is maintained in the data warehouse by MDHHS. The actuary, the PIHPs, and
MDHHS all play a role in validating the quality of encounter data used in the development of the capitation rates.
The PIHPs play the initial role, collecting and summarizing data sent to the state. MDHHS works with the data
warehouse managers on data quality and PIHP performance measurement. Additionally, we perform independent
analysis of encounter data to evaluate the quality of the data being used in the rate development process.

PIHPs may contract with related parties to provide services. This commonly occurs as community mental health
service providers (CMHSPs) provide services for the PIHPs. Beginning in SFY 2014, MDHHS expanded the
required encounter data fields to include both the provider and actual cost information. Milliman, MDHHS, and the
PIHPs are currently working together to improve the completeness of these fields so that we can further evaluate
the base data for reasonability and appropriateness for services provided by related parties.

Below is a summary of measures specific to each quality area that are applied by MDHHS or the actuary.
Completeness

MDHHS reviews the submitted encounter data to evaluate the completeness of the data. A sample of measures
focused on the completeness of the data include:

«  Encounter data volume measures by population;
«  NPI provider number usage without Medicaid / reporting provider numbers;
«  Percentage of encounters that are submitted by a PIHP and accepted by the data warehouse.

As the actuary, we also summarize the encounter data to assess month to month completeness of the encounter
data. These measures include:

«  Encounter per member per month (PMPM) by PIHP and high level service categories;
. Distribution of members by encounter-reported expenditures; and,
« Review of month to month activity across PIHPs.

These measures are applied to identify any months where encounter data volume is unusually large or small,
indicating a potential issue with the submitted encounter data.

We also compare the MUNC report costs to the base encounter data for eligible populations. The base encounter
data is developed by merging the encounter data with the Medicaid eligibility file and limiting the experience to
only individuals eligible for the managed care programs. To the extent that there are material differences between
the MUNC report and the base encounter data, MDHHS works with the PIHPs to reconcile the differences.

We have included incurred but not paid (IBNP) claim liability estimates reported in the SFY 2017 MUNC reports
for inpatient hospital services. We have not applied any additional claims completion to the SFY 2017 experience
used in the development of the capitation rates.

Accuracy

Checks for accuracy of the data begin with the PIHPs' internal auditing and review processes. MDHHS reviews
the accuracy of the encounter data by reviewing the percentage of accepted encounters between the MDHHS
encounter data files and the files submitted by the PIHPs. As the state actuary, we also review the encounter data
to ensure each claim is related to a covered individual and a covered service. Claims utilized in the rate
development process are those that have matching beneficiary |Ds that are eligible for the noted service date.
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We summarize the encounter data by service category. Base period data summaries are created to ensure that
the data for each service is consistent across the PIHPs and with prior historical periods. Stratification by rate cell
facilitates this review, as it minimizes the impact of changes in population mix. This process identifies health plan
and service category combinations that may have unreasonable reported data.

Consistency of data across data sources

As histarical encounter data is the primary source of information used in the development of capitation rates
effective Qctober 1, 2018, it is important to assess the consistency of the encounter data with other sources of
information. The main source of comparison was the PIHP submitted MUNC reports that were provided in March
2018. The MUNC reports provide expenditure information for SFY 2017 for each service covered under the
contract. We utilized the MUNC reports to validate the encounter data being utilized for rate development was
appropriate and consistent between the two sources of information.

(ii) Actuary’s assessment

As required by Actuarial Standard of Practice (ASOP) No. 23, Data Quality, we disclose that Miliman has relied
upon certain data and information provided by MDHHS and their vendors, primarily the PIHPs. The values
presented in this letter are dependent upon this reliance.

We found the encounter data to be of appropriate quality for purposes of developing actuarially sound capitation
rates. The following actions were performed to ensure compliance with ASOP 23:

+  Selected data that were both appropriate and sufficiently current for the intended purpose: we used data that
reflected the covered population and services under the contract;

. Reviewed the data for reasonability, consistency, and comprehensiveness: documented in the certification
report;

« Disclosed any known limitations of the data: documented in the certification report; and,

+  Placed reliance on the data supplied by MDHHS and its vendors: documented in the certification report.

While there are areas for data improvement, as detailed in the Data concerns section below, we found the
encounter data to be of appropriate quality for the purposes of developing the base experience data for the
capitation rates, as well as specific adjustments for reimbursement and program changes that impact PIHP
expenditures beyond the base experience period.

(iii) Data concerns

The cost information provided in the encounter data was not a reliable source of cost for the services provided.
As noted above, we are working with MDHHS and the PIHPs to improve the cost information submitted on the
encounter data.

We have adjusted both the mental health and substance abuse encounter data to match the PIHP submitted
financial reports (described in section 1.2.B.iii.f). While adjustments made to the encounter data to match the
MUNC reports for SFY 2017 are higher for the HMP mental health benefit than historical time periods, we do not
have any concerns with the quality of the information for purposes of base rate development.

Lastly, as noted previously in the report, we have identified incomplete diagnostic information for some of the
encounter data in SEY 2017, which is only relied upon by the geographic factor and does not impact the base
rate development. We have discussed this issue with MDHHS and the PIHPs, and are working to receive more
accurate diagnostic information. As a result, we are using the PIHP geographic factors developed using SFY 2016
encounter data, which were utilized in the SFY 2018 capitation rates, for the first quarter of SFY 2019. We
anticipate updating this certification to utilize SFY 2017 encounter data for purposes of developing the PIHP
geographic factors for the last nine months of SFY 2019, January 1, 2019 through September 30, 2019. Please
note that the Autism geographic factors reflect SFY 2017 encounter data because they solely reflect treatment
prevalence differences between PIHPs and do not rely on diagnostic information.
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Appropriate data
(i) Use of encounter and fee-for-service data

All populations enrolled in managed care during the rate period were included in the risk-based managed care
delivery system in the SFY 2017 base experience period. Fee-for-service (FFS) data was not included in the base
experience used to develop the capitation rates.

(i) Use of managed care encounter data

Managed care encounter data adjusted to reflect the expenditures in the PIHP submitted MUNC reports were
utilized in the development of the capitation rates.

(c) Reliance on a data book

We did not rely on a data book.
iii. Data adjustments

The following sections describe any adjustments made to the base experience for data credibility, completion,
reimbursement changes, and other program adjustments.

(a) Credibility adjustment

Based on our review of the SFY 2017 mental health and substance abuse encounter data and PIHP submitted
MUNC reports, we believe combined data sources are an appropriate source of utilization and expenditures for the
coverad populations. We did not make any adjustments related to the credibility of the populations.

(b) Completion adjustment

The encounter data utilized to develop the capitation rates includes all data submitted to MDHHS as of June 2018,
which includes nine months of runout from the end of the base data period. The MUNC reports were submitted to
MDHHS in March and reflect five months of runout from the end of the state fiscal year. We have included IBNP
claim liability estimates reported in the SFY 2017 MUNC reports for inpatient hospital services. Based on our review
of monthly encounter submissions, we believe the run-out period negates the need for additional completion factors
outside of the inpatient hospital category of service.

(c) Errors found in the data

Utilization Adjustment

We modified the reported utilization to adjust for excessive utilization of services. The adjusted encounters were
identified by a single recipient having multiple encounter lines for the same procedure and service date, with different
internal control numbers, and the cumulative units of the encounter lines exceeding a maximum amount as
determined by MDHHS. Table 3 illustrates an example of two encounters with de-identified beneficiaries. The
procedure code H2016 has a maximum units allowed of 1 unit per day.

If the encounter data submitted shows a recipient having the same procedure and service dates that exceed the
units allowed, we consider the units in excess of the maximum as duplicate encounters, and adjust the units on
these encounter lines down to the maximum number of units allowed. This adjustment would also impact a single
encounter if the utilization reported was above the maximum utilization possible for the service date window of the
encounter.
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Table 3
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Duplicate/Excessive Utilization Logic Example

Related Consumer Line Service Line Service Procedure Internal Control

Plan ID Unique ID Begin Date End Date Code Number Quantity
1705289  Beneficiary A 9/1/2017 9/1/2017 H2016 Co12 1
1705289  Beneficiary A 9/1/2017 9/1/2017 H2016 C0o18 1
1705289  Beneficiary A 9/212017 9/2/2017 H2016 C010 1
1705289  Beneficiary A 9/2/2017 9/2/2017 H2016 C020 1

Note: In this example, we would adjust the quantity of encounter lines 1 through 4 as a result of the duplicate logic.
(d) Program change adjustments
Direct Care Wages (DCW) adjustment

Effective October 1, 2017, MDHHS increased reimbursement for direct care wage (DCW) services by $0.50 per
hour based on the Section 1009 boilerplate language. Using the historical experience, we determined that a cost
per hour increase of $0.50 for DCW services would produce approximately a $58.3 million increase to base
experience for SFY 2017. Appendix 4 documents the adjustment made to underlying base experience for the
increased reimbursement amounts for DCW services. The following services were considered DCW services for
purposes of this analysis:

H0043 - Community Living Supports in Independent living/fown home
H0045 - Respite Care

H2014 - Skill-Building

H2015 - Community Living Supports (15 Minutes)

H2016 - Community Living Supports (Daily)

H2023 - Supported Employment Services

S$5151 - Respite

T1005 - Respite Care

T1020 - Personal Care in Licensed Specialized Residential Setting
T2015 - Qut of Home Prevocational Service

T2036 - Community Living Supports/Respite Care-Therapeutic Camping
T2037 - Community Living Supports/Respite Care-Therapeutic Camping

e ® © o © ®» © © o © © ©

Medical Consumer Price Index (Medical-CPl) adjustment

We limited the unit cost increases from SFY 2016 to SFY 2017 based on Medical-CPI of 3.8% for the applicable
time period. We determined whether a cap was necessary for each PIHP and population combination for mental
health, substance abuse, and autism independently. For example, if a PIHP experience a 5% increase to the DAB
unit cost, but a 3% increase to TANF, we limited the DAB change to 3.8% without impacting the TANF experience.
This adjustment was not performed at an individual procedure code level. We estimated that applying the Medical-
CPI adjustment resulted in approximately $60.8 million decrease to the base experience. Appendix 4 documents
the adjustment made to underlying base experience for the Medical-CPL.

Substance Abuse Assessment adjustment

Effective October 1, 2018, MDHHS will be introducing a standardized SUD assessment into the PIHP contracts.
PIHPs will be required to implement the GAIN assessment and replace all of their current SUD assessment
instruments. MDHHS estimates that this requirement will increase SUD assessment costs for the PIHPs by about
fifty percent. We estimated the impact of this adjustment to be approximately a $2 million increase to the base
experience. Appendix 4 documents the adjustment made to the underlying base experience for the substance abuse
assessment service. We have applied this adjustment to the following procedure codes under the substance abuse
benefit:

o HO001 - Substance Abuse: Individual Assessment
e 90791 (with HF maodifier) - Substance Use: Assessment
o 90792 (with HF madifier) - Substance Use: Assessment
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Autism Fee Schedule adjustment

Effective October 1, 2018, MDHHS will be introducing the Autism fee schedule illustrated in Appendix 12. We
repriced the Autism encounter data to match the unit cost illustrated in the fee schedule after adjusting the encounter
data to match the utilization and expenditures in the Autism MUNGC report. Appendix 4 documents the adjustment
made to the underlying base experience. Table 4 illustrates the projected Autism fee schedule impact to the base
experience.

Table 4
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Autism Fee Schedule Adjustment

Basiilatisn SFY 2017 MUNC Reduction due to SFY 2017 Base
P Expenditures Fee Schedule Expenditures
Statewide $ 116,400,000 $ 19,600,000 $ 96,800,000

(e) Exclusion of payments or services from the data
Removal of Child and SED Waiver Population Encounter Data

We excluded Medicaid-eligible recipients in the Children’s Waiver and Children with Serious Emotional Disturbance
Waiver (SEDW) populations from the base encounter data because MDHHS has historically paid the PIHPs for
these populations on a fee-for-service basis. MDHHS provided us with a list of Medicaid beneficiaries in these two
waiver programs during SFY 2017.

Children's Waiver and SEDW recipient's encounter data was excluded from the final base data, with the exception
of services that were provided during a time period when the recipient was not actively enrolled on either the
Children's or SED waiver.

Spend-down adjustment

In determining the appropriate encounter claims to include in the capitation rate setting process, we included
services for the spend-down eligible population. However, we were unable to determine the services rendered prior
to full eligibility for benefits. Therefore, we relied on the reported total spend-down amount included in the MUNC
report line items by each PIHP. The reported spend-down values were applied as reductions to the DAB and TANF
population mental health and substance abuse capitation rates. The reduction was applied at an aggregate level
for each PIHP based on the overall health expenditures. The total reduction across all PIHPs was approximately
$2.3 million in SFY 2017.

We did not perform a detailed review of the total spend-down amount: however, the aggregate amount was
consistent with prior years. The Medicaid eligibility file we receive from MDHHS does not provide the level of detail
necessary to identify the spend-down population and their associated encounter claims experience.

Fraud, waste, and abuse

We did not make any adjustments for fraud, waste, and abuse. Fraud recoveries by the PIHP should result in
correcting warehouse encounters and impact financial status reporting by not allowing those expenses to be
categorized as allowable Medicaid expenses,

First and third party liabilities

We utilized the first and third party liabilities reported in the MUNC reports, which reflect the total amount due. The
rates are developed with the full amount of first and third party liabilities removed from the capitation rate’s base
experience. Removing first and third party liabilities for SFY 2017 accounted for approximately $5.9 million decrease
to the base encounter experience costs on a statewide basis.
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(f) Encounter data financial statement adjustment

The encounter data was adjusted to reflect the financial reports prepared by the PIHPs for the comparable time
periods. The financial reports utilized in the rate setting process were the SSSW MUNC report, the HMP MUNC
report, and the Autism MUNC report.

The MUNC reports provide information regarding utilization and cost per unit of service for the Medicaid eligible
population split between state plan (11 15 for HMP), Early Periodic Screening, Diagnosis, and Treatment (EPSDT),
1915(b)(3), and HSW services. The following steps were used to adjust the encounter data to match the MUNC
reports:

Step 1: Apply MUNC report cost per unit to encounter data

The cost per unit of service was developed from the SFY 2017 MUNC reports submitted by each PIHP. The MUNC
reparts illustrated the incurred cost per unit of service by procedure code or revenue code for each covered service,
split between state plan (1115 for HMP), EPSDT, (b) (3), and HSW services. Cost per service amounts specific to
each PIHP and fiscal year were applied to the encounter data.

For instances where a procedure or revenue code contained in the encounter data did not have a corresponding
cost per service amount on the MUNC report for a given PIHP and cost bucket, the composite cost per service was
calculated as follows:

i. The sum of state plan (1115 for HMP), (b)(3), EPSDT, and HSW dollars divided by the total number of
units (if any are available) within a given PIHP for said service, or,
ii. The sum of state plan (1115 for HMP), (b)(3), EPSDT, and HSW dollars divided by the total number of
units (if any are available) across all PIHPs for said service, or;
iii. If there are no units available for the previous methods, a benchmark Medicaid fee schedule was used.

Step 2: Calculate encounter expenditures by multiplying the MUNC cost per unit by the encounter utilization

Base encounter expenditures were developed by applying the MUNC cost per unit from the previous step to the
encounter utilization.

Step 3: Summarize encounter and MUNC report expenditures

Base encounter and MUNC report expenditures for SFY 2017 were summarized at consistent levels of detail. We
are adjusting at the service level of detail (procedure code) for the highest cost mental health services; otherwise,
we are adjusting at the service category level of detail. The mental health categories are adjusted separately far the
state plan (1115 for HMP), (b)(3), EPSDT, and HSW cost buckets when applicable.

Step 4: Calculate the adjustment factor and apply it to utilization and expenditures

The adjustment factor is calculated as the MUNC report expenditures divided by the encounter dollars for each
respective PIHP at the adjustment category level of detail. We apply each respective adjustment factor to the
corresponding utilization and expenditure fields on the encounter data.

Table 5 illustrates the overall impact of the adjustment to the base encounter data for both mental health and
substance abuse in SFY 2017. Please note that the adjustment factors illustrated are at an aggregate level; each
respective PIHP's adjustment factor may be above or below the aggregate adjustment factor.
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Table 5
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
SFY 2017 MUNC Report Reconciliation Factors

Rate Adjustment Factor
Specialty Services
Mental Health 1.02
Substance Abuse 1.14
Healthy Michigan
Mental Health 1.15
Substance Abuse 1.10
Autism 0.99

(g) Repricing of Autism benefit treatment prevalence adjustment

The cost of the Autism benefit is sensitive to the number of beneficiaries receiving ABA services because of the
high per recipient per month cost. As a result, we worked closely with MDHHS in the development of the estimated
number of Autism recipients expected to receive ABA services during the SFY 2019 rating period.

The Autism program has experienced significant growth in the number of recipients receiving ABA services since
program inception. However, this growth has been constrained by the provider network capacity. To develop
estimated ABA recipients for SFY 2019, we reviewed historical recipient data, as well as information from MDHHS
on the number of ASD children waiting to receive ABA services. Note that the historical recipient data only reflects
those who receive ABA services and excludes individuals who only receive assessment services in a month. Based
on this data, we estimated an additional 90 recipients will receive ABA services each month from the February 2018
to September 2019. Table 6 illustrates the development of the adjustment factor applied to the SFY 2017 experience
to reflect the increased number of beneficiaries estimated to receive ABA services during the rating period. Note
that Table 6 illustrates the recipient changes from the historical period to the estimated rating periods, while the
adjustment factor reflects the change in the treatment prevalence, which incorporates the estimated enroliment
change from the historical period to the rating period.

Table 6
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Autism Benefit Treatment Prevalence Adjustment

Estimated SFY

Average Monthly 2019 Average
SFY 2017 ABA February 2018 Monthly ABA Adjustment
Population Recipients ABA Reclipients Recipients Factor
DAB 1,721 2,256 3,093 1.8116
TANF 755 1,110 1,488 1.9810

Appendix 4 incorporates these adjustment factors in the development of the SFY 2019 Autism benefit expense for each
population. We are utilizing the TANF adjustment factor in the development of the HMP Autism benefit expense
because of the limited experience for the HMP 19-21 age group.
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3. Projected benefit cost and trends

This section provides information on the development of projected henefit costs in the capitation rates.
A. RATE DEVELOPMENT STANDARDS

i. Final Capitation Rate Compliance

The final capitation rates are in compliance with 42 CFR 438.4(b)(6) and are only based on services outlined in 42 CFR
438.3(c)(1)(ii) and 438.3(e). Non-covered services provided by the PIHPs, with the exception of approved in-lieu of
services, have been excluded from the capitation rate development. PIHPs utilize institutions for mental disease (IMD),
as an approved in-lieu of service.

ii. Basis for Variation in Assumptions

Any assumption variation between covered populations is the result of program differences and is in no way based on
the rate of Federal financial participation associated with the population.

iii. Benefit Cost Trend Assumptions

Projected benefit cost trend assumptions are developed in accordance with generally accepted actuarial principles and
practices. The primary data used to develop benefit cost trends is historical claims and enrollment from the covered
populations. Additionally, cansideration of other factors and data sources appropriate for benefit cost trend development
is further documented in Section |, item 3.B.iii.

iv. In Lieu Of Services

The projected benefit costs include costs for in-lieu-of services for IMD only. Effective October 1, 2016, all services
provided to a beneficiary in a month where the beneficiary exceeds 15 days in an IMD setting should be excluded from
the capitation rates based on the publication of the Medicaid and Children's Health Insurance Program (CHIP) Managed
Care Final Rule (CMS-2390-F, 81 FR 27498) on May 6, 2016 (“final rule”). Appendix 4 documents the adjustment made
to the underlying base experience to remove all expenditures associated with IMD stays of greater than 15 days. To
develop this adjustment factor, we flagged recipient months where the beneficiary stayed more than 15 days in an IMD,
and then removed all services (including non-IMD services) provided to the beneficiary in that month as well as the
corresponding membership from the base experience because capitation payments cannot be made for these months.

v. Benefit expenses associated with members residing in an IMD

For enrollees aged 21 to 64, the projected benefit costs do not include the costs associated with an IMD stay of more
than 15 days, as well as other managed care plan costs delivered in a month when an enrollee has an IMD stay of
more than 15 days. We have also excluded member months from the base rate development where an enrollee had
an IMD stay of more than 15 days.

vi. IMDs as an in lieu of service provider

Table 7 illustrates (a) the number of IMD enrollees, (b) the average length of stay, and (c) the impact that providing
treatment through IMDs has had on the rates. The impact on the rates is limited to individuals who stayed in an IMD
less than 15 days in a month.
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Table 7
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
IMD as in lieu of service

Average Length  Statewide Cost Total Dollar

Population Admissions of Stay per Day Impact
DAB 4702 7.9 $676.73 $ 25,180,000
TANF 2,862 7.0 $676.73 $ 13,599,000
HMP 3,601 7.3 $676.73 $ 17,885,000

B. APPROPRIATE DOCUMENTATION

i. Projected Benefit Costs

This section provides the documentation of the methodology utilized to develop the benefit cost component of the
capitation rates at the rate cell level.

ii. Development of Projected Benefit Costs

(a) Description of the data, assumptions, and methodologies

This section of the report outlines the data, assumptions, and methodology used to project the benefit costs to the
rating period. The baseline benefit costs were developed using the following steps:

Step 1: Apply historical and other adjustments to base encounter data

As documented in the previous section, the base experience was adjusted for a number of items, including but not
limited to, utilization adjustment, spend-down population expenditures, and Child and SED Waiver population
enrollment and encounter expenditures.

Step 2: Adjust base data to financial reports

Section |, item 2.B.iii.(f) documents the adjustment of the base encounter experience to match the expenditures
reported in the PIHP submitted MUNC reports.

Step 3: Create per member per month (PMPM) cost summaries

The capitation rates were developed from historical encounters and enroliment data from the managed care enrolled
populations. This data consisted of SFY 2017 incurred encounter data that has been submitted by the PIHPs as
well as SFY 2017 MUNC reports developed by each PIHP.

Step 4: Adjust for program and policy changes and trend to the rating period

Section |, item 2.B.iii.(d) documents the program and policy changes included in the projected benefit expense. We
also adjusted the SFY 2017 base experience to reflect changes in the covered population between the base period
and effective rate period. The resulting PMPMs established the adjusted benefit expense by population and rate
cell for the rating period.

The adjusted PMPM values from the base experience period were trended forward from the midpoint of the base
experience period to the midpoint of the rate period (April 1, 2019).

The following items provide more information regarding significant and material items in developing the projected
benefit costs.

Managed care efficiency

In our prior rate certification, we had applied a managed care adjustment for Macomb County PIHP’s utilization to
reduce community living support (CLS) services to levels observed by other PIHPs. After our review of the SFY
2017 encounter data, the CLS experience is not materially different from other PIHPs. We have not made any
adjustment for managed care efficiencies related to this prior observation or for other experience.
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(b) Material changes to the data, assumptions, and methodologies

All rate development data and material assumptions are documented in this rate certification report and the overall
methodology utilized to develop the capitation rates is consistent with the prior rate-setting analysis.

iii. Projected Benefit Cost Trends

This section discusses the data, assumptions, and methodologies used to develop the benefit cost trends, i.e., the
annualized projected change in benefit costs from the historical base period (SFY 2017) to the SFY 2018 rating period
of this certification. We evaluated prospective trend rates using historical experience for the SSSW managed care
program and the HMP, as well as external data sources.

(a) Required elements
(i) Data

As services are on a multitude of unit bases (per diem, 15-minute, 30-minute, 1 hour, etc.), it is difficult to
assess utilization and unit changes on a composite level. For example, if a PIHP moved services from a per
diem service in SFY 2016 to an hourly basis in SFY 2017, composite utilization would artificially increase, while
cost per unit would decrease. As a result, we have utilized a relative value unit (RVU) scale to help narmalize
for the different unit cost bases.

Using data from all PIHPs in SFY 2011 through SFY 2017, we established a RVU scale for all services covered
under the contract. The RVU scale was established by comparing the cost per unit of a specific service to the
composite cost per unit for all services. After identifying the relative value units for each unit of service, the
aggregate number of RVUs for a service can be calculated as the number of units multiplied by the relative
value units for the unit of service. For MUNC report cost data in SFY 2011 through SFY 2017, we calculated
the average reimbursement per RVU for all services. By examining reimbursement on a RVU basis rather than
per unit basis, we normalize for changes in the mix of services from year to year that will influence the average
cost per unit.

Annual utilization and unit cost trend rates were developed for mental health, Waiver (c), and substance abuse
services using normalized cost and RVU PMPMs from SFY 2015 to SFY 2017. Normalized cost and RVU
PMPMs were determined separately for following service categories for the TANF, DAB, and HMP populations:

Mental Health State Plan/1115 Inpatient;

Mental Health State Plan/1115 Outpatient;

Mental Health State Plan/1115 Professional Community Living Supports;
Mental Health State Plan/1115 Professional Non-Community Living Supports;
Mental Health 1915(b)(3) Professional Community Living Supparts;

Mental Health 1915(b)(3) Professional Non-Community Living Supports;
Mental Health Autism

Wiaiver (¢} Community Living Supports;

Waiver (c) Non-Community Living Supports; and,

Substance Abuse State Plan;

e © ¢ ® © © ¢ © © &

External data sources that were referenced for evaluating trend rates developed from MDHHS data include:

o  National Health Expenditure (NHE) projections developed by the CMS office of the actuary, specifically
those related to Medicaid. Please note that as these are expenditure projections, projected growth
reflects not only unit cost and utilization, but also aggregate enrollment growth and enroliment mix
changes such as aging. For trends used in this certification, we are interested only in unit cost and
utilization trends, so in general, our combinations of unit cost and utilization trends should be lower
than NHE trends. NHE tables and documentation may be found in the location listed below:

o httpsﬂwmucms.gov/research—statistics-data-and-systems/statistics-trends-and-
reports/nationalhealthexpenddata/nationalhealihaocountsproieoted.html

o U.S. Bureau of Labor Statistics (BLS) wage trends over the past three years for those occupations
providing behavioral health services (e.g. direct care wage and home health workers).

o Other sources: We also reviewed internal sources that are not publicly available, such as historical
experience from other programs and trends used by other Milliman actuaries.
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(ii) Methodology

For internal MDHHS data, historical utilization and per member per month cost data was stratified by month,
rate cell, and category of service. The data was adjusted for completion and normalized for historical program
and reimbursement changes. We developed trend rates to adjust the base experience data (midpoint of April 1,
2017) forward 24 months to the midpoint of the contract period, April 1, 2019.

Appendix 6 illustrates the historical unit cost and utilization experience for the past three fiscal years by
population and service category. Note that this summary reflects encounter data repriced to the MUNC report
without any other adjustments. In some cases, the experience reflects large trend increases or decreases. In
general, we set best estimate trend rates ata composite level (state plan or (b)(3)) to smooth out trend variations
within the service categories.

Historical trends should not be used in a simple formulaic manner to determine future trends; actuarial judgment
is also required. We also referred to alternative sources, both publicly available and internal Milliman
information. We also considered changing practice patterns, shifting population mix, and the impact of
reimbursement changes on utilization in this specific population.

(iii) Comparisons

As noted above, we did not explicitly rely on the historical PIHP encounter data and MUNC report trend
projections due to anomalies observed in the historical trend data. In addition to referencing external data
sources and emerging experience in the encounter data, we alsa reviewed the utilization trends assumed in
the SFY 2018 capitation rate development to determine if any adjustment to the trend assumption was
appropriate for the SFY 2019 rating period.

Explicit adjustments were made outside of trend to reflect all recent or planned changes in reimbursement from
the base period to the rating period.

(b) Benefit cost trend components

Table 8 illustrates the unit cost and utilization trends used to develop the projected mental health, substance abuse,
and Waiver (c) benefit cost for the DAB, TANF, and Waiver (c) populations.

Table 8
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Estimated Annual Trend Rates

DAB TANF HMP

Capitation Category Unit Cost Utilization Unit Cost Utilization Unit Cost Utilization
Mental Health

State Plan Inpatient 2.0% 0.5% 1.5% 2.0% 1.5% 2.0%

State Plan Qutpatient 2.0% 0.5% 1.5% 2.0% 1.5% 2.0%

State Plan Professional CLS 2.0% 0.5% 1.5% 2.0% 1.5% 2.0%

State Plan Professional Non-CLS 2.0% 0.5% 1.5% 2.0% 1.5% 2.0%

(b)(3) Professional CLS 2.0% 0.5% 1.5% 2.0%

(b)(3) Professional Non-CLS 2.0% 0.5% 1.5% 2.0%

Autism 0.0% 2.0% 0.0% 2.0% 0.0% 2.0%
Substance Abuse

State Plan 1.5% 1.5% 1.5% 1.5% 1.5% 1.5%
Waiver (c) Enrollees

Professional CLS 2.0% 0.5%

Professional Non-CLS 2.0% 0.5%

Note: HMP trends illustrated in the table above under state plan represent the trends applied to the eligible 1115 Waiver services.
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(c) Variation

This section describes the development of the age, gender, and residential living arrangement factors utilized in the
development of the SFY 2018 capitation rates.

1. AgelGender Factors — State Plan and (b)(3) Services

The encounter data and MUNC reports were used to develop the mental health agelgender factors for each PIHP's
state plan and (b)(3) capitation rates. Separate factors were developed for the TANF and DAB populations and
between state plan and (b)(3) services. Due to the addition of EPSDT services for under 21 year olds, which shifts
(b)(3) dollars to state plan, maintaining a single set of agefgender factors would produce capitation payments that
would not be actuarially sound. The creation of separate age/gender factors for state plan and (b)(3) services is
cost neutral. The age / gender factors for both state plan and (b)(3) services were calculated on a statewide basis
using the SFY 2017 encounter data. Table 9 illustrates a demonstration of the state plan age/gender factor
calculation for the DAB population. The age/gender factors were developed from encounter PMPMs for each
age/gender cohort, separated by papulation (DAB or TANF) and service type (state plan or (p)(3)).

Table 9
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
AgelGender Factor Development - DAB Population - State Plan Mental Health

Cohort PMPM AgalBendar Est. Enrollment Normalized Factor
Factors

Gender  Age Group SFY 2017 SFY 2017 SFY 2019
M 0-5 $75.23 0.651 115,980 0.6551
M 6-18 126.87 1.099 475,875 1.1048
M 19-21 202.54 1.754 112,874 1.7637
M 22-25 140.09 1.213 128,498 1.2199
M 26-39 183.59 1.590 364,082 1.6987
M 40 - 49 176.49 1.528 279,303 1.5368
M 50 - 64 147.11 1.274 762,288 1.2810
M 65+ 62.41 0.540 510,815 0.5435
F 0-5 46.29 0.401 91,970 0.4031
F 6-18 109.09 0.945 315,911 0.9500
F 19-21 152.45 1.320 82,191 1.3275
F 22-25 141.91 1.229 92,994 1.2357
F 26-39 162.15 1.404 322,653 1.4120
F 40 - 49 141.82 1.228 329,384 1.2349
F 50 - 64 113.21 0.980 905,937 0.9858
F 65+ 38.68 0.335 978,326 0.3368

Composite $115.48 0.994 5,899,680 1.0000

2. HSW Base and Residential Status Adjustment Factors

MDHHS maintains profile information in the Behavioral Health Treatment Episode Data Set (BH-TEDS), which
documents certain insurance, employment, residential, and other characteristics about the HSW population. The
residential living arrangement identified using the BH-TEDS data was deemed correlated with the cost contained in
the encounter data utilization.

The SEY 2017 encounter data and MUNC reports were used to update the residential status adjustment factors
utilized in the SFY 2019 HSW capitation rates. The residential status adjustment factors were calculated on a
statewide basis. Table 10 illustrates the development of the residential status adjustment factors.
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Table 10
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Waiver (c) Residential Status Adjustment Factor Development
Est. SFY 2019

Member Total Initial Capitation Normalized
Residential Status Months PMPM Factor Payments Factor

Other 430 3,881.60 0.3315 100 0.3350
Private Residence with Spouse or Non-
family/Supported Independence Program AR o0 200 2 14143
Private Residence with Family or Foster Home 16,004 3,153.49 0.7179 1,683 0.7255
Specialized Residential Home 48,347 4,171.90 0.9106 3,952 0.9202
Composite 91,296 4,502.98 0.9896 7,770 1.0000

The Other residential status adjustment factor is multiplied by the statewide PMPM cost to create the base rate. The
three residential status' adjustment payments are calculated as the statewide PMPM cost multiplied by the
carresponding residential status adjustment factor less the base rate. Appendix 3 provides the 1915(c) HSW base
capitation rate as well as the residential status adjustment payments for the SFY 2019 period.

The capitation rate for each HSW eligible is calculated by the following equation:
HSW Capitation Rate = (Base Rate + Residential Status Adjustment) x (Geographic Factor)

The HSW capitation rates do not vary by age group because the residential living arrangement is the primary
driver of cost, and it is highly correlated with a person’s age. Approximately 96% of children reside in a private
residence with family or foster home.

(d) Material adjustments

Historical trends should not be used in a simple formulaic manner to determine future trends; a great deal of actuarial
judgment is also needed. We did not explicitly rely on the historical encounter data trend projections due to
anomalies observed in the historical trend data. We referred to the sources listed in the prior section, considered
changing practice patterns, the impact of reimbursement changes on utilization in the populations, and shifting
population mix.

We made adjustments to the trend rates derived from historical experience in cases where the resulting trends did
not appear reasonably sustainable, or were not within consensus parameters derived from other sources.

(e) Any other adjustments
(i) Impact of managed care
We did not adjust the trend rates to reflect a managed care impact on utilization or unit cost.
(i) Trend changes other than utilization and cost
We did not adjust the benefit cost trend for changes other than utilization or unit cost.
iv. Mental Health Parity and Addiction Equity Act Service Adjustment

It was not necessary for projected benefit costs to include additional services for compliance with the Mental Health
Parity and Addiction Equity Act as required by 42 CFR 438.3(c)(ii).

v. In Lieu of Services
(a) Categories of service that contain in lieu of services

Section 438.6(e) of the final rule clarifies that states can receive FFP and make a capitation payment on behalf of an
enrollee that spends 15 days or less as a patient in an IMD in any given month if the conditions described in the final
rule are met. As a result, during SFY 2019 rating period, the PIHPs may provide inpatient services in an IMD setting in
lieu of providing that service in an inpatient acute community psychiatric hospital.
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(b) Percentage of cost that in lieu of services represent

The SFY 2017 experience reflects that approximately 40% of combined cost for the DAB, TANF, and HMP populations
in the inpatient category of service are provided to beneficiaries who spend 15 days or less in a given month in an IMD
setting.

(c) Development of the projected benefit costs

Section |, item 2.B.iii.d describes how services provided in an IMD were included in the development of the projected
benefit cost.

(d) 42 CFR §438.6(e) Compliance

The capitation rates developed in this certification comply with the requirements of 42 CFR §438.6(e). The data and
assumptions utilized are described both in Section 1, item 2.B.iii.d and Section 1, item 3.A.v.

vi. Retrospective Eligibility Periods
(a) MCO responsibility

PIHPs are contractually obligated to provide services to all Medicaid eligible members, including during retrospective
eligibility periods.

(b) Claims treatment

The encounter data and MUNC reports submitted by the PIHPs included experience from a member’s retrospective
eligibility period.

(c) Enrollment treatment

The Medicaid eligibility data includes eligibility months for individuals during their retrospective eligibility period,
allowing us to include beneficiary cost from the retrospective eligibility periods. However, capitation payments are
not made to members who become retroactively eligible for a given month after the end of the month in question.
Table 11 illustrates an example of the methodology used to calculate the capitation payment to eligibility month ratios.
The figures in Table 11 are for illustrative purposes only.

Table 11
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Capitation Payment to Eligibility Month Ratio Calculation Example — October 2017
Members Members Becoming Members Become

Eligible as Eligible during Eligible after Capitation Payment to
Population  of 9/30/2017 October 2017 1013112017 Eligihility Month Ratio
DAB 930 20 50 (930+20) / 1,000 = 95.0%
TANF 896 50 54 (896+50) / 1,000 = 94.6%

Note: Figures illustrated in this table are for illustrative purposes only and were not directly utilized in the
development of the capitation rates.

Members eligible as of 9/30/2017 are those who entered the eligibility system before 9/30/2017 and are Medicaid
eligible during October 2017. Members becoming eligible during October 2017 are those who entered the eligibility
system at some point during October 2017. Members eligible after 10/31/2017 are those members who become
retro-actively eligible for October after October 31, 2017. We estimated the number of eligibility months for which
PIHPs will not receive a capitation payment by comparing the historical capitation payments made to the eligibility
months by population and month. Our estimate reflected the average of the most recent six months of complete
experience.
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(d) Adjustments

The encounter data and MUNG reports submitted by the PIHPs included experience from a member's retrospective
eligibility period. However, the PIHPs do not receive a capitation payment for these Medicaid eligibility periods.
Capitation rates are developed to include costs associated with these periods of eligibility by increasing the capitation
PMPM to reflect the estimated percentage of eligibility months for which the PIHPs will not receive a capitation
payment.

Table 12 illustrates the estimated capitation payment to eligibility month ratio for the DAB, TANF, HMP, and HSW
populations for the SFY 2018 and the SFY 2019 period.

Table 12
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Capitation Payment to Eligibility Month Ratio

Population SFY 2018 SFY 2019
DAB 0.964 0.959
TANF 0.960 0.959
HMP 0.955 0.950
Waiver (c) 0.981 0.981

In the development of the capitation rates, we divided the benefit expense eligibility PMPM by the estimated
capitation payment to eligibility month ratio to calculate the benefit expense capitation PMPM.

vii. Impact of Material Changes

This section relates to material changes to covered benefits or services since the prior rate certification. The prior rate
certification was for the SFY 2018 rating period.

(a) Change to covered benefits
There were no material changes to covered benefits or services from the prior certification.
(b) Recoveries of overpayments

To the best of our knowledge, all information related to any payment recoveries not reflected in the base period
encounter data was provided to us by the PIHPs in their MUNC Report. We are accounting for these recoveries
when we are repricing to the PIHP MUNC report expenditure amounts.

(c) Change to payment requirements

Material changes to required provider payments have been described in program adjustments described in
Section |, item 2.B.iii.(d) Program change adjustments.

(d) Change to waiver requirements

There were no material changes to waiver requirements or conditions.
(e) Change due to litigation

There were no material changes due to litigation.
(f) Covered population changes

The mental health and substance abuse expenditures from SFY 2017 were individually normalized to the estimated
SFY 2019 population for each the following population changes:

» Morbidity mix (including age/gender mix); and,
s PIHP mix (based on Mental Health Professional Shortage Area).
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Morbidity and PIHP mix adjustments are needed to appropriately reflect the distribution of estimated individuals
covered by the PIHPs during the rate period relative to the distribution of individuals covered by the PIHPs during
the base experience period.

The morbidity mix factors are calculated by weighting enroliment in the historical experience and the rate certification
period by historical PMPMs stratified by population cohort. The population cohorts were created by identifying
members with common demographic information. We split the population into a cohaort for each unique age group,
gender, and program code combination from the SFY 2017 to SFY 2019, consistent with the variables utilized to
project enrollment for the time period of October 1, 2018 to September 30, 2019. Table 13 provides a simplified
quantitative example for how the marbidity mix factors are calculated, assuming only the 0-5 age group is eligible.

Table 13
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Example Morbidity Mix Calculation

Coliort SFY 2017 SFY 2017 Est. SFY 2019
PMPM Membership Membership
Program Code A, 0-5 $20 10 10
Program Code B, 0-5 40 10 10
Program Code E, 0-5 60 10 10
Program Code M, 0-5 100 10 10
Program Code O, 0-5 150 10 10
Program Code P, 0-5 200 10 20
Program Code Q, 0-5 20 10 10
Composite PMPM $ 82.86 $ 97.50
Morbidity Mix Adjustment =97.50/82.86 =1.18

Note: Figures illustrated in this table are for illustrative purposes only and were not
directly utilized in the development of the capitation rates.

Table 14 illustrates the morbidity mix adjustments applied to the SFY 2017 base experience by population for the
mental health and substance abuse experience data. A morbidity mix factor below a 1.0 indicates that the population
distribution in the projection period is less expensive relative to the historical experience, while a morbidity mix factor
above a 1.0 indicates that the population distribution in the projection period is more expensive relative to the
historical experience.

Table 14
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Base Experience Morbidity Mix Cost Adjustments

Mental Health Substance Abuse
SFY TANF DAB HMP TANF DAB HMP
2017 1.0001 0.9920 0.9973 0.9955 1.0001 0.9958

A final adjustment was made to the base experience to account for differences in the enrollment mix by PIHP
between the base experience periods and the rating period.

The PIHP mix factors are calculated by weighting enrollment in the historical experience and the rate certification
period by the mental health professional shortage area (HPSA) factors. Health professional shortage area
designations are used to identify geographic regions within the U.S. that are experiencing a shortage of health
professionals. The development of the HPSA factors can be found in Appendix 13. Table 15 provides a quantitative
example for how the PIHP mix factors are calculated for the SFY 2017 experience.
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Table 15
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation
BIHP Mix Calculation -DAB Population

Rates

Cohort HPSA SFY 2017 Est. SFY 2019
Factor Membership Membership
Northcare 1.0487 174,606 171,514
Northern Michigan 1.0523 316,030 311,390
Lakeshore 0.9909 627,421 624,989
Southwest 1.0088 508,386 510,021
Mid-State 1.0237 985,556 977,210
Southeast 0.9859 279,053 279,993
Detroit-Wayne 0.9983 1,636,164 1,609,435
Oakland 0.9694 484,063 477,566
Macomb 0.9694 446,287 443,604
Region 10 0.9748 470,568 463,358
Composite HPSA Factor 1.0000 1.0000

PIHP Mix Adjustment (Multiplicative)

=1.0000/1.0000

=1.0000

A PIHP mix factor below a 1.0 indicates that the population distribution in the projection period is less expensive
relative to the historical experience, while a PIHP mix factor above a 1.0 indicates that the population distribution in
the projection period is more expensive relative to the historical experience. For purposes of this adjustment, a
factor greater than a 1.0 indicates there is a higher percentage of enrollees in shortage areas in the projection period

compared to the historical experience period.

The factors were applied to the SFY 2017 experience to normalize the PIHP mix differences between the experience
period and rate period. Adjustment factors are illustrated in Table 16 for mental health and substance abuse

services.

Table 16
State of Michigan

Department of Health and Human Services

October 1, 2018 to September 30, 2019 Capitation Rates

Base Experience PIHP Mix Cost Adjustments

Mental Health Substance Abuse
SFY TANF DAB HMP TANF DAB HMP
2017 1.0000 1.0000 1.0001 1.0000 1.0000 1.0001

viii. Documentation of Material Changes

Material changes to covered benefits and provider payments have been described in program adjustments described
in Section I, item 2.B.ii Program Change Adjustments. This information includes the data, assumptions, and
methodology used in developing the adjustment, estimated impact by population, and aggregate impact on the

managed care program’s benefit expense.
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4. Special Contract Provisions Related to Payment
A. INCENTIVE ARRANGEMENTS

i. Rate Development Standards

This section provides documentation of the incentive payment structure in the SSSW program. The budgeted SFY
2019 incentive payment amount is $8,705,500. This amount is less than 5% of the total capitated amount for the SSSW.

ii. Appropriate Documentation

MDHHS has an incentive program to support increasing access to mental health services under the SSSW for foster
children and children in protective service with a serious emotional disturbance. MDHHS has created separate incentive
payment criteria to reflect a range of service needs amongst the targeted population. The incentive payment amounts
are intended to both increase access to services and provide PIHPs with funding to develop protocols for identifying
children that are currently not being served.

B. WITHHOLD ARRANGEMENTS

i. Rate Development Standards
This section provides documentation of the withhold arrangement in the SSSW program and the HMP.
ii. Appropriate Documentation

(a) Description of the Withhold Arrangement
(i) Time period and purpose

The withhold arrangement is measured on a state fiscal year basis. The withhold measure evaluates quality-
based performance by the PIHPs in delivery of services.

{(ii) Description of total percentage withheld

Effective January 1, 2016, the contract between MDHHS and the PIHPs was amended to include the following
information regarding the withhold arrangement.

MDHHS (Department) shall withhold 0.2% of the approved capitation payment to each PIHP. The withheld funds
shall be issued by the Department to the PIHP in the following amounts within 60 days of when the required report
is received by the Department:

1. 0.04% for timely submission of the Projection Financial Status Report — Medicaid

2. 0.04%for timely submission of the Interim Financial Status Report — Medicaid

3 0.04% for timely submission of the Final Medicaid Contract Reconciliation and Cash Settlement
4. 0.04% for timely submission of the Medicaid Utilization and Cost Report

5 0.04% for timely submission of encounters (defined in Attachment P 7.7.1.1. of the contract)

In accordance with section 105d (18) of Public Act 107 of 2013, MDHHS shall also withhold 0.75% of payments
to PIHPs for the purpose of establishing a performance bonus incentive pool (PBIP). Distribution of funds from
the performance bonus incentive pool will be calculated on a quarterly basis and be contingent on the PIHP's
completion of the required performance of the following compliance metrics.

1. 0.05% for joint performance metrics with MHPs in section 8.4.2.1. of the contract

2. 0.1%if the percent of new adult Medicaid and Healthy Michigan beneficiaries with mental illness receiving
a face-to-face meeting with a professional within 14 calendar days of a non-emergency request for service
is equal or greater than 95%.
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3. 0.1% if the percent of new child Medicaid beneficiaries with serious emotional disturbance receiving a
face-to-face meeting with a professional within 14 calendar days of a non-emergency request for service
is equal or greater than 95%.

4. 0.1% if the percent of new adult Medicaid and Healthy Michigan beneficiaries with an intellectual and/or
developmental disability receiving a face-to-face meeting with a professional within 14 calendar days of
a non-emergency request for service is equal or greater than 95%,

5. 0.1% if the percent of new child Medicaid beneficiaries with an intellectual and/or developmental disability
receiving a face-to-face meeting with a professional within 14 calendar days of a non-emergency request
for service is equal or greater than 95%.

6. 0.1% if the percent of new adult Medicaid and Healthy Michigan beneficiaries with a substance use
disorder receiving a face-to-face meeting with a professional within 14 calendar days of a non-emergency
request for service is equal or greater than 95%.

7. 0.1% if the percent of new child Medicaid beneficiaries with a substance use disorder receiving a face-to-
face meeting with a professional within 14 calendar days of a non-emergency request for service is equal
or greater than 85%.

8.  0.1% if the percent of all Medicaid adult and children beneficiaries receiving a pre-admission screening
for psychiatric inpatient care for whom the disposition was completed within three hours is greater than
or equal to 95%

(i) Estimate of percent to be returned

The calculations for the withhold payments in SFY 2017 (October 1, 2016 to September 30, 2017) have been
finalized by MDHHS. The amounts withheld for timely submission of data have been paid out in full to all PIHPs
except for Southwest PIHP, which received 60% of the withhold. The amounts withheld for the PBIP have been
paid out in full to the PIHPs. Each PIHP received at least 98.5% of the withheld amount for the PBIP.

(iv) Reasonableness of withhold arrangement

Our review of the total withhold percentage of 0.95% of capitation revenue, indicates that it is reasonable within
the context of the capitation rate development and the magnitude of the withhold does not have a detrimental
impact on the PIHP’s financial operating needs and capital reserves. Our interpretation of financial operating
needs relates to cash flow needs for the PIHP to pay claims and administer benefits for its covered population.
We evaluated the reasonableness of the withhold within this context by reviewing the PIHP’s cash available to
cover operating expenses, as well as the capitation rate payment mechanism utilized by MDHHS.

(v) Effect on the capitation rates
The SFEY 2019 certified capitation rates reflect the expectation that 100% of the withhoald is reasonably achievable.
C. RISK SHARING MECHANISMS

i. Rate Development Standards

This section provides information on the risk mitigation, incentives and related contractual provisions included in the
contract.

ii. Appropriate Documentation

(a) Description of Risk-sharing Mechanism

The risk-sharing arrangement between MDHHS and the PIHPs is a risk corridor.

A summary of the current risk corridor arrangement between the PIHPs and MDHHS is provided below. The risk
corridar is administered across all services, with no separation for mental health and substance abuse funding.
The risk corridors are a contractual item between MDHHS and the PIHPs.
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o The PIHP shall retain unexpended risk-corridor-related funds between 95% and 100% of said funds. The
PIHP shall retain 50% of unexpended risk-corridor related funds between 90% and 95% of said funds.
The PIHP shall return unexpended risk-corridor-related funds to MDHHS between 0% and 90% of said
funds and 50% of the amount between 90% and 95%.

o The PIHP shall be financially responsible for liabilities incurred above the risk corridor-related operating
budget between 100% and 105% of said funds contracted.

»  The PIHP shall be responsible for 50% of the financial liabilities above the risk corridor-related operating
budget between 1056% and 1 10% of said funds contracted.

o The PIHP shall not be financially responsible for liabilities incurred above the risk corridor-related
operating budget over 110% of said funds contracted.

The measurement period of the risk corridor is the state fiscal year. The corresponding incurred time period for this
certification is for SFY 2019. Table 17 provides several examples of the risk corridor arrangement.

Table 17
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Examples of the Risk Corridor Arrangement

PIHP PIHP Initial PIHP M%’i‘;‘: d?rSk Final PIHP
Revenue Expenses Gain(Loss) Gain(Loss) Gain(Loss)
$100 $85 $15 $75 $7.5
$ 100 $91 $9 $2.0 $7.0
$100 $97 $3 $0.0 $3.0
$ 100 $103 ($3) ($0.0) ($3.0)
$ 100 $ 109 (39 ($2.0) ($7.0)
$ 100 $1156 (% 15) ($7.5) ($7.5)

The risk-sharing arrangement will not result in payments that exceed the certified capitation rates and is considered
actuarially sound under 42 CFR 438.6.

(b) Medical Loss Ratio

Description

The contract between MDHHS and the PIHPs does not include a minimum medical loss ratio. However, the SSSW
program capitation rates were developed at appraximately a 93% medical loss ratio and the HMP capitation rates
were developed at approximately a 94% medical loss ratio.

Financial consequences
Currently there are no financial consequences for having a medical loss ratio below a threshold. However, financial
consequences may occur as part of the risk corridor.

(c) Reinsurance Requirements and Effect on Capitation Rates

The PIHPs do not have any State-mandated reinsurance requirements, which has resulted in no impact to the
capitation rates.

D. DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES

i. Rate Development Standards

Consistent with guidance in 42 CFR §438.6(c), the Michigan behavioral health managed care capitation rates reflect
consideration of the following delivery system and provider payment initiative:

o  Hospital reimbursement adjustment program;
s  Opioid Health Home;
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ii. Appropriate Documentation
(a) Description of Delivery System and Provider Payment Initiatives
() Description of delivery system and provider payment Initiatives included in the capitation rates
Utilization of the following delivery system and pravider payment initiatives is included in the capitation rates:

s Hospital rate adjustment program. MDHHS maintains a hospital rate adjustment (HRA) program, which
increases funding to hospitals for inpatient psychiatric treatment. The goal of the HRA is to sustain community
psychiatric inpatient capacity and remove Medicaid access barriers. It is incumbent that community inpatient
psychiatric capacity be sufficient so that medically necessary inpatient services are readily available to
Medicaid beneficiaries and the quality of services, as measured through hospital accreditation and compliance
with PIHP contractual requirements, is adequate. In this regard, adequacy of payment for services is a
necessary component. The HRA provides a means to assist in assuring access and quality. As such, the
purpose of these funds is to promote access as well as maintain quality. This HRA is independent of the local
PIHP/Hospital rate setting process. These payments are supplemental to the current PIHP/Hospital current
year rate. The HRA program has been in place since SFY 2010.

Effective October 1, 2018, the State of Michigan re-defined the HRA program to align with the State's approved
hospital supplemental upper payment limit program under the Michigan Medicaid managed medical services
program. The payments within the HRA program are done so on a retrospective basis to the PIHPs. The
actual payment amounts will be a uniform per diem increase to hospital inpatient expenditures developed from
the base experience distributed based on reported utilization.

Based on discussions with MDHHS, we project aggregate UPL payment of approximately $60 million for the
SSSW program and HMP. Estimated PMPM values for each population are reflected in Appendix 5 of the
certification report, but will be amended following payment of the HRA after SFY 2019 as the actual HRA
payments will be paid on a retrospective basis.

«  Opioid Health Home (OHH). Effective October 1, 2018, MDHHS will provide a monthly case rate to Region
2 (Northern Michigan) based on attributed OHH beneficiaries with at least one OHH service. To facilitate an
even greater effort to fight the opioid epidemic and mitigate negative outcomes such as overdoses and
hospitalizations, MDHHS will employ a pay-for-performance incentive that will reward providers based on
outcomes.

The OHH payment rates reflect a monthly case rate per OHH beneficiary with at least one proper and
successful OHH service within a given month. The rates are defined by an initial “Recovery Action Plan" rate
and an "Ongoing Care Management” rate. Moreover, rates are delineated by pravider type (i.e., opioid
treatment programs (OTP) or office-based opioid treatment (OBQOT)). Monthly case rates will be paid on a
retrospective basis. We have not included estimated PMPM values in this certification hecause this is a
regional initiative. Based on discussions with MDHHS, we project aggregate payments of approximately $2.5
million for SFY 2019 across the DAB, TANF, and HMP populations.

(ii) Amount of delivery system and provider payment Initiatives included in the capitation rates

The HRA amount included in the capitation rates, both in total and on a per member month per basis, associated
with the delivery system and provider payment initiatives will be estimated in the final certification.

(iii) Providers receiving delivery system and provider payment initiatives

The HRA payment is provided to hospitals that provide community psychiatric inpatient services to Medicaid
beneficiaries. The Opioid Health Home payments will be made to qualifying OTP and OBOT facilities.

(iv) Effect of delivery system and provider payment Initiatives on development of capitation rates

The SFY 2019 capitation rate development reflects the value of the delivery system and provider payment
initiatives described in (i) above.
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(v) Description of consistency with 438.6(c) preprint

The description of the HRA and OHH programs are consistent with the submitted 438.6(c) preprints.

E. PASS-THROUGH PAYMENTS

i. Rate Development Standards

This section is not applicable. The SFY 2019 Michigan Medicaid behavioral health managed care capitation rates do
not reflect any pass-through payments.

ii. Appropriate Documentation

(a) Description of Pass-Through Payments
(i) Description
There are no pass-through payments reflected in the SFY 2019 capitation rates.
Amount
Not applicable.
(ii) Providers receiving the payment
Not applicable.
(iii) Financing mechanism
Not applicable.
(iv) Pass-through payments for previous rating period
Not applicable.
(v) Pass-through payments for rating period in effect on July 5, 2016
Not applicable.

(b) Hospital Pass-Through Paymenis

Not applicable. There are not anticipated to be any hospital pass-through payments in the Michigan Medicaid
behavioral health managed care program during SFY 2019.
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5. Projected non-benefit costs
A. RATE DEVELOPMENT STANDARDS

i. Overview

In accordance with 42 CFR §438.5(e), the non-benefit component of the capitation rate includes reasonable, appropriate
and attainable expenses related to PIHP operation of the SSSW program and the HMP.

The remainder of Section |, item 5 provides documentation of the data, assumptions and methodology that we utilized to
develop the non-benefit cost component of the capitation rate.

ii. PMPM versus percentage

The non-benefit cost was developed as a percentage of the capitation rate for all populations with the exception of the
additional fixed administration amounts included for DAB and TANF populations.

An additional component of the non-benefit expense is the insurance provider assessment (IPA) that is applicable to
insurance providers in the State of Michigan. The IPA assess a PMPM rate of $1.20 to each covered member month
throughout the state fiscal year. The ultimate amount paid for the IPA will vary by PIHP based on actual enroliment
over the course of SFY 2019. The IPA is set to be effective October 1, 2018 and will be paid on a retrospective basis
at the end of each quarter. We have reflected the IPA PMPM for SFY 2019 in Appendix 2.

iii. Basis for variation in assumptions

Any assumption variation between covered populations is the result of program differences and is in no way based on
the rate of federal financial participation associated with the population.

iv. Health insurance providers fee

This section is not applicable.
B. APPROPRIATE DOCUMENTATION

i. Development of non-benefit costs

(a) Description of the data, assumptions, and methodologies

The estimated benefit expenses were increased to reflect an administrative allowance. For HSW services, a 3%
administrative allowance was applied. The mental health and substance abuse HMP population administrative
allowance is 6%. The substance abuse administration allowance for the TANF and DAB populations is 7.5%. The
administration allowance for the DAB and TANF population mental health services has been split into two components:
a fixed per member per month payment and percentage of medical cost. Table 18 provides the administration allowance
applied to mental health services for the TANF and DAB populations.

Table 18
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Mental Health Services = SFY 2017 Administration Allowance

Population: TANF DAB
Fixed Per Member Per Month Administration $0.97 $7.99
Administration Allowance % 4.00% 4.00%

The administrative allowance in the SFY 2019 capitation rates includes a risk margin of 1.00% for the TANF population,
0.75% for the DAB population, and 0.25% for the HSW population for mental health. The risk margins for substance
abuse services are 0.75% for both the DAB and TANF populations. The risk margin for the HMP population is 0.60%.
This risk margin is approximately 10% of the administrative allowance. We are working with the PIHPs to understand
the non-benefit expense split between administrative expenses and care coordination.
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The fixed per member per month administration allowance was trended by 1.5% from SFY 2018 to SFY 2019 to reflect
inflation expenses, such as a salary, benefits, and overhead. We utilized the historical administrative allowance
experience to develop the administrative allowance for SFY 2019.

Table 19 illustrates the historical administrative costs for mental health and substance abuse services for the past two
fiscal years across all populations. These costs were taken from MUNGC reports submitted by each PIHP, and divided
by the capitation payments made to arrive at the PMPM amount. The administrative costs for the HSW population are
included under mental health.

Table 19
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Historical Administrative Costs - PMPM Basis

Population SFY 2016 SFY 2017
Specialty Services
Mental Health $ 6.05 $6.11
Substance Abuse $0.39 $0.17
Healthy Michigan
Mental Health $1.71 $1.83
Substance Abuse $0.58 $ 0.67

Table 20 compares the historical administration costs in SFY 2017 against the assumptions used in the SFY 2018 rate
setting. The PIHPs do not separate administrative costs for the DAB, TANF, and HSW populations in their reporting;
therefare, we were unable to compare the historical experience to the assumptions used in the rates by population.
However, on a program and statewide basis, we believe the non-benefit expense adjustments are appropriate for the
functions required under the managed care PIHP contract.

Table 20
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Administrative Costs Comparison
Percent of Revenue

PMPY (less taxes)
SFY 2017 MUNC Report
Specialty Services
MH/DD Admin $6.11 5.9%
SA Admin $0.17 6.3%
Autism $0.35 6.0%
Healthy Michigan
MH Admin $1.83 6.1%
SA Admin $0.67 6.6%
SFY 2019 Admin Allowance
Specialty Services
MH Admin $6.62 71%
HSW Admin $ 148.16 3.0%
MH/DD Admin $7.28 6.3%
SA Admin $0.23 7.4%
Autism $0.29 3.0%
Healthy Michigan
MH Admin $1.94 6.0%
SA Admin $0.67 6.0%
MDHHS State Fiscal Year 2019 Capitation Rate Certification 34 September 14, 2018

MMDO01-74



MILLIMAN CLIENT REPORT

Fixed Administrative Allowance Methodology

Since the mental health administration allowance is not an equal percentage of capitation revenue for each PIHP, the
fixed per member per month administration allowance component cannot be simply added to the base capitation
amounts. Table 21 illustrates both the initial projected revenue and the targeted revenue in the process to include fixed
administration allowance into the capitation rates. The initial projected revenue includes the fixed administrative
allowance in the base rate and reflects the total PIHP capitation revenue by applying the age/gender and existing
geographic factors to the base rates. The targeted revenue adds the fixed administration allowance into the rates using
the following process:

1. Calculate for each PIHP the total capitation revenue by applying the age/gender and existing geographic
factors to the base cap rates (without fixed administration), plus the flat per member per month administration
allowance.

2. Solve for new TANF and DAB geographic factors for each PIHP that produce the same capitation revenue for
each PIHP as in Step #1 by applying the age/gender and developed geographic factors to the base cap rates
(including fixed administration).

Table 21
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Fixed Administration Allowance Demonstration

Initial Projected Revenue Targeted Revenue Geﬁg;ﬁmsﬁaﬁmr
PIHP TANF DAB TANF DAB TANF DAB
Northcare $616,245 $4,753,253 $613,209 $4,730,086 0.9951 0.9951
Northern Michigan 1,416,119 7,083,780 1,396,035 7,067,492 0.9858 1.0005
Lakeshore 1,922,118 14,054,350 1,958,510 14,065,403 1.0189 1.0008
Southwest 1,868,411 10,944,412 1,870,641 10,968,767 1.0012 1.0022
Mid-State 4,574,306 25,114,254 4,512,542 25,039,772 0.9865 0.8970
Southeast 810,435 6,595,804 824,773 6,592,001 1.0177 0.9994
Detroit-Wayne 6,790,865 31,491,466 6,740,789 31,657,327 0.9926 1.0053
Oakland 1,124,757 14,145,577 1,146,793 14,054,454 1.0196 0.9936
Macomb 848,729 9,335,341 892,750 9,361,898 1.0519 1.0028
Region 10 1,497,372 12,034,912 1,513,301 11,995,893 1.0106 0.9968
Composite $21,469,358 $135,533,149 $21,469,342 $135,533,091

(b) Material changes

The claims tax effective for the SFY 2018 rating period was removed and replaced by the IPA for the SFY 2019
effective capitation rates. There were not any other material changes to the data, assumptions, or methodologies
used to develop the non-benefit cost since the last certification.

(c) Other material adjustments
There are no other material adjustments applicable to the non-benefit cost component of the capitation rate.
ii. Non-benefit costs, by cost category

Administrative expenses have not been developed from the ground up (based on individual components). However,
individual components were reviewed within PIHP administrative cost reports.

The non-benefit costs were developed as a percentage of the capitation rate, with the exception of the IPA and the
fixed PMPM component for mental health services.
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iii. Health insurance providers fee

(a) Whether the fee is incorporated in the rates

The ACA-mandated health insurer fee has not been calculated and included in these capitation rates. In accordance
with section 9010(c)(2)(C)(i)-(iii), the regulations excluded any entity that is incorporated as a nonprofit corporation
under State law. The PIHPs who participate in this managed care program fulfill this requirement.

(b) Fee year or data year
This section is not applicable.

(c¢) Determination of fee impact to rates
This section is not applicable.

(d) Timing of adjustment for health insurance providers fee
This section is not applicable.

(e) ldentification of long-term care benefits

This section is not applicable.
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6. Risk Adjustment and Acuity Adjustments

This section provides information on the risk adjustment, which is applied to the capitation rates as a geographic factor.
A. RATE DEVELOPMENT STANDARDS

i. Overview

In accordance with 42 CFR §438.5(q), we have followed the rate development standards related to budget-neutral risk
adjustment for the Medicaid managed care program. The capitation rates for all populations and benefits are adjusted
by regional factors that are budget neutral.

ii. Risk adjustment model

The DAB, TANF, and HMP populations are prospectively risk-adjusted using a regression model that incorporates
variables that were identified as having significant differences in beneficiary PMPM costs for each unique value of the
variable. Risk adjustment is performed on a budget neutral basis for each of the defined populations, and the analysis
uses generally accepted actuarial principles and practices. This model is consistent with the geographic factor
methodology applied during the SFY 2018 rating period.

iii. Acuity adjustments

Acuity adjustments are not applicable to the SFY 2019 capitation rates.
B. APPROPRIATE DOCUMENTATION

i. Prospective risk adjustment

(a) Data and adjustments

We have identified incomplete diagnostic information for some of the encounter data in SFY 2017. As a result, the
first quarter of SFY 2019 will reflect the risk adjustment analysis using the SFY 2016 encounter data for the
populations enrolled in managed care during that time period. We anticipate updating the risk adjustment analysis
to use SFY 2017 encounter data for the last nine months of SFY 2019. We have not made any adjustments to the
experience for purposes of risk adjustment other than those applied for purposes of rate development documented
in Section |, item 2.

(b) Risk adjustment model

We have developed a regression model for purposes of risk adjustment. The methodology and factors included in
this model are described in the next section.

(c) Risk adjustment methodology

To help understand key cost drivers for each of the ten PIHPs, we developed a methodology that splits the historical
cost factor for each PIHP into four mutually exclusive companents:

o Morbidity

s  Treatment prevalence
s  Utilization per recipient
e  Unit cost

Using this methodology, MDHHS decided to use a geographic factor methodology that did not incorporate unit cost
differences between PIHPs or utilization differences between similar cohorts of individuals, except for an independent
unit cost factar to reflect estimated underlying unit cost differences related to the PIHP's geographic location. The
resulting geographic factor is calculated as the product of the following three compaonents:

e«  Morbidity factor;
e Treatment prevalence factor; and,
o HPSA factor
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The first step in the development of the morbidity and treatment prevalence factors is to split each papulation into
smaller cohorts utilizing the following eligibility and diagnostic variables:

Mental Health

DAB Population
e« Age Group and Gender;
Program Code;
Dual Eligibility;
HSW Eligibility;
Prevalence of Developmental Disability (DD) split into 4 categories
o Severe;
o Moderate;
o Mild;
o Other; and,
s Prevalence of Serious Mental lliness (SMI).

TANF Population
o  Age Group and Gender;
e Prevalence of DD split into 4 categories

o Severe;

o Moaoderate;
o Mild;

o Other; and,

e Prevalence of SMI.

HMP Population

e  Age Group and Gender;

e Program Code;

s Prevalence of DD split into 4 categories

o Severe;

o Moderate;
o Mild;

o Other; and,

e Prevalence of SMI.

DAB, TANF, and HMP Autism Benefit
o  Age Group and Gender;

Substance Abuse

DAB Population
e Age Group and Gender;

s Prevalence of Substance Use Disorder Diagnosis

TANF Population
s«  Age Group and Gender;
e Prevalence of Substance Use Disorder Diagnosis

HMP Population
e  Age Group and Gender;
s  Prevalence of Substance Use Disorder Diagnosis

The above variables were identified as having significant differences in beneficiary PMPM costs for each unique value
of the variable, and therefore, were used to explain morbidity and treatment prevalence differences between each
PIHP and the statewide average.

Age Group, Gender, Program Code, Dual Eligibility status, and HSW Eligibility status were determined from the
Medicaid eligibility file and a list of HSW enrollees during SFY 2016. The prevalence of SMI and DD within each
population was based on diagnosis information contained in the encounter data submitted by each PIHP. The DD
prevalence was split into four groups (mild, moderate, severe, and other) using diagnosis groupings from the RxHCC
risk adjustment model. A recipient with at least one diagnosis code incurred for a diagnosis category during the fiscal
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year was marked with the respective diagnosis category status. A beneficiary was allowed to be classified in multiple
diagnosis categories (DD and SMI). A recipient was only included in the most severe DD group that a diagnosis was
present.

For each PIHP and on a statewide basis, member months, PMPM costs, treatment prevalence rates, and the
statewide cost per recipient month were created for each combination of the above variables.

The morbidity factor reflects differences in the PIHP distribution of member months by cohort, while holding treatment
rates, utilization per case, and unit cost at statewide levels. Table 22 illustrates a simplified example of the morbidity
factor calculation for two PIHPs if the population was split into two cohorts.

Table 22
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Morbidity Factor Example

PMPM Member Months
Cohort PIHP A PIHP B Statewide PIHP A PIHP B Statewide
Cohort 1 - DD $ 2,400 $ 2,000 $ 2,267 10,000 5,000 15,000
Cohort 2 — SMI 1,200 1,300 1,267 5,000 10,000 15,000
Morbidity Factor 1.11 0.93

Note: Figures illustrated in this table are for illustrative purposes only and were
not utilized in the development of the capitation rates.

The morbidity factor in Table 22 is calculated using the following formula:

oD A Morbidity Factor = 111 = 3400 * 10000 + $1,200 * 5,000) / 15,000 = $2,000
orbidity Factor = 111 = %2700 + 15,000 + $1,200 * 15,000) /30,000 = $1,800

PP B Morbidity Factor = 093 = 32000 * 5000 + $1,300 * 10,000 / 15,000 = $1,533
or = o =
Ll A (§2,000 * 15,000 + $1,300 + 15,000) /30,000 = $1,650

The treatment prevalence factor reflects differences in the percentage of member months receiving services while
holding the cost per recipient month at statewide levels within each population cohort. Table 23 illustrates a simplified
example of the treatment prevalence factor calculation for two PIHPs if the population was split into two cohorts.

Table 23
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Treatment Prevalence Factor Example

Statewide
Cost per
Treatment Prevalence Member Months Recipient
Cohort PIHP A PIHP B Statewide PIHP A PIHP B Statewide Month
Cohort 1 — DD 75.0% 100.0% 87.5% 10,000 10,000 20,000 $ 2,250
Cohort 2 - SMI 75.0% 50.0% 62.5% 10,000 10,000 20,000 1,500
Treatment
Prevalence 0.97 1.03
Factor

Note; Figures illustrated in this table are for illustrative purposes only and were
not utilized in the development of the capitation rates.

The treatment prevalence factor does not treat low and high cost cohorts with equal weighting. In this example, PIHP
A and PIHP B serve the same percentage of member months in aggregate. However, because PIHP B serves a higher
percentage of the DD cohort, which is more expensive to treat, the treatment prevalence factor is higher. The treatment
prevalence factor in Table 23 is calculated using the following formula:
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PIHP A Treatment Prev Factor = 0.97
~ (75% * 20,000 * $2,250 + 75% + 20,000 * $1,500) /40,000 = $1,406

T (87.5% * 20,000 * $2,250 + 62.5% = 20,000 * $1,500) /40,000 = $1,453

PIHP B Treatment Prev Factor = 1.03
_ (100% * 20,000 + $2,250 + 50% = 20,000 * $1,500) / 40,000 = $1,500

T (87.5% * 20,000 * $2,250 + 62.5% * 20,000 * $1,500) /40,000 = $1,453

As discussed above, Tables 22 and 23 illustrate simplified examples of the morbidity and treatment prevalence factor
development. The actual calculations take into account all cohorts and PIHPs.

Appendix 9 provides the listing of diagnosis codes used in the development of the SFY 2019 geographic factors for the
DAB, TANF, and HMP mental health and substance abuse benefits. Appendix 10 provides the listing of assessment
services that were excluded when determining whether a person has a diagnosis for serious mental illness or
developmental disability.

The HPSA factor was used to estimate the degree to which underlying provider reimbursement in the rate period varies
between PIHPs. Appendix 13 illustrates the development of the HPSA factor.

Table 24 illustrates the development of the geographic factor for the TANF population. SFY 2019 mental health
geographic factors reflect the product of the morbidity, treatment prevalence, and HPSA factors. After combining the
individual factors and normalizing to the estimated population, we adjust the factors for the fixed administrative
allowance (described further in section 1.5.A.i) to get to the final geographic factor.

Table 24
State of Michigan

Department of Health and Human Services
Octoher 1, 2018 to September 30, 2019 Capitation Rates
TANF Population - Mental Health Geographic Factor Development

Treatment SFY 2019
Morbidity Prevalence HPSA Combined Estimated Normalized Final
PIHP Factor Factor Factor Factor Enroliment Factor Factor

Northcare 1.1565 0.9143 1.0491 1.1093 368,770 1.1103 1.1041
Northern Michigan 1.2651 1,.0323  1.0516 1.3734 689,635 1.3747 1.3540
Lakeshore 0.7823 0.9571 0.9890 0.7405 1,702,226 0.7411 0.7554
Southwest 1.0870 0.8920  1.0139 0.9831 1,255,702 0.9840 0.9847
Mid-State 1.2362 1.0615 1.0218 1.3409 2,265,110 1.3421 1.3229
Southeast 0.7826 0.9684  0.9885 0.7492 705,611 0.7498 0.7633
Detroit-Wayne 1.1213 1.0265  0.9992 1.1501 3,863,630 1.1512 1.1419
Oakland 0.7338 1.0266  0.9703 0.7310 1,004,994 0.7317 0.7463
Macomb 0.6002 0.8558  0.9703 0.4984 1,088,081 0.4989 0.5262
Region 10 0.8484 0.9958  0.9758 0.8243 1,176,558 0.8251 0.8338
Composite 0.9991 14,120,316 1.0000

The HSW program provides home and community based services to individuals with developmental disabilities. Based
on discussions with MDHHS, the underlying morbidity of the population does not materially vary within a residential
living arrangement. In addition, members eligible for this Waiver receive services each month (i.e. there are not
treatment prevalence differences). As a result, the geographic factor methadology for the HSW population solely utilizes
the HPSA factor. Appendix 13 illustrates the development of the HPSA factor.

Based on discussions with MDHHS, the underlying morbidity of individuals receiving ABA services within each
population and age/gender group does not materially vary. As a result, we have not included the morbidity component
in the Autism benefit geographic factor development.
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(d) Magnitude of the adjustment
Appendices 2 and 3 provide the geographic factors utilized for each population and benefit.
(e) Assessment of predictive value

There are many factors and assumptions that go into assessing the predictive value. We do not have an assessment
of the predictive value at this time.

(f) Any concerns the actuary has with the risk adjustment process
At this time, we have no concerns with the risk adjustment process.
ii. Retrospective risk adjustment
Not applicable. The risk adjustment analysis utilizes a prospective methadology.
iii. Changes to risk adjustment model since last rating period
There are no changes to the risk adjustment model since the last rating period.
iv. Acuity adjustments

Acuity adjustments are not applicable to the SFY 2019 capitation rates.
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Section Il. Medicaid Managed care rates with long-term services and
supports

1. Managed Long-Term Services and Supports

This section provides additional information on the base data and methodologies used to develop the capitation rates
for the managed long-term services and supports.

A. COMPLETION OF SECTION 1

This section provides additional information on the managed long-term services and supports, which are included as
part of the services covered under the capitation rates documented in Section 1. We have followed the guidance from
Section 1 regarding standards for rate development and CMS's expectation for appropriate documentation required in
the rate certification when developing the MLTSS capitation rates.

B. RATE DEVELOPMENT STANDARDS
i. Approach
(a) Blended

The capitation rates for the DAB, TANF, and HMP populations vary by age, gender, and geographic region for each
benefit category and population. The geographic factor represents the health care status of the individuals covered
under the program in that geographic region. The capitation rate structure for the October 1, 2018 to September 30,
2019 rating period did not change from the SFY 2018 rating period.

(b) Non-Blended

The capitation rates for the HSW population vary by residential living arrangement, as documented in Section 1, item
3.B.iii.c.

C. APPROPRIATE DOCUMENTATION
i. Considerations
(a) Capitation Rate Structure

The capitation rates for the DAB, TANF, and HMP populations vary by age, gender, and geographic region for each
benefit category and population. The geagraphic factors represent primarily the health care status of the individuals
covered under the program in that geographic region. The capitation rates for the HSW population vary by residential
living arrangement, as documented in Section 1, item 3.B.iii.c. The capitation rate structure for the October 1, 2018 to
September 30, 2019 rating period did not change from the SFY 2018 rating period.

(b) Description of the data, assumptions, and methodologies

The methaodology for developing the capitation rates for the mental health, substance abuse, and HSW capitation rates
can be found in Section |.

(c) Other payment structures, incentives, or disincentives
We did not utilize any other payment structures, incentives, ar disincentives in the development of the capitation rates.
(d) Managed care effect on utilization and unit costs of services

The beneficiaries covered under the SSSW and HMP are all served in the community. The cost of care delivered in the
community is significantly lower than the comparable cost of care delivered in an institutional setting.
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(e) Managed care effect on care setting

The beneficiaries covered under the SSSW and HMP are all served in the community. The providers of care (often the
community mental health service providers (CMHSPs)) work with the beneficiaries to provide the personal care and
community living supports required to maintain living within the community.

ii. Projected Non-Benefit Cost

The non-benefit cost assumptions are discussed in Section |, item 5. The non-benefit costs vary by population and
benefit type.

iii. Experience and Assumptions

Section | details the experience and assumptions employed for the MLTSS and non-MLTSS services included in the
S$SSW program and the HMP.
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Section Ill. New adult group capitation rates

This section provides additional information on the base data used to develop the capitation rates for the new adult
group.

1. Data
A. DATA USED IN CERTIFICATION

We used SFY 2017 encounter data and PIHP submitted MUNC reports to develop the Healthy Michigan capitation
rates for SFY 2019. This is consistent with information previously described in Section I.

B. CONSISTENCY WITH HISTORICAL RATING

i. New data

Although the SFY 2017 base experience represents a new set of base data, this only represents a new year of a similar
data source.

ii. Monitoring of experience

We have continued to monitor emerging experience and are re-basing the rates for SFY 2019 using SFY 2017
experience. Adjustments described and documented in other sections of this report represent updates we are making
to the base experience based on emerging experience.

iii. Actual Experience vs. Prior Assumptions

Table 25 illustrates the assumptions used to develop the capitation rates for SFY 2017 compared to the actual
experience from SFY 2017 for both the mental health and substance abuse benefits.

Table 25
State of Michigan

Department of Health and Human Services
October 1, 2018 to September 30, 2019 Capitation Rates
Projected vs. Actual SFY 2017 Experience

Average
Monthl Recipients Cost per
Capitatign per l\l?lonth R BREM RVl'.:ll PREM
Benefit Payments
Mental Health
Projected 600,000 17,418 51.7 $15.90 $23.86
Actual 688,000 18,787 63.8 $16.55 $28.83
Substance Abuse
Projected 600,000 7,845 24.9 $23.20 $7.56
Actual 688,000 10,525 26.1 $24.18 $9.67

In the development of the SFY 2018 capitation rates, we utilized the SFY 2016 and SFY 2017 experience. In the SFY
2019 capitation rate development, we utilized the SFY 2017 experience and reviewed emerging experience from SFY
2018.

iv. Adjustments for differences between projected and actual experience

The actual SFY 2017 experience for mental health and substance abuse services was higher than the projected SFY
2017 experience. We observed material increases to unit cost from SFY 2016 to SFY 2017. For the SFY 2019 capitation
rates development, we are only utilizing SFY 2017 experience because of the material increase in cost from SFY 2016
to SFY 2017. However, we have limited unit cost increases, as described in Section |, item 2.B.iii.(d), for purposes of
setting the SFY 2019 capitation rates.
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2. Projected benefit costs
A. SUPPORTING DOCUMENTATION

This section contains a description of issues related to the projected benefit costs for the new adult group. The state of
Michigan has covered the new adult group in previous rating periods.

v. New adult groups covered in previous rating periods
(a) Experience Used in Rate Development

Actual Healthy Michigan experience is being utilized as the base experience for the SFY 2019 rating period, consistent
with the rate setting process for SFY 2018. We continue to review the emerging experience as a reasonableness check
against the developed capitation rates.

(b) Changes in Data Sources, Assumptions, or Methodologies Since Last Certification

As mentioned previously, we have updated the base experience period and assumptions documented in Section | for
purposes of this rate certification. We did not make any other changes from the methodologies utilized to develop the
prior capitation rates.

(c) Assumption Changes Since Prior Certification
For the Healthy Michigan population, we did not make adjustments for the following:

e Acuity or health status

e Pentup demand

e  Adverse selection

o Differences in provider reimbursement or provider networks

We are adjusting for underlying changes in the population demographics from SFY 2017 to the contract period, as
documented in Section 1, item 3.B.vil.f.

B. REQUIRED ELEMENTS

Key assumptions unigue to the Healthy Michigan population have been outlined in Section 1.

i. Acuity or health status adjustments

Not applicable, no acuity adjustments were applied in the development of Healthy Michigan capitation rates.

ii. Adjustments for pent-up demand

Not applicable, no pent-up demand adjustments were applied in the development of Healthy Michigan capitation rates.
iii. Adjustments for adverse selection

Not applicable, no adverse selection adjustments were applied in the development of Healthy Michigan capitation rates.
iv. Adjustments for demographics

Not applicable, no demographic adjustments were applied in the development of Healthy Michigan capitation rates.

v. Differences in provider reimbursement rates or provider networks

No adjustments for provider reimbursement or provider network were applied in the development of Healthy Michigan
capitation rates, other than those documented in Section | of this report.

vi. Other material adjustments

No other material adjustments were applied in the development of Healthy Michigan capitation rates.
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C. CHANGES TO BENEFIT PLAN

No benefit changes have been made to the Healthy Michigan benefit plan outside of those previously discussed. These
changes were not spegcific to Healthy Michigan enrollees.

D. OTHER MATERIAL CHANGES OR ADJUSTMENTS TO BENEFIT COSTS

We did not make any other adjustments in the Healthy Michigan rate development process other than those previously
outlined in the report.

3. Projected Non-Benefit costs
A. NEW ADULT GROUP CONSIDERATIONS

i. Changes in Data Sources, Assumptions, or Methodologies Since Last Certification

The development of the non-benefit costs was discussed in Section 1, item 5. We have not made any changes from
the SFY 2018 certification.

ii. Assumption Differences Relative to Other Medicaid Populations

The non-benefit cost percentages are lower in the Healthy Michigan program than the traditional Medicaid managed
care program based because of the economies of scale gained from already performing many of the administrative
services that are required for this population. The assumptions are documented in Section 1, item 5.

B. KEY ASSUMPTIONS

The differences between assumptions for the new adult group and other Medicaid populations are detailed in Section
|, item 5.

4. Final certified rates or rate ranges

A. REQUIRED ELEMENTS

In accordance with 42 CFR §438.7(d), we are providing the following sections.

i. Comparison to Previous Certification

Fiscal impact and rate changes for the Healthy Michigan population are illustrated in Tables 1 and 2 of Section .
ii. Description of Other Material Changes to the Capitation Rates

We have documented all of the material changes to the capitation rates and the development process in Section 1 of
this report.

5. Risk mitigation strategies
A. DESCRIPTION OF RISK MITIGATION STRATEGY

In accordance with 42 CFR §438.7(d), we are providing the following sections, a description of the risk mitigation
strategy is documented in Section 1, item 4.C.

B. NEW ADULT GROUPS COVERED IN PREVIOUS RATE SETTING
i. Changes to Risk Mitigation Strategy Relative to Prior Certifications
We have not made any changes to the risk mitigation strategy from the SFY 2018 to SFY 2019 rating period.

ii. Rationale for changes in risk mitigation strategy

This section is not applicable.
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ii. Relevant Experience, Results, or Preliminary Information

This section is not applicable.
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Limitations

The services provided for this project were performed under the signed contract between Milliman and MDHHS
approved February 27, 2017.

The information contained in this letter, including the appendices, has been prepared for the State of Michigan,
Department of Health and Human Services and their consultants and advisors. It is our understanding that this letter
may be utilized in a public document. To the extent that the information contained in this letter is provided to third
parties, the letter should be distributed in its entirety. Any user of the data must possess a certain level of expertise in
actuarial science and healthcare modeling so as not to misinterpret the data presented.

Milliman makes no representations ar warranties regarding the contents of this letter to third parties. Likewise, third
parties are instructed that they are to place no reliance upon this letter prepared for MDHHS by Milliman that would
result in the creation of any duty or liability under any theory of law by Milliman or its employees to third parties.

In performing this analysis, we relied on data and other information provided by MDHHS and its vendors. We have not
audited or verified this data and other information. If the underlying data or information is inaccurate or incomplete, the
results of our analysis may likewise be inaccurate or incomplete.

We performed a limited review of the data used directly in our analysis for reasonableness and consistency and have
nat found material defects in the data. If there are material defects in the data, it is possible that they would be uncovered
by a detailed, systematic review and comparison of the data to search for data values that are questionable or for
relationships that are materially inconsistent. Such a review was beyond the scope of our assignment.

Differences between our projections and actual amounts depend on the extent to which future experience conforms to
the assumptions made for this analysis. It is certain that actual experience will not conform exactly to the assumptions
used in this analysis. Actual amounts will differ from projected amounts to the extent that actual experience deviates
from expected experience.

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications
in all actuarial communications. The authors of this report are members of the American Academy of Actuaries, and
meet the qualification standards for performing the analyses in this report.
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Appendix 1: Actuarial Certification
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State of Michigan
Department of Health and Human Services
Behavioral Health Managed Care Programs
Capitation Rates Effective October 1, 2018 through September 30, 2019

Actuarial Certification

|, Christopher T. Pettit, am a Principal and Consulting Actuary with the firm of Milliman, Inc. | am a Member of the American
Academy of Actuaries and a Fellow of the Society of Actuaries. | meet the qualification standards established by the American
Academy of Actuaries and have followed the standards of practice established by the Actuarial Standards Board. | have been
employed by the State of Michigan and am generally familiar with the state-specific Medicaid program, eligibility rules, and
benefit provisions.

The capitation rates provided with this certification are considered “actuarially sound” for purposes of 42 CFR 438.4(a),
according to the following criteria:

o the capitation rates provide for all reasonable, appropriate, and attainable costs that are required under terms of the
contract and for the operation of the MCO for the time period and population covered under the terms of the contract,
and such capitation rates were developed in accordance with the requirements under 42 CFR 438.4(b).

For the purposes of this certification and consistent with the requirements under 42 CFR 438.4(a), "actuarial soundness” is
defined as in ASOP 49:

“Medicaid capitation rates are “actuarially sound" if, for business for which the certification is being prepared and for the period
covered by the certification, projected capitation rates and other revenue sources provide for all reasonable, appropriate, and
attainable costs. For purposes of this definition, other revenue sources include, but are not limited to, expected reinsurance
and governmental stop-loss cash flows, governmental risk-adjustment cash flows, and investment income. For purposes of
this definition, costs include, but are not limited fo, expected health benefits; health benefit settlement expenses, administrative
expenses; the cost of capital, and government-mandated assessments, fees, and taxes.”

The assumptions used in the development of the “actuarially sound” capitation rates have been documented in my
correspondence with the State of Michigan. The “actuarially sound” capitation rates that are associated with this certification
are effective for the rate period October 1, 2018 through September 30, 2019.

The capitation rates are considered actuarially sound after adjustment for the amount of the withhold not expected to be
earned.

The “actuarially sound” capitation rates are based on a projection of future events. Actual experience may be expected to vary
from the experience assumed in the rates.

In developing the “actuarially sound” capitation rates, I have relied upon data and information provided by the State. | have
relied upon the State for audit of the data. However, | did review the data for reasonableness and consistency.

The capitation rates developed may not be appropriate for any specific health plan. An individual health plan will need to
review the rates in relation to the benefits that it will be obligated to provide. The health plan should evaluate the rates in the
context of its own experience, expenses, capital and surplus, and profit requirements prior to agreeing to contract with the
State. The health plan may require rates above, equal to, or below the “actuarially sound” capitation rates that are associated
with this certification.

(e T e

Christopher T. Pettit, FSA
Member, American Academy of Actuaries

September 14, 2018
Date
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Appendix 2: State Plan and 1915(b)(3) Rates
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State of Michigan, Department of Health and Human Services

Specialty Services and Supports Waiver

Proposed Paid Rates - October 1, 2018 to September 30, 2019

Service and Population State Plan  1915(b)(3} Autism IPA HRA
TANF Mentai Health $16.90 $0.76 $ 4.40 $1.20 $0.58
DAB Mental Health $133.21 $ 140.10 $22.14 $1.20 $3.80
HMP hMental Health $32.25 $0.38 $1.20 $3.49
TANF Substance Abuse $2.16 $0.01
DAB Substance Abuse $5.36 $0.01
HMP Substance Abuse $11.08
October 1, 2018 to September 30, 2019 Age I Gender Factors

Service and Population 0-5 6-18 19-21 22.25 26 -39 40- 49 50 - 64 85+
Mental Health - TANF

Mate - SP 0.3800 1.3097 0.7899 0.6164 0.6868 0.6103 0.5244 0.3487

Female - SP 0.2205 1.1549 1.3457 1.9966 1.5193 1.1329 0.8100 0.1856

Male - B3 (,5946 1.3517 0,2016 0.6773 0.6042 0.4401 0.6817 0.0584

Female - B3 0.5874 0.8142 0.8048 1.4836 1.4716 1.7511 1.3496 1.9470

Male - Autism 3.7708 1.2483 0.0093

Female - Autism 0.9508 0.2827 0.0137
Mental Health - DAB

Male - SP 0.6551 1.5048 1.7637 1.2199 1.5987 1.5368 1.2810 0.5435

Femate - SP 0.4031 0.9500 1.3275 1.2357 1.4120 1.2349 0,9858 0.3368

Male - B3 0.0948 0.1546 0.5935 237681 2,8680 1.8271 1.3270 0.6540

Female - B3 0.0581 01118 0.5204 1.9092 21781 1.2052 0.8749 0.3667

Male - Autism 20.1884 4.5800 0.6204

Femate - Autism 7.4237 1.7889 0.3102
Mental Health - HMP

Male 0.9538 1.1693 1.2445 1.2187 1.0409

Femate 0.6807 0.7078 0.8363 1.06486 0.8044

Mate - Autism 1.3483

Female - Autism 0.6740
Substance Abuse - TANF

Male 0.0397 0.2315 {.5489 2,5156 4.4666 2.6431 1.7247 0.0397

Female 0.0397 0,1159 1.0722 2.3566 47281 25541 1.5277 0.2612
Substance Abuse - DAB

Male 0,0400 0.2088 0.3101 0.5931 1.3860 1.7401 2.4848 0.5587

Female 0.0400 0.1030 0.3185 0.6645 1.6329 1.3685 1.3362 0.1696
Substance Abuse - HMP

Male 6.3006 0.7563 1.7441 1.4835 1.1801

Female 0,1832 0.4402 0.9867 0.8202 0.5086

October 1, 2018 to September 30, 2019 Geographic Factors
Mental Health Substance Abuse Autism
PIHP Name TANE DAB HMP TANF DAB HMP. TANE DAB HMP
Northcare Network 1.1041 1.2425 0.8262 1.2236 0.2259 0.8057 0.7598 0.7830 1.0000
Northern Michigan Regional Entity 1.3540 0.9823 0.8765 1.5305 0.7484 1,1882 1.1944 1.3322 1.0600
Lakeshore Regional Entity 0.7554 0,8754 (.6636 1.1908 0.9737 1.0608 1.0644 1.0946 1.0000
Southwes! Michigan Behavieral Health 0.9847 0.9294 1.1027 1.2213 0.9498 1.3682 0.7985 0.5705 1.06000
Mid-State Health Network 1.3229 1.0804 1.1436 1.5216 0.8840 1.2353 1.3184 1.2525 1,0000
CMH Partnership of Southeast Michigan 0.7633 1.0044 0.7196 0.8860 0.7876 0.9487 1.3026 0.8332 1.0060
Detroit Wayne Mental Health Authority 1.1419 0.8450 1.1881 0.4040 1.2787 (.6651 0.7925 1.0172 1.0000
Oakland County CMH Authority (.7463 1.3645 1.3534 1.0012 0,8051 0.8875 0.9634 0.8069 1,0000
Macomb County CMH Services 0.5262 0,9698 0.6440 0.9678 0.9211 0.9881 1.3734 1.3660 1.0600
Region 10 PIHP 0.8338 1.0726 0.7643 1.2711 1.1519 1.3692 0.6382 0.7051 1.0000
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Appendix 3: Waiver (c) Rates
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State of Michigan, Department of Health and Human Services
Specialty Services and Supports Waiver

Waiver Capitation Rate Development

Proposed Paid Rates - October 1, 2018 to September 30, 2019

Habilitation Supports Waiver (HSW) Total
Rate Development Base: $ 1,654.64
Residential Living Arrangement
Private Residence with Spouse or Non-family/Supported Independence Program 5,330.45
Specialized Residential Home 2,880.22
Private Residence with Family / Foster Home 1,928.32
Multiplicative Factor (HSW)
Northcare Network 1.0457
Northern Michigan Regional Entity 1.0492
Lakeshore Regional Entity £.9880
Southwest Michigan Behavioral Health 1.0059
Mid-State Health Network 1.0208
CMH Partnership of Southeast Michigan 0.9830
Detroit Wayne Mental Health Authority 0.9954
Oakland County CMH Authority 0.9666
Macomb County CMH Services 0.9666
Region 10 PIHP 0.9719
Appendix 3 Page 1 of 1

Milliman, Inc.




MILLIMAN CLIENT REPORT

Appendix 4: Claim Cost Development
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MILLIMAN CLIENT REPORT

Appendix 6: Historical Trend Analysis Data

MDHHS State Fiscal Year 2019 Capitation Rate Certification September 14, 2018
MMDO1-74
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State of Michigan, Department of Heaith and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNCG Mental Health Services by Service Category
Specially Services

Service_Category LinelD [Service Service Dascription State Plan EPSDT B(3) HSW |
Inpatient 1 PT68 Local Psychiatric HospitalAMD PT68 bundied per diem X

Enpatient 2 PT68 Lacal Psychiatric HospitaIMD PT68hundled per diem X

Inpatient 3 SPTE8 “|Local Psychiatric HospilaliMD PTé8physician costs excluded X

Inpatiens - R BT68 - Local Psychiatric HospllaliMD PT&8physician costs excluded - R

Inpatient 5 PT73 Local Psychiairic Haspital - Acule Gommunily PT73bundied per diem s ;
Hinpatient & PT73 Lacal Psychiatric Hospital - Acute Community PT73bundled per diem X

Enpatient - AP 73 <o | Lacal Psychiatic Hospital ZAcute Conmmunity PT73physician costs excluded: K

inpatient 70 8 PT73 = Lacal Psychiatric Hospital “Acule Gammuinity FT73physician costs exchided ©iw) S

Inpatient PT68 Local Psychiatric Hospital/iMD X

Inpatient P73 Local Psychialric Hospital/Acute Community X

Quipatient . T0a70. S [ECT-Anesthasia ©o0 S BiEX

Outpalient 27 J0710: ECT:Récovery Roam X

Qutpatient 0301 Electro-Conyulsive Therapy X

Quipatient 18 0412 Qutpatient Partial Hospitalization X

Qutpatient 0 L TjOitpatient Partial Hospitatization =5 K

Commurity Living Suppaits in Indépandent livingfown home =i
Cemmunity Living Supperts (15 Minuies)
Community Living Supports {Daily}
Pareonal Care in Licensed Specialized Residential Selting i
FCommiunity Living Supports/Respite Care-Therapeutic Camping :
GCommunily Living Supporis/Respite Care-Therapeutic Camping
Flectro-Convulsive Therapy
‘TAddifional Codés-EC T Anesthesia i
“{Interacive Complexity =Add On Cod
Assessment
Assessment
“iiiMemal Heallh; Quépatien Care =50 i
TAdd on Gode with evaluation management and psychotherapy
Mental Heallh: Qutpaiient Care
Add on Code wilh evaliation management and psychotherapy
“IMental Heéalth::0 'nr At (‘.are ] T
IAdd on Gode wilh evaluation management and psychotherapy
Psychotherapy for Crisis First 80 Minutes
Psychatherapy for Crisis Each Additional 30 Minutes
- Thesapy-Family Therapy s =
= Therapy-Family Therapy @i es
Therapy-Family Therapy
60649HS [ Therapy-Famlly Therapy
T7|00853 | T hierapy-Graup Fherapy =
80870 [ Eleciraconvulsive Therapy -
90470 ‘Additianal Codes-ECT Physician
90887 Assessments-Other
62507 .| opeech & Language Therapy. .=
92508 - | Speech & Language Therapy -
92521 Speech & Language Therapy
92522 Speech & Language Therapy
~|o2523 7 |Speech & Language Therapy :
‘[92524 7 - [Speech & Language Therapy *
92526 Speech & Language Therapy
92607 Speech & Language Therapy
iaz608 | Speech.& Language Therapy. '
02608 <] Speech & Language Therapy
92610 Speach & Language Therapy
96101 A ts - Testing
“1e6102 .- |Assessments - Testing
T F96108 - Assessments “Tesling -
96105 A ments - Qther
Assessments - Oliter
T Assessments « Clher:
“TAssessments < Testing :: 500
A ments - Tesling
96119 Assessments - Testing
77186120 | Assessments S Testing “-
o o6127 0 Assessments-Other oo
96372 Medication Adminisiration

Professidnal CLS.
Professional CLS
Professional CLS
Professional CLS =
Professional CLS
Professional CLS
Profassionai Non-CLS
Proféssional Non-CLS
Professional MoneGLS 2] =
Professional NoneCLS
Professional Non-GLS
Professional NonrGLS =
Prafessicnal Noi-CLS -
Professional Non-GLS
Professional Non-CLS
Professional Non-CLS 3
Professiohal Non-CLS 2]
Prafessional Non-CLS
Professional Non-CLS
Professional Non-CLS
Profassiondl Man-OLS
Professionat Non-GLS
Pratessional Man-CLS
Profagsionial Non-CLS*
Professidnal Non-CGLS
Professional Non-CLS
Professional Non-CLS
Professional Non-CL'S
Professional Non-CLS 7
Professional NoreCLS
Professienat Non-CLS
Professional Non-CLS o} -
Professionat Non-CLS =] -
Professional Man-CLS
Professionat Non-GLS
Professional Non-GLS 7
Professional Non-CLS = =
Professional Non-CLS
Professional Non-GLS
Professional Non-GLS 5
Professional NonrCLS 70
Professional Non-CLS
Prafessionat Non-GLS
Professional NoneGLS =il
Professional NoreCLS =
Professional Non-CLS
Profassional Non-GLS
Professianal Non-GLS &
Prafessional Nori-CL
Professional Non-CLS

Professional Non-GLS 97001 Physical Therapy
Professional Non-CL 7002 ) Physical T herapy i i
Prafessional Non-CL: 7197003 = Oecupational Thérapy -+

Professional Non-CLS
Professional Non-CLS
Professional Non-CLS :
Professiopal Non-GLS 8] -
Professianal Bon-CLS
Professiona Non-CLS
Professional Non-CLS ™
Professional Non-CLS 23 &

Qccupational Therapy
Occupational or Physical Therapy
“|Oceupalional ar Physical Therapy &
“|Occupalional of Physical Therapy 0
Occupational or Physical Therapy
Occupational or Physicat Therapy
% | Ocoupalional or Physical Tharapy -

| Occupational of Physical Therapy 67

Professional Mon-CLS Physical Therapy
Professional Non-CLS Physical Therapy
Professional NaneCLS i | Physical Therapy :

Professionial Non-GES
Professional Non-CLS

~ |Physical Thezapy -
Occupalional Therapy

Appendix 7 - MH Page 1 of 10
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State of Michigan, Department of Health and Human Services

SFY 2017 Encounter Data Quality

SFY 2017 MUNC Mental Health Services by Service Category

Speclalty Services

Service_Category LinelD Service

Service Dascription

State Plan EPSDT B(3)

HSW

Professional Non-CLS

Cocupational Therapy

X

Professional Non-CLS i}

> :JOcgupational Therapy =

Professional Non-GL§ “3 ==

“FOcqupational Therapy =

Prafessional Non-CGLS

QOccupational or Physical Therapy

Professional onCLS

QOccupational or Physical Therapy

Professicnal Non-CLS -

| Occupatianal of Physical Therapy ==

Professional Non-GLS

Oceupational or Physical Therapy

Professional Non-CLS

Occupalional or Physical Therapy

Professional Non-CLS

Occupational or Physical Therapy

Prafessional Non-CLS 52

Professional NonOLs

Occupational of. Physmal Therapy S
| Ocaupational Therapy = i

Professional Nen-CLS

Qccupalional or Physical Therapy

Professional Non-GLS

Qccupational or Physical Therapy

Professional Non=CLS =) &

Assessment or Health Services

Professional Non-GLS =51 =7

Assessment or Heallh Services ™

Professional Non-CLS

Health Services

Prafessional Non-CLS

Psychiatric Evaluation and Medicaid & A ment

P_.E. jonal NMon-CLS 7

Psychiairic Evaluation and:-Medicaid Management ;.

Professicrial Non-CLS

Psychialric Evaluation and Medlcaid Management =5

Professional No-GLS

Psychiatric Evaluation and Medicaid Management

Profassional NorrCLS

Psychiatric Evaluation and Medicaid Management

Professional Non-CLS ;2 tPsychiatic Evalugtion and Medicald Managamer
Professional Nor-CES - | Psychiatric Evaluatien and Medicald Managentent i
Professional Non-CLS Psychiatric Evaluation and Medicaid Management

Professional Nen-CLS

Psychiatric Evaluation and Medicaid Management

Professional Non-CLS

TPsychiatric Evaluation and Medicaid' Management-

Professional Non-CLS

‘I Addilional Codes-Physician Services =

Professional Non-CLS

Additional Codes-Paysician Services

Prafessional Non-CLS

Additional Codes-Physician Services

Professional Non-CLS =

7| Additional Codes-Physician Services

Professional NofeCLS

‘| Additianal Codes-Physiclan Services =5

Professional Non-CLS

Additionat Codes-Physician Services

Professianal Non-CLS

Additional Cotes-Physician Services

Prafessional Non-CLS

| Additional Gdde’s—F‘]ysician Services i

Professionat Non-CLS

“| Additionat Codes-Physician Senvices ™

Professional Non-GLS

Nursing Facily Services evaluation and management

Professional Non-GLS

Nursing Facility Services

tion and management

Prafessiondl Non-CLS

INursing Facllity Services evalualion and management i

Professional Non-GLS 7} =

5| Nursing Facllity Services evaluation and manageniert

Prafassional Non-CLS

Nursing Facility Services evaluation and management

Professionail Non-CLS

Nursing F acity Services evaluation and management

Professional Non-GlLS =

“[Nursing Facllity Services

Frofessional Nor-CLS -

Ehgsessment’:

and managsment-- i

Professional Non-CLS

Assessment

P jonal Non-CLS Assessment
Professional Non-CLS .= 1A sment ;.
Professional Mon-CLS - sifAssessmant

Professional Non-CLS

Prafessional Non-CL §

Assessment

A

Professicnal NoprCLS 771

1 Assessnient

Professional Nor-CLS

7 [Assessment :

Professional Non-CLS

Assessment

Professional Non-GL.5

Assessment

Professional Nen-GLS 7

%xxixxxk*xx%kxx”kxxk#xxk”xxk%xxx%xx*sxx%*xxxgxxgﬁxxx

Professional Nor-CLS -

i) Aasessment:

Professional Nan-CLS =7

“{Enhanced Medica Equ1pment Supplles

Professional Non-CLS

Family Training/Support

Professional Non-CLS Assessment X

Professional Non-GLS A ment X

Professional Non-CLS - E[A t: FK

Professiona Nor-CLS TAssessment ELEE

Professional Non-CLS Assessment X

Professional Non-GLS Medicalion Administratian X

Profeasional Nan-CLS +{Medication Managemen{ SR S :

Professional Non-CLS [ Transportation’: A X SR

Professional Non-GLS Transporialicn X X

Professianal Non-CLS Transportation X X

Professional Non-CLS “:i Transportation . X

Professional Non-CLS #:4] :|[Transportation R X

Professional Non-GLS Transportation X X

Professional Non-CLS Transportation X X

Professional Non“CLS = i Transportation R X
X

X

Professional Non-CLS

Assessment

Professional NorGLS )

‘[Crisis Residential Services =

Professional Non-GLS * 5E

“Peer Directed and Operaled Suppor& Sennces

i

Profegsional Ner-CLS

Prevention Services - Direct Madel

Professional Non-GLS

Assessmenl

Profassional Non-GLS =

Professional Non-CLS i

[Support Intensity Scale (SIS) Face—to-FaceAssessment
ik Treal tPlanaing RREN S

Profegsional Nen-CLS

Treatment Planning

Professional Non-CLS

Health Servicas

whelsei]><
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Guality

SFY 2017 MUNGC Mental Health Services by Service Category
Speciaity Services

Servlce_Category LinelD [Service Service Description State Plan EPSDYT B(3) HSW
Professional Non-CLS :-7]:::205 © - JHO036 =% Home Based Services = : R : SKCE ] ] i S
Professional Non-CLS 206 - |HODA6ST. | Home Dased Services i T

Professional Non-CLS 207 HDOO38 Peer Directed and Operated Suppon Sennc.es
Professional Non-GLS 208 HDO3BTJ Peer Directed and Operated Suppart Services
Prafessional tNon-CLS i} 210 - T IPear Direcled and Operated Support Senﬂces
Professional Non-CLS 2241 7+ Assefive Community Treatment (ACT}
Professional Non-GLS 213 [HO045 Respite Care

Prafessional Norn-CLS 214 HOD46 Peer Menlor Services DD Consumers
Professional Non-CLS 2] 5217:+:]H2000 = Behavior:Frealiment Plan Raview
Professional Now-CLS .| =218 -+ [H2000TS * [Monitaring- “Activities
Professional Non-GLS 219 H2010 Medication Review
Professional Non-GLS 220 H2011 Crisls lmervenlion
Professional Nan-CLS 222 o | H2014 Fi | SkillBuilding L
Brofessional Mon OLS | 228 - |H2014HK: | Qut'of Home NnnVucailona1 Hahllatahon
Professional Non-CLS 226 H2019 Mental Health Therapy

Professional Non-CLS 227 H2019TT  IMental Heaith Therapy

¢l [3<)52

Professional NOFGLS & /] 2228 5 |H2021 ¢ Wraparotind Sarvices i

Professional NomeOLS - £ 229+ - |H2023 &2 Supported Employrment Senvices

Professional Non-CLS 230 12027 Brevention Services - Direct Modsl

Professional Nen-CLS H2030 Clubhouse Psychosocial Rehabilitation Programs
Professional Non-CLS = ~IH2033 5 {Home: Based Senvices R

ProfessionaliNon-GLS ] = 7 |03014G1 - | Telemadicine Facllity Fee -
Professional Non-CLS 237 50209 Transpertation

||| 3¢ ¢

Professional Non-CLS 238 80215 Transportation
PrafessionalNon-CLS v | Famiy Training -
Professional Non-CL'S FFamily Fraining

Professional Non-CLS
Professional Non-CLS
Professional Non-CLS -
Professional Mon-GLS -
Professional Non-CLS
Professional Non-CLS

$5111HA__jFamily Training
§5111HM |Family Training
7186161 | Respite i it i

272 1§H160 Personal’ Emergency Response System (PERS)
85161 Personal Emergency Response System (PERS)
55165 Enwironmental Modification

[eh e e 3 3t s e e 2] e e =

Professional NorCLS 42155499 Enhanced Medical Equipment- Supplles B
Professional NOrGLS ] 248 ©7]880890 5 Oecupational or Physical Therapy
Professional Non-CLS §9123 Private Duty Nursing

Professional Non-CLS Private Buly Nursing

Professional Nor-CLS Privale Dity Nugsing =

Professional NorrCLS = [Private Duty Nursing -+
Professional NoreGLS Private Duly Nursing
Professionat Non-CLS 254 SO124TT  [Private Duly Nursing
Professional Non-GLS ] =265 Health Sarviges i s
Professional NonrGLS =3} 2256 10 "|Heallh Services
Professional Non-CLS 257 Health Services
Professional Nen-CLS 258 Prevention Services - Direct Madel
Professional Non-CLS.: 1] =259 = “Tintensive Crisis Stabilization =20
Professianal NoreGLS ] 260 -]Private Duty Nursing
Professional Non-CLS 261 TiOODTD Private Duty Nursing
Prafessional Non-CLS T1000TE |Private Duty Nurslng
Professional Non-CLS = T TA0M i fAssessment
Professianal Nan-CLS & T TH002 7 Health Senuces i
Professional Non-CLS 265 1006 Respite Care
Professional Non-CLS 266 |T10057D |Respite Care
Professional NomGLS -] 267 | TA0GSTE * [Respke Garé o2
Professional Non-CLS 723 270 2 T4015 5 Family Training =00 B e R R T e R
Professional Non-CLS 271 [T1018 Supports Coordination X

s

e 3¢ <[ ¢

Professional Non-C1.S 272 T1017 Targeted Case M ment X

Professional Nor-CLS .| #2738 | F10178E I Nursing FauhtyMentalH a]lh Monilonng LR

Professiorial Mof-CLS ] 275 i 11023 A ents iz g i aX

Professional Non-CLS 276 [T3027 Prevention Senur,es Direci Model

Professional Non-C1 & Enhanced F'harmacy X
Professional Non-CLS =2 Transponalion o X
Profassional NoreCLS 'Transpuﬂauon'“'-' L B
Professional Non-CLS Transpertation X
Professional Mon-CLS Transportation X
Professional Non-GLS 35} & ‘[ Transporiation;®:: S R
Prafessional NoieCLS - 0ut of Home Prevocauanal Senuce :
Professional Nor-GLS Prevention Services - Direct Model

Professional Non-GLS Fizcal Inlermediary Services

Professional Non-CLS =3 “IEnhanced Medical Equipment-Supplies

Prafessianal Non-CLS &
Professional Non-CLS

“| Enhanced Medical Cquipnient-Supplias =
Housing Assislance

Professicnal Non-CLS Enhanced Medical Eqmpmenl Supplles b
Prafessional NorwOLS = | - 202 72 15998 = 7 [Caods and Services "~ i Pk
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SEY 2017 MUNC Substance Abuse Services by Service Category
Specialty Services

Service_Category LinelD [Service Service Description State Plan B(3)
Professional Non-CLS 0906 Substance Abuse: Qutpatient X
Professional Non-CLS 1002 Substance Abuse; Subacute Detoxification X
Professionat Nei-CLS 0 [+23 1571803005 Substance Abues: Diug Sereen for Methadone Clients Only - X
Professional NomeCLS -1 - 24 - 2180301 == |Substance Ablise. Drug Screen for Methadone ‘Clients Only X
Professional Non-CLS 80302 Substance Abuse: Drig Screen for Methadone Clients Oniy X
Professional Non-CLS 80303 Substance Abuse: Drug Screen for Methadone Clients Only X
Proféssional: Nan-CLS % 803047 | Substance Abuse’Drug Séreén for. Mathadone Clients Only 50 SR
Professional Non=CES 0] 128 0408080305 - Substance Ablse.Drug Screen for Methadone Clients Only: X
Professional Non-CLS 29 80306 Substance Abuse: Drug Screen for Methadone Clients Only X
Professional Non-CLS 30 80307 Substance Abuse: Diug Screen for Methadohe Clients Only X
Protessional Non-CUS: 182015190785 22 Siibstance Abuse Interactive: Complexlt dd On'‘Code. ™ .
Professional Men=CLS 7 1907971 *|Substance Use: Assessment e L X
Professional Non-CLS 90792 Substance Use: Assessment X
Professional Non-CLS 90832 Substance abuse: Outpatient Care X

Professional NopECGLS: ] 4
Professional Non=CLS ]
Professional Non-CLS
Professional Non-CLS
Professional:Non-CLS 15 ]
Profossional Non=GLS @]
Professional Mon-CLS
Professional Non-CLS
Professional Non:CLS 1
Professional Non=GLS &
Professional Nen-CL.S
Professional Non-CLS
Professional Non-GLS: 4+
Professional Non-CLS
Professional Non-CLS
Professional Non-CLS
Professional Non-CLS

"[o0a34. .. |Substance abuse: Outpatient:Care =
“|o0837- . . |Subslance abiise: Outpatient Care:
90846 Substance Abuse: Psychotherapy {group)
90847 Substance Abuse: Outpatient Care
750849 |Substance Ablse:Psychotherapy {group).
To0853 - - | Substance Abuse:-Qutpatiehi Treatment
99201 Substance Abuse: New Patient Evaluation and Management
99202 Substance Abuse: New Patient Evaluation and Management
)3 | I hysician Evaluation/Exam Under nethadong:
" 1Substance Abuse- Physician Evaluation/Exain Underimethadone:
Substance Abuse: Physician Evaluation/Exam Under methadone
Substance Abuse; Established Patient Evaluation and Management
“|Siibstance Abuse: Established Patient Evaluation and ‘Management
TSubstance Ablse- Established Patient Evaluation ‘arid Marniagement
Substance Abuse: Established Patient Evaluation and Management
Substance Abuse: Established Patlent Evajuation and Managemem
Slbstance Ablise: Recovery Support Servi es : T
Professional Non-CLS TSubstance Abuse-Individual Assessment
Professional Non-CLS Substance Abuse: Laboratory Tests
Professional Non-GLS 185 HO004 Substance Abuse: Qutpatient Treaimem
ProfessionalNori-CLS =4 o “Too|Substance Abuse: Qitpatient Care "
Professional Non-CLS i “[Substance Abuse: Sub:Acute Detoxification
Professional Non-CLS Substance Abuse; Sub-Acute Detoxification
Professional Non-CLS Substance Abuse: Sub-Acute Detoxification
Professional Non-CLS T Substance AbusesQOulpatient Care :
Professional Non=CLS. il “|Substance Abuse: Residential Services ©ii

_kxx%kxx*xxxxxxx*kxxﬁ*xx_

Professional Non-CLS Substance Abuse: Residential Services

Professional Non-CLS Substance Abuse: Methadone

Professional Non-CLES ] 1! Supstance AbusesEarly lnfervention iz B
ProfessionalNon=CLS -] 24975 Substance Abuse: Peer Directed ‘and Operated Suppnrt “Services
Professional Non-CLS 203 HO033 Substance Abuse: Pharmalogical Support - Suboxone
Professional Non-Cl.S 209 H0038 Substance Abuse: Peer Services

Professional:Non:CLS 1%
Professionat Non-CLS
Professional Non-CLS
Professional Non-CLS 231

Substance Abuse:L.aboratory Tests
TSubstance Abtise:iIndividual Treatment : :
Substance Abuse: Crisis Intervention, per 15 mmutes
Substance Abuse Qufpatient: Dldactlcs

x|l < | | 3¢ st o< < ¢ ¢ ¢

Professional Non-CLS 234 Suhstance Abuse Olifpatient
Professional Non-CLS P35 | Substance Abuge: Olitpatient Care -
Professional Non-CLS 268 T1007 Substance Abuse: Treatment Planning
Professional Nen-CLS 269 T1012 Substance Abuse: Recovery Supports
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Appendix 7 - MH (HMP)

State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SFY 2047 MUNG Mantal Health Services by Sarvice Category

Healthy Michigan

Service_Category

LinelD |Service

Service Description

Inpatient H PT68 Locas Psychiairic HospitaliMD PT68 bundled per diem

Inpatient 2 PT68 Local Psychiatric HospitalIMD PT68bundled per diem

Inpatient 3 u3 IpTa8s Local Psychiatric HospitalIMD PTé8physician cosls éxcluded :

Inpatien S8 i PTAS Local Psychiairic HospilabiMD PT68physician costs excluded - S
Inpaiient 5 PT73 Local Paychiatic Hospital - Acute Community PT73bundled per diem
inpatient & PT73 Loca: Psychiatric Hospital - Acute Community PT73bundled per dism
Inpatient.: B APT73 LCocal Psychiatric Hospital fAcute Community PT7aphysiclan costs éxcluded
Inpatient = 16773 -~ - |Local Psychiatric Hospilal 2 Aciite Commtinity PT73aphysician costs exchided
Inpatient PTa8 [ acal Psychiatric HosplialiME

Inpatient P13 Lacal Psychiatric HospitaliAcute Gommunily

Oupatient == 3 : ECT Anesthesia: 2> R

Qulpatient |ECT Recovery Room =i

Quipatient Electro-Convulsive Therapy

Quipatient Quipatient Partlal Hospitalization

Outpatient 7 7| Caiipatient Pagtial Hospilafization =i int sl =
Professional CLS ~iComimunity Living Supparts in independent Iving/own home 50
Professional CLS Community Living Suppoits {15 Minutes)

Professional CLS

Community Living Supports {Daily)

Profassional CES 1

T{Persona) Carg in Licensed Spedialized Residential Setting: 3+

Prafessional LS

] Commugity Living Suppd'rlsIRespile'Care'—Therapei.'ltic.Ga'mplng

Professicnal GLS

Gommunity Living Supparis/Respite Care-Therapeutic Camping

Prafessional Nor-CLS

Electro-Convulsive Therapy

Professlonal Non-GLS

{Addiional Codes-ECT Anesthesia

FrofesGonal NaieGLS 1]

Jinteractve Camplexity =:Add On'Code -

Professional Nan-CLS

Assessment

Professional Nor-CLS

Assessment

Professiona Nor-GLS ] -

|Mental Health::Quipatient Care

Professioital Non-CLS f:] ¢

Add on Code with evaluation management anﬁ.psychotheraf::y B

Professional Non-CLS

Mental Heallh: Outpatient Care

Prafessional Non-CLS

Add on Code with evalualion i

Professional Non-CLS ]

““IMental Heallh-Ouipatient Gare 2 - &

ment and psychotherapy

Professional Nan-CLS ©

| Add an Code wilth evaluation management and psychotherapy -

Professianal Non-CLS

Paychatherapy for Crisis First 60 Minutes

Professional NoreCLS

Professional MenrCLS #::

Professional Non-CLS 751

| Therapy- Farnily Fherapy
| Therapy-Family T herapy -

Psychotherapy for Crisis Each_Addilional 30 Mipules

Professional Norn-CLS

Therapy-Family Therapy

Prafassional Non-CLS

90849HS

Therapy-Family Therapy

Professional NoreCLS "

2180863 i

Theragy-Group Therapy

Professional Non-CLS 7+

190870

Etactcaconvulsive Therapy oi

Professional Mon-CLS

90870

Professional Non-CLS

90887

Additional Codes-EGT Physician
A ents-Olher

Professional Non-CLS =) ©

192507

Speech & Language Tharapy

Professional Non-CLS

192508 -

" |Speech & Language Therapy *

Professionat Non-CLS

92521

Speech & Language Therapy

Professional Non-CLS

92522

Speech & Language Therapy

Professional Nor-CLS #

|Speech & Language Therapy o= 1

Professional Mon-CLS ) =

1192523

“:|Speech & Langiiage Theragy =

Professional Non-CLS

Speech & Language Therapy

Professional Non-GLS

Speech & Language Therapy

Professional Non-CLS ©sf ™

7| Speech & Language Therapy

Professional NorvCLS ] =

" | Speech & Language Theragy*

Professionat Non-CL3

Speech & Language Therapy
A

Professional Non-CLS

i ents - Testing

Professional Non-CLS - f &

— ¥
i I 138

~Testing 5

Prafessional bon-CLS 0] =

“{Assessments =T esting -

Professionat Non-CLS Assessments - Oiher
Professional Non-GLS 75 96110 Assessments - Other
Professional Non-CLS 76 96111 | Assessments + Olher -
Professional Non-CLS i 1772 55116 JAssessments = Testing
Professionat Non-CLS 78 96118 Assessments - Testing
Professional Non-CLS 79 Assassments - Tasting
Prafessional Non-CLS “:0| 580 | Assessments = Testing =+

Prafessional ¥ahCLS 7

T Assossments-ONer -

Professional Non-CLS

Medicalion Adsministration

Professional Non-CLS

Physical Therapy

Prafessional Non-CL

IPhisical Therapy -

Profassional 2airCLS

7| Qceupational Therapy

Professionai Non-CLS

Occupational Therapy

Professional Non-GLS 97110 Occupational or Physical Therapy
Professional NorrkGLS i 97112 - |Occupational or Physical Therapy ==
Prafessional Non-CLS - 7113 -~ Cocupational or Physical Therapy -

Professional Non-CLS Occupational or Physical Therapy
Professional Non-GLS Occupatjonal or Physical Therapy
Professional NorvCLS: - [Occupational or.Physical Therapy

Profegsional Nor-CLS

“[Occupational 6r Physicat Therapy =

Professional Non-CLS

Physical Therapy

Professional Non-CLS

Physical Therapy

Professional NoreCLS

| Physical Therapy

Prafessional Mon-CLS 5

“|Physical Therapy

Professionai Non-CLS

Qccupationai Tharapy

Milliman, Inc.
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State of Michigan, Depariment of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNG Mental Health Servicas by Service Category
Healthy Michigan

Service_Catogory LinelD [Service Service Description
Professional Non-CLS 47166 Qccupational Therapy
Professjonal Nor-GLS ~97167 7| Qccupational Thesapy -
B sional Mon-CLS 50 5197168 - |Occupaional Therapy =
Professional Non-GLS 102 97530 Occupationat er Physical Therapy
Professional Nan-CLS 975632 Oocupalional or Physical Therapy
Professional Non-GLS = 97533 ... -|Dcaupational or Physical Therapy':-
Professional NoreClLs =97535~ -~ |Occupational of Physical Therapy
Professional Non-CLS 97537 Geeupational or Physical Therapy
Professicnaf Non-CLS 107 a7542 Occupationat ar Physical Therapy
Professional NorCLS 2| 108 197750 | Qecdupational or Physical Therap
Professiaral Nor-GLS w0} 5108 597785 Oceapational Therapy “ i
Professional Nor-CLS 110 97760 Occupational or Physical Therapy

Professional boen-CLS 7782 Occupational or Physical Therapy

Professional Non-CLS 7187802 - |Assessment ar Health Services

Professional Non-CLS | {97803 - " [Assessmeni or.Health Services

Professional Non-CLS 97804 Health Senvices

Professional Non-CLS 49201 Psychiatric Evaluation and Medicaid Management
Professional Non-CLS | ~lom202 - | Psychiatric Evaluation and Medicaid Managerment -
Professgional Mon-CLS ~}a0303 | Psychialric Evawaticn and Medicald Mana anient =
Professiona] Non-CLS 121 99204 Psychialric Evaluation and Medicaid Management
Professional Non-CLS 123 93205 Psychiatric Evaluation and Medicaid Management

Frofessional NomCLS -] 1425 ~7(89211%: = {Psychiatic Evaluation and Medicaid Management -
Professional Non-GLS ] 27 - iea2dz e Paychiatric Evaluation and Medicald Management
Prafessional Non-CLS 129 96213 Psychialric Evatuation and Madicaid Managament
Professicnal Non-CLS 134 99214 Psychiatric Evaluation and Medicaid Management
Professional Non-CLS 55} =7 loa215. . |Psychiatrc Evalalion and Medicaid Managem'
Professional Non-CLS" “lgg221" -] Addilianal Godes-Physician Services
Professtonal Non-CLS 997222 Additional Codes-Physician Services
Professional Non-CLS 98223 Additianal Codes-Physiclan Services
Professional Non-CLS 190024 ¢ Additienal Codes-Physician Services -
Prafesslonal NaCLS +: :|99225: Addiliona Codes Rhysician Serviges™
Professional Non-CLS 99226 ‘Addilional Codes-Physician Services
Professional Non-ClS 99234 Additional Cades-Physiclan Services

Professionial Non-CLS 5 90232 7| Addnjong] Godes-Physician Seénices

Brofessional NOn-CLS -+ =143 {99233 wwité Addiional Codes-Physician Services

Professional Non-CLS 95304 Nursing Facility Services evaluation and management
Professional Nor-CES 49305 Nursing Facilily Services evaluation and management
Professianal MNoreGLS i1 993036 -~ |Nursing Faciity Services evaluation and managément
Professional Non-CLS & 199307 =3 Nursing Faciity Sarvices evaluation and management -
Professional Non-GLS 99308 Nursing Facllty Services evajuatien and management
Professional Non-CLS 99309 Hursing Facility Services evaluation and managemant
Professional Non-CLS 108340 o Nursing Facihty Senuc.es evaluanon and managemen'l' :
Professional Nor-CLS o [0032d o [ Assessiment t B
Profgssional Mor-GLS 98325 Assessment

Professlonal Non-CLS 99326 Assessment

Professional Norn-CLS © 6932700 5 | Asse f

Professional Noi-CLS “ja6328 | Assessment -

Professional Mon-GLS 156 99334 Assessmant

Professional Non-CLS 167 99335 Assessment

Professional Nar-CLS -+ | - 4587 :[99336 1. {A stment i

Professional Nen-CLS =54} = 190337 7 | Assessment

Professional Non-CLS 160 99341 Assessment

Professional Non-CLS 99342 Assessment

Professional Nan-CLS @ 1869343 7] Assessment

Professional Nor-CLS ] 71163 7::[99344 4 Assessment

Professional Non-CLS 164 99345 Assessment

Professional Non-CLS 99347 Assessment

Professiondl Nan-CLS 3 {00348 A ent

Prafessional Non-CLS =) 199349 | Assessment

Professional Non-CLS 168 99350 Assessment

Professional Non-CLS 99506 Meadication Administration

Professional Non-CLS -1} 2 ~]89605 b Medication Manag mem
Professional Nor-CLS 17| = AQ0BO0 =3 Transportation = B
Professional Non-GLS 172 ADDIO Transporatien
Professional Non-CLS AQ100 Transportation
Professional Non-CLS = I ABT10 7 [ Transperiation =
Prafessional Non-CLS 2| “fAn120 F7 [Transportation
Professional Nor-CLS 176 A0130 Transpariation
Professional NornrCLS AQ0140 Transportation
Professional Nor=CLS o RO170 27 A Transportation = B i
Praofessional Nen-CLS : “IE1399 - |Enhanced Medlcal Equ1pmen1 Supp!les
Professional Nor-CLS 180 G177 Family Training/Support
Professianal Non-CLS 183 +0002 Assessment

Professional NoreClLS "THo018 - [Crisls Residential Services

Professional Nor-CLS | % TH0023 - | PeerDirected and Operated Support Ser\nces
Professional Non-CLS 188 HO025 Prevention Services - Direct Model
Professional Non-CLS 198 HO031 Assessment

Professional Non-CLS 7] : H0031HW Suppott Intensity Scaia (SIS) Face to Face Assessmem
Professional Non-CLS ] = “JH0032 7 Treatment Planning == : .
Professional Non-CLS 202 HG032TS | Treatment Planning

Professional Nor-CLS 204  [HOD34 Health Services

Appendix 7 - MH (HMP) " Page 6 of 10
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SEY 2017 MUNG Mental Health Services by Service Category
Heailthy Michigan

Service_Category LinelD tService Service Description

Professional Mo CLS - . | 205 '+ |H0036 i |Home Based Services

Brofessional No-GLS =:-] ~206 ©:-{H00368T - 1Home Based Services 7 : :
Professional Non-CLS 207 H0038 Peer Directed and Operaled Suppnrl Semcas

Professional Nen-CLS 208 HO038TJ  |Peer Directed and Operated Support Services
Professional NonGLS 7] 2240 = fNA - | Pear Direcled and Operated Support Ser\nces S
Professional NomGLS - - | 2115 1H0039 i fAssertive. Community Trealmant (AGTY =50
Professional NonrCLS 213 HQ045 Respile Care

Professional Noi-CL.8 214 HO046 Peer Mentor Services DD Consumers
Professional Non-CLS S H2000 G Beha\dorTrealmeanlanR vtew :
Professional Non-CLS x| © 7 IH2000T S %] Monitoring ‘Activities * ;
Professional Non-CLS 219 H2010 Medicalion Review
Professional Non-CLS H20%1 Crisis Entervenliun
Professional Non-CLS & {H2014 Skill-Buliding
Profassional Nor-CLS 7 fH2014HK # Out 'of Home Nun Vocaﬁunal Habzlltahu
Professicnal Nen-CLS H2019 Mental Health Thesapy
Professlonal Non-CLS 227 H2019TE  [Mental Health Therapy
Professional Nor-CLS 27} 228,41 1H2021 - Wraparouid Services | :
Professional NorrCLS =~ | 229 .. |H2023 © 1Supported Employment Ser\ﬂces
Professional Non-CLS 230 H2027 Prevention Services - Direct Model

Professional ¥on-CLS Clubhouse Psychosocial Rehabilitation Programs

Professional Non-CLS | 7% |Homa Based Services
Professional Non-CLS % “if1 elemedicing.Facility Fee :
Professional Non-CLS Transportation

Professional Non-CLS 238 50215 Transportation
Professional Mon-CLS #5 |1239 05 | Family Trairing -
Préfessional Non-CLS & | Eamily Tralning
Professional Non-CLS 241 S5111HA  |Family Training
Professional Non-CLS 242 S5111HM Family Fraining
Professional NorOLS -1 - 243 157 ]§5151 % | Respile & s S ;
Protessional Non-CLS: S§5160 2 Persnna1EmergennyResponse Syslem (PERS)
Professicnaf Non-CLS $6161 Personal Emergency Respanse System (PERS)
Professional Non-GLS 246 55165 Environmental Modificalion
Profédsional Non-CE:! : =T |Enhanced Medicat Equipment-Supplies
Professional NorrCLS T Occupalional or. Physical Therapy .::

Professional Mon-GLS

Private Duty Nursing

Professionai Non-CLS

Private Duty Nursing

Professional Non-CLS B “}Private Duty Nursing -
Profassional Non-CES ] = : Private Duty Nursing
Professianal Non-CLS 253 59124 Privale Duty Nursing

Prefessionat Non-CLS

Private Duty Nursing

Professtonal Non=CLE

=i [Heallh Senvices -5

Professional Non-CLS =

i Health Sepvices =

Professional Non-Ci5

Heallly Services

Professional Nen-CLS

Pravention Senvices - Dizect

Professional Non-CLS

| Intensive Crisis Stabilization -

U TA000

Professional Mon-CLS 7] - Private Duty Nursing
Professional Non-CLS T1000TD  |Private Duty Nursing
Professional Nen-CLS T4000TE  |[Private Duty quslng

Professionaj Non-CLS ¢

FT1001 =

<] Assessmant o

Professional Mon-GLS

71002 i

Health Services

Professional Non-CLS

T5005

Respite Care

Prafessional Non-CLS 266 T1005TD |Resbite Care

Professional Nom-OLS =] 267 JT1005TE - |Respite Care i
Prafessional NomGLS - | ~270 S T1015 = [Family ‘Trafning #2250
Professional Non-CLS T1018 Supports Coordination
Professional Non-CLS T1017 Targeled Case Management

Professional NoreCLS =

Professional Non-CLS '

A TI0TSE

Nursing: Facﬁaly Menlal Health Munllonng :
o= [ Assessmants

Professional Non-CLS

Prevention Sewnces Dlrecl Mode1

Professianal dien-CLS

Enhanced Pharmacy

Professionat NowCLS & 2  Transportation®
Professional Nop-CLS 1 [ Transporiation
Professional Nor-CLS Transporlation
Professional Nen-CLS Transpoeriation
Professional Non-CLS | Transportafiarn =

Professional Non-CLS 7~ -fOuit of Home F'revocaunnal Servzce
Professional Non-CLS Pravention Services - Direct Model
Professional Non-CLS 285 T2025 Fiscal Infermediary Services
Professlonal NomeCl5 7 | 286 . [12028 | Enhanced Medical Equlpmenil-Supplies -
Prafeasional Non-CLS 7| 2877 T2029 = Enhanced Medical Eqispment-Supplies -
Professional NonrCLS 280 12038 Housing Assistance

Prafessional Nen-Cl.S 291 T2039 Frhanced Medical Equipment-Supplies

Appandix 7 - MH {HMP) " Page 7 of 10
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNC Substance Abuse Services by Service Category
Healthy Michigan

Service_Category LinelD |Service Service Description
Qutpatient 18 0912 Oulpatient Partial Hospitalization
Qutpatient 419 0913 Outpatient Partial Hospitalization

Professional CLS 5 242

Professional CLS 204 5

Comrmunity Living Stpports in Independem Iwmglown home i
[Community Living Supports (15 Minutes) = v B

Professional CLS 225 Community Living Supports (Daily)

Professional CLS

Personal Care in Licensed Speciatized Residential Setting

Professional.CLS =

~7|Community Living :Supports/Respite ‘Care-Therapeutic Camping

Professional CLS ¢

|Community Living Supports/Respite Care-Therapelitic Gamping

Professional Mon-CLS 39 .

Add on Code with evaluation management and psychotharapy

Professianal Non-CLS

'Add on Code with evaluation management and psychotherapy

Profassionat Non-CGLS

Professional Non-CLS

" Add on Coda with 'evaluation’ management and psychotherap
| Psychotherapy for Crisis Firsta0 Minités 55 T

Professional Non-CLS 47.

Psychotherapy for Crisis Each Additional 30 Mmutes

Assessments-Other

Prafessional Non-CLS 59
Professional Non-CLS i

| Specen & Language Therapy

Professional:-Non-CLES = {Speech & Language Therapy

Professional Non-CLS .62 Speech & Language Therapy,

Professional Non-CLS Speech & Language Therapy

ProfessionalNon-CLS 2] 764 : Spe"e"ch{&'Langdlag'e':'.fh'era;i'

Professional Non-CES “{Speech’8 Language Therapy -

Professional Non-CLS 66 . Speach & Language Therapy

Professional Non-CLS _ Speech & Language Therapy

ProfessionalNon-CLS | Speech & Languaga Therapy

Professional Noh=CLS = Speech & Language ‘Therapy

Professional Non-CLS Speech & Language Therapy

Professional Non-CLS Assessments - Testing

Professional iNon-CLS Assessitients = Teésting =

Professional Non-CLS | Agsessments - Testing

Professional Non-CLS 74 Assessments - Other

Assessments - Other

Professional Non-CLS 75
ProfessionatNon-CLS 76

Assessmants ~ Other:

Professional: Non-CLS Aasessments = Testing 107

Professional Non-CLS 78 Assessments - Testing

Professional Non-CLS Assessments - Testing

Professional Non-CLS i % ] Assossments = Tegting

Proféssional Non-CLS 71 Assessments-Oher i

Professional Non-CLS 82 Medication Administratien

Professional Non-GLS Physical Therapy

Professional Non-CLS ¥ | Physical Therapy =i

Prafessional Non-CLS - Occupational Therapy

Professional Non-CLS Qceupational Therapy

Professional Non-CLS

Occupational or Physicai Therapy
Professional Non-CLS & patior y Therapy

Prafessional Non-CLS i) ©

|Oceupational or Physical Therapy "

Professional Non-CLS Gocupational or Physical Therapy

Professional Non-CLS Occupational or Physical Therapy

Professional Non=CLS: 7+ ‘|Oceupationat or Physical Therapy =

Professional Non-CLS |Occupational or Physical Therapy

Profassional Non-CLS Occupational or Physical Therapy

Professional Non-CLS Occupationat or Physical Therapy

Professional Non-CLS Occupational ar Physicat Thérapy

Professional Non-CLS &

Geetipational or Physical Therapy =2

Professional Non-CLS Oceupational or Physical Therapy

Professional Non-CLS Occupational or Physical Therapy

Professionat Non-CLS 7

Professiohal Non-CLS = Ocelpational Therapy

"7 |Gceupational or F‘hysncai Therapy'. s

Prafessional Non-CLS QOccupational or Physical Therapy

Professionat Non-CLS

Occupational of Physicai Therapy
Assossment or Health Services i

Professional Nan-CLS

Professional Non=CLS i T|Assasement or-Hoalth Services '

Professional Non-CLS Health Services

Professional Non-CLS

Additional Codes-Physician Services

Professional Non=CLS Addiiohal Codes-Physician Services

Proféssional Non-CLS

Additionat Godes-Physician' Seivices

Prafessional Non-CLS Additional Codes-Physician Services

Professional Non-CLS Additional Godes-Physician Services

Professional:Non-CLS &

[ Additional Codes-Physician Services

Professional Non-CLS i

~IAdditional Codes-Physician Services

Professional Non-CLS Additional Codss-Physician Services

Professional Non-GLS Additional Codes-Physician Services
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNC Substance Abuse Services by Service Category
Heaitiy Michigan

Service_Category LinelD {Service Service Descnptlon
Professional NomOLS | 7 545 199324 i Assessment =
Professional Non-CLS = 5] 245244199325 Assessment
Professional Non-CLS 99326 Agsessment
Professionat Non-GLS 154 99327 Assessment
Professional:Nop-CES 5741656 5199328 Assessmient i
Professional NonCLS -] 1156 199334 " | Assessment .
Professional Nan-CLS 157 99335 Assessment
Professional Non-CLS 158 99336 Agsaessment

ProfesaionalNon-CLS 51| 5:460.:: {90337, TAssessment -

Prafeccional Non-GLS i | 160 ©:[90341: 7 Assegsment i

Professional Non-CLS 161 99342 Assessment

Professional Non-CLS 99343 Agsessment

Professional Non-CES =+ iu|o0344 ] Assessment Fi
Professional Mon:CLS i | ag3d5 | Assessmant i
Professional Non-CLS 99347 Agsessment

Professional Non-CLS 99348 Asgessment

Professional Non-CES & = ]00340 7 | Assessment i
Profesaional Non-GLS 1| =168 +::]a9380 “|Asgessmeiit:
Professional Non-CLS 99506 Medication Administration
Professional Non-CLS 99605 Medication Management
Professional NOmGES - | 71 HADOBO 1 Transporiation
Professional Nor-CLS 5] ¢ “TAB0a0 | Transportation

Professional Non-CLS AQ1G0 Transportation

Professional Non-CL.S 174 AQ1140 Transportation

Professional Non-CLS 524 “ITransporiation
Professional Non:CLS =+ | Transportation 77
Professional Non-CLS Transportation

Professional Non-CLS A0170 Transporiation

Prafesaional Non-CLS i

7 FEA309 7 [Enhanced; Medmat Eqmpment—Su' pli

Profossional NonCLS 110002 |Assessmant:

Professional Non-CLS .198 HO025 Prevention Ser\rices Dlrect Maodel

Professional Non-CLS 199 HO031 Assessment

Professional Non-GLS 14120150 1H0032 1 Treatment Planning “

Professional Non-GLS =] 1200 1 |HOG3THW Support Intensity Scale (SIS) Face- to-FaceAssessme fiiiis

Professionat Non-CLS 202 HO032TS  [Treatment Planning

Professional Non-CLS 204 H0034 Health Services

Professional Non=CLS ] &

Proassonal NonCLS | 213 |H0ogab |Respite Care .

“INA+ - |Peer Directed and Operaled Suppoﬂ Serwces e

Professional Non-CLS 217 H2000 Behavior Treatment Plan Rewew

Professional Non-CLS 218 H20600TS  tMonitoring Actlvmes

Profossional Non-CLS 11222 15 i H2014 700 Skill-Buitding

Brofoasional Non-GLS - | #2237 |H2014HK® Out of. Home NonVocatlonaI Habliitatlon i

Professional Non-CLS 237 50209 Transportation

Professional Non-CLS 238 50215 Transportation

Profossional Non-GLS - | #2437 186154700 Respite *

Professional Non-GLS | 244 . |S6160 = - [Parsonal Emergency Response System (PERS)

Professional Non-CLS 248 55165 Environmental Modification

Professional Non-CLS 247 $5199 Enhanced Medical Equipment- Supphes

Professional NoniCLS - | 248 & {58990: - “|Occupational or: Physmal Therapy
Professional Non-OLS |1 2556 7159445 = Healln Qenvichs R EEET

Professional Non-CLS 256 59446 Health Services

Professional Non-CLS 257 89_470 Health Servicas

Professional Non-CLS -] 2:858.0 | Pravention: Senvices = Direct Madel

Professional Nor-CLS =] #2580 “Intensive Crisis Stabilization =%

Professional Non-CLS 263 Assessment

Professional Non-CLS 264 Heaith Semces

Professional NOCLS 1 ] - /|Respite Care. "

Profossional NonCLS = -l y “|Respite Care-

Professional Non-CLS 26?. T1005TE RespiteCare

Professional Non-CLS 271 Ti016 Supports Coordination

Professional-NoreCLS s 114990 Enhanded Fharmacy

Professional Non:CLS =] £ cx|T4017.0 - | Targeted Case Management =
Professianal Nop-CLS = & TTT1017SE - |Nursing Faciity Mental Health Manitoting
Professional Non-CLS T1023 Assessments

Professional Non-CLS T1027 Prevention Services - Dlrec{ Model

Professional:Non-GLS - 1200175 | Transportation ™ =

Professional Non-CLS .279 T2002 Transportation

Professional Non-CLS 280 T2003 Transportation

Profossional NoncGLS -« | 281 | T2004. - Transportatian = D5

Professional Non-GLS - -] 282 {12005 2245 Transportation® =

Appendix 7 - SA (HMF)

Milliman, inc.

Page 9 of 10




State of Michigan, Department of Health and Human Services

SFY 2017 Encounter Data Quality

SEY 2017 MUNC Substance Abuse Services by Service Category

Healthy Michigan

Service Category LinelD |Service Service Description

Professional Non-CLS 284 T2024 Prevention Services - Direct Model
Professional Non-CLS 285 T2025 Fiscal Intermediary Services

Professional NoniGLS | 7286 |12028" " {Enhanced Medical Equipment-Supplies
Professional Non-GLS -+ ] - 2877|1202 i+ | Enhanced Medical Equipment-Supplies

Professional Non-CLS

Housing Assistance

Professional Non-CLS

Professional:Non-CLS!

I Substance Abuse: Outpatient -

Enhanced Medical Equipment- Supplies

Professional Non-CLS

-~ [Gubstance Ablisa. Subagiite Detoxlﬁcatlon

Professional Non-CLS

Substance Abuse; Drug Screen for Methadone Ci|ents Only

Professional Non-CLS

Subslance Abuse: Drug Screen for Methadone Clients Only

Professional Non-0LS i

Grbstance Ablsa Diig Sereen for Methadone Clients Only (i

Professional Non-CLS |-

TSubstancs Abuse;, Drag Screen for Methadone Clisnts Only -5

Professional Non-CLS

Substance Abuse: Drug Screen for Methadone Clients Only

Professional Non-CLS

Substance Abuse: Drug Screen for Methadone Clisnts Only

Professional Non-CLG %

Substance Ablse. Drug Screen for Methadone Clients Only 30

Professiarial NonCLS =

TSubstance Abise’ Drag Scieen for Mathadone Clents Only i F

Professional Non-CLS

Substance Aouse: Interactive Complexity - Add On Code

Profassional Non-CLS

Substance Use: Agsessment

Professional Non-GLS ] ©

“7|Substance Use: Assessment -1

Professional: Non-CLS 51

{Substancs abuse: Outpatient Care’::

Professional Non-CLS

Substance abuse: Outpalient Care

Professional Non-CLS

Substance abuse: Outpatient Care

Professional Non-CLS

| Substande Ablse: Psychotherapy (group)

Professional Non-CLS 1

TSubstance Abuse: Qutpatient:Care

Professionai Non-CLS

Substance Abuse: Psychotharapy (group)

Professional Non-CL.S

Gubsiance Abuse: Outpatient Treatment

Professional Non=CLS

Subatance Ablse. New Patient Evaluation-and. Maragemany i

Professional Mon-CLS

“[Subatancee Ablise: New Patient Evaluation'and Management &

Professional Non-CLS

Substance Abuse: Physician Evaluation/Exam Under methadong

Professional Non-CLS

Substance Abuse. Physician Evaluation/Exam Under methadone

Professional:Non-CLS

"I Subsiance Abuse- Physician Evaluation/Exam Under methadone’:

Professional Non-CLS

|Substance Abuse: Established Patient Evaluation and Management

Professional Non-CLS

Substance Abuse: Established Patient Evatuation and Management

Professional Non-CLS

Substance Abuse: Established Patient Evaluation and Management

Professional Non-CL:

Substance Ablise: Established Patient Evaluation ‘and Management -

Professional Non-CLS:

 [Substanice Ablse: Estatlished Patient Evaliation and Management:

Professional Non-CLS

Substance Abuse: Recovery Suppart Services

Professional Non-CLS

Professional Non-CLS i

Substance Abuse: Individual Assessment
Shbstance Ablse: L aboratory Tests

Professional Non-CLS il -

TSubstance Abuse: Outpatierit Treatment =

Professional Non-CLS

Substance Abuse: Outpalient Care

Professional Non-CLS

Substance Abuse; Sub-Acute Detoxification

Professional Non-CLS 54

Substarice Abuse:-Sub-Actte Detoxification =

Professional Nor-CLS 4]

|Substance Abuse::Sub-Acute Detoxification -

Professicnal Non-CLS

Substance Abuse: Quipatient Care

Professional Non-CLS

Substance Abuse: Residential Services

Professional Non-CLS

TSubstancs Abuse- Residential Services .

ProfessionaliNon-CLS -

TSubstance Abtise: Methadong 2

Professional Non-CLS

Substance Abuse: Early infervention

Professional Non-CLS

Substance Abuse: Peor Directed and Operated Support Services

Professionial Non-CLS

Professional Non-CES

| Subslance Abuse:Pharmalogical Support Suboxone

”[Substance Ablse’ Peer Seivices

Professional Mon-CLS

Substance Abuse: Labaratory Tests

Professional Non-CLS

Substance Abuse: Individual Treatment

Professional Non-CLS =

77| Substance Abuse. Crisis Intervention,: per15 rmnutes

Professional Non-CLS 5+

“ISuhstance Abuse Outpatient Didactics ™

Professional Non-CLS

Substance Abuse Cutpatient

Professional Non-CLS

Substance Abuse: Gutpatient Care

Professional Non-CLS 8 14

Substance Abuse Treatmeht Pleinnm'g

Professional Non-CLS
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Appendix 8

Scope Code

State of Michigan
Department of Health and Human Services
Specialty Services and Supports Waiver

Scope Code Dictionary

Description Qualifying Information

0 Medicaid Not eligible

1 Medicaid When used in conjunction with Coverage Codes D, E, F, K, P,Q, T, U orV

2 Medicaid When used in conjunction with Coverage Cades B, C,E,F,J,H,T,V, or0 (zero)

3 Healthy Michigan Plan When used in conjunction with Coverage Codes E or G |
4 Refugees and Repatriates When used in conjunction with Coverage Code F

5 Restricted to those counties participating in HCAR

6 APS (Ambulatory Prenatal Services) Presumptive

7 MiChild When used in conjunction with Coverage Codes E or W

8 Medicaid - Flint When used in conjunction with Coverage Codes L or E

State of Michigan
Department of Health and Human Services

Specialty Services and Supports Waiver
Coverage Code Dictionary
Coverage Code Description
No Medicaid eligibility/coverage (refer to the Medicaid Dedu
this chapter for additional information)
| R Qualiied Medicare Beneficiary (QMB) (pays Medicare Parts A & B premiums,
| coinsurances, and deductibles; member still has to meet spend down |
Specified Low Income Medicare Beneficiary (SLMB) (pays Medicare Part B premium only,
no MA coverage)
Freedom to Work Beneficiary (full Medicaid coverage) |
Emergency or urgent Medicaid coverage only
Full Medicaid coverage
Adult Benefits Waiver (ABW) (full ABW coverage)
Additional Low Income Medicare Beneficiary (ALMB) (pays Medicare Part B premium
| only; no MA coverage)
Additional Low Income Medicare Beneficiary (ALMB) (pays part of Medicare Part B
premium)
Ereedom to Work Beneficiary (full Medicaid coverage)
___Flint Water, Program codeis F
ABW prior to 2004 cajﬂ SMP (State Medical Program) |
Transitional Medical Assistance-Plus (T MA-Plus) ;full Medicaid coverage)
Medicare Qualified Disabled Working Individual - State covers remium onl
Resident County Hospitalization anly (administered by the local DHS office which
approves hospitalization and is the payer)
Ambulatory Prenatal Services (APS)
Healthy Kids (full Medicaid coverage)
Transitional Medical Assistance-Plus (T MA-Plus) (emergency services only)
Healthy Kids Expansion (emergency services only)
MiChild (or whatever TOA Bridges selects) Full coverage
Family Planning Waiver (family planning services only)

ctible Beneficiaries Section of
0 (zero)

T |[Ofmimjol O

Y= B = (el 2] e =1 el 5 e el

State of Michigan
Department of Health and Human Services

Specialty Services and Supports Waiver
Program Code Dictionary
Program Code Description
A Medicaid for aged SS| recipients
B Medicaid for blind SSI recipients
C FIP and LIF recipients
E Medicad for disabled SSI recipients
F Full Medicaid (will be used with scope/coverage 8L or 8E)
G ABW Recipeints
H Healthy Michigan Plan
| FIP and Refugee Assistance Program Medical Aid
J Refugee Assistance Program Medical Aid
K Ambulatory Prenatal Services (APS)
L Medicaid for Pregnant Women and Healthy Kids categories
M Medicaid for the aged |
N
[@)
P
Q
R
1F
W

Medicaid under. Caretaker relatives, Low-Income Family, Transitional MA, and Special N
Support. Also, for Medical coverage under TMA-Plus

Medicaid for the biind |
Medicaid for the disabled

Medicaid for persons under age 21

Repatriate Assistance Program

MiChild

Default used by DCH

Milliman, Inc.
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State of Michigan
Department of Health and Human Services
Specialty Services and Supports Waiver
Serious Mental lliness Diagnosis Codes

Diagnosis Code Description of Diagnosis Adult Children
FO1 Vascular dementia Y Y
F02 Dementia in other diseases classified elsewhere Y Y
F03 Unspecified dementia Y Y
FO4 Amnestic disorder due to known physiological condition Y ¥
FO5 Delirium due to known physiological condition Y Y
FO06 Other mental disorders due to known physiological condition ¥ Y
FO7 Personality and behavioral disorders due to known physiological condition BV Y
F09 Unspecified mental disorder due to known physiological condition Y Y
F20 Schizophrenia Y Y
F21 Schizotypal disorder Y Y
F22 Delusional disorders Y Y
F23 Brief psychotic disorder Y Y
F24 Shared psychotic disorder Y 3
F25 Schizoaffective disorders Y Y
F28 Other psychotic disorder not due to a substance or known physiological condition Y Y
F29 Unspecified psychosis not due to a substance or known physiological condition 4 ¥
F30 Manic episode Y, Y
F31 Bipolar disorder a4 ¥
F32 Major depressive disorder, single episode B4 Y
F33 Major depressive disorder, recurrent Y Y
F34 Persistent mood [affective] disarders Y. Y
F39 Unspecified mood [affective] disorder Y Y
F40 Phobic anxiety disorders Y Y
F41 Other anxiety disorders Y Y
F42 Obsessive-compulsive disorder Y Y
F44 Dissociative and conversion disorders Y Y
F45 Somatoform disorders ) N
F48 Other nonpsychatic mental disorders Y Y
F50 Eating disorders Y Y
F51 Sleep disorders not due to a substance or known physiological condition Y Y
F52 Sexual dysfunction not due to a substance or known physiological condition Y Y
F53 Puerperal psychosis Y Y
F54 Psychological and behavioral factors associated with disorders or diseases classified elsewhere Y Y
F55 Abuse of non-psychoactive substances Y Y
F59 Unspecified behavioral syndromes associated with physiological disturbances and physical factors Y i
F60 Specific personality disorders Y Y
F63 Impulse disorders B NE
F64 Gender identitiy disorders Y Y
F65 Paraphilias Y Y
F66 Other sexual disorders Y Y
F68 Other disorders of adult personality and behavior Y Y
F69 Unspecified disorder of adult personality and behavior Y Y
F93 Emotional disorders with onset specific to childhood Y Y
F94 Disorders of social functioning with onset specific to childhood and adolescence Y Y
F95 Tic disorder nG nE
F98 Other behavioral and emotional disorders with onset usually occurring in childhood and adolescence Y Y.
F99 Mental disorder, not otherwise specified Y i
F43 Reaction to severe stress, and adjustment disorders N Y
F90 Attention-deficit hyperactivity disorders N Y
F91 Conduct disorders N Y
Appendix 9 Page 1 of 2
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Rx HCC Group

Diagnosis Code __Description of Diagnosis

State of Michigan

Department of Health:and Human Services
Specialty Services and Supports Waiver
Developmentally Disabled Diagnosis Codes

Adult

Children

Mild F70 Mild intellectual disabilities Y Y:
Moderate F71 Moderate intellectual disabilities Y Y
Severe F72 Severe intellectual disabilities Y Y
Severe F73 Profound intellectual disabilities Y Y
Mild F78 Other intellectual disabilities Y \Y
Mild F79 Unspecified intellectual disabilities Y Y
Other (G31.84 Mild cognitive impairment, so stated Y. Y
Other E75.23 Krabbe disease Y Y
Other E75.25 Metachromatic leukodystophy Y: Y
Other E75.29 Other sphingolipidosis Y Y
Other F80 Specific developmental disorders of speech and language Y Y
Other F81 Specific developmental disorders of scholastic skills Y Y
Other F82 Specific developmental disorder of motor function Y Y
Other F84 Pervasive developmental disorders Y Y
Other F88 Other disorders of psychological development Y Y
Other F89 Unspecified disorder of psychological development Y Y
Other G40.9 Epilepsy, unspecified Y i
Other G80.0 Spastic quadriplegic cerebral palsy Y Y
Other G80.9 Cerebral palsy, unspecified Y Y
Other Q871 Congenital malformation syndromes predominantly associated with short stature ¥ b
Other Q80 Down syndrome Y Y
Mild Q91 Trisomy 18 and Trisomy 13 Y Y
Mild Q92 Other trisomies and partial trisomies of the autosomes, not elsewhere classified Y, Y
Mild Q93 Monosomies and deletions from the autosomes, not elsewhere classified Y Y
Mild Q95.2 Balanced autosomal rearrangement in abnormal individual Y Y
Mild Q85.3 Balanced sex/autosomal rearangement in abnormal individual Y Y
Mild Q99.2 Fragile X chromosome | Y
State of Michigan
Department of Health and Human Services
Specialty Services and Supports Waiver
Alcohol and Drug Abuse Diagnosis Codes
Diagnosis Code Description of Diagnosis Aduits Children
F10 Alcohol related disorders Y Y
F11 Opioid related disorders Y Y
F12 Cannabis related disorders Y Y
F13 Sedative, hypnotic, or anxiolytic related disorders Y Y
F14 Cocaine related disorders i Y
F15 Other stimulant related disorders Y Y
F16 Hallucinogen related disorders i N
F17 Nicotine dependence Y Y
F18 Inhalant related disorders Y Y
F19 Other psychoactive substance related disorders Y ¥
Appendix 9 Page 2 of 2
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Appendix 10

Service Code

State of Michigan
Department of Health and Human Services

Specialty Services and Supports Waiver
Specialty Services Assessment Code List
Description of Service Code

90791 Assessment

90792 Assessment

90887 Assessments — Other

96101 Assessments — Testing

96102 Assessments — Testing

96103 Assessments — Testing

96105 Assessments — Other

96110 Assessments — Other

96111 Assessments — Other

96116 Assessments - Testing

96118 Assessments — Testing

96119 Assessments — Testing
96120 Assessments - Testing

97802 Assessment or Health Services
97803 Assessment or Health Services
HO001 Substance Abuse: Individual Assessment
H0002 Assessment

H0003 Laboratory Tests

HO0031 Assessment

H0048 Assessment

T1001 Assessment

T1023 Assessments

Milliman, Inc.
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Appendix 13: Health Professional Shortage Area Factors
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Health Professional Shortage Area Factors

Health professional shortage area designations are used to identify geographic rations within the U.S. that are
experiencing a shortage of health professionals. The criteria for being a mental health geographic shortage area
include:

s Population to core mental health professional ratio above 9,000:1; or,
o  Population to psychiatrist ratio above 30,000:1; or,
s  Mental health professionals in contiguous areas are over utilized, excessively distant, or inaccessible.

The mental health professionals included in this calculation are the following:

Psychiatrists

Clinical psychologists

Clinical social workers
Psychiatric nurse specialists
Marriage and family therapists

e ® © © @

More information regarding the mental health professional shortage areas can be found at:
http:thpr.hrsa.qovlshoﬂaqelhpsasldesiqnationcriteria/mentalhealthhpsaoverview.html.

We determined the percentage of each county that is identified as a shortage area using a listing of shortage areas
provided by CMS at the zip code level and the total population by zip code. To get the information at a PIHP level, we
utilized DAB and TANF membership by county.

Consistent with CMS methodology?, our methodology assumes that PIHPs serving health professional shortage areas
reimburse providers at a rate 10% greater than geographic areas that are not classified as a shortage area. The table
below illustrates the development of the HPSA factors. The unadjusted HPSA factor is normalized by calculating the
composite HPSA factor (by weighting the HPSA factor by the projected SFY 2018 capitation payments) and dividing
the unadjusted HPSA factor by the composite HPSA factor. The HPSA factors were normalized so that the impact of
including it is budget neutral from MDHHS’ perspective. Itis not intended to introduce additional funding into the delivery
system. The table below illustrates the development of the HPSA factor for the DAB populatian. The HPSA factors for
the TANF and HMP populations do not vary materially.

State of Michigan
Department of Health and Human Services

October 1, 2018 to September 30, 2019 Capitation Rates
HPSA Factor Development — DAB

% of Population Unadjusted Normalized

PIHP in Shortage Area HPSA Factor HPSA Factor

Northcare 82% 1.08 1.05
Northern Michigan 86% 1.09 1.05
Lakeshore 22% 1.02 0.99
Southwest 41% 1.04 1.01
Mid-State 56% 1.06 1.02
Southeast 17% 1.02 0.99
Detroit-Wayne 30% 1.03 1.00
Oakland 0% 1.00 0.97
Macomb 0% 1.00 0.97
Region 10 6% 1.01 0.97
Composite HPSA Factor 1.03 1.00

The unadjusted HPSA factor is calculated as one plus the percentage of the population in a shortage area multiplied
by 10%. For Region 1, this is (1 +(0.82 * 10%)) = 1.08.

2 See https:INNM.cms.gov.'Medicare!Medicare-Fee-for—Sewice-
Payment/H PSAPSAPhysic&anBonusesimdex‘htm!?redirect=fhpsapsaphysLcianbonusele1_overview.asp for more information.

MDHHS State Fiscal Year 2019 Capitation Rate Certification September 14, 2018
MMDO1-74
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Milliman is among the world’s largest providers of actuarial and
related products and services. The firm has consulting practices in
life insurance and financial services, property & casually insurance,
healthcare, and employee benefits. Founded in 1947, Milliman is an
independent firm with offices in major cities around the globe.

milliman.com

® 2017 Milliman, Inc. All Rights Reserved. The materials in this document represent the opinion of the aulhors and are not representative of the views of Milliman, Inc.
Milliman does not certify the information, nor daes it guarantee the accuracy and compleleness of such information. Use of such information is valuntary and should not
be relied upon unless an independent review of its accuracy and completeness has been peformed. Materials may not be reproduced without the express consent of
Milliman.
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|. Background

Milliman, Inc. (Milliman) has been retained by the State of Michigan, Department of Health and Human Services (MVDHHS)
to provide actuarial and consulting services related to the development of actuarially sound capitation rates for the risk
based managed care prepaid inpatient health plans to be effective October 1, 2018, This report provides amended state
fiscal year (SFY) 2019 actuarially sound capitation rates and a summary of the methodology used in the development of
the amended rates to be effective April 1, 2019. The actuarially sound capitation rates are for the Specialty Services and
Supports 1915(b)/(c) Waiver (SSSW), which includes the Autism benefit, and the Healthy Michigan Plan (HMP) 1115
Waiver.

This report is an amendment to the capitation rate certification report developed for SFY 2019. The previously certified
capitation rates and the documentation of the development were published in the following correspondence (original
certification) provided by Milliman:

o SFY 2019 Behavioral Health Capitation Rate Certification dated September 14, 2018

We have updated the capitation rates provided in the certification report to reflect a $0.25 per hour increase to direct care
wage (DCW) workers for the Medicaid services covered under this program. Unless otherwise stated, the methodology
and assumptions utilized is consistent with the capitation certification documentation included in the original
certification.

The capitation rates provided with this certification are “actuarially sound” for purposes of 42 CFR 438.4(a), according to
the following criteria:

s  The capitation rates have been developed in accordance with generally accepted actuarial principles and practices;

« The capitation rates are appropriate for the Medicaid populations to be covered, and Medicaid services to he
furnished under the contract; and,

o  The capitation rates meet the requirements of 42 CFR 438.4(b).

To ensure compliance with generally accepted actuarial practices and regulatory requirements, we referred to published
guidance from the American Academy of Actuaries (AAA), the Actuarial Standards Board, CMS, and federal regulations.
Specifically, the following were referenced during the rate development:

o Actuarial standards of practice applicable to Medicaid managed care rate setting which have been enacted as of
the capitation rate certification date, including: ASOP 1 (Introductory Actuarial Standard of Practice); ASOP 5
(Incurred Health and Disability Claims); ASOP 23 (Data Quality); ASOP 25 (Credibility Procedures); ASOP 41
(Actuarial Communications); ASOP 45 (The Use of Health Status Based Risk Adjustment Methodologies), and
ASOP 49 (Medicaid Managed Care Capitation Rate Development and Certification).

o Actuarial soundness and rate development requirements in the Medicaid and CHIP Managed Care Final Rule
(CMS 2390-F) for the provisions effective for the SFY 2018 managed care program rating period.

o  The 2018-2019 Medicaid Managed Care Rate Development Guide published by CMS in May 2018.

o  Throughout this document and consistent with the requirements under 42 CFR 438.4(a), the term “actuarially
sound” will be defined in ASOP 48:

“Medicaid capitation rates are “actuarially sound” if, for business for which the certification is being prepared and
for the period covered by the certification, projected capitation rates and other revenue sources provide for all
reasonable, appropriate, and attainable costs. For purposes of this definition, other revenue sources include, but
are not limited to, expected reinsurance and governmental stop-loss cash flows, governmental risk-adjustment
cash flows, and investment income. For purposes of this definition, costs include, but are not limited to, expected
health benefits; health benefit settlement expenses; adrninistrative expenses; the cost of capital, and government-
mandated assessments, fees, and taxes.”

April 2019 Behavioral Health Capitalion Rate Amendment March 14, 2019
MMDO1-88
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Il. Executive Summary

Appendix 2 provides the certified capitation rates effective for April 1, 2019 to September 30, 2019, for the Disabled, Aged,
and Blind (DAB), TANF, and HMP populations. Capitation rates paid to the ten regional prepaid inpatient health plans
(PIHPs) are calculated by multiplying the base rate by the age-gender factor and corresponding PIHP geographic factor of
the beneficiary as documented in Appendix 2. Appendix 3 provides the April 1, 2019 to September 30, 2019 capitation rates
for the Habilitative Supports 1815(c) Waiver (HSW) program.

Table 1 provides a comparison of the amended rates at April 2019 relative to the rates effective for the time period October
1, 2018 to March 31, 2019 for the different populations. The rates reflected in Table 1 include amounts related to Insurance
Provider Assessment (IPA) and Hospital Reimbursement Adjustment (HRA) and before application of the withhold
arrangement.

Table 1
State of Michigan

Department of Health and Human Services
April 1, 2019 to September 30, 2019 Capitation Rates
Capitation Rate PMPM Comparison (including HRAIIPA)
October 1, 2018 April 1, 2019

Rate Category Rates Rates Increase/Decrease

TANF

Mental Health $ 19.44 $ 19.46 0.1%

Substance Abuse 2.17 217 0.0%

Autism 4.40 4.40 0.0%

DAB

Mental Health 278.31 282.45 1.5%

Substance Abuse 5.37 5.37 0.0%

Autism 22.14 22.14 0.0%

HMP

Mental Health 36.94 37.03 0.2%

Substance Abuse 11.09 11.09 0.0%

Autism 0.38 0.38 0.0%

Waiver (c)

HSW 4.938.91 5,024.31 1.7%
April 2019 Behavioral Health Capitation Rate Amendment March 14, 2019
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The estimated fiscal impact of the SFY 2019 capitation rates documented in this report represent a $16.4 million increase
to aggregate expenditures for the 6 manth time period from April 1 to September 30 based on the rates noted in Table 1.
These amounts are on a state and federal expenditure basis using the projected manthly enroliment for SFY 2019.

Tables 2 provides the development of estimated total expenditures, as well as federal only and state only expenditures, for
the average October 1, 2018 to March 31, 2019 contracted capitation rates and the proposed April 1, 2019 to September
30, 2019 capitation rates illustrated in Table 1. The federal expenditures illustrated in Tables 2 are based on the federal
fiscal year 2019 FMAP of 64.45% for non-HMP populations, and 93% for HMP.

Table 2
State of Michigan
Department of Health and Human Services

April 1, 2019 to September 30, 2019 Capitation Rates
Comparison of Projection of Capitation Rate Expenditures
Values in $ Millions (including HRA/IPA)
SFY 2018 Rates SFY 2019 Rates  Increase/Decrease

Rate Category

TANF

Mental Health $137.2 $137.4 $0.2

Substance Abuse 15.3 15.3 0.0

Autism 31.1 31.1 (0.0)
DAB

Mental Health 807.1 819.1 12.0

Substance Abuse 15.6 15.6 0.0

Autism 64.2 64,2 (0.0)
HMP

Mental Health 143.5 143.9 0.3

Substance Abuse 431 43.1 0.0

Autism 0.1 0.1 0.0
Waiver (c)

HSW 225.9 229.8 3.9
Total State & Federal $ 1,483.1 $1,499.6 $16.4
Total State Only $473.9 $479.7 $ 57
Total Federal Only $1,009.2 $1,019.9 $10.7
Notes:

[1] Values have been rounded.
[2] Values include HRA and IPA.
[3] FMAP of 64.45% used for non-HMP populations. FMAP of 93.00% used for HMP. The FMAP
reflects the SEY 2019 FMAP values. We have not reflected the enhanced FMAP for the MI Child population.
[4] Values have been adjusted to exclude all expenditures in a given month for
individuals who stayed more than 15 days in an IMD setting in that month.

A description for each of the updated appendices is included below.

o Appendix 1 contains the actuarial certification regarding the capitation rates for the April to September 2019 time
period illustrated in Appendices 2 and 3.

o Appendix 2 provides the final certified capitation rates for the Disabled, Aged, and Blind (DAB), TANF, and HMP
populations for the April 1, 2019 to September 30, 2019 time period.

s  Appendix 3 provides the final certified capitation rates for the Habilitative Supports 1915(c) Waiver (HSW) program
for the April 1, 2019 to September 30, 2019 time period.

o  Appendix 4 documents the adjustments made to the underlying base experience.

o Appendix 5 illustrates the capitation rate davelopment from the figures adjusted in Appendix 4.

April 2019 Behavioral Health Capitation Rate Amendment March 14, 2019
MMDO1-88
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Ill. Methodology

The methodology used in developing the amended SFY 2019 capitation rates is outlined below.
Step 1: Base Experience

We utilized the claims data underlying the SFY 2019 capitation rates, as outlined in the original certification, as base
experience for the amended capitation rates. These projected claims costs are inclusive of all claims cost adjustments made
to the data as outlined in the original certification.

Step 2: Adjustments for $0.25 per hour DCW Increase

Effective October 1, 2017, MDHHS increased reimbursement for direct care wage (DCW) services by $0.50 per hour
hased on the Section 1009 boilerplate language. This reimbursement change was documented and illustrated in the
original SFY 2019 certification.

Effective April 1, 2019, MDHHS is increasing reimbursement for DCW services by an additional $0.25 per hour. The
following services were considered DCW services for purposes of this adjustment:

HO043 - Community Living Supports in Independent livinglown home
H0045 - Respite Care

H2014 - Skill-Building

H2015 - Community Living Supports (15 Minutes)

H2016 - Community Living Supports (Daily)

H2023 - Supported Employment Services

55151 - Respite

T1005 - Respite Care

T1020 - Personal Care in Licensed Specialized Residential Setting
T2015 - Out of Home Prevocational Service

T2036 - Community Living Supports/Respite Care-Therapeutic Camping
T2037 - Community Living Supports/Respite Care-Therapeutic Camping

e © » © © o & © © © © ©

Appendix 4 documents the adjustment made to underlying SFY 2017 base experience for the increased reimbursement
amounts for DCW services, inclusive of the original $0.50 per hour increase and the April 1, 2019 effective $0.25 per hour
increase. All remaining services not impacted by the DCW increase were unchanged for this amendment.

Step 3: Incorporate non-claim items and adjustments

We have not modified the administrative cost assumptions from the original certification. However, the final amended
capitation rates are modified to include the impact of certain non-benefit items, such as an administrative allowance.
Therefore, the per member per month non-benefit expenses included in the rates will vary from the original certification as
a result of the application of administrative costs and taxes as a percentage of the total capitation rate. The impact of the
previously mentioned changes illustrated on a PMPM basis in Appendix 2 include the estimated change to administrative
costs within the respective amounts.

Step 4: Development and issuance of actuarial certification

An actuarial certification is included and signed by Chris Pettit, FSA, a Principal and Consulting Actuary in the Indianapolis
office of Milliman. Mr. Pettit meets the qualification standards established by the American Academy of Actuaries and follows
the practice standards established by the Actuarial Standards Board, in order to certify that the final rates meet the standards
in 42 CFR §438.4(a).

April 2019 Behavioral Health Capitation Rate Amendment March 14, 2019
MMDO1-88
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V. Limitations and Qualifications

The services provided for this project were performed under the signed contract hetween Miliman and MDHHS approved
February 27, 2017.

The information contained in this letter, including the enclosures, has been prepared for the State of Michigan, Department
of Health and Human Services and their consultants and advisors. It is our understanding that this letter may be utilized in
a public document. To the extent that the information contained in this letter is provided to third parties, the letter should be
distributed in its entirety. Any user of the data must possess a certain level of expertise in actuarial science and healthcare
madeling so as not to misinterpret the data presented.

Milliman makes no representations or warranties regarding the contents of this letter to third parties. Likewise, third parties
are instructed that they are to place no reliance upon this letter prepared for MDHHS by Milliman that would result in the

creation of any duty or liability under any theory of law by Milliman or its employees to third parties.

In performing this analysis, we relied on data and other information provided by MDHHS and its vendors. We have not
audited or verified this data and other information. If the underlying data or information is inaccurate or incomplete, the
results of our analysis may likewise be inaccurate or incomplete.

Differences between our projections and actual amounts depend on the extent to which future experience conforms to the
assumptions made for this analysis. It is certain that actual experience will not conform exactly to the assumptions used in
this analysis. Actual amounts will differ from projected amounts to the extent that actual experience deviates from expected
experience.

We performed a limited review of the data used directly in our analysis for reasonableness and consistency and have not
found material defects in the data. If there are material defects in the data, it is possible that they would be uncovered by a
detailed, systematic review and comparison of the data to search for data values that are questionable or for relationships
that are materially inconsistent. Such a review was beyond the scope of our assignment.

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications in all
actuarial communications. The authors of this report are members of the American Academy of Actuaries, and meet the
qualification standards for performing the analyses in this report.

April 2019 Behavioral Health Capitation Rate Amendment March 14, 2019
MMDO1-88
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Appendix 1: Actuarial certification
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State of Michigan
Department of Health and Human Services
Behavioral Health Managed Care Programs
Capitation Rates Effective April 1, 2019 through September 30, 2019

Actuarial Certification

1, Christopher T. Pettit, am a Principal and Consulting Actuary with the firm of Milliman, Inc. | am a Member of the American Academy of
Actuaries and a Fellow of the Society of Actuaries. | meet the qualification standards established by the American Academy of Actuaries
and have followed the standards of practice established by the Actuarial Standards Board. | have been employed by the State of Michigan
and am generally familiar with the state-specific Medicaid program, eligibility rules, and benefit provisions.

The capitation rates provided with this certification are considered “actuarially sound" for purposes of 42 CFR 438.4(a), according to the
following criteria:

o the capitation rates provide for all reasonable, appropriate, and attainable costs that are required under terms of the contract
and for the operation of the MCO for the time period and population covered under the terms of the contract, and such capitation
rates were developed in accordance with the requirements under 42 CFR 438.4(b).

For the purposes of this certification and consistent with the requirements under 42 CFR 438.4(a), *actuarial soundness” is defined as in
ASOP 49:

“Medicaid capitation rates are "actuarially sound" if, for business for which the certification is being prepared and for the period covered
by the certification, projected capitation rates and other revenue sources provide for all reasonable, appropriate, and attainable costs.
For purposes of this definition, other revenue sources include, but are not limited to, expected reinsurance and governmental stop-loss
cash flows, governmental risk-adjustment cash flows, and investment income. For purposes of this definition, costs include, but are not
limited to, expected health benefits; health benefit settlement expenses; administrative expenses; the cost of capital, and government-
mandated assessments, fees, and taxes.”

The assumptions used in the development of the “actuarially sound” capitation rates have been documented in my correspondence with
the State of Michigan. The “actuarially sound” capitation rates that are associated with this certification are effective for the rate period
April 1, 2019 through September 30, 2019.

The capitation rates are considered actuarially sound after adjustment for the amount of the withhold not expected to be earned.

The “actuarially sound” capitation rates are based on a projection of future events. Actual experience may be expected to vary from the
experience assumed in the rates.

In developing the “actuarially sound” capitation rates, | have relied upon data and information provided by the State. | have relied upon
the State for audit of the data. However, | did review the data for reasonableness and consistency.

The capitation rates developed may not be appropriate for any specific PIHP. An individual PIHP will need to review the rates in relation
to the benefits that it will be obligated to provide. The PIHP should evaluate the rates in the context of its own experience, expenses,
capital and surplus, and profit requirements prior to agreeing to contract with the State. The PIHP may require rates above, equal to, or
below the “actuarially sound” capitation rates that are associated with this certification.

st 5~ o

Chris Pettit, FSA
Member, American Academy of Actuaries

March 14, 2019
Date
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Appendix 2: State Plan and 1915(b)(3) Rates




State of Michigan, Department of Health and Human Services
Specialty Services and Supports Waiver
Proposed Paid Rates - April 1, 2018 o September 30, 2019

Service and Population State Plan  1915(h}{(3} Autism iPA HRA

TANF Mentat Health $ 16.91 $0.77 $4.40 $1.20 $0.58

DAB Mental Health $ 135,11 $142.34 $22.14 $1.20 $3.80

HMP Mental Heatth $32.34 $0.38 $1.20 § 349

TANF Subsiance Abuse $2.16 $ 0.01

DAB Substance Abuse $5.36 $0.01

HMP Subsiance Abuse §11.09

April 1, 2018 to September 30, 2019 Age { Gender Factors

Service and Popylation 0-5 6-18 19-21 22 -25 26 -39 40 - 49 50 « 64 65+

Mental Health - TANF
Male - SP 0.3800 1.3097 0.7899 0.6164 0.6969 0.6103 0.5244 0.3487
Female - SP 0.2205 1.1549 1.3457 1.9966 1.5193 1.1329 0.8100 (.1856
Male - B3 0.5946 1.3517 0.2016 0.6773 0.6042 0.4401% 0.6817 0.0594
Female - B3 0.5974 0.8142 0.8048 1.4836 1.47%6 1.7511 1.3496 1.8470
Male - Autism 3.7708 1.2483 0.0093
Female - Autism 0.9508 0.2827 0.0137

Mentat Health - DAB
Male - SP 0.6551 1.1048 1.7637 1.2199 1.5987 1.5368 1.2810 0.5435
Female - SP 0.4031 0.9500 1.3275 1.2357 1.4120 1.2349 0.9858 (.3368
Male - B3 0.0948 0.1546 0.5935 2.3761 2.8680 1.8271 1.3270 0.6540
Female - B3 0.0581 0.1118 0.5209 1.9092 2.1781 1.2052 0.8749 0.3667
Male - Autism 20.1881 4.5900 0.8204
Female - Autism 7.4237 1.7889 0.3102

Mental Health - HMP

Male 0.9538 1.1993 1.2445 1.2187 1.0409
Female 0.6807 0.7076 0.8363 1.0648 0.8044
Male - Autism 1.3483
Female - Autism 0.6740

Substance Ahuse - TANF

Male 0.0397 0.2315 0.5499 2.5156 4.4666 2.6431 1.7247 0.0397

Famale 0.0397 0.1159 1.0722 2.3506 4.7281 2.5511 1.5277 0.2612
Substance Abuse - DAB

Male 0.0400 0.2088 0.3101 0.5931 1.3860 1.7401 2.4848 0.5687

Female 0.0400 0.1030 0.3185 0.6645 1.6329 1.3695 1.3362 0.1696
Substance Abuse - HMP

Male 0.3006 0.7563 1.7441 1.4835 1.1801

Female 0.1832 0.4402 0.9867 0.8202 0.5086

April 1, 2018 to September 30, 2019 Geographic Factors

Mentat Health Substance Abuse Autism
PIHP Name TANF DAB HMP TANF DAB HMP TANE DAB HMP
Norihcare Network 1.1041 1.2425 0.8292 1.2236 0.2259 0.8057 0.7599 0.7830 1.0000
Northern Michigan Regional Entity 1.3540 0.9823 0.8765 1.5305 0.7484 1.1882 1.1944 1.3322 1.0000
|.akeshore Regional Entity 0.7554 0.9754 0.6636 1.1909 0.9737 1.0608 1.0644 1.0246 1.0600
Southwest Michigan Behavioral Health 0.9847 0.9294 1.1027 1.2213 00498 1.3682 0.7965 0.5705 1.0000
Mid-State Health Netwark 1.3228 1.0804 1.4136 1.5216 0.8840 1.2353 1.3184 1.2525 1.0000
CMH Partnership of Southeast Michigan 0.7633 1.0044 0.7196 0.8860 0.7876 0.8487 1.3026 0.8332 1.0000
Detroit Wayne Mental Health Authority 1.1419 0.8450 1.1881 0.4040 1.2787 0.6651 0.7925 1.0172 1.0000
Qakland County CMH Authority 0.7463 1.36845 1.3534 1.0012 0.8051 0.8875 0,9534 0.80869 1.0000
Macomb County CMH Services 0.5262 0.9688 0.6440 0.9678 0.9211 0.9881 1.3734 1.3660 1,0000
Region 10 PIHP 0.8338 1.0728 0.7643 1.2711 1.1519 1.3692 0.6382 0.705% 1.0000
Appendix 2 Page 1 of 1

Milliman, Inc.
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Appendix 3: Waiver (c) Rates




State of Michigan, Department of Health and Human Services
Specialty Services and Supports Waiver

Waiver Capitation Rate Development

Proposed Paid Rates - April 1, 2018 to September 30, 2019

Habilitation Supports Waiver (HSW) Total
Rate Development Base: $ 168325
Residential Living Arrangement
Private Residence with Spouse or Non-family/Supported Independence Program 542262
Specialized Residential Home 2,840.20
Private Residence with Family / Foster Home 1,961.66
Multiplicative Factor {HSW)
Northcare Network 1.0457
Northern Michigan Regional Entity 1.0492
Lakeshore Regional Entity 0.9880
Southwest Michigan Behavioral Health 1.0059
Mid-State Health Network 1.0208
CMH Partnership of Southeast Michigan 0.9830
Detroit Wayne Mental Health Authority 0.9954
Qakland County CMH Authority 0.9666
Macomb County CMH Services 0.9666
Region 10 PIHP 0.9719
Appendix 3 Page 1 of 1

NMilliman, Inc.
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Appendix 4: Claim Cost Development
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