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Center for Substance Abuse Prevention
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Center for Substance Abuse Treatment
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and

Center for Mental Health Services
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Start Year 2024

End Year 2025

Plan Year

Unique Entity ID C2AQVDYYUAS7
State SAPT Unique Entity Identification

Agency Name Michigan Department of Health and Human Services

Organizational Unit Federal Reporting

Mailing Address 235 S. Grand Avenue, Suite 800

City Lansing

Zip Code 48933

I. State Agency to be the SAPT Grantee for the Block Grant

First Name Kristen 

Last Name Jordan

Agency Name Michigan Department of Health and Human Services

Mailing Address Behavioral and Physical Health and Aging Services Administration 400 S. Pine, 6th Floor

City Lansing

Zip Code 48913

Telephone (517) 388-7421

Fax (517) 241-2969

Email Address jordank4@michigan.gov

II. Contact Person for the SAPT Grantee of the Block Grant

Unique Entity ID C2AQVDYYUAS7
State CMHS Unique Entity Identification

Agency Name Michigan Department of Health and Human Services

Organizational Unit Federal Reporting

Mailing Address 235 S. Grand Avenue, Suite 800

City Lansing

Zip Code 48933

I. State Agency to be the CMHS Grantee for the Block Grant

First Name Kristen 

Last Name Jordan

Agency Name Michigan Department of Health and Human Services

Mailing Address Behavioral and Physical Health and Aging Services Administration 400 S. Pine, 6th Floor

City Lansing

II. Contact Person for the CMHS Grantee of the Block Grant

State Information

State Information

Printed: 8/31/2023 3:06 PM - Michigan Page 1 of 2Printed: 8/31/2023 3:10 PM - Michigan - OMB No. 0930-0168  Approved: 04/19/2021  Expires: 04/30/2024 Page 1 of 239



Zip Code 48913

Telephone (517) 388-7421

Fax (517) 241-2969

Email Address Jordank4@michigan.gov

III. Third Party Administrator of Mental Health Services
Do you have a third party administrator? nmlkj Yes nmlkji No 

First Name  

Last Name  

Agency Name  

Mailing Address  

City  

Zip Code  

Telephone  

Fax  

Email Address  

From  

To  

IV. State Expenditure Period (Most recent State expenditure period that is closed out)

Submission Date 8/31/2023 3:03:27 PM 

Revision Date 8/31/2023 3:05:58 PM 

V. Date Submitted

First Name Darrell

Last Name Harden

Telephone 517-335-5934

Fax (517) 241-2969

Email Address hardend1@michgan.gov

VI. Contact Person Responsible for Application Submission

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is 
the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant: 

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds 
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project 
described in this application. 

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized 
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish 
a proper accounting system in accordance with generally accepted accounting standard or agency directives. 

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the 
appearance of personal or organizational conflict of interest, or personal gain. 

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency. 

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit 
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Merit 
System of Personnel Administration (5 C.F.R. 900, Subpart F). 

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights 
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) 
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of 
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis 
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis 
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient 
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale, 
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for 
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the 
application. 

7. Will comply, or has already complied, with the requirements of Title II and III of the Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real 
property acquired for project purposes regardless of Federal participation in purchases. 

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities 
of employees whose principal employment activities are funded in whole or in part with Federal funds. 

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. 
§276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards 
for federally assisted construction subagreements. 

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood 
insurance if the total cost of insurable construction and acquisition is $10,000 or more. 

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental 
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) 
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood 
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management 
program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions 
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to State (Clear Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); 
(g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and 
(h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205). 

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential 
components of the national wild and scenic rivers system. 

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as 
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic 
Preservation Act of 1974 (16 U.S.C. §§469a-1 et seq.). 

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities 
supported by this award of assistance. 

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the 
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of 
assistance. 

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead based 
paint in construction or rehabilitation of residence structures. 

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations." 

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this 
program. 

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during 
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect 
or (3) Using forced labor in the performance of the award or subawards under the award. 
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the 
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying 
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING 
$100,000 in total costs. 

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing 

or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, 
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to 
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a 
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall 
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed, 
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this 
application form.) 

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all 
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients 
shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any 
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure. 

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and 
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims 
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply 
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application. 

5. Certification Regarding Environmental Tobacco Smoke 

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early 
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal 
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also 
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal 
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or 
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC 
coupons are redeemed. 

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each 
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and 
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain 
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of 
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American 
people. 

HHS Assurances of Compliance (HHS 690) 

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973, 
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE 
AFFORDABLE CARE ACT 

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, 
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services. 

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the 
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, 
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant 
receives Federal financial assistance from the Department. 

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of 
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or 
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or 
activity for which the Applicant receives Federal financial assistance from the Department. 

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the 
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, 
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal 
financial assistance from the Department. 

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, 
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be 
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the 
Department. 

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and 
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be 
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity 
for which the Applicant receives Federal financial assistance from the Department. 

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, 
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is 
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the 
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee, 
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended 
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further 
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance. 

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to 
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management. 
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I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart II and Subpart III of the Public Health Service (PHS) Act, as amended, and 
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary 
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-construction Programs and other Certifications summarized above.

State:   

 

Name of Chief Executive Officer (CEO) or Designee:  

Signature of CEO or Designee1:   

Title: Date Signed:  

mm/dd/yyyy

 

1If the agreement is signed by an authorized designee, a copy of the designation must be attached.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is 
the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant: 

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds 
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project 
described in this application. 

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized 
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish 
a proper accounting system in accordance with generally accepted accounting standard or agency directives. 

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the 
appearance of personal or organizational conflict of interest, or personal gain. 

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency. 

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit 
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Merit 
System of Personnel Administration (5 C.F.R. 900, Subpart F). 

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights 
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) 
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of 
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis 
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis 
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient 
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale, 
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for 
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the 
application. 

7. Will comply, or has already complied, with the requirements of Title II and III of the Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real 
property acquired for project purposes regardless of Federal participation in purchases. 

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities 
of employees whose principal employment activities are funded in whole or in part with Federal funds. 

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. 
§276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards 
for federally assisted construction subagreements. 

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood 
insurance if the total cost of insurable construction and acquisition is $10,000 or more. 

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental 
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) 
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood 
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management 
program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions 
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to State (Clear Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); 
(g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and 
(h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205). 

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential 
components of the national wild and scenic rivers system. 

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as 
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic 
Preservation Act of 1974 (16 U.S.C. §§469a-1 et seq.). 

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities 
supported by this award of assistance. 

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the 
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of 
assistance. 

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead based 
paint in construction or rehabilitation of residence structures. 

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations." 

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this 
program. 

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during 
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect 
or (3) Using forced labor in the performance of the award or subawards under the award. 
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the 
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying 
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING 
$100,000 in total costs. 

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing 

or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, 
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to 
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a 
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall 
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed, 
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this 
application form.) 

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all 
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients 
shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any 
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure. 

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and 
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims 
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply 
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application. 

5. Certification Regarding Environmental Tobacco Smoke 

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early 
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal 
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also 
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal 
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or 
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC 
coupons are redeemed. 

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each 
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and 
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain 
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of 
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American 
people. 

HHS Assurances of Compliance (HHS 690) 

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973, 
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE 
AFFORDABLE CARE ACT 

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, 
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services. 

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the 
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, 
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant 
receives Federal financial assistance from the Department. 

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of 
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or 
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or 
activity for which the Applicant receives Federal financial assistance from the Department. 

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the 
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, 
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal 
financial assistance from the Department. 

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, 
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be 
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the 
Department. 

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and 
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be 
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity 
for which the Applicant receives Federal financial assistance from the Department. 

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, 
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is 
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the 
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee, 
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended 
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further 
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance. 

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to 
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management. 
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I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart II and Subpart III of the Public Health Service (PHS) Act, as amended, and 
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary 
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-construction Programs and other Certifications summarized above.

State:   

 

Name of Chief Executive Officer (CEO) or Designee:  

Signature of CEO or Designee1:   

Title: Date Signed:  

mm/dd/yyyy

 

1If the agreement is signed by an authorized designee, a copy of the designation must be attached.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is 
the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant: 

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds 
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project 
described in this application. 

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized 
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish 
a proper accounting system in accordance with generally accepted accounting standard or agency directives. 

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the 
appearance of personal or organizational conflict of interest, or personal gain. 

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency. 

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit 
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Merit 
System of Personnel Administration (5 C.F.R. 900, Subpart F). 

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights 
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) 
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of 
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis 
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis 
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient 
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale, 
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for 
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the 
application. 

7. Will comply, or has already complied, with the requirements of Title II and III of the Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real 
property acquired for project purposes regardless of Federal participation in purchases. 

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities 
of employees whose principal employment activities are funded in whole or in part with Federal funds. 

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. 
§276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards 
for federally assisted construction subagreements. 

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood 
insurance if the total cost of insurable construction and acquisition is $10,000 or more. 

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental 
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) 
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood 
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management 
program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions 
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to State (Clear Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); 
(g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and 
(h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205). 

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential 
components of the national wild and scenic rivers system. 

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as 
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic 
Preservation Act of 1974 (16 U.S.C. §§469a-1 et seq.). 

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities 
supported by this award of assistance. 

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the 
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of 
assistance. 

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead based 
paint in construction or rehabilitation of residence structures. 

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations." 

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this 
program. 

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during 
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect 
or (3) Using forced labor in the performance of the award or subawards under the award. 
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the 
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying 
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING 
$100,000 in total costs. 

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing 

or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, 
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to 
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a 
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall 
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed, 
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this 
application form.) 

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all 
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients 
shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any 
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure. 

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and 
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims 
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply 
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application. 

5. Certification Regarding Environmental Tobacco Smoke 

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early 
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal 
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also 
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal 
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or 
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC 
coupons are redeemed. 

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each 
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and 
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain 
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of 
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American 
people. 

HHS Assurances of Compliance (HHS 690) 

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973, 
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE 
AFFORDABLE CARE ACT 

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, 
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services. 

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the 
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, 
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant 
receives Federal financial assistance from the Department. 

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of 
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or 
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or 
activity for which the Applicant receives Federal financial assistance from the Department. 

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the 
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, 
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal 
financial assistance from the Department. 

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, 
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be 
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the 
Department. 

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and 
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be 
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity 
for which the Applicant receives Federal financial assistance from the Department. 

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, 
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is 
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the 
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee, 
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended 
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further 
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance. 

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to 
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management. 
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I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart II and Subpart III of the Public Health Service (PHS) Act, as amended, and 
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary 
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-construction Programs and other Certifications summarized above.

State:   

 

Name of Chief Executive Officer (CEO) or Designee:  

Signature of CEO or Designee1:   

Title: Date Signed:  

mm/dd/yyyy

 

1If the agreement is signed by an authorized designee, a copy of the designation must be attached.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is 
the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant: 

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds 
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project 
described in this application. 

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized 
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish 
a proper accounting system in accordance with generally accepted accounting standard or agency directives. 

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the 
appearance of personal or organizational conflict of interest, or personal gain. 

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency. 

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit 
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Merit 
System of Personnel Administration (5 C.F.R. 900, Subpart F). 

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights 
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) 
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of 
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis 
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis 
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient 
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale, 
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for 
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the 
application. 

7. Will comply, or has already complied, with the requirements of Title II and III of the Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real 
property acquired for project purposes regardless of Federal participation in purchases. 

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities 
of employees whose principal employment activities are funded in whole or in part with Federal funds. 

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. 
§276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards 
for federally assisted construction subagreements. 

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood 
insurance if the total cost of insurable construction and acquisition is $10,000 or more. 

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental 
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) 
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood 
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management 
program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to 
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State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) 
protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h) 
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205). 

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential 
components of the national wild and scenic rivers system. 

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as 
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic 
Preservation Act of 1974 (16 U.S.C. §§469a-1 et seq.). 

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities 
supported by this award of assistance. 

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the 
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of 
assistance. 

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead based 
paint in construction or rehabilitation of residence structures. 

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations." 

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this 
program. 

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during 
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect 
or (3) Using forced labor in the performance of the award or subawards under the award. 
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the 
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying 
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING 
$100,000 in total costs. 

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing 

or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, 
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to 
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a 
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall 
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed, 
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this 
application form.) 

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all 
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients 
shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any 
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure. 

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and 
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims 
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply 
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application. 

5. Certification Regarding Environmental Tobacco Smoke 

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early 
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal 
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also 
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal 
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or 
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC 
coupons are redeemed. 

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each 
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and 
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain 
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of 
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American 
people. 

HHS Assurances of Compliance (HHS 690) 

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973, 
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE 
AFFORDABLE CARE ACT 

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, 
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services. 

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the 
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, 
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant 
receives Federal financial assistance from the Department. 

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of 
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or 
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or 
activity for which the Applicant receives Federal financial assistance from the Department. 

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the 
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, 
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal 
financial assistance from the Department. 

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, 
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be 
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the 
Department. 

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and 
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be 
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity 
for which the Applicant receives Federal financial assistance from the Department. 

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, 
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is 
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the 
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee, 
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended 
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further 
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance. 

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to 
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management. 
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I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart II and Subpart III of the Public Health Service (PHS) Act, as amended, and 
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary 
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee:   

Signature of CEO or Designee1:   

Title:  Date Signed:  

mm/dd/yyyy

1If the agreement is signed by an authorized designee, a copy of the designation must be attached. 

Please upload your state’s Bipartisan Safer Communities Act (BSCA) – 2nd allotment proposal to here in addition to other documents. You may also 
upload it in the attachments section of this application.

Based on the guidance issued on October 11th, 2022, please submit a proposal that includes a narrative describing how the funds will be used to help 
individuals with SMI/SED, along with a budget for the total amount of the second allotment. The proposal should also explain any new projects planned 
with the second allotment and describe ongoing projects that will continue with the second allotment. The performance period for the second allotment 
is from September 30th, 2023, to September 29th, 2025, and the proposal should be titled "BSCA Funding Plan 2024. The proposed plans are due to 
SAMHSA by September 1, 2023.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is 
the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant: 

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds 
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project 
described in this application. 

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized 
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish 
a proper accounting system in accordance with generally accepted accounting standard or agency directives. 

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the 
appearance of personal or organizational conflict of interest, or personal gain. 

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency. 

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit 
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Merit 
System of Personnel Administration (5 C.F.R. 900, Subpart F). 

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights 
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) 
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of 
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis 
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis 
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient 
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale, 
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for 
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the 
application. 

7. Will comply, or has already complied, with the requirements of Title II and III of the Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real 
property acquired for project purposes regardless of Federal participation in purchases. 

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities 
of employees whose principal employment activities are funded in whole or in part with Federal funds. 

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. 
§276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards 
for federally assisted construction subagreements. 

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood 
insurance if the total cost of insurable construction and acquisition is $10,000 or more. 

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental 
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) 
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood 
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management 
program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to 
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State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) 
protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h) 
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205). 

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential 
components of the national wild and scenic rivers system. 

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as 
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic 
Preservation Act of 1974 (16 U.S.C. §§469a-1 et seq.). 

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities 
supported by this award of assistance. 

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the 
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of 
assistance. 

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead based 
paint in construction or rehabilitation of residence structures. 

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations." 

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this 
program. 

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during 
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect 
or (3) Using forced labor in the performance of the award or subawards under the award. 
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the 
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying 
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING 
$100,000 in total costs. 

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing 

or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, 
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to 
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a 
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall 
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed, 
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this 
application form.) 

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all 
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients 
shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any 
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure. 

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and 
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims 
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply 
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application. 

5. Certification Regarding Environmental Tobacco Smoke 

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early 
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal 
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also 
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal 
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or 
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC 
coupons are redeemed. 

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each 
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and 
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain 
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of 
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American 
people. 

HHS Assurances of Compliance (HHS 690) 

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973, 
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE 
AFFORDABLE CARE ACT 

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, 
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services. 

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the 
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, 
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant 
receives Federal financial assistance from the Department. 

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of 
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or 
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or 
activity for which the Applicant receives Federal financial assistance from the Department. 

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the 
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, 
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal 
financial assistance from the Department. 

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, 
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be 
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the 
Department. 

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and 
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be 
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity 
for which the Applicant receives Federal financial assistance from the Department. 

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, 
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is 
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the 
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee, 
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended 
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further 
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance. 

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to 
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management. 
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I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart II and Subpart III of the Public Health Service (PHS) Act, as amended, and 
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary 
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee:   

Signature of CEO or Designee1:   

Title:  Date Signed:  

mm/dd/yyyy

1If the agreement is signed by an authorized designee, a copy of the designation must be attached. 

Please upload your state’s Bipartisan Safer Communities Act (BSCA) – 2nd allotment proposal to here in addition to other documents. You may also 
upload it in the attachments section of this application.

Based on the guidance issued on October 11th, 2022, please submit a proposal that includes a narrative describing how the funds will be used to help 
individuals with SMI/SED, along with a budget for the total amount of the second allotment. The proposal should also explain any new projects planned 
with the second allotment and describe ongoing projects that will continue with the second allotment. The performance period for the second allotment 
is from September 30th, 2023, to September 29th, 2025, and the proposal should be titled "BSCA Funding Plan 2024. The proposed plans are due to 
SAMHSA by September 1, 2023.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 
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Michigan Department of Health and Human Services 

Bipartisan Safer Community Act Plan Summary 

 

With funding from the Bipartisan Safer Communities Act (BSCA), the Michigan Department of Health 
and Human Services (MDHHS) intends to develop a robust statewide mental health emergency 
preparedness and response plan while also expanding and integrating behavioral health services from 
various areas of MDHHS into one cohesive strategy.  Due to the enormity of the issues to be addressed 
and number of parties, both inside and outside of MDHHS, who must collaborate, MDHHS intends to 
engage professional facilitation and national emergency preparedness technical expertise to plan, 
develop and implement an improved and sustainable, comprehensive, and coordinated public mental 
health response to address the mental health needs of those experiencing the aftermath of mass 
shootings and other traumatic events in communities.  The work will include ongoing engagement with 
and support of home and community-based services via the public behavioral health system and the 
development of a crisis continuum to ensure that effective services are available for people of all ages, 
including children, youth, and young adults with serious emotional disturbance (SED) and adults with 
serious mental illness (SMI). 

 

Required Responses 

 

1. Describe any plans to utilize the BSCA supplemental funds to develop/enhance components of 
your state’s mental health emergency preparedness and response plan that addresses behavioral 
health. Please include in your discussion how you plan to coordinate with other state and federal 
agencies to leverage crisis/mental health emergency related resources. 

This work will be led by a team comprising members of the MDHHS Bureau of Specialty Behavioral 
Health Services (BSBHS) and Bureau of Children’s Coordinated Health Policy and Supports (BCCHPS). 
Early work will include an assessment of behavioral health systems around the ability to respond to 
mass shootings, mental health emergencies, and traumatic events in the community. The team will 
work to determine what resources are already in place, what gaps in knowledge exist, and what 
coordination needs to be established or enhanced among systems, local agencies and behavioral 
health providers, state and federal agencies, tribal governments, and agencies representing minority 
and disproportionately impacted populations. The team will seek to establish both a common vision 
and agreements to work together to plan, implement, and sustain a newly enhanced, improved, 
coordinated statewide system of emergency response. As part of this, work, the BSBHS and BCCHPS 
team will reach out to entities at various levels of government and service provision, including public 
health, schools, child welfare, law enforcement and justice, other first responders, and behavioral 
health systems. BSBHS and BCCHPS will ensure that its’ behavioral health emergency response aligns 
with and maximizes the current crisis services infrastructure (988, mobile crisis, CSUs) that it is 
developing for all Michiganders. 
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2. Describe any plans to utilize the BSCA supplemental funds to develop/enhance a state behavioral 
health team that coordinates, provides guidance, and gives direction in collaboration with state 
emergency management planners during a crisis. 

MDHHS proposes, through the partner team identified above, to develop a statewide mental health 
emergency preparedness team. The team would directly coordinate with statewide emergency 
management authorities to coordinate responses and ensure effective operations in the delivery of 
mental health services during and after a crisis. 

 

3. Describe any plans to utilize the BSCA supplemental funds to develop/enhance a multidisciplinary 
mobile crisis team that can be deployed 24/7, anywhere in the state rapidly to address any crisis. 

The BSBHS and BCCHPS team, together with our identified partners in the public and private sectors 
(as described above), will develop capacity within the behavioral health system to support 
multidisciplinary mobile response teams that are inclusive of behavioral health first responders and 
can be deployed any time, day or night, anywhere in the state in response to a mass shooting, 
mental health emergency, or other traumatic event. We will work with the other partners to identify 
what resources are already in place, and target investments toward filling gaps in rapid response as 
it relates to behavioral health.   

 

4. Describe any plans to utilize the BSCA supplemental funds to develop/enhance crisis/mental 
health emergency services specifically for young adults, youth and children, or their families 
including those with juvenile justice involvement and having SED/serious mental illness (SMI). 

The BSBHS and BCCHPS team recognize the importance of providing specialized supports to young 
adults, youth, children, and their families. The planning and implementation work will include plans 
targeted toward supporting individuals in whom first episode psychosis has been identified. In 
addition, the work will include the development of a continuum of crisis care to ensure that 
effective services and solutions are in place for individuals across the spectrum of ages and 
situations, including juvenile justice involvement. Led by our experts from BCCHPS, our work would 
coordinate with Medicaid and Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) to 
ensure access to comprehensive mental health services for children, youth, and young adults 
diagnosed with serious emotional disturbances, and their families. 

 

5. Describe any plans to utilize the BSCA supplemental funds to develop/enhance services provided 
to communities that are affected by trauma and mass shootings/school violence. 

Through the partnerships BSBHS and BCCHPS will establish with a variety of partners, the team will 
work through the public behavioral health system for ongoing engagement with and support of 
home and community-based services.  The developed continuum of care will ensure that 
appropriate services are available to people of all ages in response to traumatic community events. 

 

Printed: 8/31/2023 3:06 PM - Michigan Page 18 of 30Printed: 8/31/2023 3:10 PM - Michigan - OMB No. 0930-0168  Approved: 04/19/2021  Expires: 04/30/2024 Page 44 of 239



6. Describe any plans to utilize the BSCA supplemental funds to develop/enhance culturally and 
linguistically tailored messaging to provide information about behavioral health in a crisis/mental 
health emergency and/or to identify culturally/linguistically appropriate supports for diverse 
populations. 

The BSBHS and BCCHPS team will work with internal experts and established partners to collectively 
develop messages and materials in support of diverse populations. Michigan is ethnically and 
culturally diverse, and the plan we develop must consider the needs of Michigan’s diverse 
population to promote diversity, equity and inclusion statewide. The crisis response team must have 
the resources needed to support all Michigan residents, and those partnerships will be critical in 
ensuring that we meet the needs of the entire state. 

 

7. What other mental health emergency/crisis behavioral health practices or activities does the state 
plan to develop or enhance using the BSCA supplemental funds? 

Michigan will continue to implement and strengthen its statewide 988 crisis line, MiCAL. MDHHS will 
evaluate how MiCAL could provide enhanced support during an emergency response through 
increased staffing for phone, text, and chat support, linkages to emergency specific resources, and 
follow up support.  to rapidly reinforce local behavioral health service providers who are often 
overwhelmed in mass casualty events.   The use of MiCAL’s Frontline Strong Together crisis line for 
First Responders to provide enhanced support for First Responders who were activated during the 
crisis will also be explored. 

 

8. Clearly describe the proposed planning activities utilizing the funds for both FY 2022 and FY 2023 
as two separate sections, including an estimated budget for each year. States will be required to 
report on what activities have been completed using this funding. 

FY 2022 BSCA Funding - $2,444,441 

FY 2022 funding will be used on activities in the fiscal year beginning October 1, 2022, and ending 
September 30, 2023. The work will include a number of coordination activities. The first, most 
critical step is to identify the key partners with whom we would work and organize a series of 
meetings and workshops to begin development of a shared vision, gap analysis, development of 
strategic and implementation plans for improved mental health emergency crisis response, and 
review and revision of necessary policy and contract language. 

By the end of the first year’s work, our aggressive goal is to have established a deployable crisis 
management team which can provide guidance and give direction in collaboration with state 
emergency management planners. We recognize that the number and severity of gaps we identify, 
along with the time involved in developing improvements to Michigan’s existing emergency 
preparedness plan, may impact that target date; however, we prefer to have an ambitious goal, 
given the unpredictable nature of emergency response needs. Along with this, we want to have 
completed development of a training plan that will permit training of public behavioral health staff 
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to respond in crisis situations, increasing both local resiliency and the pool of available staff to 
respond to a behavioral health crisis. 

Recognizing that the locally available workforce may be overwhelmed during an emergency, MDHHS 
will collaborate with partners in the behavioral health system to develop the capacity to provide in-
person mobile response teams supplemented by a strong telehealth capacity through external 
community-based partners. This will allow providers from around the state to supplement the local 
behavioral health workforce during an emergency. 

Estimated costs for the first year of BSCA funding are as follows: 

Activity Cost 
Staffing support (temporary contract 
employees) to carry out activities 

$500,000 

Coordinated activity meetings (facilitation, 
national experts, gap analysis, plan 
development) 

$500,000 

Communications and outreach: 
Develop media program (including audio/video 
materials, resources) to provide information 
about behavioral health in a crisis/mental 
health emergency including culturally and 
linguistically tailored messaging 

$400,000 

Development of training plan $744,441 
MiCAL Crisis line evaluation and improvements $300,000 
Total $2,444,441 

 

FY 2023 BSCA Funding - $2,444,441 (estimated) 

In the second year (October 1, 2023, through September 30, 2024), the state-level team which 
began work in the first year will continue, overseeing a number of activities, including the 
implementation of a crisis continuum pilot, expansion of telehealth opportunities, and further 
development of plans and crisis management teams. A pilot mobile response team should be able to 
be implemented by the second year, and we expect to be able to implement the training plan, 
allowing Michigan to bolster its corps of available, crisis response-trained behavioral health 
professionals. 

Estimated costs for the second year of BSCA funding are as follows: 

Activity Cost 
Staffing support (temporary contract 
employees) to carry out activities 

$400,000 

FEP Statewide Coordinator $244,444 
Development of a process for statewide 
coordination and materials and screenings 
targeted for first episode psychosis care 

$300,000 

Crisis service continuum pilot costs $500,000 
Communications and outreach $200,000 
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Training materials and training activities $500,000 
MiCAL Crisis line improvement $299,997 
Total $2,444,441 
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September 1, 2023 

The Honorable Xavier Becerra 
Secretary of Health and Human Services 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Washington, D.C. 20201  

Dear Secretary Becerra: 

As the federal and state governments are working together to implement federal mental 
health and substance abuse block grants, this letter designates Elizabeth Hertel, 
Director of the Michigan Department of Health and Human Services (MDHHS), as the 
administrator of the Community Mental Health Services Block Grant and Substance 
Abuse Prevention and Treatment Services Block Grant on behalf of the State of 
Michigan. Ms. Hertel may function as my designee for all activities related to these block 
grants. 

We continue to look forward to our work with you and your staff during the 
implementation of these federal block grants.  

Sincerely, 

Gretchen Whitmer 
Governor  

c: Odessa F. Crocker, Supervisory Grants Management Specialist, SAMHSA 
Elizabeth Hertel, Director, MDHHS 
Farah Hanley, Senior Chief Deputy Director for Health, MDHHS 
Meghan E. Groen, Senior Deputy Director, BPHASA, MDHHS  
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is 
the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant: 

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds 
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project 
described in this application. 

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized 
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish 
a proper accounting system in accordance with generally accepted accounting standard or agency directives. 

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the 
appearance of personal or organizational conflict of interest, or personal gain. 

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency. 

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit 
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Merit 
System of Personnel Administration (5 C.F.R. 900, Subpart F). 

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights 
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c) 
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of 
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101-6107), which prohibits discrimination on the basis 
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis 
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient 
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale, 
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for 
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the 
application. 

7. Will comply, or has already complied, with the requirements of Title II and III of the Uniform Relocation Assistance and Real 
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real 
property acquired for project purposes regardless of Federal participation in purchases. 

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities 
of employees whose principal employment activities are funded in whole or in part with Federal funds. 

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C. 
§276c and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards 
for federally assisted construction subagreements. 

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of 
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood 
insurance if the total cost of insurable construction and acquisition is $10,000 or more. 

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental 
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) 
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood 
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management 
program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to 
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State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.); (g) 
protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h) 
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205). 

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential 
components of the national wild and scenic rivers system. 

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as 
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic 
Preservation Act of 1974 (16 U.S.C. §§469a-1 et seq.). 

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities 
supported by this award of assistance. 

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the 
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of 
assistance. 

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits the use of lead based 
paint in construction or rehabilitation of residence structures. 

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations." 

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this 
program. 

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C. 
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during 
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect 
or (3) Using forced labor in the performance of the award or subawards under the award. 
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the 
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section 
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying 
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING 
$100,000 in total costs. 

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing 

or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, 
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to 
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a 
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall 
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed, 
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this 
application form.) 

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all 
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients 
shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. 
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any 
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure. 

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and 
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims 
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply 
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application. 

5. Certification Regarding Environmental Tobacco Smoke 

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any 
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early 
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal 
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also 
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal 
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or 
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC 
coupons are redeemed. 

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each 
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and 
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain 
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of 
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American 
people. 

HHS Assurances of Compliance (HHS 690) 

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973, 
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE 
AFFORDABLE CARE ACT 

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, 
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services. 

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the 
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, 
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant 
receives Federal financial assistance from the Department. 

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of 
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or 
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or 
activity for which the Applicant receives Federal financial assistance from the Department. 

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the 
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, 
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal 
financial assistance from the Department. 

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation 
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, 
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be 
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the 
Department. 

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the 
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and 
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be 
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity 
for which the Applicant receives Federal financial assistance from the Department. 

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, 
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is 
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the 
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee, 
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended 
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance 
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further 
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance. 

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to 
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management. 
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I hereby certify that the state or territory will comply with Title XIX, Part B, Subpart II and Subpart III of the Public Health Service (PHS) Act, as amended, and 
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary 
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee:   

Signature of CEO or Designee1:   

Title:  Date Signed:  

mm/dd/yyyy

1If the agreement is signed by an authorized designee, a copy of the designation must be attached. 

Please upload your state’s Bipartisan Safer Communities Act (BSCA) – 2nd allotment proposal to here in addition to other documents. You may also 
upload it in the attachments section of this application.

Based on the guidance issued on October 11th, 2022, please submit a proposal that includes a narrative describing how the funds will be used to help 
individuals with SMI/SED, along with a budget for the total amount of the second allotment. The proposal should also explain any new projects planned 
with the second allotment and describe ongoing projects that will continue with the second allotment. The performance period for the second allotment 
is from September 30th, 2023, to September 29th, 2025, and the proposal should be titled "BSCA Funding Plan 2024. The proposed plans are due to 
SAMHSA by September 1, 2023.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 
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State Information

Disclosure of Lobbying Activities

To View Standard Form LLL, Click the link below (This form is OPTIONAL).
Standard Form LLL (click here) 

Name
 

 

Title
 

 

Organization
 

 

Signature:   Date:   
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FY24-25 Planning Step #1 – Assess Strengths and Organizational Capacity of the Service System 

 

OVERVIEW 

In March 2022, there was a realignment of behavioral health services within the Michigan Department of Health and Human 

Services (MDHHS). This realignment was completed to coordinate resources more efficiently and establish one voice regarding 

physical and behavioral health policy. It is anticipated this will give more support to providers, strengthen policies to make them 

more effective, create consistency in access and, ultimately, improve outcomes for children, families and adults. Behavioral health 

services for adults including serious mental illness are now the primary responsibility of the Behavioral and Physical Health and 

Aging Services Administration (BPHASA). This administration is also responsible for Medicaid and services for aging adults and will 

oversee community-based services for adults with intellectual and developmental disabilities, serious mental illness and substance 

use disorders. This will build upon the administration’s existing efforts to deliver services to adults with mild to moderate mental 

illness. Most of these services are now in the Bureau of Specialty Behavioral Health Services. A separate Bureau of Children’s 

Coordinated Health Policy and Supports was created to improve and build upon the coordination and oversight of children’s 

behavioral health services and policies. The new children’s bureau will emphasize the critical importance of including families in 

addressing the health needs of children. Efforts will reinforce needed protections for youth so they can access the most 

appropriate services when they are needed rather than turning to an emergency room or child welfare services.  

This restructuring within MDHHS is meant to ensure that behavioral health services are supported across community-based, 

residential and school locations, as well as other settings and will benefit people of all ages. It is anticipated this change will 

improve coordination of resources more efficiently and establish one voice regarding physical and behavioral health policy. It also 

will help give more support to providers, strengthen policies to make them more effective, create consistency in access and, 

ultimately, improve outcomes for children, families and adults. MDHHS, one of the largest of the 20 departments in Michigan 

State government, is responsible for health policy and management of the State's publicly funded health and human service 

systems. The Michigan Public Health Code, Public Act 368 of 1978 (as amended) Sections 6201 and 6203, and Public Act 500, 

establishes the state substance abuse authority (SSA) and its duties. BPHASA functions as the Michigan SSA and duties include the 

administration and coordination of public funds such as Substance Abuse Prevention and Treatment (SAPT) Block Grant for the 

prevention and treatment of substance abuse and gambling addictions. 

MDHHS contracts with 10 Prepaid Inpatient Health Plans (PIHPs) to manage Medicaid funded specialty services and supports. 

Specialty behavioral health is carved out from the Medicaid Health Plans (MHP) managed care system, and first opportunity for 

the sole source management of these services is available to be earned by the 46 Community Mental Health Services Program 

(CMHSP) system through state defined PIHP regions. Additionally, MHPs manage comprehensive physical health services inclusive 

of outpatient mental health for the mild to moderate population. There is also a fee-for-service outpatient mental health benefit 

for Medicaid beneficiaries with a physician or psychiatrist for the very small number of persons not yet in a MHP (mostly persons 

in nursing home settings or persons awaiting choice of or assignment to a MHP). The map below outlines the state defined 

regions; each represented by one PIHP which contracts with MDHHS to manage the carved-out specialty behavioral health 

services. 
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Three of the ten PIHPs are single county CMHSPs. The remaining seven PIHPs are regional entities representing all CMHSPs within 

a state defined region. Regional entities are defined in the Michigan Mental Health Code (Public Act 258 of 1974). 

CMHSPs provide Medicaid, state general fund, block grant, and locally funded services to children with serious emotional 

disturbance (SED), adults with serious mental illness (SMI), and children and adults with intellectual/developmental disabilities 

(I/DD). 

For Medicaid, each region and each CMHSP provider system is required to have a comprehensive array of services that allows for 

maximizing choice and control on the part of individuals in need of service. Requirements for priority populations and mandatory 

services for state general funds are also defined in Public Act 258 of 1974. With the CMHSP system, individual plans of service are 

developed using a person-centered planning process for adults and a family driven/youth guided process for children. 

Public Act 500 and 501 required the full integration of the Substance Abuse Coordinating Agencies (CAs) into the same statewide 

network of PIHP managing entities that were already responsible for Medicaid funded substance use disorder prevention and 

treatment services. The result is the PIHP, in close collaboration with CMHSPs within the region, are responsible for the full range 

of behavioral health and intellectual/developmental disabilities services, regardless of the public payer source (state general fund, 

Medicaid, block grant, etc.). 

In April 2014 Michigan expanded Medicaid by offering of the Healthy Michigan Plan (HMP).  Individuals enrolled through HMP also 

have access to the full continuum of specialty behavioral health services available as needed through the PIHPs and CMHSPs. 

Formerly, these services were supported by block grant funding, state general funds and local funds, none of which were 

entitlements and all of which were prioritized within a capped amount of resources available. 

The array of Medicaid mental health specialty services and supports provided through PIHPs under Michigan’s managed care 

waiver includes: Applied Behavioral Analysis, Assertive Community Treatment, Assessments, Child Therapy, Clubhouse 

Psychosocial Rehabilitation Programs, Crisis Interventions, Crisis Residential Services, Family Therapy, Health Services, Home-

Based Services, Individual/Group Therapy, Intensive Crisis Stabilization Services, Medication Administration, Medication Review, 

Nursing Facility Mental Health Monitoring, Occupational Therapy, Personal Care in Specialized Settings, Physical Therapy, Speech, 

Hearing and Language, Substance Abuse (including outpatient, approved pharmacological supports, residential and sub-acute 

detoxification services), Targeted Case Management, Telemedicine, Transportation, Treatment Planning, Partial Hospitalization, 

and Inpatient Psychiatric Hospitalization. Specialty services and supports are included in the MDHHS contract under the BH 

1915(i)SPA  include: Vehicle Modification and Specialized Medical Equipment & Supplies, Community Living Supports, Enhanced 

Pharmacy, Environmental Modifications, Family Support and Training, Housing Assistance, Peer-Delivered or Operated Support 

Services, Prevention-Direct Service Models, Respite Care Services, Skill-Building Assistance, Support and Service Coordination, 

Supported/Integrated Employment Services, and Home and Community-Based Services and Fiscal Intermediary Services. 

The BPHASA requires that PIHPs have recovery-oriented services available for substance use disorder support and services. These 

consist of outpatient services (including intensive outpatient), residential services, sub-acute detoxification, medication-assisted 

treatment, case management, early intervention, peer recovery and recovery support, prevention, and integrated treatment for 

co-occurring mental health and substance use disorders. BPHASA has been expanding and improving integrated treatment for 

persons with co-occurring mental health and substance use disorders. This has been a focus of improvement over the last several 

years, occurring in partnership with the public mental health system. This process has been impacted at the state level through 

the statewide Practice Improvement Steering Committee (PISC) and a group of specially trained clinicians through the Michigan 

Fidelity Assistance and Support Team (MIFAST). MIFAST members conduct fidelity reviews of various organizations to ensure that 

evidence-based practices that support co-occurring disorder services and other practices are being provided appropriately, and 

that necessary ongoing education and training are provided. The steering committee is comprised of state level staff, PIHP 

representatives, stakeholders from local agencies and persons in recovery. 

MDHHS has several mechanisms in place to provide leadership in the coordination of mental health services within the broader 

system. The PIHP contracts currently describe the PIHPs’ responsibilities and deliverables. These contracts place a heavy emphasis 

on customer service, uniform data collection and encounter data reporting, fiscal management, quality assessment, and 

utilization. 
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SAMHSA CCBHC Grants are available to community treatment providers in every state. Qualified applicants must meet the 

requirements of a CCBHC within four months of receiving the grant. Clinics self-attest that they meet the baseline CCBHC criteria, 

and the state authority has no direct involvement in the oversight or implementation of these grants.   

2. The CMS CCBHC Demonstration  
The CMS CCBHC Demonstration is operationalized by the State and uses a Prospective Payment System (PPS) rate for qualifying 

encounters provided to Medicaid beneficiaries. Moreover, the State is responsible for overseeing the demonstration program, 

including clinic certification, payment, and compliance with federal reporting requirements. 

The Centers for Medicare and Medicaid Services (CMS) requires CCBHCs, directly or through designated collaborating 

organizations, to provide a set of nine comprehensive services to address the complex and myriad needs of persons with mental 

health or SUD diagnoses services. This full array of services must be made available to all consumers and represent a service array 

necessary to facilitate access, stabilize crises, address complex mental illness and addiction, and emphasize physical/behavioral 

health integration.  These services include the following: 

1. Crisis mental health services, including 24-hour mobile crisis teams, emergency crisis intervention services, and crisis 
stabilization. 

2. Screening, assessment, and diagnosis, including risk assessment. 
3. Patient-centered treatment planning or similar processes, including risk assessment and crisis planning. 
4. Outpatient mental health and substance use services. 
5. Outpatient clinic primary care screening and monitoring of key health indicators and health risk. 
6. Targeted case management. 
7. Psychiatric rehabilitation services. 
8. Peer support and counselor services and family supports. 
9. Intensive, community-based mental health care for members of the armed forces and veterans, particularly those 

members and veterans located in rural areas. 
  

CCBHC program requirements stipulate that CCBHCs cannot refuse service to any person based on either ability to pay or 

residence, expanding the population eligible for the robust service array. Any fees or payments required by the clinic for such 

services will be reduced or waived to ensure appropriate accessibility and availability. Additionally, CCBHCs must follow standards 

intended to make services more available and accessible, including expanding service hours, utilizing telehealth, engaging in 

prompt intake and assessment processes, offering 24/7 crisis interventions, and following person and family-centered treatment 

planning and service provision. 

CCBHCs must adhere to a rigorous set of certification standards and meet requirements for staffing, governance, care 

coordination practice, integration of physical and behavioral health care, health technology, and quality metric reporting.  

The CCBHC funding structure, which utilizes a prospective payment system, reflects the actual anticipated costs of expanding 

service lines and serving a broader population.  Individual PPS rates are set for each CCBHC clinic and will address historical 

financial barriers, supporting sustainability of the model.   

MDHHS has teams within the Community Practice and Innovation (CPI) Section and the Bureau of Children’s Coordinated Health 

Policy and Supports that support and monitor evidence-based practice implementation for adults and children, respectively. The 

teams coordinate trainings, facilitate consultation opportunities, and track utilization and outcomes where available. Through 

adult mental health block grant funds, the MDHHS CPI section supports the Michigan Fidelity Assistance Support Team (MIFAST), 

which provide peer-lead fidelity reviews and technical assistance for a number of evidence-based practices. MIFAST teams provide 

an outside perspective on the implementation of the evidence-based program and advise on where internal focus can be 

prioritized moving forward. Additional assistance, including training, consultation and coaching, may be provided either by the 

team lead or MDHHS staff. Information from MIFAST visits is aggregated and utilized to tailor support and technical assistance for 

improving practices accordingly. Currently, the following required CCBHC evidence-based practices have MIFAST teams: Dialectical 

Behavioral Therapy (DBT), Integrated Dual Disorder Treatment (IDDT), Assertive Community Treatment (ACT), Dual ACT/IDDT 
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Teams, and Motivational Interviewing. The CCBHC certification team is partnering with the CPI section MIFAST teams to ensure 

that CCBHCs are in compliance with the aforementioned EBPs without duplicating efforts.  

In the first year of the demonstration (FY22), CCBHCs reported providing 817,251 daily visits to Medicaid beneficiaries and 70,143 

visits to individuals without Medicaid coverage. Services were provided to 62,626 unique individuals. Approximately 30% served 

were children and young adults, age 0-21, and 70% were adults age 21+.  

In fiscal year 2023, The Michigan Department of Health and Human Services (MDHHS) received funding to expand the CCBHC 

Demonstration. Expansion was limited to Community Mental Health Service Providers (CMHSPs) and selected existing SAMHSA 

grantees, whose funding will expire in August or September 2023.  This expansion decision aligns with MDHHS’s goal to support 

continuity of CCBHC service delivery and infrastructure for those with SAMHSA grants that expire directly preceding the October 1, 

2023 expansion start date. This expansion could add 18 additional sites to the CCBHC demonstration. 
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ACE and the corresponding projects are implemented through a contract with the Community Mental Health Association of 

Michigan (CMHAM), and are grouped in the following categories: Adults with Serious Mental Illness; Children and Adolescents 

with Serious Emotional Disturbance; Substance Use Disorders and Co-Occurring Conditions; and All Populations in the Publicly 

Funded Behavioral healthcare System (including person centered planning, self-determination, behavior treatment, supported 

employment, anti-stigma, deaf, deaf-blind, and hard-of-hearing, Veteran services, and Improving MI Practices). 

These block grant-supported projects target the service practice areas below. As many of these practices are only partially 

implemented and/or are encountering sustainability challenges, they continue to represent ongoing needs for the coming 

Fiscal Year 2024-25 grant cycle: Veterans and Military Families Walking with Warriors project (including recreational therapy 

and faith-based initiatives; Trauma Informed Care; Co-occurring Disorders Project; Behavior Treatment Plans Family Psycho-

Education; Motivational Interviewing; Dialectical Behavioral Therapy; Level of Care Utilization System (LOCUS); Behavioral 

Health Crisis Response for Deaf, Deaf Blind, and Hard of Hearing Individuals; Individual Placement & Support-IPS (supported 

employment); Systems Change Benefits Planning; Older Adult Behavioral Health Initiatives; Assertive Community Treatment 

(ACT); State Lead Trainer – Benefit to Work Coach (BTW); Certified Peer Support Recovery Coach Training State Lead Trainer, 

Reviewer, & Liaison – Individual Placement & Support; Michigan Clubhouse Training and Development; Self Determination – 

Autonomy, Freedom, Choice; MHHHS/BPHASA Knowledge Services Person Centered Planning/Support Services Review 

(PCP/SSR); Children’s Evidence Based Practices (EBP’s); CAFAS/PECFAS Trainings; Trauma Training, including Prolonged 

Exposure Therapy; and hosting an Annual Anti-Stigma Day. It is also anticipated overall Cognitive Behavioral Therapy (CBT) 

training will be implemented during this two-year grant cycle, including CBT-focused Mindfulness for both clinicians and 

individuals being served. 

Assertive Community Treatment 

As of June 2023, 74 community-based Michigan Assertive Community Treatment (ACT) teams engage and work with adults 

who experience the most severe and troubling symptoms of serious mental illness. Firmly embedded in the public mental 

health system and a Medicaid covered service, ACT uses proactive engagement to provide continuous, rapid, flexible, twenty-

four hour a day, seven days a week, three hundred and sixty-five days a year treatment. Although there is a well- established 

20+-year history of ACT, assuring the necessary skills and information in workforce development and support of this very high 

intensity evidence-based practice remains a priority. An ACT-specific training is required annually by Medicaid, and the Quality 

Management Site Review Team emphasizes adherence to Medicaid. A quality improvement tool, the Michigan Field Guide to 

ACT was created, adopted and is used to support ACT teamwork addressing consumer relations, satisfaction and outcomes. 

As the fixed point of responsibility, the ACT team consists of multi-disciplinary mental health professionals that most often 

include a peer. Responsible for working with ACT consumers to develop the person-centered treatment plan and for 

supporting consumers in all aspects of community living, ACT assists consumers to live in the most independent setting 

possible, while supporting goals focused toward recovery. Individuals receiving ACT services in Michigan typically have needs 

that have not been effectively addressed by traditional, less intensive services. 

Fully integrated into the public behavioral health system, ACT smoothly interfaces with many other evidence-based practices 

such as Integrated Dual Disorder Treatment (IDDT) and Family Psychoeducation (FPE) supported in Michigan. ACT culture has 

traditionally assured that necessary treatment skills and ACT knowledge are instilled across the workforce. Basic ACT team 

requirements are specified in the Michigan Medicaid Provider Manual and available through the PIHP contract’s service array. 

More detailed and specific ACT program implementation information is provided in the Michigan Field Guide to ACT. 

A Michigan Fidelity Assistance and Support Team (MIFAST) visit process has been implemented that measures numerous 

anchors of program implementation and fidelity. Each MIFAST team visit, conducted by trained ACT peers, concludes with a 

post visit consultative call, identification of potential areas for technical assistance, and related supportive follow-up. This 
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consultative approach has resulted in additional attention dedicated to supporting individual ACT team development while at 

the same time identifying state-wide developmental needs to address. This ‘three-legged’ stool is the basis of support for solid 

ACT teams. The FY24-25 plan for MIFAST ACT is to increase adherence to the model and technical assistance for teams 

practicing across the State of Michigan due to on-going changes in the workforce and staff turnover. Identify the number of 

teams who have had four or more site visits since 2006; determine the number of protocols that consistently score above a 4 

and organize site visits to target areas that score below 3.1; provide both review and technical assistance for areas below 3.1 in 

site visits and follow-up; initiate site visits for teams who have not yet participated or have had within the past 2-3 years; 

provide a survey for teams to evaluate the effectiveness the MIFAST visits and technical assistance and how the state can 

provide on-going support, assess how teams are reducing barriers to treatment related to diversity, equity, and inclusion; 

ongoing evaluation and improvement of fidelity review tools, conduct MIFAST inter-rater reliability enhancement training for 

veteran and new reviewer team members; and continue to recruit and induct additional peer support specialists or persons 

with lived experience onto the review team as consultants to MIFAST and as part of the site visit process.  

Multiple quarterly trainings and or cohorts along with a new annual Assertive Community Treatment/Integrated Dual 

Disorders Treatment (ACT/IDDT) Summit will be provided each year as separate activities which provides focused trainings for 

providers from various specialized supports and services who want to ensure they are addressing comorbidity and/or to 

support the use of evidence-based practices. These events include various classes specific to clinical supports and services of 

dual ACT/IDDT and IDDT teams.  

Because early treatment is critical to engagement and long-term recovery, in FY20, two pilot sites were developed to treat up 

to five people experiencing First Episode Psychosis (FEP) using Navigate on existing ACT teams. The pilot Early ACT teams 

received Navigate training, supportive consultation and information that compares, contrasts and sensitizes ACT staff to 

differences in FEP and most traditional ACT consumers. As the two pilot sites completed training and were preparing to admit 

individuals needing these services, COVID-19 guidelines and restrictions directly impacted the ability to fully initiate this 

process.    The two pilot sites have continued training and monthly consultation support for staff to effectively identify and 

treat individuals experiencing FEP. The sites will use URL/Navigate transfer/discharge indicators to begin discontinuing the two 

piolets. FY24-25 plan continues this work while increasing access to FEP training and education for all ACT Teams to increase 

knowledge and effective treatment interventions for younger adults. Increase clinical skills as it relates to early indicators; on-

going evaluations of evidenced-based comprehensive training for mental health professionals. 

FEP / ACT will provide early and intense treatment focused on improving clinical and functional symptoms and gaining or 

regaining critical life skills, especially in employment and education. ACT provides most care and visits in the community, not in 

the office, so few dropouts and no shows are expected. An example, one current individual being treated in ACT stated that 

‘ACT has the therapists you can’t get away from, they even come to your house’… ‘I love the ACT team’; he further credited 

ACT team treatment and support for his adherence, employment and current success. He noted it is easy to just not show up 

or participate after a time or two with case management, which for him lead to further episodes and symptoms. ACT team 

persistence, intensity and perseverance, medication and parental involvement are identified as critical to success. Stand-alone 

Navigate outcomes did not decrease hospitalization. It is anticipated by pairing with already existing ACT teams’ capabilities, 

decreased hospitalization rates is an anticipated outcome. Some deviations in Navigate fidelity are anticipated, such as the 

delivery of certain modules in Individual Resiliency Training, others may be determined later. 

Standard agency enrollment requirements for ACT, such as a history of multiple hospitalizations, LOCUS score, or ACT waiting 

list, can be waived to participate in the pilot, bypassing waiting lists and less intensive services to immediately access ACT 

treatment. 

CMHSPs primarily provide treatment through Medicaid and not private insurance, thus eliminating access to coordinated 

intensive team delivered care consistent with the ACT (and RAISE /Navigate) model. In agencies that accept private insurance, 
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ACT is not a covered service. Block grant funds will support ACT for FEP for those who are not covered by Medicaid assuring a 

path to intensive timely treatment. 

 

Family Psychoeducation 

Family Psychoeducation (FPE) in Michigan is provided through the PIHPs, CMHSPs, and contract agencies for partnering with 

consumers and families to support recovery. FPE is comprised of three phases: 1) joining sessions, where practitioners and 

families begin to form a practitioner, consumer-family alliance and learn about the individual families' experiences related to 

mental illness; 2) a structured educational workshop that focuses on the biological causes of mental illness as well as individual 

needs of families; and 3) single or multi-family problem solving sessions focus on a structured problem-solving approach over 

time, creating a safe environment to experiment, communicate, cope, grow and practice new   skills. FPE teams are a great 

way to expose individuals to the great work of certified peer support specialist. FPE has been adaptable to virtual and hybrid 

implantation to impact individuals across the region.  

Representation on the Practice Improvement Steering Committee (PISC) is consistent. FPE has a strong subcommittee, the 

Steering Committee, made of dedicated and skilled staff from throughout the state. 

Over time a significant structure to support FPE has been achieved. A part-time contractual State Coordinator works with 

MDHHS and the Steering Committee to plan and implement the Facilitator, Advanced Facilitator and Trainer/Regional 

Supervisor training. An FPE Sustainability document has been updated, and a toolkit created. Quarterly Steering Committee 

meetings focus on FPE staff’s current needs and challenges. In effort to maintain high fidelity, technical assistance/fidelity 

reviews are offered to PIHPs annually. There are 12 active supervisors/trainers spread regionally to provide regular supervision 

throughout the State. 

Individuals participating in single or multi-family problem solving sessions have shown a decrease in the use of higher intensity 

mental health services [Crisis Intervention (CI), Crisis Residential (CR), and Inpatient (IP)]. This is an area rich for research but, 

meanwhile, it looks like FPE can greatly reduce the use of expensive services. 

 

Co-occurring Disorders (COD): Integrated Dual Disorders Treatment (IDDT) 

MDHHS activities for the implementation and sustainability of evidence-based and best practices for addressing co-occurring 

behavioral health and substance use disorders include: 

 MIFAST: Integrated Dual Disorder Treatment (IDDT) readiness assessment, onsite fidelity visits, and follow-

up technical assistance including training, coaching and consulting. 

 Practice Improvement Steering Committee (PISC) and the Co-Occurring Leadership Group: 

 

The PISC has goals and objectives for the continuance of implementation sustainability and improvement of the standards of 

evidence-based treatment. Quarterly meetings of this Committee include a standing agenda for Co-occurring Competency in 

both Mental Health and Substance Use Disorder Treatment as well as Integrated Treatment for Co-occurring Disorders 

(formerly Integrated Dual Disorder Treatment) which is specialized care for Co-occurring disorders for those who need higher 

levels of treatment than standard outpatient and for those who need the intensity of ACT level services. The project leader 

reports on the prior quarter activities as well as implementation plans and activities for the next quarter. Evaluation of the 

program and improvements targeting performance trends are discussed. 
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The Co-Occurring Leadership Committee meets with leadership from MDHHS and leadership from the PIHP’s and CMHSP’s to 

discuss projects, grants, updates, and progress regarding integrated treatment. Technical assistance needs or resources are 

discussed. Each region of the PIHP report out what they are doing regarding implementation. Evaluation of programs and 

improvements targeting performance trends are discussed.  Presentations are provided to increase knowledge related to 

evidence-based, best, and/or promising practices. 

The MIFAST group reviews programs for the purpose of assisting them in developing and sustaining IDDT/ACT teams that 

practice with a high level of fidelity.  MIFAST does this by providing trainings and/or technical assistance to help agencies 

implement or improve their dual ACT/IDDT or stand-alone IDDT teams, followed by an onsite visit to determine the degree to 

which the agency has achieved implementation by fidelity scoring of the 26 scorecard elements, and subsequent provision of 

technical assistance to aid in the improvement of identified areas. The MIFAST team can also use the DDCMHT site visit 

process to its menu of assistive activities. The MIFAST team has gone through formal training to provide system wide review of 

Integrated Treatment for Co-Occurring Disorders treatment capabilities across all programs at the outpatient level of care. For 

the agencies that request DDCMHT site visits of their outpatient treatment programs, each site is provided with a scoring 

report and a work plan with suggested activities for enhancing supports and services. 

The FY24-25 plan for MIFAST Integrated Treatment for Co-occurring Disorders (ITCOD (formerly IDDT) continues to ascertain 

the number of teams practicing across the State of Michigan due to ongoing changes of teams related to staff turnover and 

workforce shortages;  to determine the number of protocols that consistently score above a 4 and organize site visits to target 

areas that score below 3.1; provide both review and technical assistance for areas below 3.1 in site visits and follow-up; initiate 

site visits for IDDT teams who have not yet participated  or have not had one within the past 2-3 years; provide a survey for 

teams to evaluate the effectiveness of the MIFAST visits and technical assistance and to determine how the state can provide 

on-going support, assess how teams are reducing barriers to treatment related to diversity, equity, and inclusion; ongoing 

evaluation and improvement of fidelity review tools, conduct MIFAST inter-rater reliability enhancement training for veteran 

and new reviewer team members; and continue to recruit and induct additional peer support specialists or persons with lived 

experience onto the review team as consultants to MIFAST and as part of the site visit process. 

 Multiple quarterly trainings and/or cohorts along with a new annual Assertive Community Treatment/Integrated Dual 

Disorders Treatment (ACT/IDDT) Summit will be provided each year as separate activities which provide focused trainings for 

providers from various specialized supports and services who want to ensure they are addressing comorbidity and to support 

the use of evidence-based practices. These events include various classes specific to clinical supports and services of dual 

ACT/IDDT and IDDT teams. Participants may attend classes on screening, assessment, facilitation skills for developing and 

individualized plan of service from the person-centered planning process, interventions specific to co-morbid effects of both 

disorders on functioning, matching treatment approaches to level of readiness and evaluating and adjusting treatment goals, 

supports and services. 

In addition to MIFAST and the PISC, a combined Conference Planning group meets to plan the annual Substance Use Disorder 

and Co-Occurring Conference. The annual Substance Use Disorder and Co-occurring Conference provides workshops on topics 

that are intended to improve and enhance knowledge and practice across staff from administrative and practice levels. Topics 

include the best examples of the co-occurring mission, vision, policy and practice initiatives, and research, while considering 

diversity, equity, and inclusion, trauma informed approaches, as well training on evidence-based practices developed, and 

adapted for co-occurring treatment. The Substance Abuse and Co-occurring Conference planning group meets to review 

submissions from presenters who wish to participate in this conference. Reviews are conducted to determine if presentations 

meet the goals of the conference for integrated treatment, evidence-based, strength-based, and recovery characteristics. 

Plenary speakers are also reviewed and chosen based on their ability to meet the goals of the conference. 
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Supported Employment / Individual Placement and Support 

Michigan presently has 25 recognized Individual Placement and Support (IPS) sites actively providing services and striving to 

achieve or maintain at least fair fidelity. These IPS sites represent 14 of the 46 Community Mental Health Services Programs 

(CMHSPs) in Michigan and provide these services in 23 of the 83 counties in Michigan. During the COVID pandemic one agency 

chose to discontinue providing the service. The Upper Peninsula as well as other rural areas struggle with efforts to build 

and/or follow the IPS model and are challenged to determine enough potential candidates to merit a full-time staff. Funding 

and budgeting for IPS employment staff is also challenging given its clear focus on INDIVIDUAL Competitive Integrated 

employment versus historical models. Outreach has continued through technical assistance for counties considering the IPS 

model.  The COVID pandemic had both negative and positive implications on Michigan’s IPS programs.   

 Negative implications include: 
o  Several of the 25 sites continue to struggle with fully converting to virtual contacts with individuals.    
o Virtual only technical assistance occurred in FY 22 during COVID. 
o Full in-person fidelity reviews were re-initiated in FY 23.  
o Several sites have and continue to struggle hiring or retaining employment specialists related to the very 

competitive labor market.  At least three teams are presently down to only one employment specialist.  Efforts 
are ongoing to address this challenge.   

 Positive implications include: 
o Past quarterly meetings with supervisors were increased to monthly conversations that remain appreciated by 

most sites.   
o In addition, the State lead trainer and fidelity reviewer initiated “Power Hour” events each month to focus on 

specific areas.  He also started an employment specialists weekly meeting so teams and individuals could 
network, raise questions, and learn from one another.  This is slowing down as IPS teams are now meeting 
more often in person with individuals. In FY24, these meetings may become quarterly. 

o Some sites report that individuals receiving services and supports continue to prefer the virtual 
services/contacts and are asking these continue.  We continue to respect the desire of individuals but also 
strongly encourage effective motivational interviewing to help individuals engage in community given this is an 
individual competitive INTEGRATED employment model such that people work face to face with others in the 
community.  

 

All jobs were reported as competitive, integrated employment. Productive partnerships with vocational rehabilitation are 

growing. Recent cross-agency training has occurred.  The IPS Summit in July of 2023, had over 120 attendees with 14 

Vocational rehabilitation staff attending representing various IPS sites.   Key focus areas to increase quality employment 

outcomes for FY 2024 and beyond include: 

Core Review Team: 

There is now a State lead IPS fidelity reviewer and trainer. The core review team has consistently maintained several active 

members. The State lead anticipates one or two of these individuals may leave the team due to retirement and work changes. 

New individuals are being sought and will begin a very intentional year of more of orientation, which is expected to meet the 

review needs for the immediate future. 

Funding Challenges: 

There continues to be significant variance in the rates and/or staffing costs associated with these 25 IPS providers. Eight  of the 

IPS providers offer services directly through their CMHSP staff and reflected average costs are clearly more than rates shown 

for those providers that are contracted by other CMHSPs to provide the services. Yet these costs are an accurate reflection for 
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Older Adults 

Older adults are eligible for the same service array as younger adults within the public behavioral health system. In FY 2022 

over 12,135 older adults (65 and over) received public behavioral health services, which is approximately 5% of the total 

number of adults served. Approximately 4,067 of these individuals had an Intellectual/Developmental Disability, 7,915 had a 

mental illness, and 1,117 had both. 

The Older Adult Wellbeing Workgroup is an MDHHS planning and networking group meeting monthly with department 

specialists and stakeholders focusing on older adult behavioral health issues in serious mental illness and substance use 

disorder. There is a particular emphasis on prevention through the Office of Recovery Oriented Systems of Care. A 

comprehensive five-year work plan was developed in 2020 which developed goals that include data analysis, environmental 

scans across the state for SUD prevalence and treatment options for older adults. 

MDHHS continues to partner with Lansing Community College in the Mental Health and Aging Project (MHAP), to provide a 

variety of seminars and workshops related to both mental illness and dementia. An annual Mental Health and Aging 

Conference and regional seminars focus on the mental health needs of elders. Other partnerships include collaborative work 

with the Michigan Assisted Living Association (MALA), providing materials, curriculum, and training on dementia care to staff of 

facilities whose residents include over half persons with dementia. MDHHS continues to support MALA’s two-day Dementia 

Conference which includes national and international speakers as well as workshops by persons living with dementia. MALA 

has been cultivating support groups of individuals with lived experience: Dementia Minds and Black Dementia Minds.  The 

groups provide support to individuals who are newly diagnosed, their care partners, and tips on how to lead their best lives 

with dementia. 

The work of the Michigan Dementia Coalition, a grassroots collaboration of representatives of universities, community 

agencies, and state government units, continues. MDHHS is reviewing their2023 Interim Roadmap for Creating a Dementia 

Capable Michigan. In 2023, the work groups continue to meet to network, inform colleagues and discuss resources. 

Clubhouse (Psychosocial Rehabilitation) 

Currently there are 39 Clubhouses that serve over 4,500 consumers in the state. All Clubhouses are fully accredited with 

Clubhouse International.  

There are clear differences in outcomes between Clubhouse International (CI)-Accredited clubhouses and non-CI-Accredited 

clubhouses, particularly in transitional employment (TE). Based on the latest Michigan Clubhouse Survey, 67% of the directors 

and staff/members have had training from CI. Notably all clubhouses have provided outreach services to members and have 

been engaged in some form of health and wellness initiative. Forty-five percent (45%) of Clubhouses have a Wellness 

Committee; 63% have had wellness presentations; 85% have implemented wellness-minded social activity planning; 95% have 

implemented walks at lunchtime; 80% have other exercise opportunities available at the Clubhouse (e.g., yoga, Wii Fit, etc.); 

75% have shared stop smoking resources; and 88% have prioritized wellness-minded menu planning. 

In the employment arena, it appears that TE is very much associated with CI-Accredited clubhouses with some patterns that 

show better employment outcomes than non-CI Accredited clubhouses. Independent employment (IE) is the most common 

form of employment across clubhouses (23%) and has continued to slowly rise each year. The correlations between the 

different types of employment and services extended to clubhouse members reveal a pattern that suggests that the type of 

employment that a member holds may be related to different services. For example, the number of members connected to 

Michigan Rehabilitation Services or Michigan Commission for the Blind was significantly related to IE, not to supported 

employment (SE) or TE. The IE number was significantly related to access to clubhouse activities on weekend, evenings, and 

holidays. Finally, the numbers holding SE was related to the number of face-to-face outreach services provided. Clearly the 
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pattern of not seeing any significant relationships with these services and TE employment is notable. Perhaps people in TE are 

receiving supports from clubhouses through their participation in TE which involves staff who are highly integrated into the 

core clubhouse activities. A multi-year survey conducted by Michigan State University and MDHHS provides much of the 

information above. 

Comprehensive 2-3 immersion training: In FY23 MDHHS sponsored 20 different Michigan Clubhouses to participate in 2-3 

immersion training though-out the United States. Mentoring activities will be continued in FY24 and beyond. The initiative 

provided funding for Clubhouse colleagues (members and staff) to attend comprehensive trainings at any of the 6 accredited 

training bases in North America. Comprehensive trainings come in the form of 3-week or 2-week courses. All trainings are for 1 

staff and 1 member for the full duration, and one administrator for the final week. The trainings follow a uniquely experiential 

program where colleagues are immersed in the practices of some of the strongest Clubhouses in the world. Training content 

includes Employment Development, Education Support, Meaningful Work-Ordered Day & Relationships Opportunities, Physical 

Wellness and more. Many Michigan Clubhouses need assistance to attain model fidelity, and comprehensive trainings like 

these are a catalyst for strong, positive changes. High fidelity Clubhouses provide a better experience, significantly improve 

mental health, and are very cost-effective. MDHHS will continue to sponsor 20 Clubhouses annual to attend immersion 

training. 

Clubhouse Mentoring: FY24 will be the seventh year of the Clubhouse Mentoring program. Eight (8) accredited Clubhouses 

volunteered to mentor newly accredited Clubhouses, or those who are in the beginning stages of the accreditation application 

process. Each Mentor Clubhouse maintains consistent communication and provides mentoring with several Clubhouses across 

the state, based on proximity. A total of 15Clubhouses are currently being mentored. MDHHS will continue to support this 

effort in 24and beyond.  

Data Collection: Michigan is in the process of finding ways to improve data collection capabilities for Clubhouses. Better data 

will shed light on program effectiveness and will identify gaps for improvement. At the start of FY23, there were 30 Clubhouse 

with the Flourish 2.0 created database. Six (6) Clubhouses had declined use of the product. Of the 30 Clubhouses with Flourish 

2.0, 10 Clubhouses had finalized work with Flourish team to complete the needed data port and training and reported actively 

using the database. The Flourish team has continued to support and keep these 10 Flourish v2 databases available for use. At 

the end of FY 22, an updated version of the Flourish database was identified as a better product to meet the needs of users. 

This newer version will replace the version built in FY21. Clubhouses that were actively using the older version will be 

migrated. Clubhouses that were not actively using the tool yet will have their systems activated on the newer version. In 

quarter one, 36 systems were built on the new version 3(v3) platform, one for each Clubhouse that has expressed interest in 

using the platform. Testing of Flourish v3 began in quarter one with Fresh Start Clubhouse. The goal of the test period (FY23, 

quarter two) is to test the existing functionality and identify additional elements that may be of interest to other Michigan 

Clubhouses. These features are being reviewed and are targeted to be ready to incorporate for Clubhouses by FY24. In FY24, 

we will reactivate those systems on the newest version of the platform, including the package of Michigan-related 

customizations.  

Jail Diversion 

The Executive Office has committed to making jail diversion efforts around the state a priority and in doing so the Mental 

Health Diversion Council is changing the way we currently do business in this regard. The Mental Health Diversion Council has 

become instrumental in its charge of carrying out this administrations edict to come up with efficient, innovative, cost effective 

and transferable programs that can be replicated statewide once deemed a best practice and to supply comprehensive 

evaluations of data collected to outline the return on investment. The Mental Health Diversion Council’s jail diversion efforts 

are far reaching and in the process of impacting legislation that would get the mentally ill into treatment before they 

decompensate and fall into the revolving door of law enforcement, jail, courts and hospitalization. Finally, this body is striving 
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to take steps to improve the current relationships and culture of law enforcement, courts and treatment providers, while 

trying to foster an attitude of shared commitment to a shared challenge that every community faces and, in doing so, that we 

may assist and empower those that need our help the most. 

The MDHHS authority in diversion efforts is guided by the Michigan Mental Health Code, Act 258 of 1974, 330.1207, Diversion 

From Jail Incarceration, Sec. 207 which states that “Each community mental health service program shall provide services 

designed to divert persons with serious mental illness, serious emotional disturbance, or developmental disability from 

possible jail incarceration when appropriate. These services shall be consistent with policy established by the department.” 

While diversion programs and services overseen by the Diversion Council and the adult component of the MHBG program vary 

by size and location, they all have the same goal in common. Diverting individuals who have a serious mental illness, including 

those with co-occurring substance use disorder, or who have a developmental disability and have contact with the criminal 

justice system around misdemeanor or non-violent felony offences is the goal. 

Specifically, the MHBG diversion funds serves to enhance current efforts and services at the regional or local level. In FY 21 and 

22, five diversion projects were funded in Branch, Muskegon, Ottawa, Sanilac, and Washtenaw counties where activities 

included peers, dedicated navigators and justice health coaches that assisted diverted persons into behavioral health services, 

and case management for a mental health court.  Despite the restrictions in jail access due to the pandemic, 1,268 individuals 

were successfully diverted into mental health services during this period. 

Of the five projects, the project located in Ottawa county is a mental health court expansion effort in partnership with the 

State Court Administrative Office (SCAO) which is the State’s lead agency in problem solving court funding. MDHHS and the 

SCAO continue to partner in funding, expanding drug treatment courts and mental health courts since 2000. The remaining 

projects are post- booking efforts where individuals are identified at the local county jail during the booking process as 

potentially needing behavioral health services rather than jail. Individuals are then assessed by the local CMHSP to determine 

appropriateness and service need upon release.     

Stepping Up Technical Assistance:  

The Center for Behavioral Health and Justice (CBHJ) through Wayne State University is providing technical assistance to those 

communities around the state that are seeking to bolster their jail diversion efforts through the national Stepping Up initiative. 

This initiative utilizes a community’s County Commission as it’s focal point and the CBHJ assists county’s by shepherding them 

through a series of questions that get them to a point of working with stakeholders more effectively and helps them gather 

data to seek the best path of diversion programming. 

Statewide Law Enforcement Trainings: 

The Mental Health Diversion Council is funding statewide law enforcement trainings to coincide with Crisis Intervention Team 

efforts that many of the pilot initiatives are currently implementing. The Managing Mental Health Crisis trainings are being 

proliferated across the state as an intensive two-day training that highlights many of the CIT principles and is noted for its 

policy of being co-facilitated by both treatment and law enforcement staff. 

Juvenile Justice Initiatives: 

The Mental Health Diversion Council currently funds many juvenile justice initiatives including a statewide juvenile justice 

assessment system, juvenile competency trainings and juvenile urgent response teams along with youth advocacy and staff 

trainings to help assist with youth going through the criminal justice system. The MHDC recognizes the importance of diversion 

starting at a young age to address the needs of juveniles in an effort to avoid future interaction with the justice system. 

Veteran and Military Family Members 
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The MDHHS/BPHASA Veteran Liaison, established in 2016, is the recognized resource between MDHHS/BPHASA and the 

Military and Veteran Affairs Administration for Veteran- related activity within the publicly funded behavioral health system. 

The State of Michigan is, for the most part, a National Guard and Reserve state. Many of these families have struggled with 

multiple deployments, significant changes, and are left with little support upon their return. Veterans and Military families face 

mental health and substance abuse issues that, more often than not, remain unmet. 

As a result of these unmet needs, these individuals and families struggle to reintegrate, thrive, and effectively engage in their 

local community. With no large active-duty bases to provide significant support and resources, BPHASA is leading an effort 

with creative, innovative, collaborative and intentional approaches regarding Veterans, members of the military, and their 

families. 

The overarching goal of this position and project is to create a system that will ensure Veterans, Military members, and their 

families receive efficient, comprehensive and sustained behavioral health services in the publicly funded system, which 

includes access to other community resources to address their identified needs. 

The following objectives were part of a four-year (2020-2024) Strategic Plan that has been implemented: 

1. Conduct cross-training initiatives to assure the publicly funded behavioral health care system is appropriately 
trained on Veteran and Military culture; and provide training on effective behavioral health care screening 
and referral for Veteran and Military groups as requested. 

2. Engage in inter-and-intra agency collaboration in order to leverage resources and partnerships. 

3. Identify, train and embed Veteran Navigators/Liaisons into the publicly funded behavioral health care system 
throughout the State of Michigan. 

4. Provide the publicly funded behavioral health care system with resources to evidence- based programs in 
order to strengthen Military families. 

5. Develop processes and systems to gather and utilize data to gain a clearer perspective on Veteran and Military 
families in Michigan, their needs and gaps in services. 

6. Leverage additional resources for long-term sustainability of this plan. 
 

The core of this BPHASA  plan has been designed around a 5-pronged coordinated approach among key stakeholders and their 

partners to meet the comprehensive needs of Veterans and Military family members across the state: (1) MDHHS, including 

BPHASA  and provider network of PIHPs, CMHSPs, and SUD treatment and prevention providers, as well as Adult/Family 

Services local offices and the Director’s office Veteran Liaison; (2) Veteran’s Affairs and Michigan Veterans Affairs Agency, in 

conjunction with Veterans Community Action Teams (VCAT), Michigan Veteran Trust Fund, and VCAT SVCEO Regional 

Coordinators; (3) Michigan Army National Guard; (4) Other significant community assets including 211, 988,  and service 

groups such as the Veterans of Foreign Wars and American Legion; and (5) Cross- Training on military culture for the behavioral 

health care field and training on behavioral health issues for Military units. In FY23 the Walking With Warriors Veteran 

Navigator program began contracting with Worldmaker International to further address the need within communities in 

Michigan to receive resilience-based suicide prevention training in order to deepen the impact on suicide in these areas which 

are frequently rural in nature and have reduced access to resources.   

Beginning in FY17 combined MHBG and SUPTRS BG began funding a PIHP Regional Veteran Navigator in all ten PIHP regions. 

During the first year of implementation, performance indicators on number of individuals reached were exceeded by 1200%. 

Since then, 74% of Veterans, Military Members and their families connected to the Veteran Navigator program report being 

better equipped to reach out for help. These efforts will continue and be improved upon from FY 24-25 
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Based on the new Strategic Plan being implemented between FY20 – FY24, FY22 provided opportunities to implement new 

projects in the areas of Faith based initiatives as well as Recreation/Adventure Healthy Habits programs that add therapeutic 

approaches to treatment.  In addition, the Women Veteran Strong program was added to address the barriers around female 

Veterans and their struggles with identity and peer support. It also helped Walking With Warriors increase capacity to meet 

identified needs. Walking With Warriors will have increased data assessment. This will demonstrate cost savings across the 

spectrum of Veteran care in Michigan. New Performance Indicators for FY24-25 will also reflect the goal of obtaining more in-

depth outcome-based information from Veterans and Military families.  

Other efforts being initiated or continuing in FY24-25 through the use of both mental health and SUD block grant funds 

include: 

 Cross-training of mental health and substance use disorder (treatment and prevention) professionals on 
military cultural competency. 

 Leveraging Veteran Navigators to further build collaborative and coordinated approach to care with the 
five VA systems in Michigan. 

 Continuing expansion of the ADAPT4U pilot project initiated in FY19 to other areas of the state. This 
evidence-based program mirrors Parent Management Training-Oregon (PMTO) model and has been 
adapted specifically for military families. 

 Expansion of a Female Veteran Peer Support program. 

 Continuation of the Veteran Justice and Faith Based Initiatives. 

 Continued roll-out of Walking with Warriors media campaign to reduce mental health and SUD stigma and 
connect Veterans, Military Members and their families to publicly funded behavioral health care. 

 
Recovery-Oriented Care / Recovery Support Services  

Michigan uses SAMHSA’s working definition of recovery including the four dimensions and 10 guiding principles.  This 
framework is used as a foundation in trainings and events related to recovery. We are recognized for the variety of peer 
certifications based on individuals and their lived experience. We currently have trained and certified over 2355 peer support 
specialists in a lived journey of mental health recovery some who have a co-occurring diagnosis of addictions. Certified Peer 
Support Specialists work in an array of services including consumer run drop-in centers, Assertive Community Treatment 
Teams, clubhouse programs, jails and other justice involved settings, care management teams, Federally Qualified Health 
Centers and Medicaid Health Plans as Community Health Workers.  A peer conference is held every year to educate 
consumers, family members, mental health staff and others. A curriculum has been developed specifically for supervisors and 
peers in working collaboratively has been provided statewide.  
 

Recovery-based services and supports remain a strong foundation of publicly funded behavioral health programs in the state. 

As part of Michigan’s Certified Peer Support Specialist (CPSS) initiative, over 2000 individuals have been trained. Individuals 

work in a variety of areas including supports coordination, psychosocial rehabilitation programs, access centers, mobile crisis, 

drug and mental health courts, crisis settings, drop-in centers, employment, housing outreach, jail diversion, Assertive 

Community Treatment, and a variety of other evidence-based practices. A strong relationship with the Veterans Administration 

has led to over 320 Veterans receiving certification working at community mental health programs, provider agencies and VA 

Medical Centers and outpatient services. In FY23 the first peer run Veteran's drop-in center was developed and services over 

100 people a day. This center is located in Grand Rapids, MI. 
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In addition to the CPSS initiative, a certification for peer recovery coaches with lived experience in addictions has been 

implemented. Currently over 1,300 individuals are state certified. Many Individuals with co-occurring conditions are dually 

certified. 

This fiscal year a partnership with the Michigan Community Health Worker Alliance (MICHWA) provided the opportunity to 

train and certify both CPSS and Certified Peer Recovery Coaches (CPRC) as Community Health Workers. Ninety-five certified 

peer workers have achieved certification requirements. The Community Health Worker (CHW) training has increased the skills 

of the workforce in assisting individuals served by the public behavioral health system to self-manage their physical health 

conditions. 

Ongoing continuing education trainings for CPSS and CPRC peer specialists are provided throughout the year. Beginning in 

February FY 23, 32 continuing education hours are required within a two-year time frame. An example of trainings includes 

Wellness Recovery Action Planning (WRAP), emotional CPR, ethics, grief and loss, art and skill of facilitating effective groups, 

smoking cessation, motivational interviewing, Whole Health Action Management (WHAM), crisis training, trauma informed 

care, housing outreach, stages of change, harm reduction and forensic peer support. Training is focused on developing 

recovery cultures and practices statewide. 

Expansion of the certification of peer support specialists and/or peer recovery coaches has resulted in 135 individuals receiving 

certification incarcerated in Michigan prisons. Michigan Department of Corrections has sustained and expanded the project to 

additional facilities in the state.  Some of the returning citizens has been employed in Recovery Community Organizations, 

consumer run drop-in centers and the state peer warmline. Additional continuing education training is provided to assist with 

re-entry into communities as returning citizens and to provide job opportunities as peers. 

A peer warmline was implemented during COVID to address isolation and loneliness. With support of legislative funding the 

warmline continues to be operational with an average of 5,000 calls per month.  

To assist with hiring and expanding the peer worker behavioral health workforce a website is available to employers to post 

job descriptions and for peers to look for employment in the geographical areas that best fit their needs. In addition to the jobs 

board, additional training opportunities are provided with conference workshops and handouts for peer workers to freely 

access.  

 

 

Consumer/Peer-Run Services and Advocacy  

MDHHS provides funding to Justice in Mental Health Organization (JIMHO), which is a 100% consumer-run agency established 

to provide peer review services and peer technical assistance to forty-eight 501(c)3 peer-run drop-in centers in the State of 

Michigan. JIMHO provides support and technical assistance to peer-run organizations in the areas of start-up, board 

development, legal paperwork, financial management, relationships with CMHSPs, and ongoing operations of a peer-run 

organization. JIMHO also provides technical assistance to individuals, peer-run organizations, and CMHSPs in the area of self-

help support groups and support group facilitation. 

As a portion of the Peer-Review process, JIMHO monitors the quality, appropriateness, and efficacy of drop-in centers in 

Michigan. They accomplish this through on-site visits, communication with both the organization and funding agencies, and 

providing close oversight of operations. Included is also training for Medicaid certification and billing under the requirements 

of the Michigan Medicaid Manual. 
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Integrated Physical & Behavioral Health 

MDHHS continues to fund efforts to better integrate mental health and substance use disorder treatment services with 

physical health services. This occurs in a variety of settings including Federally Qualified Health Centers (FQHCs), in primary 

care clinics, CMHSPs and other health care settings. 

Activities funded include technology enhancements to the electronic health record and data analytics for population health, 

dedicated integrated health team staff such as nurse practitioners, peers as health coaches, and health navigators/care 

coordinators.  Many of Michigan’s Federally Recognized Native American Tribes have continued to receive funding for 

integrated health efforts to secure, enhance dedicated psychiatric services and clinical staff, assist with transportation, focus 

on the health and wellness needs of elders, and enhance health and wellness activities such as understanding historical trauma 

and traditional healing.  

Of note for FY 21 and 22 is the amount of work achieved despite the pandemic.  Projects adjusted to restrictions on face-to-

face group activities and the shutdown of public transportation in some of the urban areas by transitioning to services 

provided virtually, or by email, text, and phone calls.  As restrictions relaxed, most programs regained momentum and 

exceeded expectations.  Some of the outcomes achieved are: 

 27 projects served over 13,000 individuals. 

 Nearly all 27 projects met or exceeded their goals and objectives.  For example: 
o Integrated Services of Kalamazoo reported in a prior study of 27 participants showed 62% had lowered blood 

pressure, 66% experienced weight reduction, and 25% showed HgbA1c reduction; 
o Network 180 CMH reported that individuals linked to primary care within 30 days saw a 94% reduction in ED 

use; 
o Livingston CMH reported that over time, 80% saw improvement in a health metric that consumers chose to 

focus on; 
o Northcare PIHP reported that of the high-risk high-need individuals seen by the IH team, 58% incorporated 

health goals into daily living activities; 
o Right door of Hope CMH reported that 85% of individuals referred from primary care clinics became engaged 

in behavioral health services. 

 

 The Michigan tribes of Bay Mills Indian Community, LacVieux Desert Band of Lake Superior Chippewa Indians, Little 
River Band of Ottawa Indians continued to see reductions in no-show rates due to successful transition to audio/visual 
safe transportation efforts, and expansion of telepsychiatry services.  Grand Traverse Band of Ottawa & Chippewa 
Indians focused on improved care to members who are elderly with dementia and exceeded their target five-fold of 
those that received coordinated specialty services. 

 

Data in the form of statistics and percentage measures are important reporting mechanisms to track program progress, 

however, it is also important to recognize that the individuals that we serve in Michigan, are the faces behind these statistics 

that represent these measures.   

 Oakland Community Health Network (OCHN) PIHP supported an individual that experienced difficulty maintaining 
employment, use of methamphetamine, homelessness and a newly discovered pregnancy.  She was linked to specialty 
care which addressed housing, behavioral health, and pre-natal care. 

 Ottawa CMH community health workers supported an individual where it was discovered in Mid-January that she had 
not had heat in months.  After an onsite assessment was completed on the furnace and with assistance from 
emergency services and a local heating and cooling contractor, she was able to have her furnace repaired within two 
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weeks. 

 

It is anticipated that communities will continue to seek Mental Health Block Grant funding for new strategies or to enhance 

existing integrated health strategies. 

In addition to, but separate from the block grant activities described above, integrated health efforts are enhanced by the 

MDHHS web-based tool, Care Connect 360, which continues to manage a joint care management process where the PIHPs and 

MHPs demonstrate that quarterly joint care plans exist for shared consumers that have been identified as receiving services 

from both entities. The tool generates a stratified list for each PIHP of consumers who in the past six months have had six or 

more ED visits, had four or more chronic conditions, and showed lack of a primary care visit. From the list, the PIHP, MHP and 

CMHSP develop an interactive care plan with goals, objectives, and planned outcomes. Each entity has the ability to include 

real-time notes in the plans to track how cases are progressing.  On average, a joint care plan is open for about four months. 

Analysis of basic statistics for these plans indicate that major depression is most common at 58% among consumers with care 

plans and 52% are Bi-Polar. Although Care Connect 360 is not funded with block grant funds, it does provide Michigan’s PIHP, 

CMH, and MHP users a tool to better coordinate services and complements existing integrated health care efforts to assist in 

improving health outcomes for Michigan’s most vulnerable consumers. 

Trauma-specific and Trauma-informed Services   

With the ongoing recognition of the high prevalence of trauma among many adult service populations, there is support for 

developing and implementing evidenced based practices for trauma informed approaches and trauma specific services like 

Seeking Safety, Prolonged Exposure (PE), and DBT Prolonged Exposure Protocol, and Eye Movement Desensitization and 

Reprocessing (EMDR) as part of treatment for those struggling with severe mental illness and co-occurring disorders.  

Additional attention is being given to moving systems of care to becoming more trauma informed. 

 Historically a Trauma Subcommittee was developed to advance statewide development and implementation of trauma-

informed and trauma-specific services. Efforts included facilitating statewide training to our behavioral health workforce and 

conducting a statewide needs-assessment survey to help inform training plans moving forward. 

Trauma specific Evidence Based Practices have been included in this project and have included Trauma Focused Cognitive 

Behavioral Therapy, Trauma Recovery and Empowerment (TREM), and MTREM), Seeking Safety, and Prolonged Exposure 

Therapy. Other Trauma specific treatment EBP’s that have been utilized are Beyond Trauma and Healing Trauma. 

An arm of the MIFAST has been developed to provide an ascertainment of the degree to which agencies have achieved 

implementation of Trauma Informed Care. A standardized tool for measuring the degree to which agencies provide trauma 

informed and trauma specific supports and series is used and a cadre of staff who are experts in Trauma-Informed Care 

provide on-site visits, training, consultation, and technical assistance.  

Goals for FY24-25 regarding Trauma include: 

▪ Review and improve current modules and add at least 1 training module on . 

▪ Provide at least two Trauma Informed Care basic trainings annually and develop other trauma curriculum based 
on feedback. 

▪ Work on recruitment and retention of trauma trainers and members of the MIFAST team. 

▪ Provide regional and on-site trainings for Trauma Informed Care with emphasis on technical assistance based on 
outcomes from MIFAST site visits.   

▪  Provide a Trauma Summit each year. Currently, two-day Trauma Summit is in the planning process for FY 24 to 
cover areas such as: racial trauma, health and social determinants and inequities, and trauma and resiliency. 
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▪ Provide at least two Prolonged Exposure Intensive and DBT-Prolonged Exposure cohorts annually. Support those 
trained in either PE or DBT-PE with ongoing technical assistance and provide at least two advanced trainings 
annually. 

▪ On-going research and evaluation of other trauma-specific treatments to implement, with specific focus on 
providing training and implementation of Cognitive Processing Therapy.   

▪ Increase supervisors’ skills by providing evidence-based, best, or promising practices supervision training with an 
emphasis on trauma informed approaches to support trauma informed services and the workforce. 
 

Other 

Additional block grant-funded resources have been utilized in statewide efforts to counteract stigma, and to advance cultural 

competency, both initiatives which have helped to address some of the unique needs of diverse racial, ethnic and sexual 

gender minorities. 

Unique local challenges also exist across Michigan, including the specialized needs of the homeless populations that are 

significant in many of the State’s urban areas, as well as the challenges posed by rural areas in the State where the lack of 

greater population density makes it difficult to deliver services that would require high staffing levels and/or significant staff- 

provided transportation needs for regular service participation to occur. 

Michigan’s economic difficulties of the past few years have also continued to pose financial challenges, in the form of 

decreased levels of available General Fund resources with which to provide adult services to those needful recipients that are 

not covered by Medicaid or other health insurances. The needs of service recipients have also been exacerbated by the 

associated increase in the stressors of poverty and unemployment. Block grant resources have played a critical role in 

supporting the development, implementation, sustainability, and delivery of effective mental health services to Michigan 

recipients that otherwise would suffer from the lack of other available funding. 

Children with Serious Emotional Disturbance (SED) 

The organization of Michigan’s system of care (SOC) for children with SED includes many state and local agencies, advocacy 

groups, family members, and local providers of services.  State agencies in Michigan area organized in such a way that each 

agency may provide multiple services.  The Michigan Department of Health and Human Services (MDHHS) is responsible for 

public health and behavioral health services, medical and dental health services, Medicaid and Children’s Special Health Care 

Services (Title V), employment and other disability related and state assistance programs.  The Family Division of County Circuit 

Courts is responsible for juvenile court services.  The state level policy direction to the local public mental health and substance 

use disorder service delivery system is provided by the Bureau of Children’s Coordinated Health Policy and Support which 

includes three Divisions dedicated to supporting the behavioral health of children youth and families. The Michigan 

Department of Education (MDE) is responsible for educational services and the implementation of Parts B and C of the 

Individuals with Disabilities Education Act and recently been funded by the state to expand behavioral health services in school 

based settings.  The Michigan State Housing Development Authority, a division of the Department of Licensing and Regulatory 

Affairs, is responsible for housing services. 

The array of Medicaid mental health specialty services and supports provided through PHIPs includes:  Applied Behavioral 

Services, Assertive Community Treatment, Assessments, Case Management, Child Therapy , Clubhouse Rehabilitation 

Programs, Crisis Interventions, Crisis Residential Services, Family Therapy, Health Services, Home-based Services, 

Individual/Group Therapy, Intensive Crisis Stabilization Services (mobile crisis response), Medication Administration, 

Medication Review, Nursing Facility Mental Health Monitoring, Occupational Therapy, Personal Care in Specialized Settings, 

Physical Therapy, Speech, Hearing and Language, Substance Abuse, Treatment Planning, Transportation , Partial 
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Hospitalization, and Inpatient Psychiatric Hospitalization .  Additional specialty services and supports for children include 

community living supports, supports coordination, supported employment, family support and training, peer-directed services, 

skill-building, wraparound and prevention-direct parent education, infant mental health and Infant and Early Childhood Mental 

Health Consultation. 

PIHP/CMHSP providers are required to have the capacity to treat co-occurring disorders (COD) as well.  Some PHIP/CMHSP’s  

have specifically focused on the treatment of COD in youth and these include Oakland and Central Michigan.  Oakland County 

PHIP has held training in Motivational Interviewing in order to increase engagement of families  in treatment, as well as 

addressing the mental health and substance use issues of adolescents and family members.  CMH for Central Michigan also 

includes a specific COD focus on children/adolescents to assist with meeting goals around reducing their substance use.  

Several other PHIP’s use Multi-Systemic Therapy (MST) as a strategy for addressing COD’s.  MDHHS is sponsoring a 

Motivational Interviewing for adolescents training for CMHSP staff who serve youth and families using MHBG funding.  

Additionally, Michigan received a State Youth Treatment-Planning (SYT-P) grant in Fiscal Year 2015 to develop and expand the 

infrastructure for adolescent and transitional age youth treatment and recovery support services.  Through the STY-P grant, an 

Interagency Council was formed, consisting of state agencies invested in the successful treatment of adolescents and 

transitional age youth.  With the help of the Interagency Council and subcommittees, a financial map and strategic plan were 

developed to help identify gaps in funding and needed services and activities to support youth and families.  In Fiscal Year 

2017, Michigan received a Youth Treatment-Intervention  (YT-I) grant to continue the work identified in the SYT-P grant in 

fiscal years 2018-2021.  As a result, providers who serve adolescents and transitional age youth have received training and 

coaching in identified evidence-based practices such as Motivational Interviewing, Seeking Safety,  Adolescent Community 

Reinforcement Approach (A-ACRA), and Trauma Informed Cognitive Behavioral Therapy (TF-CBT).  A youth peer recovery coach 

curriculum was development, and training piloted in 2021.  The grant has improved statewide knowledge of resources and 

available treatment for youth and families/caregivers impacted by SUD and co-occurring mental health issues. 

Michigan continues to focus on increased interagency collaboration in the state which has contributed to a more 

comprehensive SOC for children with SED that will continue into FY24-25.  In responding to the children’s portion of the federal 

mental health block grant for FY24, CMHSP’s have taken the lead with other agencies (child welfare, juvenile justice, 

education, etc.,) to propose projects that would provide mental health screening for youth involved in or at-risk for 

involvement in the juvenile justice system.  Additional sites were added in FY23 to provide screening to identify youth with 

mental health sites.  These projects are ongoing. 

However, many barriers remain in the development of a statewide comprehensive SOC and access to mental health services 

for children who need them, human service agencies recognize that they need to continue to explore ways to reduce the 

duplication of services and maximize the use of funds.   

MDHHS is working on improving access and services to children with SED and their families through the implementation of a 

CANS screener and the Comprehensive CANS for children and youth with SED 6-21 (MichiCANS). The Devereux Early Childhood 

Assessment (DECA) will continue to be implemented for birth-5 with SED. This will improve eligibility determination and decision 

support around key intensive home and community-based services. There are efforts underway to increase statewide availability 

of peer delivered services for children, parents and caregivers, respite and mobile crisis stabilization services.  Home based 

services , Wraparound/Care Coordination and Children’s Therapeutic Foster Care are additional service areas of focus.  
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Historically in Michigan and currently, efforts have been made to move children into communities from more restrictive out-

of-home placement, while still providing beneficial and helpful treatment interventions.  This movement has continued and 

will continue to be supported with mental health block grant funding.  The development and implementation of intensive 

community-based services has been crucial to moving children into the least restrictive environment without compromising 

treatment effectiveness.  These services are essential pieces of the continuum of service for children with SED and providers 

continue to work on establishing and supporting these services in sufficient capacity.  A major part of Michigan’s 

transformation plan has been the incorporation of family-driven and youth-guided practice, which has led to increased 

youth/parent choice and treatment interventions that are designed as the child and family desires.  MDHHS has previously 

supplied the SAMHSA Mental Health Block Grant application with a copy of the Family-Driven and Youth-Guided Policy and 

Practice Guidelines document that is an attachment to all PHIP/CMHSP contracts with MDHHS that requires provides to utilize 

a family-driven, youth-guided approach to services provided in the public mental health system.  This guidance has been 

updated recently and also includes application to persons 18-21 years of age. 

MDHHS is continuing to focus on building evidence-based practices for children and families. Michigan has also successfully 

utilized the 10% set-aside for the First Episode Psychosis services for young adults.  Sites are using the NAVIGATE approach 

from the RAISE model, will continue into FY24-25.  This is another way Michigan is attempting to utilize community-based 

services and supports to maintain youth with SED and young adults with SMI in their homes and communities. 

MDHHS has been a leader in increasing collaboration with other state agencies, local communities and families.  MDHHS 

participates in many interagency groups and emphasizes collaboration for children’s services.  Through these groups, the SOC 

has improved through the elimination of duplicative efforts and new projects being planned with joint efforts in development, 

implementation and evaluation of services. Michigan has been awarded several collaborative federal grants in which MDHHS is 

a partner including the Project AWARE SEA and, in its third year of funding, the HRSA Pediatric Mental Health Care Access 

grant (Michigan Child Collaborative Care-Connect), and the SAMHSA Health Transitions grant.  Michigan is their final year of 

funding of the Health Transitions Grant, which is a partnership between MDHHS and SAMHSA, with a focus on improving 

access to treatment and support services for youth and young adults aged 16-25, who have SED or SMI.  The Healthy Transition 

Grant focuses on the implementation of the Transition to Independence Process (TIP) within two pilot sites.  Michigan 

continues to work towards improving best practices that meet the unique needs of youth and young adults using MHBG 

dollars.   

Fidelity data will be reviewed to determine if certain wraparound practices and services are leading to improved outcomes.  

Michigan has achieved some success in creating the foundation for a statewide SOC for children with SED.  All public mental 

health providers in Michigan utilize a standard definition of SED and uniform access standards, as outlined in an attachment to 

the MDHHS contract with the PHIP’s and with the CMHSP’s.  Standardized validated and reliable outcome measures, the Child 

and Adolescent Functional Assessment Scale (CAFAS) (Hodges 1998)1  for youth ages 7-17 and its counterpart for children ages 

3-7 the Preschool Early Childhood Functional Assessment (PECFAS) (Hodges, 1994)2  are used to assess treatment effectiveness 

for all children served in the public mental health system.  With regard to MDHHS monitoring the effectiveness of public 

mental health services to children and youth with SED, MDHHS contracts with Michigan State University (MSU) to procure the 

services of Dr. John Carlson and student assistants required to produce the Level of Functioning (LOF) Project, which evaluates 

the functional assessment data collected on every child with SED served by the public mental health system.  MSU LOF Project 

Staff works collaboratively with Multi-Health Systems (MHS), the purveyor of the CAFAS and PECFAS tools, to obtain 

information entered into the FAS Outcomes system by direct service providers who serve children with SED.  This information 

is analyzed and used to generate reports that demonstrate the amount of improvement in functioning of children with SED 

served that has occurred under several pre-determined conditions.  Special attention is given to analysis to the variables 

associated with positive outcomes as measured by both initial (from previous fiscal years) and most recent/exit CAFAS and 

PECFAS ratings.  For those receiving evidence-based practices (EBP’s), scores prior to receiving those services will be used to 
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reflect the potential improvements result from the EBP.  Reports are shared with CMHSP’s/PHIP’s annually to utilize in 

children’s mental health services quality improvement activities.  MDHHS continues to utilize block grant funds to support 

implementation of evidence-based practices Parent Management Training-Oregon Model (PMTO) (Bank, Rains, & Forgatch, 

2004; Forgatch 1994)3, Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) Cohen, Mannarino, Deblinger, 2006.)4 

1 Hodges, K. (1989). Child and Adolescent Functional Assessment Scale. Ypsilanti, MI:  Eastern Michigan University. 
2 Hodges, K. The Preschool and Early Childhood Functional Assessment Scale.  Ypsilanti, MI: Eastern Michigan University, Department of Psychology: 1994a. 
3 Bank, N., Rains, L., & Forgatch, M.S.(2004).  A course in the basic PMTO model:  Workshops 1-3.  Unpublished Manuscript, Eugene:  Oregon Social Learning Center,: FOrgatch, 

M.S. (1994).  Parenting through change  A training manual.  Eugene:  Oregon Social Learning Center 
4 Cohen, J., Mannarino, A., Deblinger, E. (2006) Treating Trauma and Traumatic Grief in Children and Adolescents.  London and New York;  The Guilford Press 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MDHHS has been particularly interested in increasing access to specialty mental health services and supports for Medicaid 

eligible children/youth with SED in child welfare (i.e., abuse/neglect, foster care and/or adopted children/youth) and juvenile 

justice.  As an example of this, MDHHS provides an incentive payment so PHIPs/CMHSP’s who serve children involved in 

various levels of child welfare services to encourage access to the public mental health system for those children. 

 

At the community level, interagency administrative groups serve to assure interagency planning and coordination.  Of these 

various local committees, the most prevalent group is the Community Collaborative.  Community Collaboratives, which can 

function to facilitate planning and development of children’s services in communities around the state, are comprised of local 

public agency directors (public health, community mental health, child welfare, juvenile justice and substance abuse agencies), 

family court judges, prosecutors, families and sometimes a youth, private agencies and community representatives. 

 

Key components of SOC (family-driven and youth-guided, cross system funding for services for child welfare, foster care 

children with SED, etc.) have been the focus of interagency planning at the state level for many years and great strides have 
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been made in recent years.  The official MDHHS policy guidance on Family-Driven and Youth-Guided Practice is utilized by 

PHIP/CMHSP providers to operationalize the concepts of family-driven and youth-guided service provision. 

 

A statewide Parent Support Partner training curriculum was developed in a partnership between the statewide family 

organization and MDHHS, and training began in 2010 and will continue in FY24-25.  MDHHS has also worked with youth and 

other stakeholders to develop a youth peer curriculum and training protocol for statewide implementation of youth peer 

support.  This Medicaid covered service in Michigan, which is supported with training and technical assistance in partnership 

with the statewide family organization and will continue in FY24-25.   

 

Another key component of SOC has become an important factor in being able to serve children who are not traditionally 

Medicaid eligible in the public mental health system is the expansion of the SED Wavier (SEDW) to all counties in Michigan.  

The SEDW provides access to SOC grantee sites to provide leadership in collaborative efforts to develop SOC in their 

communities and impact state level efforts.  MDHHS staff have meetings with sites to discuss strategies, progress, outcomes 

and sustaining the gains made during the grant period.  The lessons learned by these sites provide a wealth of knowledge 

about what has been successful and what has been challenging in implementing SOC at a local level.  BCCHPS partners closely 

with the Association for Children’s Mental Health (ACMH) around activities that are outlined in their SAMHSA statewide family 

network grant and other activities. 

MDHHS is also very interested in making sure that the community-based services and supports that are available in the public 

mental health system to serve children with SED are resulting in positive outcomes for these children and families.  In addition 

to the LOF project mentioned above, MDHHS will continue to contract with MSU to procure the services of Dr John Carlson and 

student assistants required to evaluate particular approaches and services to ensure that public mental health services funded 

by all sources, are producing optimal results. 

 

 

The following MHBG funded projects target specific approaches or services for evaluation: 

 

 Children’s Trauma Initiative – MDHHS and MSU - Outcome and fidelity information is collected and analyzed to 
determine the effectiveness of  services being provided to children who have experienced trauma. 

 Parent Support Partner  and Youth Peer Support– MDHHS, MSU, ACMH and direct Parent Support Partner (PSP) and 
Youth Peer Support (YPS) service providers.  These agencies work together to collect and analyze online, real time 
information about provision of PSP and YPS service to parent and youth participants receiving those services in the 
public mental health system. 

 Wraparound – MDHHS, MSU and direct Wraparound service providers  work together to determine and demonstrate 
the effectiveness and fidelity/acceptability of services. 

 Children with SED and Neuro Developmental Disorders (NDD) Strategies – MDHHS, MSU – This project 

evaluates SED/NDD outcome and fidelity variables to measure outcomes and inform future treatment  

 Infant and Early Childhood Mental Health Consultation (IECMHC) – MDHHS, MSU This project evaluate the 
effectiveness of IECMHC intervention and assessment of program impact on children with SED. 

 Infant Mental Health Home Visiting  –MDHHS, MSU – Outcome and fidelity variables are collected and analyzed to 
determine intervention effectiveness with a special report on the use of tele-health approaches during the pandemic. 

 Dialectical Behavioral Therapy for Adolescents (DBT-A) – MDHHS, MSU – Outcome and fidelity variables are analyzed 
to determine effectiveness of this evidence-based intervention. 

 Motivational Interviewing for Adolescents (MI-A)  – Youth surveys,  model fidelity checklists and pre and post-skill 
acquisition will be studied. 
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These quality improvement activities are for the betterment of the public mental health system for children and the good of 

the people of Michigan. 

 

SUBSTANCE USE PREVENTION 

Michigan Department of Health and Human Services (MDHHS) is responsible for health policy and management of the state's 

publicly funded health service systems. The Michigan Public Health Code, Public Act 368 of 1978 (as amended), Sections 6201 

and 6203, establishes the state's single state authority (SSA) and its duties. The Substance Use, Gambling and Epidemiology 

Section (SUGE) functions as the SSA within MDHHS. Responsibilities include the administration of federal and state funding for 

substance abuse prevention, treatment, recovery, and gambling disorder. SUGE allocates Substance Use Prevention, 

Treatment and Recovery Services Block Grant (SUPTRS BG) funding through 10 regional Prepaid Inpatient Health Plans (PIHPs), 

whose responsibilities include planning, administering, funding, and maintaining the provision of substance use disorder 

prevention, treatment, and recovery services for 83 counties in Michigan. All PIHPs have Substance Use Directors and 

Prevention Coordinators (PCs), who receive input from and empower local communities in their response to Substance Use 

Disorder (SUD) prevention needs. PIHPs contract with local prevention coalitions and providers to implement the specific 

prevention activities in the target communities in their respective regions. 

In addition, SUGE allocates funding to Prevention Michigan, Inc., a statewide prevention organization, for coordination of three 

vital prevention programs. 1. The Michigan Higher Education Network provides colleges and universities the tools, resources, 

and support to launch and maintain alcohol and drug misuse prevention and recovery programs on campuses. 2. The mission 

of the Michigan Coalition to Reduce Underage Drinking is to provide leadership on state and national issues and to assist 

individuals, grassroots groups, and organizations to reduce underage drinking locally. 3. Parenting Awareness Michigan 

celebrates people raising children and promotes year-round education and resources for parents and caregivers. Its mission is 

to promote parenting awareness, education, and resources through state outreach and local effort.  

Overall, a sound-functioning and well-organized community prevention infrastructure exists in Michigan. PIHPs are 

contractually required to submit multi-year strategic plan to SUGE, which addresses identified priority problems, and target 

specific interventions related to the appropriate intervening variables. These prevention strategies illustrate evidence of the 

five step Strategic Prevention Framework planning process by utilizing local community coalitions, prevention providers, key 

stakeholders, parents, and youth as part of this ongoing planning process. The PIHPs must complete a comprehensive strategic 

plan, based on this data-driven planning model process, and complete a planning chart using a logic model approach with their 

submission. In addition, PIHPs are required to address leveraging and aligning with other resources to address prevention in 

their communities as part of their plans. 

In alignment with SAMHSA's Draft Strategic Plan FY2023 – FY2026, SUGE’s ROSC and approach to prevention, treatment and 

recovery services aligns with the following objectives: Priority 1: Preventing Overdose ,  Goal 1 - 1.1: Increase utilization of 

medications for opioid use disorder; 1.2: Increase uptake of evidence-based interventions; 1.3 Achieve universal access to 

overdose prevention strategies and education competencies; Goal 2 – 2.1 Establish recovery-oriented systems of care as the 

framework for promoting individual, family and community health; 2.2 Enhance protective factors in preventing or delaying 

initiation of substance use; 2.3 Expand resources for families and caregivers impacted by overdose; 2.4 Strengthen factors to 

improve health, home, purpose, and community to address social determinants of health Improve access to, utilization of, and 

engagement and retention in prevention, treatment, and recovery support services. Priority 3: Promoting Resilience and 

Emotional Health for Children, Youth and Families: Goal 2 – 2.1 Reduce health disparities and ensure effectiveness of SAMHSA 

programs by establishing an equity-informed approach to data, evaluation, technical assistance, and service delivery that is 

specific to young people and their families; 2.2 Promote and coordinate technical assistance for youth behavioral health that 

provides guidance and expertise to professionals, organizations and the public;  2.3 Increase the inclusion of young people and 
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family members with lived and living experience in the development, and evaluation of programs and services; 2.4 Guide the 

optimal use of technology to support the behavioral health of children, youth, and families.  Priority 4: Integrating Behavioral 

and Physical Health Care: Goal 1.1 Increase resources and service capacity through grants, educational materials, and technical 

assistance for mental health and substance use disorder education, screening, prevention, treatment, and recovery in physical 

health care settings; 1.2 Increase resources and service capacity through grants, educational materials, and technical 

assistance for physical health condition education, screening, prevention, treatment, and recovery in behavioral health care 

settings; 1.3 Increase availability and improve uptake of training, education, and technical assistance on evidence-based, 

trauma-informed, integrated whole-person care. Priority 5:  Strengthening the Behavioral Health Workforce: Goal 1.2 Develop 

new pipeline programs by engaging high school, community college, and four-year university students; 1.3 Expand the 

availability of paraprofessionals, particularly peer support providers. Goal3 – 3.1 Increase investments to reduce disparities in 

access to specialized behavioral health care. The overall purpose of SUGE’s prevention efforts is to utilize both community and 

individual level interventions to address the prevention priorities - reducing underage drinking and marijuana use among 

persons aged 12-20, prescription drug misuse and abuse and heroin use among persons aged 12-25, and youth tobacco use - 

by building upon and enhancing the current community substance abuse prevention infrastructure and capacity at the PIHP 

regional level by strengthening collaboration and partnerships with a focus on primary care providers, local intermediate 

school districts and school health centers and the communities they serve. In addition, efforts have begun to develop Self-

Healing Communities to promote resilience and there is an emphasis on prevention with older adults ages 55+. SUGE’s 

treatment and recovery services efforts focus on preventing overdose through harm reduction efforts, integration with 

primary care, peer supports in physical health settings and working with other disciplines on general education of addictive 

disorders.  SUGE continues to work with the field, colleges and universities to bring additional workforce to publicly funded 

SUD services. 

For a substantial period, SUGE has been awarded multiple discretionary grants specific to substance abuse prevention, most 

recently the Screening, Brief Intervention, and Referral to Treatment, Strategic Prevention Framework - Partnership for Success 

2022 grant, the Prescription Drug Overdose grant, the Pregnant and Postpartum Women’s Pilot grant and the State Opioid 

Response 2 and 3 Grants. Deliverables from these awards have had and will continue to have a cumulative effect and 

strengthened our infrastructure systemically to foster the use of a data-driven planning process lead by the continued work of 

the SEOW, expanded the use of evidence-based programs (EBPs), developed epidemiological profiles and logic models, and 

increased the capacity to address behavioral health conditions to support and improve the quality of life for citizens of 

Michigan. 

As a mechanism to collaborate with Native American Tribes and communities in Michigan, the Michigan Inter-Tribal Council 

(ITC) has been a partner for SPF/SIG, SEOW and PFS II, PFS 2015-2020, STR/SOR Grant Projects, Supplemental Block Grant 

projects as well as individual Federally Recognized Tribes through a variety of grants; and SUGE has supported substance use 

disorder training and technical assistance to tribes who offer substance use disorder services. This relationship exemplifies an 

open-ended process and support system that addresses and responds to the substance abuse prevention related needs of 

tribes and tribal organizations in the state. 

The required inclusion of government agencies and community stakeholders in previous discretionary grants has helped to 

facilitate the re-engineering of our prevention, treatment and recovery services delivery system to a recovery-oriented system 

of care (ROSC) in Michigan. The ROSC Transformation Steering Committee (TSC), now retired, served as an advisory group to 

the former Office of Recovery Oriented Systems of Care, established several workgroups, one of which is the Prevention 

Workgroup (TSC-PW) that still continues to meet. Membership of this group includes PIHPs, substance abuse prevention 

coalitions, Department of Education, Children Services Agency, Michigan State Police/Office of Highway Safety Planning, 

Mental Health Services to Children and Families, Public Health Administration, faith-based agencies, providers, and 
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administrators. The TSC-PW served as the advisory council for the PFS II and PFS 2015-2020 grant projects.  SUGE has relied on 

input from the Behavioral Health Advisory Council to fill the role of the former TSC since reorganization in 2022. 

In addition, SUGE has established partnerships and collaborative initiatives with: 

 MDHHS Pathways to Potential Program – SUGE encourages PIHPs to establish prevention programs in school districts with 
a Pathways to Potential program. Pathways is an innovative approach to providing human services that targets five 
outcome areas: attendance, education, health, safety, and self-sufficiency. 

 MDHHS Children’s Services Agency – Plans of Safe Care development, training and curriculum development. 

 Michigan Department of Education – The Head Start Collaboration Office (HSCO) facilitates partnerships between Head 
Start agencies and other state entities that provide services to benefit children and their families identified as low-income. 
SUGE participates in the HSCO Opioid Misuse Prevention Team.  

 MDHHS Mental Health Services to Children and Families – The Infant and Early Childhood Mental Health Consultation 
works with childcare providers and families to improve the social, emotional, and behavioral health of young children. 
SUGE facilitates connections with social/emotional consultants and local prevention coordinators. 

 Michigan State Police, Office of Highway Safety Planning (OHSP) – SUGE staff serve on the OHSP Impaired Driving Action 
Team. 

 MDHHS State Hospital Administration – SUGE collaborates to develop MAT in the state hospitals. 

 Michigan Department of Corrections – SUGE collaborates to assist  

 SUGE’s Youth Access to Tobacco Workgroup – The Michigan Office of the Attorney General, PIHPs, Community Coalitions, 
Prevention Providers, Midwest Independent Retailers Association, Michigan State Police and the Michigan Liquor Control 
Commission are represented on SUGE’s Youth Access to Tobacco Workgroup to provide council and advice to the state 
strategic plan to reduce youth access to tobacco. 

 MDHHS Tobacco Section – SUGE staff collaborates with the Tobacco Section on a behavioral health tobacco project. The 
project aims to reduce the rates of tobacco use by providing specialty training, capacity building, and strategic planning for 
community providers and partners to form a wellness committee and create an action plan.  
 

Building on previous technical assistance the TSC-PW has continued to provide oversight and coordination of environmental 

scans to assess capacity and gaps. These environmental scans have helped develop the sustainability plan for prevention 

prepared communities, including the development of a comprehensive multi-year strategic plan targeted to underserved 

populations and emerging substance trends as well as enhancing workforce development and developing state policy to 

support needed service system improvements. In addition, SUGE will provide training and technical assistance to strengthen 

community coalitions. 

Despite the solid infrastructure in place, there is the need to enhance and increase the capacity to implement, sustain and 

improve effective substance abuse prevention services to address underage drinking among persons aged 12 to 20 and 

prescription drug misuse and abuse and among persons aged 12 to 25. The following needs or capacity gaps have been 

identified by SUGE, the State Epidemiological Outcomes Workgroup (SEOW) and the TSC-PW: 

· The lack of adequate data on specific demographic subsets of Michigan's population (e.g., Native Americans, Hispanics, Arab 

Americans, lesbian/gay/bisexual/transgender, etc.). Since significant differences on alcohol, tobacco and other drug (ATOD) 

rates and consequences often exist between racial and cultural groups, it is important to improve the collection of this data for 

all Michigan ATOD indicators. Although progress has been made in recent years, there is room for continued improvement. 

Currently, MiBRFS estimates for chronic health conditions, risk factors, health indicators, and preventive health practices by 

race and ethnicity are available at www.michigan.gov/bfrs. In addition, ATOD rates by sexual orientation are being monitored 

using MiBRFS and MiYRBS. 
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and logic models, and increases the capacity to address mental, emotional, and behavioral conditions to support and improve 

the quality of life for citizens of Michigan. 

Early Intervention Screening, Brief Intervention and Referral to Treatment (SBIRT), an evidence-based practice used to 

identify, reduce, and prevent problematic use, abuse, and dependence on alcohol and illicit drugs will be further developed 

and implemented in Michigan as part of early identification efforts. Many components of SBIRT models are also applicable to 

prevention strategies that address Problem Identification and Referral. Community coalitions across the state continue to 

collaborate with primary care entities such as Federally Qualified Health Centers (FQHCs) and other primary care agencies, 

such as hospitals, local public health departments (LPHDs) clinics and school-based health centers to employ SBIRT to 

individuals at risk for substance use disorders. These efforts have been expanded to include individuals in rural communities.  

Treatment is intended to assist those individuals identified as having a substance use disorder diagnosis. Each regional PIHP 

utilizes an Access Management Process that acts as a gatekeeper to publicly funded services in their region. Through this 

process, individuals and their families are screened and referred to services at the appropriate level of care, and the provider 

of their choice. Just as the SSA maintains contracts with the regional PIHPs, the PIHPs maintain contracts with their provider 

panel for publicly funded services to ensure that policies and procedures are followed, and a full continuum of services is 

maintained statewide. Services vary by region and are frequently based on the identified needs of the region’s population. 

Each region is required to maintain and adhere to a cultural competency plan that includes population demographics, hiring 

expectations and practices at the PIHP and provider level based on the demographics of the regional population, practices that 

are in place to ensure appropriate cultural training for staff and culturally appropriate resources for the individuals accessing 

services. The access process is the same for adults and adolescents, and an adolescent or parent would contact the PIHP or 

provider to initiate services for the adolescent. 

Recovery Support Systems are a network of supports put into place to assist an individual in maintaining their recovery or 

sobriety. These supports can be in the form of, but not limited to, peer mentors, recovery coaches, aftercare programming, 

employment assistance, housing assistance, educational counseling, supportive housing, and a commitment to supporting an 

individual throughout their recovery journey. Recovery supports are organized at the regional level and vary by PIHP. Michigan 

has developed a Recovery Coach Technical Advisory for the SUD field and a Recovery Coach Curriculum has been developed for 

training and credentialing efforts statewide. Continuing education opportunities for peer recovery support specialists and 

coaches are currently being delivered.  

An adolescent Recovery Coach Curriculum has been developed for youth peer coaches is in the process of being piloted and 

training will begin in 2022 to continue building the youth peer recovery workforce. The implementation of recovery coaches 

for adolescents is intended to provide increased supports in the home community after the formal treatment has been 

completed.  

The adolescent population is currently underserved with respect to recovery supports, and SUGE will dedicate funds to 

expanding the recovery community, recovery high schools, peer services, and pro-social activities for this population.   

Adolescents have distinctly different needs than the adult population and the state intends to develop a Community Center 

model for young people, focused on helping to sustain recovery through education, skill building, recreation, and wellness.  

The Community Center will feature age and developmentally appropriate recovery support groups, links to resources, self-care 

and social skills development, and family engagement events. 

Recovery community grants include the development of Recovery Community Organizations (RCO) to expand the availability of 

recovery support services in underserved regions of the state.  Many programs have expressed an interest in becoming an 

RCO, but lack the resources needed to further develop the infrastructure needed to become successful.  The support will help 

legitimize their agency and enable them to contract for service delivery in their region. Additionally, SUGE will work with 
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entities who are just beginning to establish themselves as recovery providers to develop the tools needed to apply for RCO 

status and assist them in connecting to funding opportunities at the federal, state, and local level for sustainability.  In 

addition, the department will continue to support the recovery support services offered through existing RCOs. 

Michigan addresses needs of the following specific populations for persons with or at risk of having substance use and/or 

mental health disorders: 

Diverse racial and ethnic minorities: Through our contracts with PIHPs, we require the clinicians and staff reflect the population 

they serve. This builds rapport with the diverse racial and ethnic minorities they serve to ensure that they understand the 

specific and unique needs of that population. Implicit bias and diversity, equity and inclusion training is delivered state-wide to 

ensure services are culturally competent. 

Members of religious minorities: Programs offer welcoming spaces to all religions; providing space and time to reflect and 

practice their religions. Faith-based conferences are offered yearly in specific PIHPs regions to embrace the diversity of 

religious beliefs across the populations they serve.  

Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ+): PFS grants support addressing health disparities in communities. This 

includes the development and institution of programming to address alcohol use and prescription drug misuse among the 

LGBTQ+ population. Gender-competent training is offered on an on-going basis to all providers to increase their knowledge of 

the specific needs of this population, best practices and to decrease the stigma and bias associated with this population. 

Policies are reflective of pronoun diversity and inclusion of individuals who are non-binary or do not identify with their gender 

assigned at birth. Michigan is supporting the development of Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ+) 

recovery homes in an effort to more adequately provide safe housing for this disparity population. SUGE continues to provide 

technical assistance and training for SUD treatment to enhance service delivery to the LGBTQ+ community. Ongoing 

identification of targeted prevention services specific to the population are implemented in communities. 

Persons with disabilities: In accordance with the ADA, all residential services are ADA compliant. All written materials 

distributed and produced by MDHHS are required to be ADA compliant to make accessible to all individuals. All service 

providers are required to provide interpretation services, including ASL, to individuals in their programs. Michigan has a 

provider that specializes in the deaf and hard of hearing population throughout the continuum of care. 

Persons who live in rural areas: In our most rural counties, using Medicaid funding, Michigan developed Opioid Health Homes 

(OHH) which provide coordinated health care, treatment and recovery services. OHH have expanded to other communities as 

well, increasing access and continuity of care. Telehealth efforts and mobile units have been deployed with an emphasis on 

addressing behavioral health needs with individuals in our rural regions.  Multiple regions are in planning stages for 

implementing telehealth hubs to decrease the impact of transportation issues, lack of broadband internet capability in rural 

households’, and scarcity of providers in rural areas.  Clinicians in rural areas have an increased availability to attend trainings 

as they have moved online due to the public health crisis. Prevention providers continue to use virtual means to engage. 

Persons experiencing homelessness:  Prevention providers offer individual and family education programs in homeless shelters 

and partner with school districts to offer support programs for students identified as displaced or homeless.  Recovery coaches 

and outreach workers spend time in communities connecting with individuals experiencing homelessness and encouraging 

engagement in behavioral health services if appropriate.  In addition, individual treatment plans address housing needs of 

those seeking behavioral health services.  Mobile care units have been deployed to help serve this vulnerable population.  They 

provide connections to SUD services, distribute naloxone, have peer recovery coaches available to connect with those 

interested, as well as hand out donated personal care items and food.  Many provider agencies employ street outreach 

workers, or also function as shelters and this ensures the population is not overlooked. 
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Persons otherwise adversely affected by poverty or inequality: Our tribal members are significantly impacted by poverty. OHH 

began in rural areas and are spreading to more urban regions who are impoverished. Rural populations historically have had a 

lack of access higher education opportunities, geographical access to high-paying trade jobs as well as a high migrant 

population. Prevention programming services are being provided to economically disadvantaged family and individuals offered 

across the state.  Financial needs are assessed during ASAM placement and addressed in treatment plans. Treatment and 

prevention providers make referrals to other services to address housing, employment, education, transportation, food 

insecurity, and childcare needs.  

SUPTRS BG Priority Populations 

Women who are pregnant and have a mental and substance use disorder: Pregnant women, as a priority population, have 

immediate access to SUD treatment services. Specialty services for pregnant and parenting women are available at all levels of 

care, and children entering treatment with their mothers are also assessed for needs. Referrals to appropriate services are 

made and followed up on to ensure that family needs are being met. Many programs that offer SUD services to pregnant 

women are also considered to be co-occurring capable and can address most mental health needs. If a pregnant woman is not 

able to participate in treatment services immediately, she is offered interim services and connected with the regional women’s 

treatment coordinator for follow up. 

Persons who inject drugs (PWIDs): All individuals who are intravenous drug users are considered a priority population in 

Michigan, with pregnant women who are IDUs being admitted first to treatment. Individuals who are IDUs are offered both 

drug free and medication assisted treatment (MAT) by the access management process. Many choose MAT, and this can result 

in wait times, depending on what is available in their region, how far they can travel, and their financial situation.  Individuals 

placed on the waiting list for MAT are offered interim services, as well as services at a lower level of care to keep them 

engaged while they wait for the opportunity to attend the service of their choice. Michigan has benefitted from the 

implementation of OHH in multiple PIHP regions across the state. The OHH model helps maintain beneficiary contact, with an 

emphasis on in-person contact, manages integrated primary and specialty medical services, behavioral health services, physical 

health services, and social, educational, vocational, housing, and community services and organization of all aspects of a 

beneficiary’s care. 

Women with mental and substance use disorders who have dependent children: There is one residential program in Michigan 

that is able to accommodate an entire family (both parents and children) in SUD treatment. Several other residential programs 

are able to accommodate women and their children, and at the outpatient level, ancillary services such as childcare are offered 

both to mothers and fathers who are primary caregivers. Michigan law ensures parents at risk of losing their children to the 

child welfare system are a priority population in Michigan and are able to access SUD treatment services immediately.   

Individuals who need primary substance use prevention: Through the strategic plan development at state, tribal, regional, and 

local levels, communities and individuals in need of primary prevention services were identified. Problem identification and 

services were provided to address specific needs of universal, selective, and indicated populations.  

Additional Populations 

Adolescents with mental and substance use disorder: The majority of adolescent SUD programs in Michigan are considered co-

occurring capable programs, as the population trends show that the majority of adolescents with a SUD also have a mental 

health concern. There are several residential programs in the state that offer services to the adolescent population, as well as 

numerous outpatient treatment centers. Children and youth who are at risk for mental, emotional, and behavioral disorders, 

including but not limited to addiction, conduct disorder and depression: This population is not served through the SUD 

treatment system, but can access prevention and mental health services. 
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Military personnel (active, guard, reserve and veteran) and their families: Military personnel without other resources are able 

to access the publicly funded system as needed. To date, there are no specially focused programs to meet their needs, but 

regions are working to train clinical staff in the needs of the military population and the challenges they face. As often as 

possible, we encourage those military personnel with benefits to access services through the Veteran’s Administration. 

American Indians/Alaska Natives: There are twelve federally recognized tribes in Michigan. Each tribe provides substance 

abuse services to the tribal citizens residing in their specified tribal service area. The array of services provided by each tribe is 

variable, ranging from limited outpatient services to a more comprehensive array of prevention and treatment services. The 

Indian Health Services does provide limited resources to Michigan tribes for substance abuse services through PL 93-638 

contracts and compacts. However, many tribal citizens reside outside the tribal service areas in urban communities. For these 

citizens, the American Indian Health and Family Services provides outpatient treatment and prevention services to the Detroit 

American Indian community and the Grand Rapids community receives limited services from the Grand Rapids office of the 

Nottawaseppi Huron Band of the Potawatomi. 

Citizens of Michigan tribes experience health disparities unlike any other population in Michigan with higher rates of substance 

use disorders amongst youth, chronic alcohol and drug use, Fetal Alcohol Spectrum Disorder, suicide rates, as well as 

depression and PTSD. Tribal citizens face unique challenges in their efforts to access effective substance abuse services. These 

challenges include; limitations on the array of services available from tribes and tribal organizations, limitations on the 

availability of non-tribal culturally competent services, limited access to funding, over-reliance on grant funding, and 

geographic barriers. 

Services for persons with or at risk of contracting communicable diseases are addressed in the following manner: 

Individuals with tuberculosis (TB): All persons receiving SUD services who are infected with mycobacteria TB must be referred 

for appropriate medical evaluation and treatment. PIHPs are responsible for ensuring that the agency to which the client is 

referred has the capacity to provide these medical services or to make the services available. In addition, all clients entering 

residential treatment and residential detoxification must be tested for TB upon admission. With respect to clients who exhibit 

symptoms of active TB, policies and procedures must be in place to avoid the potential spread of the disease. These policies 

and procedures must be consistent with the Centers for Disease Control guidelines and/or communicable disease best 

practice. 

Persons with or at risk for HIV/AIDS and who are in treatment for substance abuse: Each PIHP must assure staff knowledge and 

skills in the provider network are adequate and appropriate for addressing communicable disease related issues in the client 

population. To assist in meeting this requirement, SUGE, in conjunction with other partners in MDHHS, has developed a web-

based Level I training curriculum. In addition, PIHPs are required to assure that all SUD clients entering treatment have been 

appropriately screened for risk of HIV/AIDS, STD/Is, TB and hepatitis, and that they are provided basic information about risk. 

For those clients with high-risk behaviors, additional information about the resources available and referral to testing and 

treatment must be made available. 

Based on vulnerability needs assessments conducted by CDC and Michigan’s own rendition, specific counties were identified as 

needing harm reduction programs. Part of the SSPs responsibilities include providing or partnering with appropriate entities to 

address communicable disease education and/or testing. 
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Individuals in need of behavioral health crisis services (BHCS) 

Michigan’s crisis services system is defined by provisions set forth in the state’s Mental Health Code and Medicaid 

program. The Mental Health Code, codified in 1974, established a framework for community-based behavioral 

health services, including the assurance of a crisis services safety net for all Michiganders. This includes 24/7/365 

crisis stabilization and response services for people experiencing acute emotional, behavioral, or social dysfunctions, 

which are provided by community mental health service programs (CMHSPs) and varies significantly across the state 

by service and payer type. Financing of these services was initially largely a state and/or local requirement. Medicaid 

has since become the predominant payer for crisis services, but state, local, and other federal funding plays a critical 

role in ensuring those without Medicaid are supported by the safety net. 

To effectuate crisis services under the Mental Health Code and Medicaid, the Michigan Department of Health and 

Human Services (MDHHS) contracts with 10 Medicaid Prepaid Inpatient Health Plans (PIHPs) and 46 Community 

Mental Health Services Programs (CMHSPs). Collectively, these entities utilize a blend of federal, state, and local 

funding to ensure crisis services are provided to all Michigan’s 83 counties. While the Mental Health code defines  

Michiganders who fall within the severe need category as the target population and requires crisis services, the 

CMHSP contracts require provision of services to this population as resources allow.   

Michigan’s crisis services landscape is expanding to provide crisis services for all Michiganders regardless of payer 

type.  As MDHHS leads the work to develop a three component crisis system based on SAMHSA’s best practice 

model: someone to call, someone to respond, and a safe place to be, the requirements are that these services are 

developed for all Michiganders through one crisis service infrastructure.  Crisis lines services are well established 

across Michigan, including the recent addition of 988.  Mobile crisis services are expanding.  Crisis receiving and 

stabilization services are in the planning stages.   

Michigan’s CCBHC state demonstration project is improving the crisis services landscape in terms of funding and 

enhanced crisis service requirements by requiring that all Michiganders are eligible for crisis services through a 

CCBHC regardless of their payer type.  Currently there are 13 state demonstration CCBHCs of which 3 are private 

agencies and 10 are CMHSPs.  In FY 24, the state will more than double the number of CCBHC sites.  Most of the 

applicants are CMHSPs.  The result will be an increase in crisis services coverage especially mobile crisis, while still 

supporting the existing crisis infrastructure.   

Blue Cross Blue Shield is also positively impacting the crisis services landscape in Michigan.  They provide both a 

mobile crisis benefit and a crisis receiving and stabilization unit benefit.  They are contracting with public providers 

such as CMHSPs and CCBHCs for these services which is strengthening the current infrastructure. 
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FY25/25 Planning Step 2 – Identify the unmet service needs and critical gaps within the current system 

ADULTS WITH SERIOUS MENTAL ILLNESS (SMI)  

Michigan’s estimated population was around 10,050,811 persons as reported in the 2021 American Community Survey by 

United States Census Bureau. Of that number 78.6% were over the age of 18. Race and Hispanic origin are as follows: White 

alone (74.0%); Black or African American alone (13.4%); Asian alone (3.2%); two or more races (7.0%); and Hispanic or Latino 

(5.6%).  

Per the preliminary 2021 National Survey on Drug Use and Health (NSDUH), 423,000 (5.4%) of Michigan’s adult population are 

estimated to have serious mental illness, and there were 237,702 persons served through the Michigan mental health services 

system in FY 2020.  According to the SAMHSA 2021 Mental Health National Outcome Measures (NOMS) Uniform Reporting 

System (URS) Report, Michigan’s penetration rate per 1000 was 23.85, slightly lower than national rate of 24.59. Nearly 60.1% 

of these persons served met the federal definition of having a serious mental illness (SMI), also slightly below the US average 

of 64.4%. According to this same data set, 35% of adults served were individuals with a co-occurring Mental Health/Substance 

Use Disorder, significantly higher when compared to the national rate of 29.0%.    

These figures suggest a significant gap between the prevalence of serious mental illness estimated in Michigan’s population 

and the penetration of public sector mental health services. It is unlikely this difference of 185,298 individuals can be fully 

accounted for by being served in the private-sector, or via other systems. Improvement in identifying, engaging, and serving 

adults who may be in need of public sector mental health services in Michigan continues to be needed. This gap between 

prevalence and service penetration continues to support the global need for greater availability of and access to care for 

Michigan’s adult serious mental health population. These are needs that block grant funding resources can assist in meeting.  

Based on the NOMS URS, characteristics of adults served in Michigan show the largest age group is aged 25-44 (33.5%), with a 

32.0 per 1000 population penetration rate. Across the nation, this is also the largest age group receiving services among adults 

(32.9%), with a slightly lower penetration rate of 30.6 per 1,000 population. The next largest age group receiving services in 

Michigan are aged 45-64 (25.8%) with a 23.5 penetration rate, compared to national data showing 23.6% served with a 23.4 

per 1,000 penetration rate.  

Other age demographics and percentage of Michigan adults served were age 18-20 (4.8%) with a penetration rate of 29.3; 21-

24 (6.1%) with a penetration rate of 27.1; 65-74 (4.3%) with a penetration rate of 9.6; and age 75 and over (1.0%) with a 

penetration rate of 3.3. Michigan demographic percentages of adults served are slightly lower in age 18-20 and age 75 and 

over group when compared to the U.S. 

Compared to the US, Michigan has a lower percentage of women receiving services than men at 43.3%; national percentage of 

53.0%. Males receiving services in Michigan comprises 48.8%, compared to US at 46.4%. This could be indicative of the lower 

penetration rates in Michigan for women as compared to men. In Michigan, the penetration rate for women is 20.3, compared 

to the Midwest at 28.8 and the US at 25.7. The penetration rate for men in Michigan is 23.6, compared to the Midwest at 25.4 

and the US at 23.2.  

In terms of race, individuals who are white comprise 56.2% of persons served in Michigan as compared to the US at 58.1%, 

with the corresponding penetration rates of 17.0 in Michigan compared to 19.0 in the US. The next largest racial group 

receiving services is Black/African American at 21.8% in Michigan compared to 17.9% in the US. Michigan has a higher 

penetration rate of 36.9 per 1000, compared to the US at 32.9. Individuals identifying being Multi-racial comprise 8.7% of 

persons served with a penetration rate of 78.1 per 1000, compared to the US 2.7% of persons served (24.9 penetration rate). 

In Michigan, 5.6% of individuals receiving services identified Hispanic/Latino ethnicity, compared to 15.7% in the US, with 
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penetration rates being higher in Michigan (24.8) versus the US (19.8). Race was not available for 12.1% of individuals receiving 

services in Michigan, compared to 17.8% in the US.  

As previously noted, nearly 60.1% of adults served in Michigan met the federal definition of having a SMI. In Michigan, slightly 

more women (50.2%) than men (49.8%) met this definition, compared to the national figures of 54.0% women and 45.8% men.   

Data supplied by SAMHSA’s Uniform Reporting System – 2021 State Mental Health Measures report indicates that Michigan 

continues to lag behind the reported national average in the following areas of adult evidence-based practice (EBP) delivery:  

Supported Housing (Michigan rate 0.1% compared to US rate 3.0%), Family Psychoeducation (Michigan rate 0.1% compared to 

US rate 2.6%) and Integrated Dual Disorder Treatment (Michigan rate 0.8% compared to US rate 9.2%). 

Although much of the supported housing oversight is located in another area of MDHHS, cross-department communication 

and collaboration has increased within the past two years.  In addition, although final language is still being negotiated and 

finalized the number of individuals served during the fiscal year whose living arrangements (LA) improved is being included as a 

measure in the FY24 PIHP Performance Bonus Incentive Measure (PBPM).  This indicator will be monitored through the 

BHTEDs. The proposed benchmark is 80% of unique individuals will have a positive move. It is anticipated these measures will 

help with moving Michigan closer to being in line with the national average on supported housing related issues. 

Family Psychoeducation continues to be utilized in areas around the state, however widespread implementation and ongoing 

use of this practice has been problematic, especially in the rural areas due to lower population. Budget constraints, staff 

turnover, and overall workforce capacity issues have made it challenging for providers to commit resources to the developing 

this program when other support services can be provided/offered to families. Michigan continues to support the 

development of this program by offering needed trainings and certification in this model of treatment. 

Michigan uses the Dual Diagnosis Capability in Mental Health Treatment (DDCMHT) and the Dual Diagnosis Capability in 

Addiction Treatment (DDCAT) to review program readiness and support the continued development and implementation of 

Dual Diagnosis Treatment services across the entire continuum of service type and intensity of need. Michigan utilizes a fidelity 

review support team to survey organizations and to offer ongoing technical assistance as the agencies seek to further develop 

their capacities to provide services. We further support co-occurring disorder treatment by providing Motivational 

Interviewing training that is specific to the working with the co-occurring disorder population. During the past two years, 

changes have started to be made to more accurately reflect and account for co-occurring disorder services, as well as track 

these services more accurately. The URS data noted above (0.8%) is not consistent with our internal monitoring of BHTEDS 

data for this metric. BHTEDS identifies 12.8% people having a mental health BHTEDS record were said to be receiving 

Integrated Treatment, well above the U.S. rate of 9.2%. 

According to the 2021 URS, Michigan is above the national average in terms of the evidence-based practices of Assertive 

Community Treatment (Michigan rate: 3.7%; national rate: 2.0%) and Supported Employment (Michigan rate: 3.4%; national 

rate 1.9%). 

 

CHILDREN WITH SERIOUS EMOTIONAL DISTURBANCE 
 
According to 2021 US Census figures, Michigan has an estimated population of 10,050,811, with approximately 2,151,937 of 
those residents being children ages 0-17. Prevalence data supplied by the Substance Abuse and Mental Health Services 
Administration’s (SAMHSA) 2021 data suggests 6-12% of the 2,151,937 children from ages birth to 17 in Michigan could be 
identified as having a serious emotional disturbance (SED). That means anywhere from 129,116 to 258,232 children ages  
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families, including traditionally underserved populations, using block grant funds and other resources; that reduce duplication 
of efforts. 
 

ADULTS AND CHILDREN WITH SUBSTANCE USE DISORDERS 

Implemented as part of the Strategic Prevention Framework/State Incentive Grant (SPF/SIG), Michigan continues to maintain a 

functioning epidemiological workgroup. The State Epidemiological and Outcomes Workgroup (SEOW) is a standing workgroup 

under the auspices of the BHAC. 

The chairperson of the SEOW (or their designee) attends BHAC meetings to not only provide input into the overall ROSC efforts 

from a SEOW perspective, but also to be available as a resource to the BHAC if data needs are identified. Recommendations 

from the SEOW will be made to the BHAC, which in turn will make recommendations to Substance Use, Gambling and 

Epidemiology (SUGE) for ultimate decisions. The SEOW epidemiologist and SEOW liaison for the SEOW is a SUGE section staff 

member. 

The mission of the SEOW is to expand, enhance, and integrate the substance use disorder needs assessment, and develop the 

capacity to address mental, emotional, and behavioral conditions to support and improve upon the quality of life for citizens of 

Michigan. Guiding principles that direct the work of the Michigan SEOW include utilizing a public health approach which 

encompasses improving health through a focus on population-based measures; the use of a strategic planning framework 

including assessment of need, capacity building, planning, implementation, and evaluation, in order to position Michigan with 

prevention prepared communities; align SUD and mental health service provisions; and implement a ROSC. The combined SUD 

and mental health indicator tracking system to support MDHHS’s efforts of integration of behavioral health and policy 

development is also one of the SEOW Guiding Principles. In addition, the SEOW uses a collaborative process, building on 

existing partnerships, as well as developing new relationships, at the state, regional, local and community level at all stages of 

its work in order to address the unique issues of Michigan, celebrating the diversity of our state. 

The primary activities of the SEOW for FY24-25 will be to: 1) expand the scope of the SEOW to include treatment and recovery 

(not just prevention) and to include mental health disorder prevention and treatment, as well as mental health promotion; 2) 

continue to gather new data as it becomes available, particularly around prescription and over-the-counter drug abuse; 3) 

analyze data being gathered, and serve as a resource for both the state and local Community Epidemiology Workgroups 

(CEWs); 4) continue work on maintaining a web-based central data repository for Michigan that can be easily accessed and 

updated; and 5) evaluate and prioritize continued data gaps, and develop plans for filling these gaps. 

The SEOW is chaired by the Prevention and Outreach Coordinator of Community Mental Health Authority of Clinton, Eaton, 

Ingham Counties (CMHA-CEI). Membership on the SEOW includes representatives of state-level department including 

Michigan State Police/Office of Highway Safety Planning, and various divisions and administrations within MDHHS including 

epidemiology, injury and violence prevention and mental health. In addition, regional prevention providers, and the Michigan 

Primary Care Association are represented on the SEOW. As of July, 2023, the following are SEOW members:  

MEMBER NAME  ORGANIZATION  WORKGROUP 
AFFILIATION  

Elizabeth Agius  Wayne State University  Member  
Kelly Ainsworth Greater Flint Health Coalition Member 

Bret Bielawski   Internal Medicine  Consultant  
Lisa Coleman  MDHHS/SUGE  Member  
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Lindsay DeCamp  MDHHS/Division of Chronic Disease and 
Injury Control  

Member  

Cindy Eckert Region10 Prepaid Health Plan Member 

Amy Embury Lakeshore Regional Partners Member 

Jane Goerge  Community Mental Health Partnership of 
Southeast Michigan  

Member  

Alicia Goodman  MDHHS/Division of Chronic Disease and 
Injury Control  

Member  

Brandon Hool  MDHHS/Policy, Planning and Operational 
Support Administration 

Member  

Joel Hoepfner  Community Mental Health Authority of 
Clinton, Eaton, and Ingham Counties  

Member/Chairperson  

Mary Miller MDHHS/Division of Communicable 
Disease 

Member 

Rachel Jantz  Kent County Health Department  Member  
Scott Josephs  Michigan State Police (MSP)/Special 

Investigation Division 
Member  

Jeanne Kapenga  Physician  Consultant  
Tom Largo MDHHS/Bureau of Epidemiology and 

Population Health 
Member 

Alia Lucas  MDHHS/SUGE  Member  
Rob Lyerla  Western Michigan University  Consultant  
Erin Mobley MDHHS/Bureau of Children’s Coordinated 

Health Policy & Supports 
Member 

Janelle Murray  Michigan Primary Care Association  Member  
Su Min Oh  MDHHS/SUGE  Member/SEOW 

Epidemiologist/Staff Liaison  
Logan O’Neill  MDHHS/SUGE  Member  
Rachel Rhodes  Oakland Community Health Network  Member  
Brooke Rodriguez  Wayne State University  Member  
Heather Rosales MDHHS/SUGE Member 

Christy Sanborn  MSP/Office of Highway Safety Planning  Member  
Larry Scott  MDHHS/State Hospital Administration  Member  
Rita Seith  MDHHS/Bureau of Epidemiology and 

Population Health  
Member  

Angela Smith-Butterwick  MDHHS/SUGE  Member  
Brenda Stoneburner  MDHHS/Mental Health  Member  
Ken Stecker Prosecuting Attorneys Coordinating 

Council  
Consultant 

Gabrielle Stroh Steiner  MDHHS/Bureau of Epidemiology and 
Population Health  

Member  

Rita Subhedar MDHHS/Bureau of Medicaid Care 
Management & Customer Service 

Member 
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Paula Vredenburg MDHHS/Division of Chronic Disease and 
Injury Control 

Member 

Kreg Wager MSP/Michigan Intelligence Operations 
Center 

Member 

 

Federal Priority and Other Populations: 

Based on the data trends in Michigan's SUD systems, the following unmet service needs, and critical gaps have been identified: 

Pregnant Women; Person Who Inject Drugs; Women with Dependent Children; Persons at Risk for Tuberculosis; and 

Individuals in Need of Primary Substance Use Prevention. Data sources utilized to gather these data trends include SAMHSA’s 

National Survey on Drug Use and Health (NSDUH); Behavioral Health Treatment Episode Data Set (BH-TEDS); the Behavioral 

Health Barometer; and state data (e.g., Youth Risk Behavior Survey, Behavioral Risk Factor Survey). These data also are being 

used for development of state epidemiological report that is distributed bi-annually.  

Access to treatment for pregnant women, women with dependent children and pregnant women who inject drugs: NSDUH 

data from 2018-2019 indicate that 10,000 (0.4%) pregnant women had an opioid use disorder in the past year. The same data 

indicate that 13,000 (0.6%) among pregnant women misused pain relivers in the past month. In FY2022 there were 16,195 

treatment admissions where the route of use was identified as injecting. This number includes primary, secondary and tertiary 

drugs of choice. Of that number, 5,021 (39%) were women, and 240 were pregnant at the time of admission. Michigan has a 

long-standing process in place to ensure treatment for pregnant and parenting women, and those who inject drugs. The 

women’s treatment coordinator works with substance use disorder treatment providers regularly to identify those who can 

provide specialty services to the women and meet the requirements related to services for pregnant and parenting women. To 

that end, Michigan has more than 60 programs identified as gender specific for pregnant and parenting women with a 

substance use disorder. Treatment programs are trauma informed and trained in gender specific issues to best serve this 

population. 

Persons who inject drugs: Currently, it takes about 10 days for individuals who inject drugs to access proper care in Michigan. 

As one travels north in Michigan, there is a significant decrease in the availability of qualified staff to provide services which 

impacts induction into MAT. This presents a significant challenge to securing and maintaining qualified staffing and providing 

timely care. Increased coordination and integration of SSPs with OHHs and PIHP treatment services needs to be explored for 

barriers and expanded. 

Ensure screening and referral to services for people at risk for TB and HIV: The Michigan Department of Health and Human 

Services (MDHHS) Communicable and Chronic Disease section indicates that there were 120 TB cases reported in 2022, an 

average of 1.2 cases per 100,000 people which is well below the national average. Michigan has experienced a 36% increase 

from 2020 (n=101) to 2021 (n=137), but there was a 12% decrease in the number of TB cases from 2021 to 2022. MDHHS 

estimates that there were 1,620 HIV cases attributed to individuals who inject drugs in 2021. Individuals who inject drugs 

comprised 9.1% of persons living with HIV in Michigan. However, individuals who inject drugs were more likely to get tested 

earlier in the progression of HIV infection compared to others with HIV infection. Michigan maintains in contract with PIHPs 

and subsequently requires that all individuals entering SUD treatment must be screened for communicable disease risk at the 

time of assessment. If screening indicates an individual has an elevated risk, they are referred for additional testing and 

services. In addition, any individual who enters residential substance use disorder treatment in Michigan is tested for TB. These 

policies have been in place for many years and help contribute to decreasing rates in the population. 

Individuals in Need of Primary Substance Use Prevention: Strategic plans have identified specific gaps in services and 

prevention practices, programs, and policies needed to address these gaps. One such population is older adults who are 
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especially impacted by the isolation of the current COVID-19 restrictions, but frequently need assistance learning how to utilize 

technology available to them in order to participate in any type of virtual service. Michigan will partner with agencies serving 

older adults to initiate this technical assistance. Michigan’s older adult strategic plan includes activities to address alcohol and 

opioid misuse and ensures professionals within systems are equipped to meet the needs of this population. SUGE plans to 

support, and assist select communities with implementation of environmental prevention activities, including policy and 

behavior change activities to transform community, school, family and business norms through laws, policy and guidelines and 

enforcement. Furthermore, community settings for universal, selective, and indicated prevention interventions, including hard-

to-reach communities and “late” adopters of prevention strategies will be targeted. 

In addition to the above unmet service needs and critical gaps, based on data trends and changes occurring in Michigan, the 

following issues continue to be priorities: individuals of diverse racial and ethnic minorities (i.e., people of color and indigenous 

and Native American person, Asian Americans, and Pacific Islanders); members of religious minorities; lesbian, gay, bisexual, 

transgender, and queer (LGBTQ+) persons; persons with disabilities; persons who live in rural areas; and persons otherwise 

adversely affected by persistent poverty or inequality. 

Individuals of diverse racial and ethnic minorities (i.e., people of color and indigenous and Native American person, Asian 

Americans and Pacific Islanders): Inclusion and integration of services to include culturally specific and inclusive care is a 

necessary and developing area of improvement. Recognition of implicit bias is instrumental in working on diversity, equity and 

inclusion in SUD practices. Training will reflect this need. In order to address health disparities and availability of access to 

services, SUGE will build on established research, expand relationships with community agencies across multiple counties who 

have a trusted, long-term presence in the African American community to overcome the spectrum of barriers to accessing 

behavioral health care in the community. This project is intended to build the foundation for implementation of community-

informed solutions to the challenges and barriers the African American community faces when accessing behavioral health and 

SUD services. The ultimate goal being to reduce the disparity in access and service delivery. 

Members of religious minorities: At this time, there are no known gaps in services. An assessment, including focus groups and 

surveys will be helpful to identify which religious minorities require more outreach and inclusion. Anchor institutions will be 

inclusive of religious organizations for religious minority populations and immigrant populations where this is their primary 

connection to social networks. 

Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ+) persons: SUGE will identify current and improve on data collection 

among LGBTQ+ populations and evaluation of programs and practices targeted toward LGBTQ+ populations, as well as 

mainstream programs that serve LGBTQ+ clients. According to the Institute of Medicine (IOM) (2011), LGBTQ+ populations are 

at substantially greater risk for substance abuse and mental health problems. LGBTQ+ individuals are more likely to use alcohol 

and drugs, and to continue heavy drinking into later life. In addition, they are more likely to have higher rates of SUD. Gay men, 

lesbians and transgender females, as a population, use methamphetamine at a higher rate than the rest of the population. A 

multistate study of high school students found a greater likelihood of engagement in unhealthy risk behaviors such as tobacco 

use, alcohol and other drug use, suicidal behaviors and violence among LGBTQ+ students. SUGE has increased LGBTQ+ data 

sources by partnering with Michigan BRFSS for sexual orientation and gender identity data. There is a need and desire to 

improve data collection, as well as identify and implement evidence-based programs and practices to address this target 

population.  

Persons with disabilities: PIHPs will be encouraged to build connections with anchor institutions to serve as a community 

resource in connecting health disparity populations and persons with disabilities to services that they may need and would be 

beneficial to them. 
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Persons who live in rural areas: Telehealth hubs are being created and established to provide an expansion of telehealth 

services in underserved rural communities. These will be delivered in community engagement centers to enhance many 

individuals’ ability to access WiFi and technology. Michigan is dedicated to exploring solutions for those in need and will recruit 

partner agencies who can securely host telehealth outpatient services in communities where treatment services or access to 

reliable internet services do not exist. Community engagement center partner agencies include libraries with study rooms or 

office space, prevention agencies, law enforcement and schools. 

Persons adversely affected by persistent poverty or inequality: Individuals with socioeconomical disadvantages are being 

assisted through prevention services to determine the community and neighborhood’s gaps in service needs. Persons affected 

by persistent poverty and inequality through the social determinants of health, generational poverty and historical trauma will 

be connected to the PIHPs community-identified anchor institutions and serve them where they are while addressing the 

specific needs of these individuals. 

Adolescents with mental and substance use disorders: There is no identified mechanism for conducting effective outreach to 

this population, direction for collaboration with referral sources, or linkage to resources. The state is engaged in improving the 

infrastructure for adolescent and young adult treatment, including: investing in training in evidence-based practices; a training 

curriculum for youth mentors/coaches has been completed and will be implemented in FY22; and supporting the development 

of a family/caregiver and youth network for those who enter treatment and their families. There is low usage of integrated 

treatment and recovery support services for this population. An integrated system of support and recovery services for youth 

and their families will increase their successful recovery potential. Historically only a small number of providers utilized 

recovery supports (approximately 4%) due to the majority of families not having access to services after formal treatment 

ends. Michigan is currently expanding the availability and amount of recovery support systems and collaborations as we 

acknowledge there is an increased need for adolescent providers across the spectrum of care. Residential services have 

decreased over the past four years with the trend continuing downward. Outpatient services are being utilized more, however, 

there is still a deficit of providers.  

Adult-Use Marijuana: On November 6, 2018, Michigan voters approved Proposal 1, creating the Michigan Regulation and 

Taxation of Marihuana Act (MRTMA). This legislation allows personal possession and use of marijuana by persons 21 years of 

age or older as well as cultivation and sale of marijuana and industrial hemp by and to persons 21 years of age or older. 

Nationally, perceived risk of marijuana use among students in 8th, 10th, and 12th grades decreased since the mid-2000s. 

Fewer teens now believe using marijuana is harmful, but there is no significant increase in overall use. Coinciding with national 

results, marijuana use in the last 30 days among high school students has been changed, from 21.6% in 2019 to 14.4% in 2021 

according to Michigan High School Youth Risk Behavior Survey. Laws legalizing recreational marijuana can lead to easier access 

of marijuana by children and youth. There is a need to keep marijuana out of hands of children and youth and implement 

strategies to prevent marijuana use among minors given current movement of legalized marijuana.  

Increase in Prescription Opioid Use: As with other states, Michigan was the recipient of a substantial grant from SAMHSA to 

address Prescription and Illicit Opioid Use. Several evidence-based practices have been identified for prevention and treatment 

interventions, and training in these interventions will continue. Data from the death certificates file indicate that, from 2020 to 

2021, overdose deaths involving heroin declined from 447 to 203 (rates from 4.5 to 2.0 per 100,000) and overdose deaths 

involving prescription opiate remained stable from 491 to 512 (rates from 4.8 to 5.1 per 100,000). However, overdose deaths 

involving synthetic opioids other than methadone increased significantly in recent years, from 1,399 in 2017 to 2,287 in 2021 

(rates from 14.7 to 23.9 per 100,000). Recent NSDUH surveys (2021) reported that 2.8% (n=242,000) of Michigan residents, 12 

or older, reported opioid misuse in the past year. Drawing upon the 2021 NSDUH survey, the estimated prevalence of opioid 

use disorder in the past year for Michigan was 2.0% among persons aged 12 or older. 
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Individuals who use alcohol under the age of 21: The Michigan Strategic Plan to Reduce Underage Drinking identified the gaps 

and needs in this area. SUGE is developing a process to collect pertinent data (e.g., Minors In Possession) for community 

utilization in strategic planning and targeting high risk areas. 

Individuals who use tobacco: It has been identified that individuals with mental and substance use disorders use tobacco at a 

higher rate. SUGE is collaborating with MDHHS tobacco section to create a wellness committee around behavioral health and 

tobacco policies, practices, and programming. 

 

Additional unmet service needs and critical gaps within the current system. 

Individuals in need of behavioral health crisis services (BHCS) 

There are four primary issues contributing to gaps in Michigan’s current crisis service system. 

Diverse Funding Model:  The current payer system in Michigan is not set up to adequately fund crisis services.  It is primarily 

based on Medicaid.  Even though the Mental Health code requires crisis stabilization for individuals in the priority population, 

the level of services required and provided is not at all to the level of the entitlement to crisis services afforded the Medicaid 

population.   Most private payers don’t cover crisis services.  Another issue is that the current Medicaid billing codes don’t 

contain bundled rates which is necessary to sustainable funding complex services such as mobile crisis and crisis receiving and 

stabilization units.    

MDHHS over the next year will partner with a diverse group of public and private stakeholders to develop a funding model of 

all payer types which funds crisis services as a public good similar to Fire Departments.  This group will involve payers, 

providers, and other interested parties such as the Michigan Health and Hospital Association.  MDHHS already has formed 

partnerships with private foundations and Blue Cross/ Blue Shield who want to participate in this initiative.  Concurrently 

MDHHS will work on establishing Medicaid bundled rates for mobile crisis and crisis receiving and stabilization units. The 

Medicaid funding plan will braid in public substance use disorder funds into the funding plan but not within the bundled rate 

code.  On the provider side, MDHHS is also building in requirements for providers to pursue and accept payment from all 

payers.  Many of the crisis stabilization unit (CSU) pilot sites are establishing contracts with Blue Cross/Blue Shield. 

Lack of access to behavioral health crisis care/ a safe place to go.   Right now in Michigan when someone is in crisis and wants 

to find help, most Michiganders head to the Emergency Department or they call law enforcement.   MDHHS Certificate of Need 

Commission surveys the reason for emergency room utilization by primary diagnosis code.  In 2021, the number of ER visits for 

psychiatric care per year was 168,249 which was significantly lower than pre-COVID years.  As a comparison in 2021, the 

number of visits for cardiac care was 154,281 and 112,901 for asthma.   The Michigan Health and Hospital Administration is 

informally surveying hospitals for people waiting for psychiatric hospitalization in their ERs and other parts of the hospital.  

Health systems voluntarily submit this data every Monday.  With approximately half of the health systems reporting, the 

number of people waiting range from about 150 to over 250 on any given week.   While anecdotally we hear that many 911 

calls are related to behavioral health, Michigan does not have data that captures the need for behavioral health crisis care.     

Michigan is implementing crisis receiving and stabilization units for adults and will start planning child and family CSUs in FY 24.  

The model is a 24/7 model providing both voluntary or involuntary services for up to 72 hours.  People can access care through 

walk-in, referral, or drop-off by law enforcement.  The CSUs are for anyone in crisis regardless of diagnosis or payer type.  No 

medical clearance is needed prior to going to a CSU.  It is expected that CSUs will provide people crisis care in the least 

restrictive setting as well as diverting the need for psychiatric hospitalization, thereby freeing up beds for people most in need.  

Per psychiatric hospital anecdotal information about 70% of people hospitalized have private insurance.  The same anecdotal 

data says that people with private insurance are more likely to be hospitalized for less symptomology than people with 
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Medicaid because people with private insurance don’t have the same access to alternative behavioral health resources.   

MDHHS is requiring CSUs to serve everyone regardless of payer type so all can benefit from this support. This requirement will 

also maximize the benefit of psychiatric hospital diversion, freeing up beds.   CSUs should also help decrease emergency 

department visits. 

Workforce:  According to providers, one of the biggest barriers to implementing crisis services is a workforce shortage.  This 

shortage pertains both to degreed staff and peers.   This is the primary reason for the slow expansion of mobile crisis.  MDHHS 

is taking a few steps to address this issue. For Michigan Crisis Access Line (MiCAL) the statewide 988 call center, a 

paraprofessional staffing model was chosen because research showed that the quality of the support was just as good as with 

degreed staff.   MiCAL’s workforce is also entirely remote which has had a significant impact on recruiting and retaining staff.   

In the draft CSU Certification rules, staffing plans are flexible allowing for shared staff with other programs if there is adequate 

capacity.   For both mobile crisis and CSUs, the proposed models permit staff to operate at the top of their licensure.   In 

mobile crisis in particular, Michigan is exploring a model where a bachelor’s level staff along with another team member go out 

to the location of the crisis while the Masters’ level staff is available for consultation through telehealth.    To ensure that staff 

are fully trained regardless of degree, MDHHS is working with Wayne State University to develop a crisis worker training.  This 

initiative is funded with state general fund dollars.   Another major workforce gap is that there is currently no crisis training for 

peers.  Michigan plans to use some MHBG dollars to develop and implement peer crisis training for adult, parent, youth, and 

young adult peers.   

Post Crisis Stabilization Resources:  Anecdotally the lack of access to community-based behavioral health resources is a 

contributing factor to the number of people in crisis.   During discussions around discharge planning and facilitated transitions 

to community care, crisis providers state not only is there a lack of resources, but it is hard to know which providers are 

accepting new patients.  MDHHS is partnering with the Michigan Licensing and Regulatory Affairs Department to stand up a 

resource platform which will track the availability of substance use disorder resources, psychiatric beds, and other crisis 

services.  The goal is to eventually expand the use of this platform to other behavioral health services.  This platform is 

integrated into the 988 platform as SAMHSA has recommended.   The resource platform will also provide some service 

availability data which will help provide a better picture of network adequacy.  MDHHS will continue to look for additional 

opportunities to provide access to resource directories for 988 staff and other crisis providers.  For example, Blue Cross Blue 

Shield is piloting a resource platform that shows real time access.   

Partnership with Tribal Entities 

Michigan’s capitated Behavioral Health System consists of a network of Community Mental Health Service Providers (CMHSPs) 

whose services are partially funded by Prepaid Inpatient Health Plans (PIHPs) that provide treatment to eligible Michigan 

Citizens. Michigan is also home to twelve federally recognized tribes and an Urban Indian Health Center serving Native 

Americans and other low-income populations in the Metro Detroit area.  It has been reported for years that Native American 

individuals and families in crisis, as well as Tribal Behavioral Health or SUD programs seeking system access to services, have 

been met with responses from the existing CMHSP/PIHP network across the state that creates access to care barriers for this 

population. 

Review of these reported incidents indicates a lack of understanding among the CMHSP/PIHPs of what their contracted 

responsibilities are for this population’s care, or how to work with tribal programs that refer patients to them, has created a 

challenge.  The answer to a person on a crisis line of “contact your tribe” is not acceptable or appropriate.   Lack of knowledge 

among CMHSP and PIHP executives, management, front line staff and practitioners of the history of Michigan Tribes since the 

onset of colonization, the obligations of federal government to provide for the health, education and welfare of Native 

American citizens, and the effects of generational and historical trauma affects the CMHSP/PIHP employees’ ability to provide 

appropriate care for this population. 
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Tribal behavioral health management and staff have previously requested CMHSP/PIHP staff be provided training on their 

responsibility to Native American patients and tribal programs.  Recently, MDHHS began to work in partnership with the 

Community Mental Health Association of Michigan and tribal BH/SUD program and cultural department program staff to 

develop a series of trainings for different levels of staff at CMHSP/PIHPs.  The initial plan is to develop and escalate this work 

over a three-year period, beginning in fiscal year 2024.  Mental Health Block Grant funding will provide support for 

professional presenters and assistance with logistics as this process is implemented.  The hope is to create a prototype for 

other provider types that could be a gold standard model for those that serve Indigenous populations. 
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Priority #: 1

Priority Area: Supported Employment

Priority Type: MHS

Population(s): SMI, ESMI

Goal of the priority area:

All individuals with mental illness supported by local community mental health programs have ready access to a currently, micro-certified Benefit to 
Work (BTW) Coach.

Strategies to attain the goal:

Trainer to maintain needed training event annually to support network of trainers and basic data collection.
Add a part-time assistant as the number of BTW Coaches exceed 30 individuals.
Attain needed funding to support growth of BTW Model.
Collect and track relative data in support of funding and potential shifts/changes in the model.
Expand outreach as possible.

Indicator #: 1

Indicator: Benefit to Work (BTW) Coach Model-Increase the number of micro-certified Benefit to Work 
Coaches engaged more than 1 year.

Baseline Measurement: 35 Micro-certified BTW Coaches engaged more than 1 year as of June 30, 2023.

First-year target/outcome measurement: 37 micro-certified BTW Coaches engaged more than 1 year as of June 30, 2024.

Second-year target/outcome measurement: 

Data Source: 

BTW Coaches report tracking by BTW Coach lead.

Description of Data: 

BTW Coach lead to promote and maintain list of training events annually to support growing network BTW Coaches. Documenting list 
of those effectively completing the training and maintaining their micro-certification. Basic data collection to occur semi-annually.

Data issues/caveats that affect outcome measures: 

None anticipated.

Indicator #: 2

Indicator: Benefit to Work (BTW) Coach Model – Increase Dispelling Benefit to Work Myths training 
attendance.

Baseline Measurement: 372 people attended the Dispelling Benefit to Work Myths training over the last 12 
months.

First-year target/outcome measurement: 400 people will attend Dispelling Benefit to Work Myths training from July 1, 2023 – June 
30, 2024.

Annual Performance Indicators to measure goal success

Planning Tables

Table 1 Priority Areas and Annual Performance Indicators

39 micro-certified BTW Coaches engaged more than 1 year as of June 30, 2025.
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Second-year target/outcome measurement: 

Data Source: 

Benefit to Work (BTW) Coach lead and assistant BTW Coaches track attendees at each event.

Description of Data: 

Attendance at Dispelling Benefit to Work Myths training tracked cumulative during year.

Data issues/caveats that affect outcome measures: 

Agency and provider staff having competing priorities and training events.

Priority #: 2

Priority Area: Individual Placement and Support (IPS)

Priority Type: MHS

Population(s): SMI, ESMI

Goal of the priority area:

Increase the number of individuals receiving evidence-based fidelity Individual Placement and Support (IPS) services across Michigan.

Strategies to attain the goal:

Require consistent quarterly data reporting and celebrate with recognition and modest incentive.
Show value of the IPS model to increase additional agencies/programs to establish and sustain IPS.

Indicator #: 1

Indicator: Increase the employment rate of individuals in the IPS model.

Baseline Measurement: 42.9% employment rate as of FY 23, 3rd Quarter (Apr-June)

First-year target/outcome measurement: 43.4% as of FY 24, 3rd Quarter (Apr-June)

Second-year target/outcome measurement: 

Data Source: 

Recognized IPS Sites’ Quarterly Reporting for 3rd Quarter

Description of Data: 

All currently recognized IPS Sites required to report requested data points within 30 days following end of quarter.

Data issues/caveats that affect outcome measures: 

Economy, State employment rate, model funding availability.

Indicator #: 2

Indicator: Increase the successful closure rate of working individuals in the IPS Model.

Baseline Measurement: 9.21% as of FY 23, 3rd Quarter, (Apr – June)

First-year target/outcome measurement: 9.50% as of FY 24, 3rd Quarter (Apr-June)

Second-year target/outcome measurement: 

Data Source: 

Recognized IPS Sites’ Quarterly Reporting for 3rd Quarter 

Annual Performance Indicators to measure goal success

425 people will attend Dispelling Benefit to Work Myths training from July 1, 2024 – June 
30, 2025.

43.9% as of FY 25, 3rd Quarter (Apr-June)

9.75% as of FY 25, 3rd Quarter (Apr-June)
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Description of Data: 

All currently recognized IPS Sites required to report requested data points within 30 days following end of quarter.

Data issues/caveats that affect outcome measures: 

Economy, State employment rate, model funding availability.

Priority #: 3

Priority Area: Prevention: Clubhouse

Priority Type: MHS

Population(s): SMI

Goal of the priority area:

Further expand eligibility for Clubhouse services. We hope to provide Clubhouse services to persons who are medically eligible (history of SMI) but 
who have historically been unable to access Medicaid funded services, such as Veterans, CMH consumers who are not/no longer deemed “need-to-
serve”, or those with other insurance arrangements.

Strategies to attain the goal:

Begin with rolling out the innovation grant as a pilot program to 4 Clubhouse within the State of Michigan in FY24.

Indicator #: 1

Indicator: Establish 4 Clubhouses to pilot the innovation grant.

Baseline Measurement: Zero

First-year target/outcome measurement: Four Clubhouses to pilot the innovation grant.

Second-year target/outcome measurement: 

Data Source: 

Quarterly reports

Description of Data: 

Quarterly reports will track the Number of new individuals utilizing the innovation grant and the number of pilot sites participating in 
the innovation grant.

Data issues/caveats that affect outcome measures: 

None

Indicator #: 2

Indicator: Five New individuals per pilot site will utilize the innovation grant to access the Clubhouse.

Baseline Measurement: Zero

First-year target/outcome measurement: 5 new individuals will attend Clubhouse via the innovation grant at four pilot sites for a 
total of 20 individuals.

Second-year target/outcome measurement: 

Data Source: 

Quarterly reports

Description of Data: 

Quarterly reports will track the Number of new individuals utilizing the innovation grant and the number of pilot sites participating in 

Annual Performance Indicators to measure goal success

Eight Clubhouse to participate in the innovation grant.

Five new individuals will utilize the innovation grant in eight different Clubhouses in the 
State of Michigan for a total of forty individuals.
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the innovation grant.

Data issues/caveats that affect outcome measures: 

None

Priority #: 4

Priority Area: Veteran and Military Family Self-Advocacy Growth

Priority Type: MHS

Population(s): SMI

Goal of the priority area:

To create an environment of self-advocacy for the Veteran and Military family members (VMFs).

Strategies to attain the goal:

Require consistent quarterly data reporting. 
Creation of Survey systems to submit for completion

Indicator #: 1

Indicator: Increase the number of VMFs that are successfully attaining self-advocacy 

Baseline Measurement: 3 Survey questions will be utilized to provide clarity on outcomes of process

First-year target/outcome measurement: 10% increase from baseline of all VMFs engaged with Walking with Warriors (WwW) 
project will be identified through survey completion demonstrating stigma reduction

Second-year target/outcome measurement: 

Data Source: 

Veteran Navigator Quarterly Data Compilation Report

Description of Data: 

At least one question will be included in Quarterly VN Report for individuals who had contact during the time period to self-identify 
response to increased confidence and self-advocacy.

Data issues/caveats that affect outcome measures: 

None

Annual Performance Indicators to measure goal success

Priority #: 5

Priority Area: Strengthening the Behavioral Health Workforce

Priority Type: SUP, SUT, SUR, MHS, ESMI

Population(s): SMI, SED, ESMI, BHCS

Goal of the priority area:

To provide readily available, easily accessible and free training and continuing education units (CEUs) to Michigan’s public funded behavioral health 
workforce in order to raise awareness and to support the recovery efforts of individuals and families facing the challenges of mental illness and 
substance use disorders.

Strategies to attain the goal:

• Provide funding and staff resources to increase the number of courses on IMP
• To survey behavioral health providers for input on additional courses needed; and then prioritize

An additional 20% increase of all VMFs engaged with Walking With Warriors (WwW) 
project will be identified through survey completion demonstrating stigma reduction
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• Identify and contract with content experts to develop courses for inclusion

Indicator #: 1

Indicator: Increase the number of users on IMP by 10% each year.

Baseline Measurement: 56,204 current users (as of 7/31/23)

First-year target/outcome measurement: 62,000

Second-year target/outcome measurement: 

Data Source: 

IMP platform noting number of users.

Description of Data: 

Monthly tabulation of the number of users and reported by Addis to project specialist.

Data issues/caveats that affect outcome measures: 

None anticipated.

Indicator #: 2

Indicator: Increase the number of CEU courses on IMP by 10% within two years

Baseline Measurement: 60 current CEU courses as of 7/31/23)

First-year target/outcome measurement: Completion of survey, prioritization of responses, and identification of content experts to 
develop courses.

Second-year target/outcome measurement: 

Data Source: 

Tabulation of courses as identified in monthly reports submitted to project specialist.

Description of Data: 

Conduct survey of current IMP users and other behavioral health care providers with at least a 50% response rate for recommendations 
on courses for inclusion. Survey results will be shared with the Practice Improvement Steering Committee to assist in prioritization. 

Data issues/caveats that affect outcome measures: 

None anticipated.

Annual Performance Indicators to measure goal success

Priority #: 6

Priority Area: Mental Health Services

Priority Type: MHS

Population(s): SMI

Goal of the priority area:

Increase the community awareness of persons successfully living with dementia to assist those newly diagnosed and their care partners to find support 
and information they need to combat the tragedy narrative.

Strategies to attain the goal:

1. The Michigan Dementia Coalition will develop outreach to various agencies across the state to seek an increase in Dementia Minds membership and 
co-leaders.
2. Survey will be distributed to known agencies to gather information on services provided.

78,000

At least 70 CEU courses will be available on IMP.
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3. Attendee lists will be maintained for all events.

Indicator #: 1

Indicator: Increase the number of active members (newly diagnosed persons with dementia) in 
Dementia Minds groups by 25%.

Baseline Measurement: 8 active members per group

First-year target/outcome measurement: 10 active members per group

Second-year target/outcome measurement: 

Data Source: 

Attendance sheet from DM meetings and workgroups

Description of Data: 

Each group (full group, workgroup etc.) will gather information on attendance of participants.

Data issues/caveats that affect outcome measures: 

None anticipated.

Indicator #: 2

Indicator: Increase the number of care partners participating with their DM members by 25%

Baseline Measurement: 18 dementia mind members with care partners

First-year target/outcome measurement: 21 dementia mind members with care partners

Second-year target/outcome measurement: 

Data Source: 

Attendance sheets gathered from events.

Description of Data: 

Each DM event will complete attendance sheets and participants asked to note their role (e.g. individual living with dementia, care 
partner of person living with dementia) with count of attendees.

Data issues/caveats that affect outcome measures: 

Some individuals may not be comfortable sharing their personal information/connection to the event.

Indicator #: 3

Indicator: Increase the number of professional participants to Dementia Minds events by 50 %

Baseline Measurement: 250 attendees

First-year target/outcome measurement: 375 attendees

Second-year target/outcome measurement: 

Data Source: 

Attendance sheets gathered from events.

Description of Data: 

Each Dementia Minds event will complete an attendance sheet and participants asked to note their role (e.g., professional); count of 
attendees will be made.

Data issues/caveats that affect outcome measures: 

Annual Performance Indicators to measure goal success

12 active members per group

: 26 dementia mind members with care partners

500 attendees
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None anticipated..

Priority #: 7

Priority Area: Evidence-Based Practices Implementation

Priority Type: MHS

Population(s): SMI

Goal of the priority area:

Increase the impact of the Michigan Fidelity Assistance Support Team (MIFAST) implementation process on agency performance measures and provide 
technical assistance or trainings to strengthen and support the sustainability of teams for Assertive Community Treatment / Integrated Dual Disorder 
Treatment (ACT/IDDT), Dialectical Behavior Therapy, Motivational Interviewing, Individual Placement and Supports, and Trauma.

Strategies to attain the goal:

1. Provide surveys for teams who have completed MIFAST visits or have had technical assistance to evaluate effectiveness of services and to assess 
further needs that will strengthen and sustain their teams.
2. Collect data from surveys and compile reports identifying strengths and opportunities for improvement regarding MIFAST visits and technical 
assistance.
3. Collect data from surveys and compile reports of services that are requested for technical assistance and/or training to strengthen and support the 
sustainability of the team. 
4. Provide trainings, technical assistance, and/or improve MIFAST fidelity tools or processes as indicated from the compiled data. 
5. Collect data from evaluations from trainings. 

Indicator #: 1

Indicator: Provide survey to teams after they have completed a MIFAST visit and/or technical 
assistance.

Baseline Measurement: Compiled report from data aggregated in an excel document with a summary of findings 
and recommendations from fiscal year 2023.

First-year target/outcome measurement: : Collect data from all surveys from MIFAST or technical assistance visits. Data will be 
aggregated in an excel document along with a summary report of the findings and 
recommendations. The data will be compared to the previous year findings and 
recommendations.

Second-year target/outcome measurement: 

Data Source: 

MIFAST or technical assistance visit surveys.

Description of Data: 

Survey Data - Data will focus on areas identified in the survey.

Data issues/caveats that affect outcome measures: 

The number of teams who have annual reviews and/or technical assistance may change by the end of the measurement due to staff, 
program, or funding changes

Indicator #: 2

Indicator: Provide trainings on evidence-based and/or best or promising practices for supervision for 
supervisors to support sustainability of the workforce staff on EBP teams.

Baseline Measurement: There have not been supervision trainings open to all supervisors who have oversight of 

Annual Performance Indicators to measure goal success

Collect data from all surveys from MIFAST or technical assistance visits. Data will be 
aggregated in an excel document with a summary report of the findings and 
recommendations. The data will be compared to the previous year findings and 
recommendations.
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services for individuals struggling with severe mental illness and/or co-occurring disorders.

First-year target/outcome measurement: Research and develop training plan for evidence-based, best, or promising practices for 
supervision. Provide at least two trainings on a trauma informed approach to supervision. 
Participants will complete evaluations on the strengths and opportunities for improvement 
from the trainings.

Second-year target/outcome measurement: 

Data Source: 

Training Curriculum and feedback from evaluations.

Description of Data: 

Research completed on evidence-based, best, and/or promising practices will be used to develop a training plan. Evaluations from the 
trainings will provide feedback to support further improvements to the trainings.

Data issues/caveats that affect outcome measures: 

Participants may choose not to fully complete the evaluations.

Indicator #: 3

Indicator: Increase implementation of a MIFAST Motivational Interviewing Tool within the public 
behavioral health field.

Baseline Measurement: A MIFAST Motivational Interviewing Tool has been developed and one Motivational 
Interviewing MIFAST visit has been scheduled in FY23.

First-year target/outcome measurement: Ongoing recruitment and training of the Motivational Interviewing MIFAST team. Complete 
at least 5 MIFAST visits and provide feedback to the teams using the MIFAST Motivational 
Interviewing Tool.

Second-year target/outcome measurement: 

Data Source: 

Scoring from the MIFAST Motivational Interviewing Tool

Description of Data: 

Data will be presented in an excel template with the scoring from the MIFAST Motivational Interviewing Tool. Feedback will be given to 
teams utilizing the MIFAST Motivational Interviewing Tool. Aggregated scoring data from all reviews conducted will be presented in a 
table format.

Data issues/caveats that affect outcome measures: 

The number of teams who have annual reviews and/or technical assistance may change by the end of the measurement due to staff, 
program, or funding changes.

Indicator #: 4

Indicator: Increase implementation of the MIFAST tool to assess ACT/IDDT Team Fidelity.

Baseline Measurement: There have been several updates to the current ACT/IDDT MIFAST Tool to increase 
functionality for the MIFAST Team. The tool has been used to successfully complete 12 visits 
during FY23.

First-year target/outcome measurement: Ongoing recruitment and training of the ACT/IDDT MIFAST team. Complete at least 20 
MIFAST visits and provide feedback to the teams using the MIFAST Tool.

Second-year target/outcome measurement: 

Data Source: 

Based on the research and collected data from the evaluations, the training plan for 
evidence-based, best, or promising practices for supervision will be revised to include 4-6 
trainings on supervision for supervisors.

Complete at least 10 MIFAST visits and provide feedback to the teams using the MIFAST 
Motivational Interviewing Tool.

: Complete baseline MIFAST visits with at least 50% of all active teams and provide feedback 
to the teams using the ACT/IDDT MIFAST Tool.
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Scoring from the completed ACT/IDDT MIFAST Tool

Description of Data: 

Data will be presented in an excel template with the scoring from the MIFAST ACT/IDDT Tool. Surveys will be completed with teams 
participating in the MIFAST process. Aggregated scoring data from all reviews conducted will be presented in a table format.

Data issues/caveats that affect outcome measures: 

The number of teams who have annual reviews and/or technical assistance may change by the end of the measurement due to staff, 
program, or funding changes. Additionally, teams may choose not to participate in the MIFAST process.

Priority #: 8

Priority Area: System of Care for Children/Youth with Serious Emotional Disturbance (SED) and Their Families

Priority Type: MHS

Population(s): SED

Goal of the priority area:

Peer Delivered services are available to youth with SED and parents/caregivers of children with SED to enhance their system of care.

Strategies to attain the goal:

1. Provide quarterly cohort trainings for newly hired Parent Support Partners and Youth Peer Support Specialists.
2. Continue quarterly outreach to all sites around position vacancies, hiring strategies and potential candidates.

Indicator #: 1

Indicator: The number of Parent Support Partner (PSP’s) trained to work in the public mental health 
system will increase in FY24 and again in FY25 from a baseline of number trained in 2023

Baseline Measurement: 330

First-year target/outcome measurement: 345

Second-year target/outcome measurement: 

Data Source: 

Cumulative total of Michigan Parent Support Partner Training Project

Description of Data: 

Cumulative total number of PSP’s trained

Data issues/caveats that affect outcome measures: 

None

Indicator #: 2

Indicator: The number of Youth Peer Support Specialists (YPSS’s) trained to work in the public mental 
health system will increase in FY24 and FY25 from a baseline of number trained in FY23.

Baseline Measurement: 179

First-year target/outcome measurement: 189

Second-year target/outcome measurement: 

Data Source: 

Cumulative total of Michigan Youth Peer Support Training Project

Annual Performance Indicators to measure goal success

360

199
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Description of Data: 

Cumulative number of YPSS’

Data issues/caveats that affect outcome measures: 

None

Priority #: 9

Priority Area: Reduce IVDU Wait Times

Priority Type: SUT

Population(s): PWID

Goal of the priority area:

IVDU wait times will be reduced

Strategies to attain the goal:

1. Encourage case management services for IVDUs entering services to promote sustained recovery and manage the multiple issues that this population 
experiences when they participate in treatment services.
2. Work with regional Prepaid Inpatient Health Plans to manage wait lists and expand services as needed to limit wait times for methadone treatment.
3. Encourage the use of recovery support services to extend engagement and support retention.
4. Encourage use of Opioid Health Home where available and appropriate.

Indicator #: 1

Indicator: Time to Treatment

Baseline Measurement: FY22 Baseline = 18% of individuals waiting over 

First-year target/outcome measurement: FY24 Target = 17.5% of individuals

Second-year target/outcome measurement: 

Data Source: 

TEDS treatment admission record will be used to track the elapsed number of days between date of service request and actual services

Description of Data: 

Days of waiting are derived by subtracting the date of first request from the date of admission in the TEDS admission records.

Data issues/caveats that affect outcome measures: 

None

Annual Performance Indicators to measure goal success

Priority #: 10

Priority Area: Increase the length of treatment episode for PWID

Priority Type: SUT

Population(s): PWID

Goal of the priority area:

Extend length of time in OTP services beyond 60 days

Strategies to attain the goal:

1. Encourage peer recovery coach services in OTP settings.
2. Increase training in Medication Assisted Treatment for Certified Peer Recovery Coaches.
3. Engage PWID in OTP in digital therapeutics to improve engagement with the OTP and services.

FY25 Target =17% of individuals
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4. Encourage use of Opioid Health Home where available and appropriate for continuity of care to meet all needs.

Indicator #: 1

Indicator: Increase length of treatment episode for PWID in OTPs Baseline Measurement: FY20 
Baseline = 66.2% engaged in OTP services 

Baseline Measurement: FY20 Baseline = 66.2% engaged in OTP services more than 60 days

First-year target/outcome measurement: FY24 Target = 67.8% of PWID engaged in OTP services more than 60 days

Second-year target/outcome measurement: 

Data Source: 

TEDS treatment admission and discharge record start and end dates will be used to measure retention for PWID in OTPs

Description of Data: 

Episode duration is obtained by subtracting the date of admission from the date of discharge in the TEDS discharge records

Data issues/caveats that affect outcome measures: 

None

Annual Performance Indicators to measure goal success

Priority #: 11

Priority Area: Persons with or at risk for contracting TB and other communicable diseases

Priority Type: SUP, SUT

Population(s): TB

Goal of the priority area:

PIHPs will have current policies requiring that 100% of individuals in residential treatment are screened for risk of TB and referred for services as needed 
and SUD providers across the continuum of care complete the Communicable Disease Level 1 training within 30 days of hire.

Strategies to attain the goal:

1. Review Prepaid Inpatient Health Plan policies regarding TB and other communicable diseases to ensure that the message to provider agencies is 
appropriate and training protocols are included.
2. Revise contracts as needed to include screening for TB and other communicable diseases and Communicable Disease Level 1 training requirement.
3. Update MDHHS Communicable Disease policies to reflect these requirements for PIHPs. 
4. Promote the use of screening tools as part of assessment process in SUD treatment.
5. Promote the use of a tracking mechanism as part of the PIHP training verification process. 

Indicator #: 1

Indicator: Each PIHP has a current policy addressing appropriate services for SUD clients with or at 
risk of contracting communicable diseases.

Baseline Measurement: 90% (FY22/FY23)

First-year target/outcome measurement: 100% (FY24)

Second-year target/outcome measurement: 

Data Source: 

Policy review during site reviews

Description of Data: 

During MDHHS/SUGE provider desk audit, staff to record compliance of PIHPs with a Communicable Disease policy to include 
requirements related to appropriate services for persons with or at risk of contracting communicable diseases in accordance with state 
level policy. 

Annual Performance Indicators to measure goal success

FY25 Target = 68% of PWID engaged in OTP services more than 60 days.

100% (FY24)
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Data issues/caveats that affect outcome measures: 

: Frequency of PIHP site visits may affect collection of outcome measures.

Indicator #: 2

Indicator: Each PIHP has a current policy requiring the completion of the Communicable Disease Level 
1 training by SUD provider staff across the continuum of care within 30 days of hire.

Baseline Measurement: 20% (FY22/FY23)

First-year target/outcome measurement: 50% (FY24)

Second-year target/outcome measurement: 

Data Source: 

Policy review during site reviews

Description of Data: 

During MDHHS/SUGE provider desk audit, staff to record compliance of PIHPs with a Communicable Disease policy to include 
requirements related to the completion of the Level 1 training by staff within 30 days of hire. 

Data issues/caveats that affect outcome measures: 

Frequency of PIHP site visits may affect collection of outcome measures.

Priority #: 12

Priority Area: Health Disparities

Priority Type: SUP

Population(s): PP, Other

Goal of the priority area:

To decrease identified behavioral health disparities among youth who identify as LGB and among youth who are Hispanic.

Strategies to attain the goal:

1. Review and share data from existing sources to gain additional knowledge on substance use and mental health issues among target population.
2. Provide funding to include question on sexual orientation on the BRFSS; identify other mechanisms to increase sources for data.
3. Disseminate materials and information specific to LGB or Hispanic populations to the statewide prevention provider network. Create infographics, 
etc. as deemed appropriate.
4. Evaluate effective evidence-based prevention programs and practices for these populations in anticipation of future pilot projects.
5. Identify training and TA needs to help prevention providers and coalitions address behavioral health disparities.
6. Support implementation of evidence-based prevention practices and programs to address behavioral health issues among LGB and Hispanic 
populations.

Indicator #: 1

Indicator: Alcohol use in past month among LGB high school students

Baseline Measurement: 23.7% (2021 YRBS)

First-year target/outcome measurement: 23.0%

Second-year target/outcome measurement: 

Data Source: 

Michigan Youth Risk Behavior Surveillance System (YRBSS)

Description of Data: 

Annual Performance Indicators to measure goal success

100% (FY25)

23.0%

Printed: 8/31/2023 3:08 PM - Michigan Page 12 of 22Printed: 8/31/2023 3:10 PM - Michigan - OMB No. 0930-0168  Approved: 04/19/2021  Expires: 04/30/2024 Page 122 of 239



The national survey, conducted every two years by CDC, provides data representative of 9th through 12th grade students in public and
private schools in the United States.

Data issues/caveats that affect outcome measures: 

Data available in every two years.

Indicator #: 2

Indicator: Marijuana use in past month among LGB high school students

Baseline Measurement: 24.2% (2021 YRBS)

First-year target/outcome measurement: 23.8%

Second-year target/outcome measurement: 

Data Source: 

Michigan Youth Risk Behavior Surveillance System (YRBSS)

Description of Data: 

The national survey, conducted every two years by CDC, provides data representative of 9th through 12th grade students in public and
private schools in the United States.

Data issues/caveats that affect outcome measures: 

Data available in every two years.

Indicator #: 3

Indicator: Marijuana use in past month among Hispanic high school students

Baseline Measurement: 19.3% (2021 YRBS)

First-year target/outcome measurement: 19%

Second-year target/outcome measurement: 

Data Source: 

Michigan Youth Risk Behavior Surveillance System (YRBSS)

Description of Data: 

The national survey, conducted every two years by CDC, provides data representative of 9th through 12th grade students in public and
private schools in the United States.

Data issues/caveats that affect outcome measures: 

Data available in every two years.

Priority #: 13

Priority Area: Marijuana Use

Priority Type: SUP

Population(s): PP

Goal of the priority area:

To see a statewide reduction in the use of marijuana among youth and young adults.

Strategies to attain the goal:

23.8%

19%
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1. Strengthen multi-system collaboration at the state, tribal, regional, and local level to implement strategies to prevent youth marijuana use identified
in the MDHHS Marijuana Prevention Workgroup Strategic Plan.
2. Support the use of appropriate evidence-based prevention education curriculums to address cannabis use, consequences, and risk and protective
factors.
3. Use fact sheets and infographics as a prevention tool to increase awareness of impact of marijuana use.
4. Implement a statewide media campaign focusing on individuals 12-20 via traditional, digital, and social media.
5. Develop and maintain a resource website to house public health information regarding cannabis use health impact.
6. Provide material, resources, and trainings for prevention providers in order to address the impacts of marijuana use among these populations.

Indicator #: 1

Indicator: Perceived great risk of smoking marijuana once a month among 12 to 17 years old

Baseline Measurement: 17.8% (2021 NSDUH

First-year target/outcome measurement: 17.5%

Second-year target/outcome measurement: 

Data Source: 

National Survey on Drug Use and Health (NSDUH)

Description of Data: 

NSDUH is an annual survey of the U.S. civilian, noninstitutionalized population ages 12 years or older.

Data issues/caveats that affect outcome measures: 

None

Indicator #: 2

Indicator: Marijuana use in past month among 12 to 17 years old

Baseline Measurement: 8.6% (2021 NSDUH)

First-year target/outcome measurement: 8.4%

Second-year target/outcome measurement: 

Data Source: 

NSDUH is an annual survey of the U.S. civilian, noninstitutionalized population ages 12 years or older.

Description of Data: 

None

Data issues/caveats that affect outcome measures: 

 

Indicator #: 3

Indicator: Marijuana use in past month among 18 to 25 years old

Baseline Measurement: 31.3% (2021 NSDUH)

First-year target/outcome measurement: 31%

Second-year target/outcome measurement: 

Data Source: 

National Survey on Drug Use and Health (NSDUH)

Description of Data: 

Annual Performance Indicators to measure goal success

17.3% 

8.3% 

30.8% 
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NSDUH is an annual survey of the U.S. civilian, noninstitutionalized population ages 12 years or older.

Data issues/caveats that affect outcome measures: 

None

Priority #: 14

Priority Area: Opiate Use

Priority Type: SUP

Population(s): PP

Goal of the priority area:

To see a statewide reduction in opioid (heroin or misusing prescription pain relievers) misuse.

Strategies to attain the goal:

. Strengthen multi-system collaboration at state, tribal, regional, and community levels to address community identified concerns regarding the 
nonmedical use of prescription drugs.
2. Develop leadership structure combining relevant agencies and organizations that oversee surveillance, intervention, education, and enforcement.
3. Update and promote the use of the statewide media campaign, Do your Part: Be the Solution to Prevent Prescription Drug Misuse, via website 
material, digital media, social media posts, etc.
4. Broaden the use of brief screenings in behavioral and primary health care settings.
5. Promote increased access to and use of prescription drug monitoring program.
6. Support implementation of activities identified in the Michigan Older Adult Wellbeing Initiative Strategic Plan: Focusing on Our Future around 
olderadults (55+) and opioid issues / problem behaviors as well as relationship to alcohol.
7. Support implementation of prevention programs that address individual and family risk and protective factors related to the non-medical use of 
prescription drugs.
8. Develop and disseminate educational materials and science-based messaging to educate the public about not sharing medications, safe storage of 
medications, and safe disposal.

Indicator #: 1

Indicator: Opioid (heroin or misusing prescription pain relievers) misuse in past year among aged 12 
and older

Baseline Measurement: 2.7% (2021 NSDUH)

First-year target/outcome measurement: 2.5%

Second-year target/outcome measurement: 

Data Source: 

National Survey on Drug Use and Health (NSDUH)

Description of Data: 

NSDUH is an annual survey of the U.S. civilian, non-institutionalized population ages 12 years or older.

Data issues/caveats that affect outcome measures: 

None

Annual Performance Indicators to measure goal success

Priority #: 15

Priority Area: Tribal Partnership

Priority Type: SUP

Population(s): Other

2.4% 
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Goal of the priority area:

To strengthen relationships with tribal organizations in order to build capacity for prevention practices, programs, and policies.

Strategies to attain the goal:

1. Offer training and technical assistance to tribes for development of tribal action plans.
2. Collaborate with tribes and PIHPs to provide culturally appropriate prevention services.
3. Offer a Native American SAPST course.
4. Identify and provide training on evidence-based practices and programs for Native American population.
5. Include tribal representation on the SUD Training Advisory Council.

Indicator #: 1

Indicator: The number of trainings and participating tribes.

Baseline Measurement: 2 trainings, 2 tribes (SFY2023)

First-year target/outcome measurement: 2 trainings, 3 tribes (SFY2024)

Second-year target/outcome measurement: 

Data Source: 

MDHHS/SUGE training schedule and participant information

Description of Data: 

MDHHS/SUGE tracking of number of trainings and tribes participating.

Data issues/caveats that affect outcome measures: 

None

Indicator #: 2

Indicator: Tribal representation on the SUD Training Advisory Council

Baseline Measurement: 0 tribal members (SFY2023

First-year target/outcome measurement: 1 tribal member (SFY2024)

Second-year target/outcome measurement: 

Data Source: 

SUD Training Advisory Council member list and meeting attendance

Description of Data: 

MDHHS/SUGE tracking of SUD Training Advisory Council member name and organization represented.

Data issues/caveats that affect outcome measures: 

None

Annual Performance Indicators to measure goal success

Priority #: 16

Priority Area: Underage Drinking

Priority Type: SUP

Population(s): PP

Goal of the priority area:

To see a statewide reduction in childhood and underage drinking.

2 trainings, 4 tribes (SFY2025) 

1 tribal member (SFY2024)
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Strategies to attain the goal:

1. Strengthen multi-system collaboration at state, tribal, regional, and local levels to implement strategies identified in the Do Your Part Michigan
Strategic Plan to Reduce Underage Drinking.
2. Reduce adult misuse of alcohol by engaging all segments of the community in establishing a recovery-oriented system of care and increase the use
of brief intervention.
3. Engage parents and other adults in helping reduce underage drinking.
4. Increase public and provider risk communication regarding the dangers and consequences of underage drinking via the Do Your Part media
campaign videos, website, and social media posts.
5. Continue to build and enhance community substance abuse prevention infrastructure and capacity by strengthening collaboration with primary care
providers and other community organizations to implement screening, brief intervention, and referral (SBIR) to prevention services.
6. Encourage the use of Communities that Care, Community Trials, or other appropriate coalition models to address underage drinking in communities.
7. Support the use of appropriate evidence-based prevention education curriculums to address underage drinking risk and protective factors.
8. Support the coordination of a statewide underage drinking prevention coalition.
9. Support the coordination of the Michigan Higher Education Network to assist colleges and universities in programming that addresses underage
drinking and alcohol misuse.

Indicator #: 1

Indicator: Alcohol use in past month among individuals aged 12 to 20

Baseline Measurement: 16.8% (2021 NSDUH)

First-year target/outcome measurement: 16.3%

Second-year target/outcome measurement: 

Data Source: 

National Survey on Drug Use and Health (NSDUH)

Description of Data: 

NSDUH is an annual survey of the U.S. civilian, noninstitutionalized population ages 12 years or older

Data issues/caveats that affect outcome measures: 

None

Indicator #: 2

Indicator: Binge alcohol use in past month among individuals aged 12 to 20

Baseline Measurement: 9.2% (2021 NSDUH)

First-year target/outcome measurement: 9.1%

Second-year target/outcome measurement: 

Data Source: 

National Survey on Drug Use and Health (NSDUH)

Description of Data: 

NSDUH is an annual survey of the U.S. civilian, noninstitutionalized population ages 12 years or older

Data issues/caveats that affect outcome measures: 

None

Annual Performance Indicators to measure goal success

Priority #: 17

16%

9%
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Priority Area: Youth Access to Tobacco

Priority Type: SUP

Population(s): PP

Goal of the priority area:

To see a statewide reduction in underage access to tobacco, vapor, and alternative nicotine products through retail outlets.

Strategies to attain the goal:

1. Conduct Synar and non-Synar tobacco compliance checks to discourage sales to individuals under the age of 21 during annual Synar required
inspection period and non-Synar regionally scheduled phases throughout the year.
2. Support provision of vertical driver’s license education (promote “Read the Red” and MI Secretary of State awareness website) as part of tobacco
vendor education sessions.
3. Encourage tobacco retailers to comply with Tobacco 21 through positive community recognition via mass media, trade magazine feature articles and 
E-blast acknowledgments.
4. Update and encourage tobacco retailers to engage staff in merchant retailer education via MDHHS ImprovingMIPractices.org free online certificated 
training.
5. Provide birthdate and legal awareness (YTA) signage to all merchants on the state’s tobacco Master Retail List.
6. Encourage participation in environmental efforts, such as “Kick Butts” annual smoking cessation day. Alliance with existing “Do Your Part” campaign
using fact sheets, PowerPoints, and video resources for educators, merchants, parents along with research resources for youth.
7. Update the Strategic Tobacco Plan and strengthen multi-system collaboration at the state, tribal, regional, and local level to implement strategies
identified during the planning process to address Tobacco 21 federal legislation.

Indicator #: 1

Indicator: Effect 10% tobacco retailer violation rate (RVR) to individuals under the age of 21

Baseline Measurement: 12.63% RVR (SFY2023)

First-year target/outcome measurement: 12.4% (SFY2024)

Second-year target/outcome measurement: 

Data Source: 

Annual Synar Survey

Description of Data: 

: The state must conduct a formal Synar survey annually to determine retailer compliance with the tobacco youth access law and to
measure the effectiveness of the enforcement of the law. The state must achieve and maintain a youth tobacco sales rate of 20% or less
to underage youth during the formal Synar survey.

Data issues/caveats that affect outcome measures: 

None

Indicator #: 2

Indicator: Got their electronic vapor products by buying them themselves in a convenience store, 
supermarket, discount store, or gas station among students who currently used electronic 
vapor products

Baseline Measurement: 10.1% (2021 YRBS)

First-year target/outcome measurement: 10%

Second-year target/outcome measurement: 

Data Source: 

Michigan Youth Risk Behavior Surveillance System (YRBSS)

Description of Data: 

The national survey, conducted every two years by CDC, provides data representative of 9th through 12th grade students in public and

Annual Performance Indicators to measure goal success

12% (SFY2025)

10%
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private schools in the United States.

Data issues/caveats that affect outcome measures: 

Data available in every two years.

Priority #: 18

Priority Area: Youth Use of Vaping Products

Priority Type: SUP

Population(s): PP

Goal of the priority area:

To see a statewide reduction in the use of Electronic Nicotine Delivery Systems (ENDS) among youth.

Strategies to attain the goal:

1. Develop and disseminate communication material regarding the risk and consequences of using vaping products to educate youth, parents, schools,
higher education, the general public, etc.
2. Use of research-based practices and classroom curriculum to delay the initiation of ENDS use among children, youth, and young adults.
3. Encourage participation in environmental efforts, such as annual smoking cessation days. 
4. Alliance with existing “Do Your Part” campaign using fact sheets, PowerPoint and video resources by developing an attention getting website for 
educators, merchants, and parents along with research resources for youth.
5. Partner with the MDHHS Tobacco Section to provide ENDS train-the-trainer sessions for prevention professionals and other key stakeholders.
6. Support communities in conducting town hall meetings to disseminate information about ENDS products.
7. Update the Strategic Tobacco Plan and strengthen multi-system collaboration at the state, tribal, regional, and local level to implement strategies 
identified during the planning process.

Indicator #: 1

Indicator: (Youth) Vapor product use (at least 1 day in past month)

Baseline Measurement: 14.0% RVR (2021 YRBS)

First-year target/outcome measurement: 13.0%

Second-year target/outcome measurement: 

Data Source: 

Michigan Youth Risk Behavior Surveillance System (YRBSS)

Description of Data: 

The national survey, conducted every two years by CDC, provides data representative of 9th through 12th grade students in public and
private schools in the United States.

Data issues/caveats that affect outcome measures: 

: Data available in every two years.

Indicator #: 2

Indicator: (Youth) Vapor product use (20 or more days in past month)

Baseline Measurement: 5.2% (2021 YRBS)

First-year target/outcome measurement: 5%

Second-year target/outcome measurement: 

Data Source: 

Annual Performance Indicators to measure goal success

13.0%

5%
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Michigan Youth Risk Behavior Surveillance System (YRBSS)

Description of Data: 

The national survey, conducted every two years by CDC, provides data representative of 9th through 12th grade students in public and
private schools in the United States.

Data issues/caveats that affect outcome measures: 

Data available in every two years.

Priority #: 19

Priority Area: Adolescent Access to Treatment

Priority Type: SUT

Population(s): Other

Goal of the priority area:

To increase adolescent treatment penetration rates

Strategies to attain the goal:

1. Promote adolescent treatment service options.
2. Provide adolescent SBIRT training to providers to ensure proper screening.
3. Collect and analyze adolescent treatment penetration rates to determine need throughout the state.
4. Strengthen relationship with community partners to develop a referral process to get adolescent into treatment services.
5. Provide workforce training on specific skills to engage adolescents in culturally age appropriate services.

Indicator #: 1

Indicator: Adolescent treatment penetration rates

Baseline Measurement: FY22 Baseline = 1% of adolescents identified as using substances accessed treatment 
services.

First-year target/outcome measurement: FY24 Target = 1.2% of adolescents identified as using substances accessed treatment 
services

Second-year target/outcome measurement: 

Data Source: 

BH TEDS treatment admissions and NSDUH past year SUD use among 12-17 year’s old.

Description of Data: 

Penetration rate is determined using the total number of youth who report using substances on the NSDUH survey and the number of 
BH TEDS treatment admissions.

Data issues/caveats that affect outcome measures: 

Penetration rate is determined using the total number of youth who report using substances on the NSDUH survey and the number of 
BH TEDS treatment admissions.

Annual Performance Indicators to measure goal success

Priority #: 20

Priority Area: Integrated Health

Priority Type: MHS

Population(s): SMI

FY25 Target = 1.4% of adolescents identified as using substances accessed treatment 
services..
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Goal of the priority area:

To improve health outcomes and quality of life of consumers with chronic conditions.

Strategies to attain the goal:

By supporting, funding agencies that focus the following:
-Efforts to involve peers in healthcare settings, health coaching efforts.
-The use of technology, data driven strategies in identifying, stratifying individuals that would benefit from care coordination (ex: population health 
programs, electronic health record improvements that coordinate care with the Health Plans, tools that provide evidence-based support such as 
MyStrength).
-Outreach and coordinated efforts with community organizations that are connecting with like consumers and or addressing unmet needs (ex: 
CCBHCs, public health tech workers, primary care clinics, FQHCs, human and emergency services agencies).
-Efforts to improve access, continuity of care by reducing no-show events by providing transportation mean such as bus passes and gas cards, access 
to telehealth/telepsychiatry services for rural and older adult consumers.
-Health and wellness activities in Drop In Centers.

Indicator #: 1

Indicator: Track the number of consumers with chronic conditions receiving care coordination 
services

Baseline Measurement: 3,000 consumers receiving care coordination services

First-year target/outcome measurement: 4,500 consumers receiving care coordination services

Second-year target/outcome measurement: 

Data Source: 

Quarterly Progress Reports

Description of Data: 

Care coordination data, metrics reported by projects

Data issues/caveats that affect outcome measures: 

Workforce issues such as staff turnover, difficulty in hiring staff that could impede access to services.

Indicator #: 2

Indicator: Consumers receiving care coordination services will see improvement in health conditions.

Baseline Measurement: FY23 300 (10%) 

First-year target/outcome measurement: 750 (25% ) of consumers involved in care coordination activities will report improvement in 
health conditions and or satisfaction in the services received.

Second-year target/outcome measurement: 

Data Source: 

Quarterly Progress Reports

Description of Data: 

Care coordination data, metrics reported by projects, anecdotal, qualitative information of consumer progress (ex: success stories) 

Data issues/caveats that affect outcome measures: 

Project staffing shortages, consumer transportation, technology issues could impede access to or continuity of services.

Annual Performance Indicators to measure goal success

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

5,000 consumers receiving care coordination services

1050 (35%) of consumers involved in care coordination activities will report improvement in 
health conditions and or satisfaction in the services received.
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Footnotes: 
Priority Area #19 - This population is frequently treated through private insurance or Medicaid
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Planning Period Start Date: 7/1/2023  Planning Period End Date: 6/30/2025  

Activity 
(See instructions for using Row 1.) 

Source of Funds

A. SUPTRS BG B. Mental 
Health Block 

Grant 

C. Medicaid 
(Federal, State, 

and Local) 

D. Other 
Federal Funds 

(e.g., ACF 
(TANF), CDC, 

CMS 
(Medicare) 

SAMHSA, etc.) 

E. State Funds F. Local Funds 
(excluding 

local 

Medicaid) 

G. Other H. COVID-19 
Relief Funds 

(MHBG)a 

I. COVID-19 
Relief Funds 

(SUPTRS BG)a 

J. ARP 
Funds 

(SUPTRS 

BG)b 

1. Substance Use Preventionc and Treatment $84,208,600.00 $126,000,000.00 $31,913,052.00 $25,937,500.00 $0.00 $0.00 $386,118.00 $0.00 

a. Pregnant Women and Women with 

Dependent Childrenc 
$11,208,600.00 $25,937,500.00 

b. Recovery Support Services $4,500,000.00 

c. All Other $68,500,000.00 $126,000,000.00 $31,913,052.00 $386,118.00 

2. Primary Preventiond $18,000,000.00 $0.00 $3,191,305.00 $2,685,200.00 $0.00 $0.00 $386,118.00 $0.00 

a. Substance Use Primary Prevention $18,000,000.00 $3,191,305.00 $2,685,200.00 $386,118.00 

b. Mental Health Prevention 

3. Evidence-Based Practices for Early Serious 
Mental Illness including First Episode Psychosis 

(10 percent of total award MHBG) 

4. Other Psychiatric Inpatient Care 

5. Tuberculosis Services 

6. Early Intervention Services for HIV 

7. State Hospital 

8. Other 24-Hour Care 

9. Ambulatory/Community Non-24 Hour Care 

10. Crisis Services (5 percent set-aside) 

11. Administration (excluding program/provider 
level) MHBG and SUPTRS BG must be reported 

separately 
$6,000,000.00 $2,000,000.00 $2,626.00 

12. Total $108,208,600.00 $0.00 $126,000,000.00 $35,104,357.00 $30,622,700.00 $0.00 $0.00 $0.00 $774,862.00 $1,243,164.00 

a The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 - March 14, 2023, which is different from the expenditure period for the “standard” MHBG/SUPTRS BG. If your state or territory has 
an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19 Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds. 
b The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 – September 30, 2025, which is different from the expenditure period for the “standard” MHBG/SUPTRS BG. Per 
the instructions, the planning period for standard MHBG/SUPTRS BG expenditures is July 1, 2023 – June 30, 2025. Please enter SUPTRS BG ARP planned expenditures for the period of July 1, 2023 through June 30, 2025 
c Prevention other than primary prevention 
d The 20 percent set-aside funds in the SUPTRS BG must be used for activities designed to prevent substance misuse. 

Planning Tables

Table 2 State Agency Planned Expenditures [SUPTRS]
States must project how the SSA will use available funds to provide authorized services for the planning period for state fiscal years FFY 2024/2025. 
SUPTRS BG – ONLY include funds expended by the executive branch agency administering the SUPTRS BG. 

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 
Estimates are for the period Oct 1 - Sept 30 to match State Fiscal Year
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Planning Tables

Table 2 State Agency Planned Expenditures [MH]
Table 2 addresses funds to be expended during the 24-month period of July 1, 2023 through June 30, 2025. Table 2 now includes columns to capture state expenditures for COVID-19 Relief Supplemental and ARP funds. Please use 
these columns to capture how much the state plans to expend over a 24-month period (July 1, 2023 - June 30, 2025). Please document the use of COVID-19 Relief Supplemental and ARP funds in the footnotes. 

Planning Period Start Date: 10/1/2023  Planning Period End Date: 9/30/2025  

Activity 
(See instructions for using Row 1.) 

Source of Funds

A. SUPTRS 

BG 

B. Mental 
Health Block 

Grant 

C. Medicaid 
(Federal, 

State, and 

Local) 

D. Other 
Federal 

Funds (e.g., 
ACF (TANF), 
CDC, CMS 
(Medicare) 
SAMHSA, 

etc.) 

E. State Funds F. Local 
Funds 

(excluding 
local 

Medicaid) 

G. Other H. COVID-19 
Relief Funds 

(MHBG)a 

I. COVID-19 
Relief Funds 
(SUPTRS BG)

a 

J. ARP 
Funds 

(MHBG)b 

K. BSCA 
Funds 

(MHBG)c 

1. Substance Use Prevention and Treatment 

a. Pregnant Women and Women with 

Dependent Children 

b. Recovery Support Services 

c. All Other 

2. Primary Prevention 

a. Substance Use Primary Prevention 

b. Mental Health Preventiond $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

3. Evidence-Based Practices for Early Serious 
Mental Illness including First Episode Psychosis 

(10 percent of total award MHBG)e 
$5,593,786.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,426,582.00 $2,095,685.00 

4. Other Psychiatric Inpatient Care $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

5. Tuberculosis Services 

6. Early Intervention Services for HIV 

7. State Hospital $70,126,413.00 $0.00 $519,543,326.00 $34,349,142.00 $32,165,204.00 $0.00 $0.00 

8. Other 24-Hour Care $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

9. Ambulatory/Community Non-24 Hour Care $0.00 $0.00 $0.00 $153,761.00 $0.00 $0.00 $0.00 $0.00 

10. Crisis Services (5 percent set-aside)f $2,796,894.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,213,291.00 $0.00 

11. Administration (excluding program/provider 
level) MHBG and SUPTRS BG must be reported 

separatelyg 
$2,796,894.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,213,291.00 $1,047,843.00 

12. Total $0.00 $11,187,574.00 $70,126,413.00 $0.00 $519,697,087.00 $34,349,142.00 $32,165,204.00 $4,853,164.00 $0.00 $3,143,528.00 $733,326.00 

aThe 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 – March 14, 2023, which is different from the expenditure period for the “standard” MHBG. Columns H should reflect the state 
planned expenditure period of July 1, 2023– June 30, 2025, for most states. Note: If your state has an approved no cost extension, you have until March 14, 2024, to expend the COVID-19 Relief supplemental funds.
bThe expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 – September 30, 2025, which is different from the expenditure period for the “standard” MHBG. Columns H should 
reflect the state planned expenditure period of July 1, 2023– June 30, 2025, for most states.
cThe expenditure period for the 1st allocation of Bipartisan Safer Communities Act (BSCA) supplemental funding is from October 17, 2022 thru October 16, 2024 and the expenditure for the 2nd allocation of BSCA funding will be 
from September 30, 2023 thru September 29, 2025 which is different from the expenditure period for the “standard” MHBG. Column J should reflect the state planned expenditure period of July 1, 2023– June 30, 2025, for most 
states.
dWhile the state may use state or other funding for prevention services, the MHBG funds must be directed toward adults with SMI or children with SED.
eColumn 3 should include Early Serious Mental Illness programs funded through MHBG set aside.
fRow 10 should include Behavioral Health Crisis Services (BHCS) programs funded through different funding sources, including the MHBG set aside. States may expend more than 5 percent of their MHBG allocation.
gPer statute, administrative expenditures cannot exceed 5% of the fiscal year award.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Please provide an explanation for any data cells for which the state does not have a data source. 
Unable to use State Prevalence estimates for the populations described. If there can be technical assistance provided, we will welcome that and follow 
through. TEDS data are FY 22 counts. 

Planning Tables

Table 3 SUPTRS BG Persons in need/receipt of SUD treatment
To complete the Aggregate Number Estimated in Need column, please refer to the most recent edition of SAMHSA’s National Survey on Drug Use and 
Health (NSDUH) or other federal/state data that describes the populations of focus in rows 1-5.

To complete the Aggregate Number in Treatment column, please refer to the most recent edition of the Treatment Episode Data Set (TEDS) data prepared 
and submitted to SAMHSA’s Behavioral Health Services Information System (BHSIS). 

Aggregate Number Estimated In Need Aggregate Number In Treatment 

1. Pregnant Women 0 878

2. Women with Dependent Children 0 6,725

3. Individuals with a co-occurring M/SUD 0 32,862

4. Persons who inject drugs 0 11,332

5. Persons experiencing homelessness 0 1,364

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 
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Planning Tables

Table 4 SUPTRS BG Planned Expenditures
States must project how they will use SUPTRS BG funds to provide authorized services as required by the SUPTRS BG regulations, including the 
supplemental COVID-19 and ARP funds. Plan Table 4 must be completed for the FFY 2024 and FFY 2025 SUPTRS BG awards. The totals for each Fiscal Year 
should match the President’s Budget Allotment for the state. 

Planning Period Start Date: 10/1/2023  Planning Period End Date: 9/30/2024  

FFY 2024

Expenditure Category FFY 2024 SUPTRS BG 
Award 

COVID-19 Award1 ARP Award2 

1 . Substance Use Disorder Prevention and Treatment3 $27,601,450.00 $138,000.00 $382,323.00 

2 . Substance Use Primary Prevention $7,650,363.00 

3 . Early Intervention Services for HIV4 

4 . Tuberculosis Services 

5 . Recovery Support Services5 

6 . Administration (SSA Level Only) $3,000,000.00 

7. Total $38,251,813.00 $138,000.00 $382,323.00 

1The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 – March 14, 2023, which is different from the 
expenditure period for the "standard" MHBG/SUPTRS BG. If your state or territory has an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19 
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Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds.
2The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 30, 2025, which is 
different from the expenditure period for the FY 2024 "standard" SUPTRS BG, which is October 1, 2023 - September 30, 2024. The SUPTRS BG ARP planned 
expenditures for the period of October 1, 2023 - September 30, 2024 should be entered here in the first ARP column, and the SUPTRS BG ARP planned 
expenditures for the period of October 1, 2024, through September 30, 2025, should be entered in the second ARP column.
3Prevention other than Primary Prevention
4For the purpose of determining which states and jurisdictions are considered "designated states" as described in section 1924(b)(2) of Title XIX, Part B, 
Subpart II of the Public Health Service Act (42 U.S.C. § 300x-24(b)(2)) and section 45 CFR § 96.128(b) of the Substance use disorder Prevention and 
Treatment Block Grant (SUPTRS BG); Interim Final Rule (45 CFR 96.120-137), SAMHSA relies on the AtlasPlus HIV data report produced by the Centers for 
Disease Control and Prevention (CDC,), National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention (NCHHSTP). The most recent AtlasPlus HIV 
data report published on or before October 1 of the federal fiscal year for which a state is applying for a grant is used to determine the states and 
jurisdictions that will be required to set-aside 5 percent of their respective SUPTRS BG allotments to establish one or more projects to provide early 
intervention services regarding the human immunodeficiency virus (EIS/HIV) at the sites at which individuals are receiving SUD treatment services. In FY 
2012, SAMHSA developed and disseminated a policy change applicable to the EIS/HIV which provided any state that was a “designated state” in any of 
the three years prior to the year for which a state is applying for SUPTRS BG funds with the flexibility to obligate and expend SUPTRS BG funds for 
EIS/HIV even though the state’s AIDS case rate does not meet the AIDS case rate threshold for the fiscal year involved for which a state is applying for 
SUPTRS BG funds. Therefore, any state with an AIDS case rate below 10 or more such cases per 100,000 that meets the criteria described in the 2012 
policy guidance will be allowed to obligate and expend SUPTRS BG funds for EIS/HIV if they chose to do so and may elect to do so by providing written 
notification to the CSAT SPO as a part of the SUPTRS BG Application.
5This expenditure category is mandated by Section 1243 of the Consolidated Appropriations Act, 2023.
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Planning Tables

Table 5a SUPTRS BG Primary Prevention Planned Expenditures

Planning Period Start Date: 10/1/2023  Planning Period End Date: 9/30/2024  

A B

Strategy IOM Target FFY 2024 

SUPTRS BG Award COVID-19 Award1 ARP Award2 

1. Information Dissemination 

Universal $247,511 $454,788 $355,025 

Selected $318,766 $936 $8,961 

Indicated $3,369 $2,491 $0 

Unspecified $0 $0 $0 

Total $569,646 $458,215 $363,986 

2. Education 

Universal $668,606 $57,227 $275,943 

Selected $801,260 $282,796 $150,659 

Indicated $102,070 $29,401 $91,238 

Unspecified $0 $0 $0 

Total $1,571,936 $369,424 $517,840 

3. Alternatives 

Universal $272,186 $113,386 $261,284 

Selected $96,418 $115 $179,564 

Indicated $113,524 $0 $0 

Unspecified $0 $0 $0 

Total $482,128 $113,501 $440,848 

4. Problem Identification and 
Referral 

Universal $491,827 $165,031 $84,725 

Selected $279,025 $14,111 $139,650 

Indicated $335,139 $23,920 $243,466 

Unspecified $0 $0 $0 

Total $1,105,991 $203,062 $467,841 

Universal $1,438,997 $109,576 $312,191 
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5. Community-Based Processes 

Selected $6,948 $5,824 $4,780 

Indicated $1,264 $1,060 $870 

Unspecified $0 $0 $0 

Total $1,447,209 $116,460 $317,841 

6. Environmental 

Universal $1,118,472 $223,978 $317,841 

Selected $1,423 $0 $0 

Indicated $1,113 $0 $0 

Unspecified $0 $0 $0 

Total $1,121,008 $223,978 $317,841 

7. Section 1926 (Synar)-Tobacco 

Universal $1,329,662 $33,998 $317,841 

Selected $9,072 $0 $0 

Indicated $13,711 $0 $0 

Unspecified $0 $0 $0 

Total $1,352,445 $33,998 $317,841 

8. Other 

Universal $0 $0 $0 

Selected $0 $0 $0 

Indicated $0 $0 $0 

Unspecified $0 $0 $0 

Total $0 $0 $0 

Total Prevention Expenditures $7,650,363 $1,518,638 $2,744,038 

Total SUPTRS BG Award3 $38,251,813 $138,000 $382,323 

Planned Primary Prevention 
Percentage 

20.00 % 1,100.46 % 717.73 % 

1The 24-month expenditure period for the COVID-19 Relief Supplemental funding is March 15, 2021 - March 14, 2023, which is different from the 
expenditure period for the “standard” MHBG/SUPTRS BG. If your state or territory has an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19 
Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds.
2The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 1, 2025, which is 
different from the expenditure period for the “standard” SUPTRS BG. Per the instructions, the standard SUPTRS BG expenditures are for the planned 
expenditure period of October 1, 2023 – September 30, 2025.
3Total SUPTRS BG Award is populated from Table 4 - SUPTRS BG Planned Expenditures
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Planning Tables

Table 5b SUPTRS BG Primary Prevention Planned Expenditures by IOM Category

Planning Period Start Date: 10/1/2023  Planning Period End Date: 9/30/2024  

Activity FFY 2024 SUPTRS BG Award FFY 2024 COVID-19 Award1 FFY 2024 ARP Award2 

Universal Direct $1,948,541 $752,690 $1,154,910 

Universal Indirect $3,618,720 $405,294 $769,940 

Selected $1,512,912 $303,782 $483,614 

Indicated $570,190 $55,872 $335,574 

Column Total $7,650,363 $1,517,638 $2,744,038 

Total SUPTRS BG Award3 $38,251,813 $138,000 $382,323 

Planned Primary Prevention Percentage 20.00 % 1,099.74 % 717.73 % 

1The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 – March 14, 2023, which is different from the 
expenditure period for the “standard” MHBG/SUPTRS BG. If your state or territory has an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19 
Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds.
2The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 – September 1, 2025, which is 
different from the expenditure period for the “standard” SUPTRS BG. Per the instructions, the standard SUPTRS BG expenditures are for the planned 
expenditure period of October 1, 2023 – September 30, 2025.
3Total SUPTRS BG Award is populated from Table 4 - SUPTRS BG Planned Expenditures
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Planning Tables

Table 5c SUPTRS BG Planned Primary Prevention Priorities (Required)
States should identify the categories of substances the state BG plans to target with primary prevention set-aside dollars from the FFY 2024 and FFY 2025 
SUPTRS BG awards. 

Planning Period Start Date: 10/1/2023       Planning Period End Date: 9/30/2024 

SUPTRS BG 
Award 

COVID-19 

Award1
ARP Award2

Prioritized Substances       

Alcohol gfedcb  gfedcb  gfedcb  

Tobacco gfedcb  gfedcb  gfedcb  

Marijuana gfedcb  gfedcb  gfedcb  

Prescription Drugs gfedcb  gfedcb  gfedcb  

Cocaine gfedcb  gfedcb  gfedcb  

Heroin gfedcb  gfedcb  gfedcb  

Inhalants gfedc  gfedcb  gfedcb  

Methamphetamine gfedc  gfedcb  gfedcb  

Fentanyl gfedc  gfedcb  gfedcb  

Prioritized Populations       

Students in College gfedcb  gfedcb  gfedcb  

Military Families gfedc  gfedcb  gfedcb  

LGBTQI+ gfedc  gfedcb  gfedcb  

American Indians/Alaska Natives gfedcb  gfedcb  gfedcb  

African American gfedcb  gfedcb  gfedcb  

Hispanic gfedcb  gfedcb  gfedcb  

Persons Experiencing Homelessness gfedcb  gfedcb  gfedcb  

Native Hawaiian/Other Pacific Islanders gfedcb  gfedcb  gfedcb  

Asian gfedcb  gfedcb  gfedcb  

Rural gfedcb  gfedcb  gfedcb  
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Underserved Racial and Ethnic Minorities gfedcb  gfedcb  gfedcb  

1The 24-month expenditure period for the COVID-19 Relief Supplemental funding is March 15, 2021 - March 14, 2023, which is different from the 
expenditure period for the “standard” MHBG/SUPTRS BG. If your state or territory has an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19 
Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds. 
2The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 1, 2025, which is 
different from the expenditure period for the “standard” SUPTRS BG. Per the instructions, the standard SUPTRS BG expenditures are for the planned 
expenditure period of October 1, 2023 – September 30, 2025. 
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Planning Period Start Date: 10/1/2023  Planning Period End Date: 9/30/2024  

FFY 2024 

Expenditure Category A. SUPTRS BG 
Treatment 

B. SUPTRS BG 
Prevention 

C. SUPTRS BG 
Integrated1 

D. COVID-192 E. ARP3 

1. Information Systems $44,000.00 $6,000.00 $11,000.00 

2. Infrastructure Support $650,200.00 $0.00 $0.00 

3. Partnerships, community outreach, and needs assessment $100,000.00 $0.00 $0.00 

4. Planning Council Activities (MHBG required, SUPTRS BG optional) $0.00 $0.00 

5. Quality Assurance and Improvement $100,000.00 $60,000.00 $100,000.00 

6. Research and Evaluation 

7. Training and Education $326,788.00 $77,000.00 $7,500.00 $1,500.00 

8. Total $1,120,988.00 $100,000.00 $77,000.00 $73,500.00 $112,500.00 

1Integrated refers to non-direct service/system development expenditures that support both treatment and prevention systems of care. 
2The 24-month expenditure period for the COVID-19 Relief Supplemental funding is March 15, 2021 - March 14, 2023, which is different from the expenditure period for the "standard" MHBG/SUPTRS BG. If your state or territory has 
an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19 Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds. 
3The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 30, 2025, which is different from the expenditure period for the "standard" SUPTRS BG. Per the 
instructions, the standard SUPTRS BG expenditures are for the federal planned expenditure period of October 1, 2023 - September 30, 2025. Please list ARP planned expenditures for each standard FFY period. 

Planning Tables

Table 6 Non-Direct-Services/System Development [SUPTRS]
Please enter the total amount of the SUPTRS BG, COVID-19, or ARP funds expended for each activity. 
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MHBG Planning Period Start Date:   MHBG Planning Period End Date:   

Activity FY   Block Grant FY 1  COVID Funds FY 2  ARP Funds FY 3  BSCA Funds

.  $  $  $  $  

8. Total $ $ $ $ 

Planning Tables

Table 6 Non-Direct-Services/System Development [MH]
Please enter the total amount of the MHBG, COVID-19, ARP funds, and BSCA funds expended for each activity 

1 The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 - March 14, 2023, which is different from the 
expenditure period for the "standard" MHBG. Per the instructions, the standard MHBG expenditures captured in Columns A - G are for the state planned 
expenditure period of July 1, 2023 - June 30, 2025, for most states. Note: If your state has an approved no cost extension, you have until March 14, 2024 to 
expend the COVID-19 Relief supplemental funds. 
2 The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 30, 2025, which is 
different from the expenditure period for the "standard" MHBG. Per the instructions, the standard MHBG expenditures captured in Columns A - G are for 
the state planned expenditure period of July 1, 2023 - June 30, 2025, for most states. 
3 The expenditure period for the 1st allocation of Bipartisan Safer Communities Act (BSCA) supplemental funding is October 17, 2022 thru October 16, 
2024 and for the 2nd allocation will be September 30, 2023 thru September 29, 2025 which is different from the expenditure period for the "standard" 
MHBG. Column D should reflect the spending for the state reporting period. The total may reflect the BSCA allotment portion used during the state 
reporting period. 
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Adults with serious mental illness 

Assisted by available block grant resources, Michigan has continued to make strides in improving our system of care to include the 
availability and delivery of many of evidence-based practices (EBPs) for adults with SMI. Efforts have continued to progress in the 
development and implementation of a range of SAMHSA-endorsed EBPs and cross-cutting initiatives across our PIHP and CMHSP 
provider system. Michigan’s Assuring Clinical Excellence (ACE) for Individuals in the Publicly Funded Behavioral Health System 
program has an overarching purpose to ensure individuals served by the state's publicly funded behavioral health system have 
access to effective, evidence-based quality treatment and services. 

Pregnant women with substance use disorders 

MDHHS/SUGE has worked with the Opioid Health Home (OHH) network across three PIHP regions to improve knowledge in 
Obstetrician offices to continue managing SUD/OUD medications for the full duration of a person’s pregnancy through 
discretionary grants and plan to continue expanding the tools to additional regions and OHH. Additionally, SUGE has partnered 
with the Children’s Services Agency to develop in home therapy for parents referred to Child Protective Services for substance use 
issues. 

Women with substance use disorders who have dependent children. 

SUGE has partnered with the Children’s Services Agency to develop in home therapy for parents referred to Child Protective 
Services for substance use issues. It’s very difficult to grow this programming due to the in-home requirement on the therapist. 
Staffing demand has increased competition for qualified staff, and the publicly funded system is frequently short of qualified 
clinicians. 

Persons who inject drugs 

MDHHS has introduced an Opioid Health Home model to ensure individuals with co-occurring OUD and MH or physical health 
conditions have adequate access to care within one collaborative network, and that the individual has adequate care 
management to ensure their needs are met. OTPs are part of this network, as well as OBOTs. Additionally, Michigan Medicaid has 
expanded policy to allow persons who inject drugs to receive 

Persons with substance use disorders who have, or are at risk for, HIV or TB 

SUGE requires that all individuals entering treatment services be screened for HIV and other STIs, and in residential for TB. If the 
screening indicates the individual is high risk, a referral is made for further testing and counseling. Partnerships with Syringe 
Service Programs has expanded the reach of the screening, testing and counseling and has allowed more providers a local 
resource for referral and follow up. Partnering with MDHHS Medicaid agency has also improved testing for and treatment of 
Hepatitis C. 

Persons with substance use disorders in the justice system 

Michigan has prioritized individuals returning from incarceration seeking SUD services. Efforts have been made to expand 
medications for opioid use disorder within jails and prisons in Michigan and has met with varying success. Some counties are not 
at the point of being supportive of services within the jail, but MDHHS continues to work on education, stigma and improving 
services within carceral facilities. The Michigan Department of Corrections (MDOC) has initiated medication assisted treatment 
within several prison facilities in the state and continues to work on expanding to additional facilities. Connections are made 
between MDOC the PIHPs to ensure that individuals leaving incarceration are able to be connected to services in the community. 
In addition, MDOC has begun hiring peer recovery coaches to work in parole/probation offices to directly link individuals to 
higher levels of care if needed and provide support as they work on developing recovery capital in their home community. 

Persons using substances who are at risk for overdose or suicide 

MDHHS has made naloxone widely available across the state through the Narcan Direct Portal. The Portal was started in January 
2020, and rapidly rolled out to all community programs, law enforcement, EMS leave behind, jails and prisons upon release, and 
SUD treatment programs. Through the Narcan Direct Portal MDHHS/SUGE has made more than 260,000 Narcan kits available to 
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those in need. Supplemental block grant, State Opioid Response grant and Opioid Settlement funds are braided to support the 
Narcan ordered through the portal. MDHHS/SUGE will continue to support order through the portal after Over the Counter 
becomes available. 

Other adults with substance use disorders 

As funds are available, other adults are able to access services supported by SUPTRS BG. The full continuum is available to all 
individuals supported with SUPTRS BG. 

Children and youth with serious emotional disturbances or substance use disorders 

MDHHS is working on improving access and services to children with SED and their families through the implementation of a 
CANS screener and the Comprehensive CANS for children and youth with SED 6-21 (MichiCANS). The Devereux Early Childhood 
Assessment (DECA) will continue to be implemented for birth-5 with SED. This will improve eligibility determination and decision 
support around key intensive home and community-based services. There are efforts underway to increase statewide availability of 
peer delivered services for children, parents and caregivers, respite and mobile crisis stabilization services. Home based services, 
Wraparound/Care Coordination and Children’s Therapeutic Foster Care are additional service areas of focus. 

Individuals with co-occurring mental and substance use disorders 

Michigan has continued to make strides in improving our system of care to include the availability and delivery of many of 
evidence-based practices (EBPs) for adults with co-occurring mental and substance use disorders. Efforts have continued to 
progress in the development and implementation of a range of SAMHSA-endorsed EBPs and cross-cutting initiatives across our 
PIHP and CMHSP provider system to ensure individuals served by the state's publicly funded behavioral health system have access 
to effective, evidence-based quality treatment and services. MDHHS/Community Practice and Innovation (CPI) section and 
MDHHS/SUGE coordinate efforts around these initiatives as well as peer-related services, certification and training. This has also 
included combining resources for Motivational Interviewing training cohorts for SUD providers similar to efforts provided mental 
health providers for a number of years. 

2. Describe your efforts, alone or in partnership with your state's department of insurance and/or Medicaid system, to advance parity 
enforcement and increase awareness of parity protections among the public and across the behavioral and general health care 
fields. 

One of the primary struggles with enforcing parity has been the lack of available staff in mental and substance use disorder 
services. Through the development of certificate programs, outreach to universities and colleges, and training opportunities, 
Michigan has endeavored to ensure equal access to services. The ability to use telehealth services has improved access to needed 
services, but there are still advances to be made. Michigan will continue work with universities and colleges to attract interns and 
new clinicians to the field. 

3. Describe how the state supports integrated behavioral health and primary health care, including services for individuals with mental 
disorders, substance use disorders, and co-occurring mental and substance use disorders. Include detail about: 

a) Access to behavioral health care facilitated through primary care providers 

b) Efforts to improve behavioral health care provided by primary care providers 

c) Efforts to integrate primary care into behavioral health settings 

Mental health and primary care integration manifests in myriad forms in the State of Michigan. This includes within the practice 
setting in addition to integration at the payer level. Chief examples include the MI Health Link (Michigan’s dual-enrolled 
Medicare/Medicaid demonstration pilot), Medicaid Health Homes (e.g., Behavioral Health Home for SMI/SED, MI Care Team Health 
Home for mild-to-moderate behavioral health conditions, and the Opioid Health Home for opioid use disorder), SAMHSA 
integrated cooperative agreements including the Promoting the Integration of Primary and Behavioral Healthcare (PIPBHC) grant, 
and the CMS Certified Community Behavioral Health Clinic (CCBHC) Demonstration and SAMHSA CCBHC Expansion Grants. 

MI Health Link 

The MI Health Link allows dually enrolled Medicare/Medicaid beneficiaries to utilize a single Integrated Care Organization for all 
their physical and behavioral health care needs. By utilizing a single point of care, beneficiaries receive streamlined services, 
optimized care coordination, and are relieved of complex cost-sharing arrangements typically associated with the dually enrolled 
population. 
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Access to behavioral health care facilitated through primary care providers 

Health Homes 

Pursuant to Section 2703 of the Affordable Care Act, Medicaid Health Homes afford states the option to develop innovative, 
integrative, and sustainable care management/coordination programs for high-need, high-cost Medicaid beneficiaries with 
chronic health conditions. These conditions must include a diagnosis of either one serious mental illness, two chronic conditions, 
or one chronic condition and the risk of developing another. Health Homes allow states to develop sustained reimbursement 
mechanisms for services typically not covered, including community health workers and the gamut of resources needed to affect 
the social determinants of health (e.g., housing, transportation, food assistance, employment assistance, etc.). The goal of Health 
Homes is to increase outcomes and decrease costs by transcending barriers to care through enhanced access and coordination. 

Health Homes are predicated on the integration of behavioral, physical, and social aspects of care to effectuate all facets of health 
and wellness. States have significant latitude in designing programs, including provider types, care teams, delivery systems, 
payment models, information technology/data sharing, and metrics. That said, states are required to submit a State Plan 
Amendment to the US Centers for Medicare & Medicaid Services (CMS) for approval. Moreover, there are core services that must be 
delivered under the Health Home authority, including: 

Comprehensive care management; 

Care coordination; 

Health promotion; 

Comprehensive transitional care and follow-up; 

Individual and family support; and 

Referral to community and social services 

Finally, states are financially incentivized to participate through an enhanced 90 percent Federal Matching Assistance Percentage 
(FMAP) for 8 quarters of Health Home services (10 quarters for Substance Use Disorder programs). As of March 2023, 18 states and 
DC have a total of 33 approved Health Home models. Michigan is a leader in Health Home implementation and currently operates 
3 Health Homes—the Opioid Health Home, the MI Care Team Health Home, and the Behavioral Health Home. A summary of each 
Michigan Health Home and their respective scope follows. 

The Opioid Health Home (OHH) 

Target Population: Medicaid beneficiaries living in a designated county with an Opioid Use Disorder (OUD) diagnosis. 

Background 

On October 1, 2018, MDHHS implemented the OHH to help mitigate Michigan’s opioid epidemic in Michigan’s Prepaid Inpatient 
Health Plan (PIHP) Region 2, which is comprised of the 21 northernmost counties in Michigan’s lower peninsula. In October 2020, 
MI expanded OHH services to PIHP Region 1, PIHP Region 9 and Calhoun and Kalamazoo counties within PIHP Region 4. 

Continuing MI’s goal for statewide expansion PIHP Regions 5, 6, 7, 8, and 10 are now participating in the Opioid Health Home. 
The OHH provides intensive care management and coordination to Medicaid beneficiaries with OUD to attend to the spectrum of 
one’s needs. Per state plan requirements, providers deliver on-site primary, behavioral, and recovery-centered care services 
(including Medication Assisted Treatment [MAT]) through an interdisciplinary care team, including peer recovery coaches and 
community health workers. 

MDHHS delegates the operational duties of the OHH to each designated PIHP. Per the approved state plan amendment, the PIHP 
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contracts with state-designated providers to deliver OHH services. These providers include Opioid Treatment Programs and Office- 
Based Opioid Treatment Providers, the latter of which are currently Community Mental Health Services Programs (CMHSPs) and 
Federally Qualified Health Centers (FQHCs). Providers are reimbursed by the PIHP via a monthly case rate for enrolled beneficiaries 
with an OHH service. MDHHS also developed a unique Pay-for-Performance incentive that will reward providers if metrics 
pertinent to mitigating the opioid epidemic are met (e.g., decrease in related hospitalizations, increase in MAT, etc.). The OHH 
utilizes an inverse integration approach by enjoining specialty and non-specialty behavioral health providers with the PIHP. This 
closes the chasm between Michigan’s Medicaid delivery systems for beneficiaries with OUD, catalyzing greater access to care 
regardless of setting. 

As of August 2023, Michigan’s OHH serves roughly 3,500 people (age 18-82 years old) through 38 health home partners and 9 
PIHPs. 

Notable Links 

Michigan's OHH Website: MDHHS - Opioid Health Home (michigan.gov) 

Approved OHH State Plan Amendment (MI-18-5001): MI-20-1501.pdf (medicaid.gov) 

OHH Handbook: OHH_Handbook_717239_7.pdf (michigan.gov) 

OHH Provider Sites: Opioid Health Home (OHH) PIHP and Designated OHH Providers (michigan.gov) 

MSA Policy Bulletin 20-31: Proposed Policy Bulletin (michigan.gov) 

The MI Care Team (MCT) 

Target Population: Medicaid beneficiaries living in a designated county and having a diagnosis of depression and/or anxiety in 
addition to either diabetes, heart disease, hypertension, chronic obstructive pulmonary disease, and/or asthma. 

Background 

Operationalized on July 1, 2016, the MCT is a health home model which utilizes an interdisciplinary team of providers that operate 
in a highly behavioral health integrated primary care setting. The MCT is built on the philosophy of whole-person, team-based 
care. The care team includes a primary care provider, behavior health consultant, nurse care manager, community health worker, 
health homes coordinator, and a psychologist/psychiatrist. The MCT participating members receive an array of services consistent 
with the core services outlined above. This helps ensure seamless transitions of care and connects the beneficiary with needed 
clinical and social services. In turn, this enhances patient outcomes and quality of care, while simultaneously shifting people from 
the emergency departments and hospitals to a primary care setting. 

The MCT program is currently offered through FQHCs and Tribal Health Centers (THC). Today, 10 FQHCs provide MCT services in 21 
counties throughout the upper and lower peninsula. Providers receive a monthly case rate directly from MDHHS for enrolled 
beneficiaries with an MCT service. 

Enrollment 

As of March 2019, the MCT has over 3,400 beneficiaries enrolled into the program. 

Notable Links 

Approved State Plan Amendment (MI 15-2000): https://www.michigan.gov/documents/mdhhs/MI-15- 
2000_CMS_Approved_MI_Care_Team_SPA_528217_7.pdf 

MI Care Team Handbook: https://www.michigan.gov/documents/mdhhs/MI_Care_Team_Handbook_528104_7.pdf 

Map of Participating Counties: https://www.michigan.gov/documents/mdhhs/MI_Care_Team_Health_Home_Map_6- 
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2016_526789_7.pdf 

MI Care Team Sites: https://www.michigan.gov/documents/mdhhs/MI_Care_Team_Health_Homes_Sites_527378_7.pdf 

Program Brochure: https://www.michigan.gov/documents/mdhhs/MDHHS_2016_MICARETEAM_brochure_FINAL_526790_7.pdf 

Efforts to improve behavioral health care provided by primary care providers 

SAMHSA PIPBHC Cooperative Agreement Overview 

On August 8, 2018, Michigan received a Notice of Award from the US Substance Abuse and Mental Health Services Administration 
(SAMHSA) to implement a Cooperative Agreement program entitled “Promoting the Integration of Primary and Behavioral Health 
Care” (or PIPBHC). Providers offer a continuum of prevention, treatment and recovery support services to consumers within the 
PIPBHC grant program. Michigan’s award totals to $2 million annually for up to five years. 

Purpose 

The purpose of this cooperative agreement is to: 

Promote full integration and collaboration in clinical practice between primary and behavioral healthcare. 

Support the improvement of integrated care models for primary care and behavioral health care to improve the overall wellness 
and physical health status of adults with a serious mental illness (SMI) or children with a serious emotional disturbance (SED); and 

Promote and offer integrated care services related to screening, diagnosis, prevention, and treatment of mental and substance 
use disorders, and co-occurring physical health conditions and chronic diseases. 

Partnerships 

One of the main provisions of the PIPBHC program is to establish formal partnerships between the state and key community- 
based providers to facilitate the integration of primary and behavioral healthcare. More specifically, SAMHSA requires that a state 
partner with a Community Mental Health Services Program (CMHSP) or a Federally Qualified Health Center (FQHC). If the primary 
partner is a CMHSP, the CMHSP must establish a formal partnership with a FQHC to augment primary care services within the 
CMHSP setting; if the primary partner is a FQHC, the FQHC must establish a formal partnership with a CMHSP to augment 
behavioral health services within the FQHC setting. 

MDHHS worked with local CMHSP and FQHC organizations and the Community Mental Health Association of Michigan and the 
Michigan Primary Care Association to select state partnerships that synchronized need and readiness per the terms of the PIPBHC 
application. As a result, the following providers were selected as partners: 

Cherry Health FQHC (secondary partner with Barry County CMHSP) 

Saginaw County CMHSP (secondary partner with Great Lakes Bay Health Center FQHC) 

Shiawassee County CMHSP (secondary partner with Great Lakes Bay Health Center FQHC) 

Through co-located clinics between the CMH and FQHC, consumers have access to an interdisciplinary team of providers that can 
attend to their behavioral health and physical health needs all under one roof. This partnership has fostered joint COVID-19 
vaccination clinics, behavioral health pediatric consultation for primary care, and integrated care team huddles. Additionally, 
grantees are currently working toward integrating their EHR system to Azara DRVS to share patient data between the CMH and 
FQHC. This effort should further improve care coordination and integration efforts between the physical health and behavioral 
health providers 

Efforts to integrate primary care into behavioral health settings 
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The Behavioral Health Home (BHH) 

Target Population: Medicaid beneficiaries in a designated county with a Serious Mental Illness/Serious Emotional Disturbance 
diagnosis 

Background 

Effective July 1, 2014, the BHH is a health home model that bolsters care management and coordination services for adult 
Medicaid beneficiaries with SMI and child Medicaid beneficiaries with SED. The BHH is delivered through CMHSPs with payment 
and certain enrollment tasks provided by PIHPs. 

Given the growing prevalence of individuals with mental illness and its associated fundamental outcomes like the alarming 
growth in suicide rates, BPHASA revamped and expanded the BHH. As of October 1, 2020, BHH services were expanded to 
beneficiaries in 37 Michigan counties within 3 PIHP regions. The BHH was further expanded in 2022 and 2023. Today, the BHH is 
provided in 61 counties representing 6 of 10 PIHP regions – including PIHP regions 1 (upper peninsula), 2 (northern lower 
Michigan), 5 (Mid-state), 6 (southeast Michigan), 7 (Wayne County), and 8 (Oakland County). 

The BHH revamp delegates the operational duties of the BHH to the region’s PIHP. Per the approved state plan amendment, the 
PIHP contracts with state-designated providers (health home partners) to deliver BHH services. Health home partners include 
CMHs and FQHCs in the six regions mentioned above. The revamp also focuses on more specified diagnoses per identification of 
high-cost, high-use SMI/SED diagnostic codes. 

Enrollment 

As of August 2023, Michigan’s BHH serves roughly 2,700 people (age 4-86 years old) through 30 health home partners and 6 PIHPs. 
All six regions are working to expand health home partners to increase their capacity to serve more beneficiaries. 

Notable Links 

Michigan’s Behavioral Health Home Website: MDHHS - Behavioral Health Home (michigan.gov) 

Behavioral Health Home Handbook: Behavioral Health Home (BHH) Handbook (michigan.gov) 

Behavioral Health Home Directory: Behavioral Health Home (BHH) - PIHP and Health Home Partner Directory (michigan.gov) 

Behavioral Health Home Brochure: BHH Trifold Brochure (michigan.gov) 

Certified Community Behavioral Health Clinics (CCBHCs) CMS CCBHC Demonstration 

The Federal Coronavirus Aid, Relief, and Economic Security (CARES) Act of 2020 expanded the CCBHC demonstration to include 
Michigan as a Certified Community Behavioral Health Clinic (CCBHC) Demonstration state in August 2020. The demonstration 
launched in October 2021 with a planned implementation period of two years. The Safer Communities Act was signed with 
provisions for CCBHC Demonstration expansion, extending Michigan’s demonstration through September 2027. Thirteen sites, 
including 10 CMHSPs and 3 non-profit behavioral health providers, are participating in the demonstration. The CCBHC model 
increases access to a comprehensive array of behavioral health services by serving all individuals with a behavioral health 
diagnosis, regardless of insurance or ability to pay. 

The following sites are participating in Michigan’s CCBHC Demonstration: 

Community Mental Health and Substance Abuse Services of St. Joseph County 

Community Mental Health Authority of Clinton, Eaton, and Ingham Counties 
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CNS Healthcare (Oakland County) 

Easterseals Michigan (Oakland County) 

HealthWest (Muskegon County) 

Integrated Services of Kalamazoo 

Macomb County Community Mental Health 

Saginaw County Community Mental Health Authority 

St. Clair County Community Mental Health Authority 

The Guidance Center (Wayne County) 

The Right Door for Hope, Recovery, and Wellness (Ionia County) 

Washtenaw County Community Mental Health 

West Michigan Community Mental Health (Lake, Mason, and Oceana Counties) 

Under the CMS CCBHC Demonstration, each site must be certified by MDHHS. CCBHCs must adhere to a rigorous set of 
certification standards and meet requirements for staffing, governance, care coordination practice, integration of physical and 
behavioral health care, health technology, and quality metric reporting. CCBHCs are supported under the demonstration through 
a unique funding structure, which utilizes a prospective payment system, which reflects the actual anticipated costs of expanding 
service lines and serving a broader population. Individual PPS rates are set for each CCBHC clinic and address historical financial 
barriers, supporting sustainability of the model. MDHHS will operationalizes the payment via the current PIHP network. 

The CCBHC model increases access to a comprehensive array of integrated services by serving all individuals with a behavioral 
health diagnosis, regardless of insurance or ability to pay. CCBHCs are required to provide nine core services: crisis mental health 
services, including 24/7 mobile crisis response; screening, assessment, and diagnosis, including risk assessment; patient-centered 
treatment planning; outpatient mental health and substance use services; outpatient clinic primary care screening and monitoring 
of key health indicators and health risk; targeted case management; psychiatric rehabilitation services; peer support and 
counselor services and family supports; and intensive, community-based mental health care for members of the armed forces and 
veterans. The model also emphasizes care coordination and the integration of physical and behavioral health care, and CCBHCs 
are required to build a comprehensive partnership network with a broad array of health and social service providers which is 
formalized through care coordination agreements. 

SAMHSA CCBHC Expansion Grants 

In addition to the CMS CCBHC Demonstration, the CCBHC model is implemented throughout the state using SAMHSA CCBHC 
Grants. These grants are available to community treatment providers in every state, and applications are accepted annually. 
Qualified applicants must meet the requirements of a CCBHC within four months of receiving the grant. Clinics self-attest that 
they meet the baseline CCBHC criteria, and the state authority has no direct involvement in the oversight or implementation of 
these grants. Grantees who are eligible can participate in both federal CCBHC programs provided they can complete the 
requirements of both. There are currently 33 organizations in Michigan who have received SAMHSA CCBHC Expansion Grants. 

4. Describe how the state provides care coordination, including detail about how care coordination is funded and how care coordination 
models provided by the state vary based on the seriousness and complexity of individual behavioral health needs. Describe care 
coordination available to: 

a) Adults with serious mental illness 

b) Adults with substance use disorders 

c) Children and youth with serious emotional disturbances or substance use disorders 

Adults with serious mental illness 

All PIHPs and CMHSPs provide some measure of care coordination to assist individuals into the service they need. These can 
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include case management, targeted case management, peer supports for more community-based supports, and Health Homes for 
care coordination that involves a co-occurring SUD, mental health or physical health disorder. ACT Teams also provide care 
coordination for the highest level of need as appropriate. In addition, the Veteran Navigator project is built on the foundation of 
providing linkage to services (e.g., care coordination) to Veterans and Military family members in the state. 

Adults with substance use disorders 

Each PIHP and access agency provides some measure of care coordination to assist individuals into the service they need. If an 
individual needs additional supports, they can be referred to case management for the highest level, peer supports for more 
community-based supports, and Health Homes for care coordination that involves a co-occurring SUD, mental health or physical 
health disorder. Pregnant and postpartum women have additional opportunities to receive care coordination through the 
identified specialty services programs that also include coordination of services for children as identified. 

Children and youth with serious emotional disturbances or substance use disorders 

For children with SED and their families served in the public mental health system, care coordination occurs as part of bundled 
services and as a standalone service. Bundled services include home based, wraparound and targeted case management. 
Determination for receiving a bundled service is based on the level of severity of the child’s behavioral health needs. 

5. Describe how the state supports the provision of integrated services and supports for individuals with co-occurring mental and 
substance use disorders, including screening and assessment for co-occurring disorders and integrated treatment that addresses 
substance use disorders as well as mental disorders. Please describe how this system differs for youth and adults. 

ndividuals with co-occurring mental and substance use disorder are able to be served through either entry point in Michigan. 
Whichever disorder is more prevalent at the time the individual seeks assistance tends to be the direction they follow. The majority 
of SUD and MH providers are at minimum considered co-occurring capable, and biopsychosocial assessments include an 
assessment of both mental and substance use disorder needs. Assessments were chosen for this capability and have been 
implemented across the publicly funded system. Integrated care for youth is more common than that for adults, and also engages 
a standardized assessment process that assesses both MH and SUD needs. 

Please indicate areas of technical assistance needed related to this section. 

None at this time.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes: 

Printed: 8/31/2023 3:08 PM - Michigan Page 9 of 9Printed: 8/31/2023 3:10 PM - Michigan - OMB No. 0930-0168  Approved: 04/19/2021  Expires: 04/30/2024 Page 154 of 239





a) Race nmlkji  Yes nmlkj  No 

b) Ethnicity nmlkji  Yes nmlkj  No 

c) Gender nmlkji  Yes nmlkj  No 

d) Sexual orientation nmlkj  Yes nmlkji  No 

e) Gender identity nmlkji  Yes nmlkj  No 

f) Age nmlkji  Yes nmlkj  No 

2. Does the state have a data-driven plan to address and reduce disparities in access, service use and 
outcomes for the above sub-population? 

nmlkji  Yes nmlkj  No 

3. Does the state have a plan to identify, address and monitor linguistic disparities/language barriers? nmlkji  Yes nmlkj  No 

4. Does the state have a workforce-training plan to build the capacity of M/SUD providers to identify 
disparities in access, services received, and outcomes and provide support for improved culturally and 
linguistically competent outreach, engagement, prevention, treatment, and recovery services for diverse 
populations? 

nmlkji  Yes nmlkj  No 

5. If yes, does this plan include the Culturally and Linguistically Appropriate Services (CLAS) Standards? nmlkji  Yes nmlkj  No 

6. Does the state have a budget item allocated to identifying and remediating disparities in M/SUD care? nmlkji  Yes nmlkj  No 

7. Does the state have any activities related to this section that you would like to highlight? 

Not at this time.

Please indicate areas of technical assistance needed related to this section 

Sexual orientation - BH TEDS does not include this and as the state does not have a statewide EHR, it would have to be hand 
collected and reported.
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2. Please provide the total budget/planned expenditure for ESMI/FEP for FY 24 and FY 25 (only include MHBG funds). 

FY2024 FY2025

2893893  2893893  

3. Please describe the status of billing Medicaid or other insurances for ESMI/FEP services? How are components of the model 
currently being billed? Please explain. 

NAVIGATE sites can bill Medicaid and some insurance companies for specific components of the NAVIGATE service, depending on the staff 
and scope of service providing the service.

4. Please provide a description of the programs that the state funds to implement evidence-based practices for those with ESMI/FEP. 

Michigan has implemented the Navigate approach from the RAISE model. (http://navigateconsultants.org/) since this funding became 
available. We have maintained our commitment to implementing this First Episode Psychosis (FEP) model utilizing the 10% set-aside. 
NAVIGATE uses a team approach to provide service to the participants and their family members.

5. 

nmlkji  Yes nmlkj  No 
Does the state monitor fidelity of the chosen EBP(s)? 

6. 

nmlkji  Yes nmlkj  No 
Does the state provide trainings to increase capacity of providers to deliver interventions related to ESMI/FEP? 

7. Explain how programs increase access to essential services and improve client outcomes for those with an ESMI/FEP? 

The NAVIGATE service helps clients by identifying early psychosis and through a team approach and following medication regime and 
using support from staff, the clients can reduce hospitalizations and episodes of psychosis. We added a NAVIGATE site in the metro 
Detroit area and have engaged in multiple outreach efforts to help increase the lens of FEP services in Michigan. Some outreach efforts 
include signage on transit systems, videos developed to showcase client success and staff overview of services, a statewide media and 
digital print campaign for education.

8. Please describe the planned activities for FY 2024 and FY 2025 for your state's ESMI/FEP programs. 

The following activities will continue to occur in FY 24 and FY 25: All of these activities are dependent upon the continuing availability.
of funds. 
a. Enrollment in all implementation teams will be maintained at no more than 3 participants below capacity at any given time, once
capacity is initially achieved. 
b. Implementation agencies will maximize reimbursements from sources other than grant funds, including program participant
insurance benefits.
c. Teams will promote the sustainability of FEP treatment programs
d. All implementation teams’ staff will maintain fidelity to the NAVIGATE model of care.
e. Implementation teams’ staff including Project Directors, FE, IRT, SEE and prescribers will individually obtain certification in the
NAVIGATE model of care. ETCH, LLC will provide oversite for activities to monitor all implementation teams’ staff process, receiving
consultation from the National NAVIGATE team as needed.
f. Outcomes on treatment for first episode psychosis will be available.
g. Teams will continue to expand knowledge and education of FEP, treatment and resources via the Michigan Minds Empowered
h. Staff will continue to engage in outreach and education to broaden the lens of FEP services in Michigan.
i. New programs are being considered to help identify early identification and provide services.

9. Please list the diagnostic categories identified for your state's ESMI/FEP programs. 

Navigate diagnostic category is psychosis - first episode.
10. 1,000

10. What is the estimated incidence of individuals with a first episode psychosis in the state? 

1,000

11. What is the state's plan to outreach and engage those with a first episode psychosis who need support from the public mental 
health system? 

We are heavily engaged in outreach and promotion of FEP services. We continue to expand and update services/resource information on 
the www.michiganminds.org website. In the last quarter of FY 23, educational opportunities on early identification and services/resources 
available for first episode psychosis have been offered. These educational opportunities throughout the state will continue in FY 24. 

Please indicate areas of technical assistance needed related to this section. 

None at t this time.
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families in crisis, as well as Tribal Behavioral Health or SUD programs seeking system access to services have been met with 
responses from the existing CMHA/PHIP network across the state that creates access to care barriers for this population. Review of 
these reported incidents indicates that a lack of understanding among the CMHA/PIHPs of what their contracted responsibilities 
are for this population’s care or of how to work with tribal programs that refer patients to them. Lack of knowledge among CMHA 
and PIHP executives, management, front line staff and practitioners of the history of Michigan Tribes since the onset of 
colonization, the obligations of federal government to provide for the health, education and welfare of Native American citizens, 
and the effects of generational and historical trauma affects CMHA/PHIP employee ability to provide appropriate care for this 
population. For years, tribal behavioral health management and staff have requested CMHA/PIPH staff be provided with training 
on their responsibility to Native American patients and tribal programs. 

3. Does the state have any activities related to this section that you would like to highlight? 

Recently, MDHHS began to work in partnership with the Community Mental Health Association of Michigan and tribal BH/SUD 
program and cultural department program staff to develop and stand up a series of trainings for different levels of staff at 
CMHA/PIHPs. The initial plan is to develop and escalate this work over a three year period. Funding for professional presenters 
and platforms will be needed through this block grant funding. The hope is to create a prototype for other provider types that 
could be a gold standard model for those that serve Indigenous populations.

Please indicate areas of technical assistance needed related to this section. 

No specific technical assistance is needed at this time.
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1. Does your state have an active State Epidemiological and Outcomes Workgroup(SEOW)? nmlkji  Yes nmlkj  No 

2. Does your state collect the following types of data as part of its primary prevention needs assessment 
process? (check all that apply) 

nmlkji  Yes nmlkj  No 

a) gfedcb  Data on consequences of substance-using behaviors 

b) gfedcb  Substance-using behaviors 

c) gfedcb  Intervening variables (including risk and protective factors) 

d) gfedc  Other (please list) 

 

3. Does your state collect needs assesment data that include analysis of primary prevention needs for the following population groups? 
(check all that apply) 

a) gfedc  Children (under age 12) 

b) gfedcb  Youth (ages 12-17) 

c) gfedcb  Young adults/college age (ages 18-26) 

d) gfedcb  Adults (ages 27-54) 

e) gfedcb  Older adults (age 55 and above) 

f) gfedcb  Cultural/ethnic minorities 

g) gfedcb  Sexual/gender minorities 

h) gfedcb  Rural communities 

i) gfedc  Others (please list) 

 

Assessment 

Environmental Factors and Plan

8. Primary Prevention - Required SUPTRS BG

Narrative Question 
SUPTRS BG statute requires states to spend not less than 20 percent of their SUPTRS BG allotment on primary prevention strategies directed at 
individuals not who do not meet diagnostic criteria for a substance use disorder and are identified not to be in need of treatment. While primary 
prevention set-aside funds must be used to fund strategies that have a positive impact on the prevention of substance use, it is important to 
note that many evidence-based substance use primary prevention strategies also have a positive impact on other health and social outcomes 
such as education, juvenile justice involvement, violence prevention, and mental health. 
The SUPTRS BG statute requires states to develop a comprehensive primary prevention program that includes activities and services provided in 
a variety of settings. The program must target both the general population and sub-groups that are at high risk for substance misuse. The 
program must include, but is not limited to, the following strategies: 

1. Information Dissemination providing awareness and knowledge of the nature, extent, and effects of alcohol, tobacco, and drug use, abuse, 
and addiction on individuals families and communities; 

2. Education aimed at affecting critical life and social skills, such as decision making, refusal skills, critical analysis, and systematic judgment 
abilities; 

3. Alternative programs that provide for the participation of target populations in activities that exclude alcohol, tobacco, and other drug use; 

4. Problem Identification and Referral that aims at identification of those who have indulged in illegal/age inappropriate use of tobacco or 
alcohol, and those individuals who have indulged in first use of illicit drugs, in order to assess if the behavior can be reversed by education to 
prevent further use; 

5. Community-based Processes that include organizing, planning, and enhancing effectiveness of program, policy, and practice 
implementation, interagency collaboration, coalition building, and networking; and 

6. Environmental Strategies that establish or change written and unwritten community standards, codes, and attitudes, thereby influencing 
incidence and prevalence of the abuse of alcohol, tobacco and other drugs used in the general population. 

In implementing the comprehensive primary prevention program, states should use a variety of strategies that target populations with different 
levels of risk, including the IOM classified universal, selective, and indicated strategies. 
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4. Does your state use data from the following sources in its Primary prevention needs assesment? (check all that apply) 

a) gfedcb  Archival indicators (Please list) 

Consumption Data
Outcome Data
Consequence Data

b) gfedcb  National survey on Drug Use and Health (NSDUH) 

c) gfedcb  Behavioral Risk Factor Surveillance System (BRFSS) 

d) gfedcb  Youth Risk Behavioral Surveillance System (YRBS) 

e) gfedc  Monitoring the Future 

f) gfedc  Communities that Care 

g) gfedcb  State - developed survey instrument 

h) gfedc  Others (please list) 

State - developed survey instrument - MiPHY county level data

5. Does your state have an active Evidence-Based Workgroup that makes decisions about appropriate 
strategies to be implemented with SUPTRS BG primary prevention funds? 

nmlkj  Yes nmlkji  No 

a) If yes, please describe the criteria the Evidence-Based Workgroup uses to determine which programs, policies, and 
strategies are evidence based? 

 

b) If no, (please explain) how SUPTRS BG funds are allocated: 

A guidance document, Selecting, Planning, and Implementing Evidence-Based Interventions for the Prevention of 
Substance Use Disorders, was created previously by the Evidence-Based Workgroup and continues to be utilized. 
Additionally, behavioral health regional entities (PIHPs) are required to follow the Strategic Prevention Framework to base 
funded services on its needs assessment.

6. Does your state integrate the National CLAS standards into the assessment step? nmlkji  Yes nmlkj  No 

a) If yes, please explain in the box below. 

The State assesses the use of National CLAS Standards among prevention provider agencies.

b) If no, please explain in the box below. 

 

7. Does your state integrate sustainability into the assessment step? nmlkji  Yes nmlkj  No 

a) If yes, please explain in the box below. 

The State’s data collection process is sustained by updating the Michigan Epidemiological Profile every two years. The 
Michigan Epidemiological Profile describes Michigan residents’ substance use consequences, consumption patterns and 
intervening variables and mental health well-being and establishes a method for monitoring and improving outcomes. 
Additionally, the State maintains the Michigan Substance Use Disorder Data Repository for use by regions, counties, and 
communities. Data has been collected from a variety of platforms to offer users easy access to Michigan specific data. It is 
the hope that through the data provided on this site, users will have the ability to make informed programming related 
decisions.

b) If no, please explain in the box below. 
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1. Does your state have a statewide licensing or certification program for the substance use primary 
prevention workforce? 

nmlkji  Yes nmlkj  No 

a) If yes, please describe. 

The prevention workforce is certified via the Michigan Certification Board for Addiction Professionals. The credentials are 
Certified Prevention Specialist and Certified Prevention Consultant.

2. Does your state have a formal mechanism to provide training and technical assistance to the substance use 
primary prevention workforce? 

nmlkji  Yes nmlkj  No 

a) If yes, please describe mechanism used. 

The state contracts with a training entity (currently the Community Mental Health Association of Michigan). Training needs 
and technical assistance is determined by an advisory committee of the training agency and via surveys of the field.

3. Does your state have a formal mechanism to assess community readiness to implement prevention 
strategies? 

nmlkji  Yes nmlkj  No 

a) If yes, please describe mechanism used. 

The Community Readiness Model (Tri-Ethnic) has been used to assess community readiness. Although not contractually 
required, MDHHS encourages PIHPs and providers to use the Tri-Ethnic Community Readiness Model, if needed. 
Additionally, the SAPST curriculum makes mention of this community readiness model and is a key training for prevention 
provider staff. 

4. Does your state integrate the National CLAS Standards into the capacity building step? nmlkji  Yes nmlkj  No 

a) If yes, please explain in the box below. 

Regions and prevention providers are encouraged to determine capacity for implementing the National CLAS Standards. 
The State has provided training on CLAS Standards to build capacity for PIHPs and prevention providers.

5. Does your state integrate sustainability into the capacity building step? nmlkji  Yes nmlkj  No 

a) If yes, please explain in the box below. 

Training has been provided on creating sustainability plans that include addressing capacity needs.

b) If no, please explain in the box below. 

 

Narratve Question 
SUPTRS BG statute requires states to spend not less than 20 percent of their SUPTRS BG allotment on primary prevention strategies directed at 
individuals not who do not meet diagnostic criteria for a substance use disorder and are identified not to be in need of treatment. While primary 
prevention set-aside funds must be used to fund strategies that have a positive impact on the prevention of substance use, it is important to 
note that many evidence-based substance use primary prevention strategies also have a positive impact on other health and social outcomes 
such as education, juvenile justice involvement, violence prevention, and mental health. 
The SUPTRS BG statute requires states to develop a comprehensive primary prevention program that includes activities and services provided in 
a variety of settings. The program must target both the general population and sub-groups that are at high risk for substance misuse. The 
program must include, but is not limited to, the following strategies: 

1. Information Dissemination providing awareness and knowledge of the nature, extent, and effects of alcohol, tobacco, and drug use, abuse, 
and addiction on individuals families and communities; 

2. Education aimed at affecting critical life and social skills, such as decision making, refusal skills, critical analysis, and systematic judgment 
abilities; 

3. Alternative programs that provide for the participation of target populations in activities that exclude alcohol, tobacco, and other drug use; 

4. Problem Identification and Referral that aims at identification of those who have indulged in illegal/age inappropriate use of tobacco or 
alcohol, and those individuals who have indulged in first use of illicit drugs, in order to assess if the behavior can be reversed by education to 
prevent further use; 

5. Community-based Processes that include organizing, planning, and enhancing effectiveness of program, policy, and practice 
implementation, interagency collaboration, coalition building, and networking; and 

6. Environmental Strategies that establish or change written and unwritten community standards, codes, and attitudes, thereby influencing 
incidence and prevalence of the abuse of alcohol, tobacco and other drugs used in the general population. 

In implementing the comprehensive primary prevention program, states should use a variety of strategies that target populations with different 
levels of risk, including the IOM classified universal, selective, and indicated strategies. 

Capacity Planning 
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primary prevention funds? 

7. Does your state have an active Evidence-Based Workgroup that makes decisions about appropriate 
strategies to be implemented with SUPTRS BG primary prevention funds? 

nmlkj  Yes nmlkji  No 

a) If yes, please describe the criteria the Evidence-Based Workgroup uses to determine which programs, policies, and 
strategies are evidence based? 

n/a

8. Does your state integrate the National CLAS Standards into the planning step? nmlkji  Yes nmlkj  No 

a) If yes, please explain in the box below. 

Providers include activities they plan to implement under the National CLAS Standards and report on these activities 
quarterly. 

b) If no, please explain in the box below. 

n/a

9. Does your state integrate sustainability into the planning step? nmlkji  Yes nmlkj  No 

a) If yes, please explain in the box below. 

Periodic review and update of the strategic plan is incorporated into the planning process.

b) If no, please explain in the box below. 

n/a
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1. States distribute SUPTRS BG primary prevention funds in a variety of different ways. Please check all that apply to your state: 

a) gfedc  SSA staff directly implements primary prevention programs and strategies. 

b) gfedcb  The SSA has statewide contracts (e.g. statewide needs assessment contract, statewide workforce training contract, 
statewide media campaign contract). 

c) gfedcb  The SSA funds regional entities that are autonomous in that they issue and manage their own sub-contracts. 

d) gfedcb  The SSA funds regional entities that provide training and technical assistance. 

e) gfedcb  The SSA funds regional entities to provide prevention services. 

f) gfedcb  The SSA funds county, city, or tribal governments to provide prevention services. 

g) gfedcb  The SSA funds community coalitions to provide prevention services. 

h) gfedc  The SSA funds individual programs that are not part of a larger community effort. 

i) gfedc  The SSA directly funds other state agency prevention programs. 

j) gfedc  Other (please describe) 

 

2. Please list the specific primary prevention programs, practices, and strategies that are funded with SUPTRS BG primary prevention dollars 
in at least one of the six prevention strategies. Please see the introduction above for definitions of the six strategies: 

a) Information Dissemination: 

Distribution of materials at events such as health fairs, community round tables. Speaking engagements (direct) – 
Presentation about SUD. Speaking engagements (indirect) – Radio or TV interview, print media.

b) Education: 

Classroom curriculum such as Botvin’s Life Skills and Project Alert. Teaching Anger Management to students at an 
alternative high school. Teaching Strengthening Families Program to parents. Other evidence-based curriculums such as 
Prime for Life for youth and young adults. There are many interventions that are funded within the education strategy to 
address critical life and social skills, such as decision making, refusal skills, critical analysis, and systematic judgment 
abilities.

c) Alternatives: 

Supervision and guiding ATOD free recreational events. Supervision and guiding community events. Supervision and 
guiding youth/adult leadership events.

Narratve Question 
SUPTRS BG statute requires states to spend not less than 20 percent of their SUPTRS BG allotment on primary prevention strategies directed at 
individuals not who do not meet diagnostic criteria for a substance use disorder and are identified not to be in need of treatment. While primary 
prevention set-aside funds must be used to fund strategies that have a positive impact on the prevention of substance use, it is important to 
note that many evidence-based substance use primary prevention strategies also have a positive impact on other health and social outcomes 
such as education, juvenile justice involvement, violence prevention, and mental health. 
The SUPTRS BG statute requires states to develop a comprehensive primary prevention program that includes activities and services provided in 
a variety of settings. The program must target both the general population and sub-groups that are at high risk for substance misuse. The 
program must include, but is not limited to, the following strategies: 

1. Information Dissemination providing awareness and knowledge of the nature, extent, and effects of alcohol, tobacco, and drug use, abuse, 
and addiction on individuals families and communities; 

2. Education aimed at affecting critical life and social skills, such as decision making, refusal skills, critical analysis, and systematic judgment 
abilities; 

3. Alternative programs that provide for the participation of target populations in activities that exclude alcohol, tobacco, and other drug use; 

4. Problem Identification and Referral that aims at identification of those who have indulged in illegal/age inappropriate use of tobacco or 
alcohol, and those individuals who have indulged in first use of illicit drugs, in order to assess if the behavior can be reversed by education to 
prevent further use; 

5. Community-based Processes that include organizing, planning, and enhancing effectiveness of program, policy, and practice 
implementation, interagency collaboration, coalition building, and networking; and 

6. Environmental Strategies that establish or change written and unwritten community standards, codes, and attitudes, thereby influencing 
incidence and prevalence of the abuse of alcohol, tobacco and other drugs used in the general population. 

In implementing the comprehensive primary prevention program, states should use a variety of strategies that target populations with different 
levels of risk, including the IOM classified universal, selective, and indicated strategies. 

Implementation 
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d) Problem Identification and Referral: 

Student assistance programs, case finding, provision or referral. Conducting DUI/DWI/MIP classes. Prevention assessment 
and referral.

e) Community-Based Processes: 

Implementing needs assessment tools. Community coalition building and facilitating including collaboratives, task forces 
and community planning teams. Coalition technical assistance.

f) Environmental: 

Prevention of underage tobacco sales – Synar. Prevention of underage alcohol sales.

3. Does your state have a process in place to ensure that SUPTRS BG dollars are used only to fund primary 
prevention services not funded through other means? 

nmlkji  Yes nmlkj  No 

a) If yes, please describe. 

SUPTRS BG spending for primary prevention is monitored via contract and consultation staff. Financial and work plan 
reports are submitted on a monthly or quarterly basis to contract and consultation staff for review and approval. 
Additionally, prevention providers are required to enter all primary prevention services into the Michigan Prevention Data 
System (MPDS). MPDS entries are monitored by regional PIHPs, Prevention Network, and state staff to ensure primary 
prevention services are being implemented.

4. Does your state integrate National CLAS Standards into the implementation step? nmlkji  Yes nmlkj  No 

a) If yes, please describe in the box below. 

Providers implement identified activities related to the National CLAS Standards and report on progress in quarterly 
reporting.

b) If no, please explain in the box below. 

 

5. Does your state integrate sustainability into the implementation step? nmlkji  Yes nmlkj  No 

a) If yes, please describe in the box below. 

PIHPs are required to update its strategic plan every three years. The State also looks for opportunities to apply for grant 
funding to implement services.

b) If no, please explain in the box below 
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c) gfedcb  Binge use 

d) gfedcb  Perception of harm 

e) gfedcb  Disapproval of use 

f) gfedcb  Consequences of substance use (e.g. alcohol-related motor vehicle crashes, drug-related mortality) 

g) gfedc  Other (please describe): 

 

5. Does your state integrate the National CLAS Standards into the evaluation step? nmlkji  Yes nmlkj  No 

a) If yes, please explain in the box below. 

Providers are monitored for the National CLAS Standards identified for implementation and activities are evaluated as 
impactful or needing improvement.

b) If no, please explain in the box below. 

 

6. Does your state integrate sustainability into the evaluation step? nmlkji  Yes nmlkj  No 

a) If yes, please describe in the box below. 

The State contracts with an evaluation provider (currently Wayne State University) to sustain evaluation through the 
Quality Improvement Process and annual evaluation reports.

b) If no, please explain in the box below. 
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Michigan Department of Health and Human Services 

Behavioral Health and Developmental Disabilities Admin. 
 

 

 

 

The Office of Recovery Oriented Systems of Care (OROSC) aligns services and priorities consistent 

with the Michigan Department of Health and Human Services (MDHHS) Core Values: 

• Opportunity - Offering all Michigan residents the tools to achieve health, stability, success, 

and championing equity; and  

• Perseverance – Meeting needs and solving problems with innovation 

OROSC implements a recovery-oriented system of care in which specialty behavioral health 

services are delivered within a full continuum of care.  In addition, we have identified strategic 

priorities that target the prevention and treatment of substance use, trauma, and mental health 

disorders across the lifespan of individuals and families in Michigan. OROSC will continue the 

process of building a healthier Michigan, serving as a leader in recovery-oriented services and 

health innovation. 

Mission 

 

MDHHS provides opportunities, services and program that promote a healthy, safe, and stable 

environment for residents to be self-sufficient.  

Vision 

 

Develop and encourage measurable health, safety and self-sufficiency outcomes that reduce 

and prevent risks, promote equity, foster healthy habits, and transform the health and human 

services system to improve the lives of Michigan families.  

Purpose 

 

By promoting wellness, strengthening communities, and facilitating recovery for the people of 

Michigan, Behavioral Health and Developmental Disabilities Administration (BHDDA) serves citizens 

by diminishing the impact and incidence of addiction, emotional disturbance, mental illness, and 

developmental disability.  

 

Guiding Principles 

 

Promote and strengthen OROSC’s delivery of specialty behavioral health services including 

behavioral health promotion, prevention, treatment, and recovery efforts across the lifespan of 

individuals and families. 

• Further enhance an interagency collaborative approach aimed to improve behavioral 

health through services that include prevention, treatment, and recovery 

Office of Recovery Oriented Systems of Care 
Strategic Plan FY 2021 – FY 2023 
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• Promote behavioral health wellness and recovery for individuals across the lifespan with 

dignity and respect 

• Develop innovative practices to improve behavioral health outcomes that result in the reduction 
of the misuse of alcohol and other drugs  

• Promote an interagency collaborative approach to Gambling Disorder prevention 

and treatment using evidence-based practices and recovery support services to 

increase abstinence and improve overall health and wellness  

• Increase access to all behavioral health services for persons residing in communities 

with significant health disparities 

• Increase access to integrated health care for persons receiving services 

• Support safe and healthy behavioral health services to Michiganders across the lifespan 

in a culturally and developmentally competent manner 

• Promote the use of a Strategic Planning Framework to address behavioral health needs 

and reduce preventable substance use and mental health disorders across all service 

systems (e.g. primary care settings, criminal justice, and child welfare) 

• Implement evidence-based, promising, and best practices that support a recovery-oriented 

system of care 

• Promote emotional health and reduce the impact of mental health and substance use and 

gambling disorders 

• Implement a trauma informed system of care that includes evidence-based and 

promising practice 

• Collect, analyze, and report on behavioral health trends and emerging issues 

 

Strategic Priorities 
 

Children: Improve Outcomes for Children (youth and families) 

Goal 1: Reduce Childhood and Underage Drinking  

Performance Indicator: Reduce past month use of alcohol among individuals aged 12-20 by FY 23 
Target: 20% (Source: National Survey on Drug Use and Health [NSDUH]) 

Performance Indicator: Reduce binge alcohol use in past month among individuals aged 12 to 20 

Objective 1.1: Conduct Epidemiological (EPI) profile to track prevalence, mortality, and trend data  

Objective 1.2: Increase visibility of anti-use campaign (Do Your Part, Talk. They Hear You, etc.) 

Objective 1.3: Convene Michigan Higher Education Network (MIHEN) and the Michigan Coalition 
to Reduce Underage Drinking (MCRUD) 

Objective 1.4: Convene State Epidemiological Outcomes Workgroup (SEOW) to address data 

Objective 1.5: Impaired Driving Action Team participation 

Objective 1.6: Convene Recovery Oriented Systems of Care, Transformation Steering Committee 
(ROSC/TSC) Prevention Workgroup  

Objective 1.7: Maintain prevention programming and partnership with adolescent health centers 

Objective 1.8: Establish and increase peer recovery community for adolescents 

Objective 1.9: Promote utilization of the Michigan Model statewide 

Objective 1.10: Secure training and technical assistance 
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Objective 1.11: Encourage and support the use of evidence-based programs, practices and 
strategies shown to impact underage drinking 

Objective 1.12: Coordinate multi-system collaboration to implement strategies identified in the 
Underage Drinking Strategic Plan 

 

Goal 2: Reduce Youth Access to Tobacco and Illegal Sales to Minors 

Performance Indicator: Effect a 10% tobacco sales rate to minors by FY 23 (Source: SYNAR Survey 
Results) 

Objective 2.1: Conduct an EPI Profile 

Objective 2.2: Provide training and technical assistance (TA) to Designated Youth Tobacco Use 
Representative (DYTUR) on SYNAR regulations and policy 

Objective 2.3: Convene Youth Access to Tobacco Workgroup (YATTW) 

Objective 2.4: Continue collaboration with Tobacco Section 

Objective 2.5: Continue collaboration with Attorney General 

Objective 2.6: Continue implementation of the Federal Drug Administration (FDA) retailer 
inspection program throughout the state in accordance with Tobacco 21 federal law 

Objective 2.7: Continue implementation of the SYNAR retailer inspection program in the state 

Objective 2.8: Track and report on legislation regarding youth access to tobacco 

Objective 2.9: Develop and submit the annual SYNAR report to Substance Abuse and Mental 
Health Administration (SAMHSA) 

Objective 2.10: Update Do Your Part campaign  

Objective 2.11: Improving MI Practices campaign for retailer education 

Objective 2.12: Coordinate multi-system collaboration to implement strategies identified in the 
Strategic Tobacco Plan  

 

Goal 3: Reduce Substance Exposed Births 

Performance Indicator: Increase number of drug-free births by FY 21 - Target: 200 

Objective 3.1: Review analysis of Women’s Specialty Services report 

Objective 3.2: Review data related to impact of substance use provided by Population Health and 
Children’s Protective Services 

Objective 3.3: Increase access to treatment for pregnant women 

Objective 3.4: Increase stigma awareness and trainings for providers and partners 

Objective 3.5: Outreach to other agencies that serve children and families to improve education 

Objective 3.6: Align policies regarding substance exposed births across the state 

Objective 3.7: Reduce the impact of substance use in families by enhancing and improving access 
to treatment   

Objective 3.8:  Establish and increase community support to families with children in recovery 

Objective 3.9: Secure federal grants to reduce the impact of substance abuse in families 

 

Goal 4:  Increase Youth Awareness of Gambling Disorder  

Performance Indicator:  Reduce past 30-day gambling activity among youth (Source: Michigan 
Profile for Healthy Youth [MiPHY]) 

Objective 4.1:    Use existing infrastructure to expand Gambling Disorder prevention efforts to 
youth and adolescents 
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Objective 4.2:  Continue to provide training opportunities and technical assistance for continued 
Gambling Disorder prevention  

Objective 4.3:  Distribute redesigned youth media campaign to target youth and adolescents  

Objective 4.4:  Continue to promote parent utilization of Gambling Disorder helpline 

Objective 4.5:  Continue participation with ROSC/TSC workgroup 

Objective 4.6: Establish and convene gambling disorder youth tax steering committee 

 

Goal 5:  Reduce the effects of parental substance use on youth 

Performance Indicator: Increase the number of students and children receiving indicated services 

Objective 5.1: Improve screening of youth whose parents are served in pregnant and parenting 
women’s programs 

Objective 5.2: Provide training and technical assistance to pregnant and parenting women’s 
programs, regarding Adverse Childhood Experiences (ACEs), resiliency factors and 
evidence-based practices (EBPs) that can be enhanced by the treatment provider 

Objective 5.3: Review pregnant and parenting women’s programing referral process to ensure that 
children are receiving the services indicated by screening 

 

 

Adults and Family Support: Promote and Protect Health, Wellness, and Safety (across the lifespan within 

communities) 

Goal 1: Build community assets to address behavioral health needs 

Performance Indicator: Increase number of consumer-run drop-in centers in the state 

Performance Indicator: Increase number of naloxone kits distributed through FY 23 (Source: 
Reported by Prepaid Inpatient Health Plans [PIHPs]) 

Performance Indicator: Increase number of environmental and community-based prevention 
strategies by FY23 (Source: Michigan Prevention Data System) 

Performance Indicator: Increase support to existing or newly established syringe service programs 
(SSP) 

Objective 1.1: Create and develop drop-in recovery support pilots to provide resources and 
movement of peers back to the community 

Objective 1.2: Promote consumer-run drop-in center locations in the community 

Objective 1.3: Conduct and implement the Anti-Stigma Educational Day, which promotes anti-
stigma initiatives in the community 

Objective 1.4: Involvement of community interactions, outings, and connectedness by the 
implementation of the Federal Block Grant, Health and Wellness Grant to 
consumer-run drop-in centers 

Objective 1.5: Implement training of trauma informed care in Community Mental Health Service 
Providers (CMHSPs) and their communities with adults 

Objective 1.6: Promote community-wide overdose education and training on use of naloxone 

Objective 1.7: Promote purchase and distribution of naloxone statewide 

Objective 1.8: Track distribution of naloxone kits 

Objective 1.9: Promote utilization of Naloxone Standing Order 

Objective 1.10: Creation and distribution of statewide language regarding definition of and 
Frequently Asked Questions (FAQs) regarding behavioral health needs 
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Objective 3.12: Build relationships and partnerships with MDHHS communicable disease divisions 
(hepatitis, TB, and HIV/AIDS) to assure issues of opioid and illicit drug misuse and 
abuse are addressed 

Objective 3.13: Coordinate multi-system collaboration to implement strategies identified in the 
Marijuana Prevention Strategic Plan 

 
Goal 4: Reduce barriers to accessing treatment for opioid use disorders 

Performance Indicator: Increase the number of individuals accessing treatment, by county, by FY22 
(Source: Encounter Database and Behavioral Health Treatment Episode Data Set [BH TEDS]) 

Performance Indicator: Expansion and collaboration with community partners 

Objective 4.1: Review BH TEDS and other data sources for identification of gaps in treatment 

Objective 4.2: Expand use of peers in healthcare settings, to increase early referral to  
  treatment 

Objective 4.3: Increase TA to treatment providers for persons with opioid use disorder 

Objective 4.4: Increase transportation resources for persons seeking treatment for opioid use 
disorder 

Objective 4.5: Promote expansion of treatment options for incarcerated populations 

Objective 4.6: Increase coverage of uninsured and underinsured persons seeking various 
treatment and recovery support options for opioid use disorder 

Objective 4.7: Identify and share community resources to support recovery 

Objective 4.8: Train program employees in evidence-based programs, such as Motivational 
Interviewing and Trauma Focused Cognitive Behavioral Therapy 

Objective 4.9: Disseminate information and training to the field for a statewide assessment 

Objective 4.10: Increase collaboration between programs, including sharing of assessments 

Objective 4.11: Provide health disparity reports, regarding gaps in services to Michiganders, to 
continue creation of services to underserved areas 

Objective 4.12: Creation of financial map of the state, to evaluate current trends and influence 
future financial priorities 

 

Goal 5: Increase longevity and quality of life, by reducing health disparities and improving self-
management 

Performance Indicator: Increase in treatment usage; decrease in injuries and deaths related to 
substance use disorders 

Performance Indicator: Increase medication assisted treatment services to specialty 
populations, such as expectant mothers and adolescents 

Performance Indicator: Reduce past 30-day gambling activity (Source: Behavioral Risk Factors 
Surveillance System [BRFSS])  

Objective 5.1: Develop statewide activities during Gambling Disorder Awareness Month 
Objective 5.2: Support and participate in workgroups tasked with further developing 

Gambling Disorder prevention services 

Objective 5.3: Promote utilization of peer-led recovery support services within populations 
receiving treatment for opioid use disorder 
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Objective 5.4: Yearly disparity reports, regarding gaps in services to Michiganders, to continue 
creation of services to underserved areas 

Objective 5.5: Delay initiation of first use of drugs or alcohol 

Objective 5.6: Increase exposure of behavioral health resources 

Objective 5.7:  Distribute Information to medical providers highlighting recommended practices of 
Medication Assisted Treatment (MAT) for Pregnant and Parenting Women (PPW) 

Objective 5.8: Coordinate efforts with other State of Michigan offices regarding causes and 
resolution of health disparities with PPW 

 
 
Health Services: Align Behavioral and Physical Healthcare 

Goal 1: Continue the implementation of a recovery-oriented system of care across the lifespan 

Performance Indicator: Provide increased services to adolescent and transitional aged youth 

Performance Indicator: Increase services to adults and older adults (Source: BH TEDS) 

Objective 1.1: Enhance prevention services to youth and older adults 

Objective 1.2: Increase recovery and outpatient services for adolescents and transitional aged 
youth  

Objective 1.3: Develop community-based recovery opportunities (e.g. support groups, youth peer 
mentors) for youth and families 

Objective 1.4: Collaborate with primary care and the behavioral health field to identify gaps in 
resources for adults/older adults 

Objective 1.5: Offer trainings and technical assistance around the Self-Healing Communities model 
and how a community’s Adverse Childhood Experience score influences all aspects 
of health 

Objective 1.6: Collaborate with providers to develop and provide recovery high schools to 
adolescents 

Objective 1.7:  Train workforce in evidence-based programming for adolescents and transitional 
age youth 

Objective 1.8: Create workforce of peer mentors through training and additional services 

 

Goal 2: Expand integrated behavioral health and primary care services for persons at risk for and with 
substance use and mental health disorders 

Performance Indicator: Number of consumer-run drop-in center members participating in health 
activities (per location and statewide) 

Performance Indicator: Increase number of resources for co-occurring (MH and SUD) disorders 

Objective 2.1: Implement the Health and Wellness Federal Block Grant to 37 consumer-run drop-
in centers 

Objective 2.2: Promote health care to peers at drop-in centers, support groups, workshops, and 
conferences 

Objective 2.3: Identify, recognize, and acknowledge drop-in centers and peers who are achieving 
their new health goals 

Objective 2.4: Provide training opportunities to programs regarding co-occurring behavioral 
health and physical disorders 

Printed: 8/31/2023 3:06 PM - Michigan Page 17 of 26Printed: 8/31/2023 3:10 PM - Michigan - OMB No. 0930-0168  Approved: 04/19/2021  Expires: 04/30/2024 Page 183 of 239



OROSC Strategic Plan FY21-23                Page 8 of 11 

 
 

Objective 2.5: Increase number of health homes that include mental health and substance use 
disorder services onsite 

Objective 2.6: Increase the capacity for a community specific prevention referral system, to 
engage Michigan residents in prevention services 

Objective 2.7: Increase number of coordinated care plans 

 

Goal 3: Promote opportunities for individuals with mental health disorders to self-direct their services 
and supports 

Performance Indicator:  Increase number of persons involved in Self-Directed Care (SDC) as a 
part of the Robert Wood Johnson (RWJ) study – Target: 50 by FY23 

Objective 3.1: Continue to provide a curriculum for 2-day trainings to Certified Peer Support 
Specialists (CPSS) on Person-Centered Planning (PCP) 

Objective 3.2:   Develop and provide Train the Trainer class on PCP curriculum 

Objective 3.3:  Select CPSS trainers and provide ongoing mentoring 

Objective 3.4:    Continue to provide technical assistance for SDC to Bay Arenac Behavioral Health 
(BABH) and other CMHSPs 

Objective 3.5:  Develop up to two additional CMHSPs to expand the SDC project 

Objective 3.6:  Develop and implement a curriculum of the role of CPSS and independent 
support brokers and disseminate to the field 

 

Goal 4: Promote and strengthen the role of consumer-run programs 

Performance Indicators: Number of activities, contacts of the technical assistance center of Justice 
in Mental Health Organization (JIMHO) contracted with the State of Michigan 

Objective 4.1: Support, oversee, provide technical assistance to the 47 consumer-run drop-in 
centers 

Objective 4.2: Implement statewide two self-help support conferences 

Objective 4.3: Provide technical assistance to the drop-in center for the Health & Wellness Grant, 
and Transportation Grant through Federal Block Grant 

Objective 4.4: Promote the creation of new consumer-run initiatives 

Objective 4.5: Trauma informed implementation of all drop-in centers 

Objective 4.6: Promote recovery with drop-in members 

 

Goal 5: Treat addiction as a chronic disease 

Performance Indicator: Increase client retention in recovery-based services 

Objective 5.1: Creation of continuum of care for individuals that begins with prevention and 
follows through to recovery 

Objective 5.2: Increase education to partners and communities to reduce stigma  

Objective 5.3: Increase provider use of MAT  

Objective 5.4: Increase client use of MAT services 

 

Goal 6: Improve behavioral health outcomes while leveraging efficiencies in cost and societal consequence 

Performance Indicators: Decreased cost of behavioral health  

Objective 6.1: Increase length of time in recovery  
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Objective 6.2: Collect data from access centers and programs for admitted individuals, through 
BH TEDS and evidence-based assessment tool 

Objective 6.3: Gather data from outreach/follow-up services 

Objective 6.4: Explore connection between completion of follow-up services and length of 
recovery (include MAT data) 

Objective 6.5: Augment relationship between recovery and prevention providers 

 

Goal 7: Implement Trauma Informed Care throughout the Systems of Care for all populations in Michigan 

 Performance Indicator: Increase the services, programs, and environment to promote Trauma 
Informed Care throughout each of the CMHSPs in Michigan, including their provider system 

 Objective 7.1: Implement the State Trauma Policy 

 Objective 7.2: Survey the depth of trauma implementation in the system of care 

 Objective 7.3: Conduct the Trauma Subcommittee at the state level to create further trauma 
resilience initiatives   

 Objective 7.4: Promote new initiatives on trauma 

 Objective 7.5: Conduct trauma-specific trainings for clinicians of CMHSPs 

 Objective 7.6: Incorporate Michigan Fidelity Assistance Support Team (MIFAST) findings in the 
promotion of training needs  

 

 

Workforce: Strengthen Workforce and Economic Development 

Goal 1: Provide statewide training in best-practice behavioral health services including prevention, 
treatment, and recovery technology 

Performance Indicator: Creation of a workforce development plan 

Performance Indicator: Increase number of certified individuals providing services to individuals in 
treatment for mental health and substance use disorders 

Performance Indicator: Increase number of clinicians trained in best-practice psychosocial 
techniques (Source: reported by PIHPs and State Training Coordinators [CMHAM]) 

Objective 1.1: Promote utilization of best-practice psychosocial techniques for clinicians treating 
individuals with opioid use disorder 

Objective 1.2: Update and dissemination of a workforce development ladder for prevention 
specialists 

Objective 1.3: Update and dissemination of a workforce development ladder for treatment 
specialists 

Objective 1.4: Update and dissemination of a workforce development ladder for recovery 
specialists 

Objective 1.5: Provide education opportunities that target the components of certification 

Objective 1.6: Work with credentialing body to develop a mechanism to effectively assist those 
with development plans, to ensure they successfully complete the requirements and 
pass exams 

Objective 1.7: Ensure that learning opportunities are available to the field related to evidence-
based and promising practices and emerging issues impacting the field 
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Objective 1.8: Revise the substance use disorder (SUD) communicable disease training for SUD 
practitioners 

 

Goal 2: Increase the number of individuals certified as peer support specialist and recovery coaches 

Performance Indicator: Increase number of individuals certified in each workforce area – Target: 
240 CPSS and 300 Certified Peer Recovery Coach (CPRC) for FY 21-23 

Performance Indicator: Increase number of training opportunities offered/available to CPSS and 
CPRC 

Objective 2.1:  Compile, interview and approve each CPRC who meet the requirements submitted 
for grand parenting 

Objective 2.2:  Organize, plan, and implement statewide and regional CPRC trainings 

Objective 2.3:  Organize, plan, and implement statewide and regional CPSS trainings 

Objective 2.4:  Provide ongoing oversight, technical assistance and mentoring with statewide 
trainers 

 

Goal 3: Provide training and continuing education to strengthen skills of CPSS and CPRC 

Performance Indicator: Increase number of CPSS/CPRC trainings offered – Target: 70 for FY 
21-23 

Objective 3.1:  Secure training sites and develop a calendar of training dates to send out to 
stakeholders 

Objective 3.2:  Develop and provide classes based on promising, best, and evidence-based practices  

Objective 3.3:  Review evaluations and participate in networking during trainings to add new and 
additional trainings recommended by the workforce 

Objective 3.4:  Request information from peer liaisons on training topics beneficial to peers in their 
agencies  

Objective 3.5:  Track and review data for CPRC and CPSS after each training  

 

Goal 4: Expand employment opportunities for Certified Peer Recovery Coaches and Certified Peer Support 
Specialists in primary and integrated care settings 

Performance Indicator: Number of peers trained and certified in the areas of Wellness Recovery 
Action Planning (WRAP), Whole Health Action Management (WHAM), tobacco recovery and as 
certified Community Health Workers (CHW) - Target: 15% of the workforce FY 21-23 

Objective 4.1:  Organize, plan, and implement 2-day and 5-day WRAP trainings 

Objective 4.2:  Organize, plan, and implement WHAM trainings 

Objective 4.3:  Organize, plan, and implement tobacco recovery/smoking cessation trainings 

Objective 4.4:   Continue to work in partnerships with the Michigan Community Health Worker 
Alliance (MICHWA) to expand CHW certification training 

Objective 4.5:  Provide CHW certification training  

 

Goal 5:  Increase the capacity of prevention efforts to address Gambling Disorder 

Performance Indicator:  Increase number of Gambling Disorder trained individuals in each 
workforce area 
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Objective 5.1: Assist with the development of job descriptions, guidelines, recruitment and 
retention for peer specialists and peer recovery coaches to provide services for 
persons with Gambling Disorders 

Objective 5.2: Convene Gambling Disorder youth workgroup 

Objective 5.3: Continue to implement North American Training Institute (NATI) Gambling Disorder 
training 

Objective 5.4: Educate the prevention workforce about comorbidities, overlapping risk, and 
protective factors between SUD, MH, and Gambling Disorder 

Objective 5.5: Host annual Gambling Disorder Symposium 

Objective 5.6: Continue participating in Gambling Disorder TSC workgroup 

Objective 5.7: Continue to expand Gambling Disorder prevention efforts 

Objective 5.8: Provide training opportunities and technical assistance for effective prevention 
service development and implementation 

Objective 5.9: Enhance Gambling Disorder prevention efforts to underserved populations 

  

 

Office of Recovery Oriented System of Care Website Development:  

Goal 1: Information Dissemination 

Performance Indicator: Increase visits on OROSC website 

Objective 1.1: Promote OROSC website and ease of access to program information 

Objective 1.2: Continue to update OROSC website on annual basis 

 

 

Office of Recovery Oriented Systems of Care  
Strategic Plan FY2021-FY2023  
Updated 3/24/2020 
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Prescription Drug Overdose (PDO) Prevention Grant: Michigan PDO Evaluation Plan 

OROSC will contract for evaluation services with Wayne State University (WSU) through 

Elizabeth Agius as Lead Evaluator at 15% level of effort. WSU will employ an evaluation team 

consisting of an evaluation assistant and students who will be directly involved in all related 

tasks. WSU will work with OROSC to ensure that all data collection and reporting requirements 

are fully met. WSU has experience collecting required GPRA data and using the SPARS system 

to inform implementation and identify areas for improvement. All subrecipients/target 

communities will complete the standard and supplemental MRT tool. This will serve as the 

routine progress monitoring for the grant. WSU will document all training participation and 

assess knowledge gains, in addition to follow up to assess kit usage.  

Table 1 summarizes processes for collecting and analyzing data on all required performance 

measurements. 
 

Table 1: Data Collection for Performance Measures and Goals 

Performance Measures Data 
Source 

Data 
Collection 
Frequency 

Responsible 
Staff for 
Data 
Collection 

Method of Data 
Analysis 

Rate of opioid overdose MDHHS Annually OROSC 
Epidemiolog 
ist 

Track/time 

# of opioid overdose-related deaths Track/time 

# of naloxone kits distributed by zip code Track/time, 
Annual 
distribution map 

Total funds spent, and percentage of total funds 
utilized to purchase naloxone products 

Annual chart 

Naloxone kits distributed to high need 
communities. 

Trainers Monthly Evaluation 
Team/ 
Provider 

Track/time, 
Annual 
distribution map 

Naloxone 
Box 

# of trainings conducted on opioid overdose 
death prevention strategies 

Quarterly 
Reporting 
Survey 

Quarterly Evaluation 
Team & 
Providers 

Quarterly report 
by community of 
training data, 
Summary in 
annual report, 
Annual 
infographic 

# of medical professionals trained on the risks 
of overprescribing 

# of first responders trained on overdose 
reversal drugs 

# of participants per session by type of 
participant 

# of opioid overdose reversals Naloxone 
Distributi 
on 
App OpiR 
escue 

Continuous Evaluation 
team 

Quarterly reports 
by community of 
OpiRescue data; 
Annual summary 
of all data in 

# of referrals to substance use treatment 
services 

# receiving treatment/ recovery 
services following overdose reversal 
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# of successful administrations of overdose 
reversal tracked in real time 

  Training 
Providers/ 
PN 

report, Annual 
infographic 

# of naloxone kits used in each administration 
and by type of kit 

OpiRescu 
e & Traini 
ng Follow 
Up 
Survey 

3/6 months 
post 
training # of referrals to kit prescriber post- 

administration 

# of persons administering naloxone by type; 
demographics; # of prior administrations; and 
census tract 

# of naloxone patients by location of 
administration; # of prior administrations; and 
census tract 

# of people reporting learning new information/ 
skills following training 

Training 
Post Test 

 

Monthly 

Evaluation 
Team, 
Training 
Providers 

Item response by 
training; Annual 
summary report # of people confident in using the skills learned 

# of individuals accurately recognizing 
overdose symptoms 

# of people reporting use of information/skills 
learned 

Training 
Follow Up 

Quarterly Evaluation 
Team 

Item responses. 
Annual summary 
report 

 

Data Management: The WSU evaluation team will gather performance data to ensure alignment 

with SAMHSA grant requirements. MDHHS data will be gathered annually in a report. 

Naloxone trainings data will include registration information compiled by training providers, 

posttest surveys and follow up (including kit usage). All target communities and 
subrecipients will complete monthly and quarterly reporting. For data gathering, Qualtrics, a 

secure online survey tool will be utilized which allows for electronic management and 
storage of data on dual factor secure computers with server backup. A combination of data 

analysis will be completed on a quarterly basis utilizing several tools; MRT reporting, 

OpiRescue application data, follow up surveying summaries, charts tracking over time, and 
data from training surveys. All data will be reported annually, but quarterly reporting will 

form the basis for progress monitoring. 

Performance Assessment: By end of 3rd quarter, WSU will conduct an environmental scan of 

each targeted county to assess capacity and develop a baseline for activities related to 

prescription drug overdose prevention. Performance measurement will include all items in the 

long and short-term Outcomes for Education and Distribution of Naloxone in the FOA.WSU 

will meet monthly with OROSC and participate in calls with subrecipient communities to 

review data and provide feedback, highlight areas of progress and concerns. WSU will work 

with OROSC and the PDO Advisory Council to develop strategies for improvement as 

needed. Target communities will provide quarterly reports and participate in site visits 

annually to track progress. Annual reports, year one midyear, and a final report will be created 

for OROSC and SAMHSA and will include summaries of processes, outcomes and lessons 

learned, as well as recommendations for improvements where needed. 
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Table 2 summarizes processes for collecting and analyzing data on objectives included in B.1. 
 

Table 2: Collection and analysis of data for key objectives 

Objective Data 
Source 

Data 
Collection 
Frequency 

Responsible 
Staff for Data 
Collection 

Method of Data 
Analysis 

 

Goal 1: Safeguard high need communities by reducing access to opioids through implementation of safe 

prescribing, storage, and disposal practices. 

Obj 1.1 Comprehensive Prevention 

Program for high need communities 

Copy of 
plan 

End of 3rd
 

Quarter 
Project Director 
& Partners 

Review quarterly 
reports to monitor 
progress. 

Obj 1.2 Environmental Scan in high need 
communities 

Copies of 
scans 

End of 3rd
 

Quarter 
Evaluation & 
Project Director 

Resource 
Database; Identify 
needs. 

Obj1.3 85% of funded community 

organizations will implement referral and 

care management procedures. 

Progress 
reports 

Quarterly Project Director 
& Partners 

Review quarterly 
reports to monitor 
progress. 

Goal 2: Safeguard high need communities by reducing access to opioids through implementation of safe 

prescribing, storage, and disposal practices. 

Obj 2.1 A prescribing best practices 

marketing/promotion plan will be 
designed. 

Copy of 
plan(s) 

End of Year 
1 

Project Director 
and WSU 
Evaluation 

Plan with report, 
PDO Advisory 
Councilsummary. 

Obj 2.2 A total of 500 medical 

professionals will be trained on the risks 
of overprescribing. 

Training 
providers 

Quarterly WSU Evaluation 
Team 

# trained by site, 
specialty, 
demographics 

Goal 3: Reduce harms to people taking opioids by making opioid education and naloxone rescue more 

accessible. 

Obj 3.1 Project staff will develop a 

statewide naloxone distribution plan as a 

guide for community organizations. 

Copy of 
plan 

End of Year 
1 

Project Director 
& Partners 

Review quarterly 
reports to monitor 
progress 

Obj 3.2 Educate a total of 1000 

individuals on the dangers of overdose, 

recognizing overdose, accessing and using 
naloxone. 

Training 
Providers 

Quarterly WSU Evaluation 
Team 

# trained by date 
and location 

Obj 3.3 Train 750 substance abuse 

treatment providers, agencies 

&community on overdose death 
prevention strategies such as naloxone. 

Training 
Providers 

Quarterly WSU Evaluation 
Team 

# trained by site, 
specialty, 

demographics 

Obj 3.4 Utilization of MDHHS naloxone 

portal will have increased by 15% in 
Wayne, Genesee, and Calhoun counties. 

Summary 
of ordering 

Quarterly WSU Evaluation 
& 
MDHHS 

Quarterly counts, 
orders over time 

Obj 3.5 A total of 100 naloxone boxes wil 

be placed in strategic areas in Wayne, 
Genesee, and Calhoun counties. 

Progress 
Reports 

Quarterly WSU Evaluation 
& 
Project Director 

# boxes placed 
quarterly, location 
maps 

 

 

Quality Improvement: The Plan, Do, Study, Act (PDSA) model will be utilized. The continuous 

improvement model allows for plan implementation and swift study to determine 

implementation success. Adjustments can be made through the Acting step if necessary. Data 

from the performance measures in Table 1, in addition to monthly grantee calls, monthly 
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meetings with OROSC and attendance at PDO Advisory Council meetings will be used to 

generate improvement plans. 
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Strategic Prevention Framework – Partnerships for Success 2022 (SPF-PFS 22) 

H79SP083340 Michigan Partnership to Advance Coalitions 

Evaluation Plan: Data Collection and Performance Measurement   

 

Data Collection: MDHHS will contract for data analysis with Wayne State University (WSU) 

through Elizabeth Agius who has over 20 years of experience in program evaluation in substance 

misuse. For over ten years, she has served as the principal investigator on multiple state 

evaluation projects that aim to prevent substance misuse and its related consequences in 

Michigan. WSU will work with MDHHS to ensure that all data collection and reporting 

requirements are fully met. The evaluation team has experience collecting required MRT data 

and utilizing the SPARS system to inform implementation and identify areas for improvement. 

All subrecipients will complete the standard and supplemental MRT tool. This will serve as the 

routine progress monitoring for the grant. Table 1 summarizes processes for collecting and 

analyzing data on all required performance measurements.   

 
Table 1: Data Collection for Performance Measures and Goals   

Performance Measures   Data Source   Data 

Collection 

Frequency   

Responsible 

Staff for Data 

Collection   

Method of Data 

Analysis   

Community prevention 

messaging and outreach  
Planned vs Actual Number and 

demographics of individuals 

reached with community 

prevention messaging and outreach 

via state Prevention Data system  

Quarterly & 

Annual  
WSU; 

Prevention 

Network; 

subrecipients   

#’s by quarter; 

changes over time, 

annual summary,   

Individual and small group 

prevention services (including 

mental health promotion 

services)  

Planned v Actual Number and 

demographics of individuals 

reached with individual and small 

group prevention services via state 

Prevention Data system  

Quarterly & 

Annual  
WSU; 

Prevention 

Network; 

subrecipients  
  

#’s by quarter; 

change over time, 

annual summary  

Impact Reporting on 3 

community-level priorities  
  

Surveys, state and local data 

(MiPHY/YRBS)   

Standardized indicators and survey 

language provided post-award   

Quarterly 

collection, 

Annual 

report  

WSU, 

MDHHS, 

subrecipients  

#’s yearly, 

changes over time, 

summary   

Achievements and barriers 

related to grant goals and 

objectives  

Regular surveys from participants  Monthly; 

Quarterly 

summary  

WSU, 

Prevention 

Network 

subrecipients  

Summaries, 

changes over time, 

lessons learned  

Data Management: WSU will gather performance data to ensure alignment with SAMHSA 

grant requirements with the standard and supplemental MRT tool. MDHHS data will be 

compiled annually in a report. All subrecipients will complete quarterly reporting using 

Qualtrics, a secure online survey tool which allows for electronic management and storage of 

data on dual factor secure computers with server backup. All data will be reported annually, 

however quarterly reporting will form the basis for progress monitoring.    

Quality Improvement: The Plan, Do, Study, Act (PDSA) model will be utilized. The 

continuous improvement model allows for plan implementation and swift study to determine 

implementation success. We facilitate adjustments through the Act step by using tools above as 

feedback. Data from performance measures in Table 1, in addition to bi-annual coalition 

technical assistance meetings, annual statewide substance use prevention coalition conferences, 

and quarterly subrecipient meetings, will be used to generate improvement plans.  
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Please respond to the following items 

1. Describe available services and resources in order to enable individuals with mental illness, including those with co-occuring 
mental and substance use disorders to function outside of inpatient or residential institutions to the maximum extent of their 
capabilities. 

The array of Medicaid mental health specialty services and supports provided through PIHPs under Michigan's capitated managed
care waiver includes: Applied Behavioral Analysis, Assertive Community Treatment, Assessments, Child Therapy, Clubhouse
Psychosocial Rehabilitation Programs, Co-occurring Disorders (COD): Integrated Dual Disorders Treatment (IDDT), Crisis
Interventions, Crisis Residential Services, Dialectical Behavior Therapy, Family Therapy, Family Psychoeducation, Health Services,
Home-Based Services, Individual/Group Therapy, Intensive Crisis Stabilization Services, Medication Administration, Medication
Review, Nursing Facility Mental Health Monitoring, Occupational Therapy, Personal Care in Specialized Settings, Physical Therapy,
Speech, Hearing and Language, Substance Abuse (including outpatient, approved pharmacological supports, residential and sub-
acute detoxification services), Targeted Case Management, Telemedicine, Transportation, Treatment Planning, Partial
Hospitalization, and Inpatient Psychiatric Hospitalization. Specialty services and supports included in Medicaid covered services
include: Assistive Technology, Community Living Supports, Enhanced Pharmacy, Environmental Modifications, Family Support and
Training, Housing Assistance, Peer-Delivered or Operated Support Services, Prevention-Direct Service Models, Respite Care
Services, Skill-Building Assistance, Support and Service Coordination, Supported/Integrated Employment Services, Children's
Serious Emotional Disturbance Home and Community-Based Services and Fiscal Intermediary Services. MDHHS/BHDDA has been
expanding and improving integrated treatment for persons with co-occurring mental health and substance use disorders, and has
been an area of focus for improvement over the last several years.
care waiver includes: Applied Behavioral Analysis, Assertive Community Treatment, Assessments, Child Therapy, Clubhouse 
Psychosocial Rehabilitation Programs, Co-occurring Disorders (COD): Integrated Dual Disorders Treatment (IDDT), Crisis 
Interventions, Crisis Residential Services, Dialectical Behavior Therapy, Family Therapy, Family Psychoeducation, Health Services, 
Home-Based Services, Individual/Group Therapy, Intensive Crisis Stabilization Services, Medication Administration, Medication 
Review, Nursing Facility Mental Health Monitoring, Occupational Therapy, Personal Care in Specialized Settings, Physical Therapy, 
Speech, Hearing and Language, Substance Abuse (including outpatient, approved pharmacological supports, residential and sub-
acute detoxification services), Targeted Case Management, Telemedicine, Transportation, Treatment Planning, Partial 
Hospitalization, and Inpatient Psychiatric Hospitalization. Specialty services and supports included in Medicaid covered services 
include: Assistive Technology, Community Living Supports, Enhanced Pharmacy, Environmental Modifications, Family Support and 
Training, Housing Assistance, Peer-Delivered or Operated Support Services, Prevention-Direct Service Models, Respite Care 
Services, Skill-Building Assistance, Support and Service Coordination, Supported/Integrated Employment Services, Children’s 
Serious Emotional Disturbance Home and Community-Based Services and Fiscal Intermediary Services. MDHHS/BHDDA has been 
expanding and improving integrated treatment for persons with co-occurring mental health and substance use disorders, and has 
been an area of focus for improvement over the last several years.

2. Does your state coordinate the following services under comprehensive community-based mental health service systems? 

a) Physical Health nmlkji  Yes nmlkj  No 

b) Mental Health nmlkji  Yes nmlkj  No 

c) Rehabilitation services nmlkji  Yes nmlkj  No 

d) Employment services nmlkji  Yes nmlkj  No 

e) Housing services nmlkji  Yes nmlkj  No 

f) Educational Services nmlkji  Yes nmlkj  No 

g) Substance misuse prevention and SUD treatment services nmlkji  Yes nmlkj  No 

h) Medical and dental services nmlkji  Yes nmlkj  No 

i) Support services nmlkji  Yes nmlkj  No 

Criterion 1 

Environmental Factors and Plan

9. Statutory Criterion for MHBG - Required for MHBG

Narrative Question 
Criterion 1: Comprehensive Community-Based Mental Health Service Systems
Provides for the establishment and implementation of an organized community-based system of care for individuals with mental illness, 
including those with co-occurring mental and substance use disorders. Describes available services and resources within a comprehensive 
system of care, provided with federal, state, and other public and private resources, in order to enable such individual to function outside of 
inpatient or residential institutions to the maximum extent of their capabilities.
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j) Services provided by local school systems under the Individuals with Disabilities Education Act (IDEA) nmlkji  Yes nmlkj  No 

k) Services for persons with co-occuring M/SUDs nmlkji  Yes nmlkj  No 

Please describe or clarify the services coordinated, as needed (for example, best practices, service needs, concerns, etc.) 

One of the best practices implemented in Michigan that touches many of the items noted above is the implementation
and sustainability of the Michigan Fidelity Assistance and Support Team (MIFAST). The MIFAST group reviews programs for
the purpose of assisting them in developing and sustaining evidence-based programs with a high level of fidelity. MIFAST
does this by conducting a technical assistance training to help agencies become appropriately trained in the models and
programs. These are followed by an onsite visit by MIFAST members to determine the degree to which the agency has
and sustainability of the Michigan Fidelity Assistance and Support Team (MIFAST). The MIFAST group reviews programs for the 
purpose of assisting them in developing and sustaining evidence-based programs with a high level of fidelity. MIFAST does this 
by conducting a technical assistance training to help agencies become appropriately trained in the models and programs. These 
are followed by an onsite visit by MIFAST members to determine the degree to which the agency has achieved implementation by 
fidelity scoring of the scorecard elements, and subsequent provision of technical assistance
to aid in the improvement of areas that are shown to need further development. Currently MIFAST groups address
DDCMHT, ACT, IDDT/ACT, DBT, LOCUS, Individual Placement and Support, and Family Psychoeducation.

3. Describe your state's case management services 

Targeted case management is a Medicaid covered service that assists beneficiaries to design and implement strategies for
obtaining services and supports that are goal-oriented and individualized. Services include assessment, planning, linkage,
advocacy, coordination and monitoring to assist individuals in gaining access to needed health and dental services, financial
assistance, housing, employment, education, social services, and other services and natural supports developed through the
person-centered planning process. Targeted case management is provided in a responsive, coordinated, effective and efficient
manner focusing on process and outcomes. Targeted case management services must be available for all children with serious
emotional disturbance, adults with serious mental illness, persons with developmental disability, and those with co-occurring
substance use disorders who have multiple service needs, have a high level of vulnerability, require access to a continuum of
mental health services from the Prepaid Inpatient Health Plan (PIHP), and/or are unable to independently access and sustain
involvement with needed services. Determination of need for case management must occur at the completion of the intake
process and through the person-centered planning process. Justification as to whether case management is needed or not must
be documented in the individual’s record. Monitoring is completed by the case manager determining, on an ongoing basis, if the
services and support have been delivered, and if they are adequate to meet the needs/wants of the individual. Frequency and
scope (face-to-face and telephone) of case management monitoring activities must reflect the intensity of the beneficiary’s health
and welfare needs identified in the individual plan of services.

4. Describe activities intended to reduce hospitalizations and hospital stays. 

Through a contract with the PIHPs, it is the expectation effective and efficient operation of various programs and agencies in a
manner consistent with all applicable federal and state laws, regulations and policies. As applied to services and supports, this
includes assuring appropriate services, quality and the efficient and economic provision of supports and services are assured.
Quality is measured by meeting or exceeding a set of outcomes specifications in individual’s plan of service, developed through a
person-centered planning process. There are to be clear guidelines for decision making and program operations and the
provision for monitoring. The PIHP must offer to direct assistance to explore and secure all applicable reimbursements and assist
the individual to make the use of other community resources as available and appropriate. MDHHS encourages the use of natural
supports to assist in meeting an individual’s need to the extent that family or friends who provide natural supports are willing
and able to provide this assistance. The use of natural supports must be documented in the individual plan of service. Many of the
specialty programs and services provided in Michigan are also intended to reduce hospitalization and hospital stays. For adults,
these include Assertive Community Treatment, Clubhouse Psychosocial Rehabilitation, crisis residential programs, consumer run
drop-in programs, intensive crisis stabilization, and Family Psychoeducation. Many of the integrated health projects are also
focused on work with primary care providers to better coordinate services for individuals to return to the community as soon as
medically possible and feasible.

Please indicate areas of technical assistance needed related to this section. 

None is needed at this time.
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In order to complete column B of the table, please use the most recent SAMHSA prevalence estimate or other federal/state data that 
describes the populations of focus. 

Column C requires that the state indicate the expected incidence rate of individuals with SMI/SED who may require services in the state's 
M/SUD system. 

MHBG Estimate of statewide prevalence and incidence rates of individuals with SMI/SED 

Target Population (A) Statewide prevalence (B) Statewide incidence (C)

1.Adults with SMI 4.33% 387,000

2.Children with SED 6 -13% 128,830 - 279,133

Describe the process by which your state calculates prevalence and incidence rates and provide an explanation as to how this 
information is used for planning purposes. If your state does not calculate these rates, but obtains them from another source, 
please describe. If your state does not use prevalence and incidence rates for planning purposes, indicate how system planning 
occurs in their absence. 

Per the 2019 National Survey on Drug Use and Health (NSDUH), 387,000 (5.0%) of Michigan’s adult population are estimated to 
have serious mental illness, and there were 232,945 persons served through the Michigan mental health services system in FY 2019. 
We are avoiding surveys impacted by the pandemic (FY20-21). According to the SAMHSA 2020 Mental Health National Outcome 
Measures (NOMS) Uniform Reporting System (URS) Report, Michigan’s penetration rate per 1000 was 23.33, slightly lower than 
national rate of 24.58. Nearly 70.8% of these persons served met the federal definition of having a serious mental illness, also 
slightly below the US average of 71.6%. According to this same data set, 32.3% of adults served were individuals with a co-
occurring MH/SUD disorder, significantly higher when compared to the national rate of 28%. 

Prevalence data supplied by the Substance Abuse and Mental Health Services Administration’s (SAMHSA) 2019 data suggests 6-
13% of the 2,147,174 children from ages birth to 17 in Michigan could be identified as having a serious emotional disturbance 
(SED). That means anywhere from 128,830 to 279,133 children ages birth to 17 might have been eligible for services in the public 
mental health system in 2019 alone. However, data compiled by MDHHS for FY20 indicates 39,929 children (ages birth through 17) 
or 49,568 (ages birth through 21) with SED were served in the public mental health system in Michigan. Improvement in identifying 
and engaging children who may be in need of mental health services in Michigan is needed.

Please indicate areas of technical assistance needed related to this section. 

None is needed at this time.

Narratve Question 
Criterion 2: Mental Health System Data Epidemiology
Contains an estimate of the incidence and prevalence in the state of SMI among adults and SED among children; and have quantitative targets 
to be achieved in the implementation of the system of care described under Criterion 1.

Criterion 2 
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Improving access to treatment services 
1. Does your state provide: 

a) A full continuum of services 

i) Screening nmlkji  Yes nmlkj  No 

ii) Education nmlkji  Yes nmlkj  No 

iii) Brief Intervention nmlkji  Yes nmlkj  No 

iv) Assessment nmlkji  Yes nmlkj  No 

v) Detox (inpatient/residential) nmlkji  Yes nmlkj  No 

vi) Outpatient nmlkji  Yes nmlkj  No 

vii) Intensive Outpatient nmlkji  Yes nmlkj  No 

viii) Inpatient/Residential nmlkji  Yes nmlkj  No 

ix) Aftercare; Recovery support nmlkji  Yes nmlkj  No 

b) Services for special populations: 

i) Prioritized services for veterans? nmlkji  Yes nmlkj  No 

ii) Adolescents? nmlkji  Yes nmlkj  No 

iii) Older Adults? nmlkji  Yes nmlkj  No 

Criterion 1 

Environmental Factors and Plan

10. Substance Use Disorder Treatment - Required SUPTRS BG

Narrative Question 
Criterion 1: Prevention and Treatment Services - Improving Access and Maintaining a Continuum of Services to Meet State Needs 
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Narratve Question 
Criterion 2: Improving Access and Addressing Primary Prevention – see Section 8 

Criterion 2 
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1. Does your state meet the performance requirement to establish and/or maintain new programs or expand 
programs to ensure treatment availability? 

nmlkji  Yes nmlkj  No 

2. Does your state make prenatal care available to PWWDC receiving services, either directly or through an 
arrangement with public or private nonprofit entities? 

nmlkji  Yes nmlkj  No 

3. Have an agreement to ensure pregnant women are given preference in admission to treatment facilities or 
make available interim services within 48 hours, including prenatal care? 

nmlkji  Yes nmlkj  No 

4. Does your state have an arrangement for ensuring the provision of required supportive services? nmlkji  Yes nmlkj  No 

5 Has your state identified a need for any of the following: 

a) Open assessment and intake scheduling nmlkj  Yes nmlkji  No 

b) Establishment of an electronic system to identify available treatment slots nmlkji  Yes nmlkj  No 

c) Expanded community network for supportive services and healthcare nmlkj  Yes nmlkji  No 

d) Inclusion of recovery support services nmlkj  Yes nmlkji  No 

e) Health navigators to assist clients with community linkages nmlkji  Yes nmlkj  No 

f) Expanded capability for family services, relationship restoration, and custody issues? nmlkj  Yes nmlkji  No 

g) Providing employment assistance nmlkj  Yes nmlkji  No 

h) Providing transportation to and from services nmlkji  Yes nmlkj  No 

i) Educational assistance nmlkji  Yes nmlkj  No 

6. States are required to monitor program compliance related to activities and services for PWWDC. Please provide a detailed 
description of the specific strategies used by the state to identify compliance issues and corrective actions required to address 
identified problems. 

MDHHS/SUGE has worked with the Opioid Health Home (OHH) network across three Prepaid Inpatient Health Plans (PIHP) regions 
to improve knowledge in Obstetrician offices to continue managing SUD/OUD medications for the full duration of a person’s 
pregnancy through discretionary grants and plan to continue expanding the tools to additional regions and OHH. Additionally, 
SUGE has partnered with the Children’s Services Agency to develop in home therapy and update the Plans of Safe Care protocol 
for parents referred to Child Protective Services for substance use issues. 
SUGE has partnered with the Children’s Services Agency to develop in home therapy and update the Plans of Safe Care protocol 
for parents referred to Child Protective Services for substance use issues. It’s very difficult to grow this programming due to the in-
home requirement on the therapist. Staffing demand has increased competition for qualified staff, and the publicly funded 
system is frequently short of qualified clinicians. Turnover rates for Child Protective Services positions are high which increases the 
amount of continual training and decreases staff knowledge of protocols and policies.
The State of Michigan conducts PIHP Site visits every other year. If the PIHP is not in compliance with the requirements, the PIHP is 
required to do a corrective action plan which is monitored by the State of Michigan’s site review coordinator. Additionally, 
quarterly WSN meetings with all providers are held and biyearly meetings with the PIHP WSN SUD directors are held to discuss 
topics and provide further training. 

Narratve Question 
Criterion 3: Pregnant Women and Women with Dependent Children (PWWDC) 

Criterion 3 
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Persons Who Inject Drugs (PWID) 
1. Does your state fulfill the: 

a) 90 percent capacity reporting requirement nmlkji  Yes nmlkj  No 

b) 14-120 day performance requirement with provision of interim services nmlkji  Yes nmlkj  No 

c) Outreach activities nmlkji  Yes nmlkj  No 

d) Syringe services programs, if applicable nmlkj  Yes nmlkji  No 

e) Monitoring requirements as outlined in the authorizing statute and implementing regulation nmlkji  Yes nmlkj  No 

2. Has your state identified a need for any of the following: 

a) Electronic system with alert when 90 percent capacity is reached nmlkj  Yes nmlkji  No 

b) Automatic reminder system associated with 14-120 day performance requirement nmlkj  Yes nmlkji  No 

c) Use of peer recovery supports to maintain contact and support nmlkj  Yes nmlkji  No 

d) Service expansion to specific populations (e.g., military families, veterans, adolescents, LGBTQI+, 
older adults)? 

nmlkji  Yes nmlkj  No 

3. States are required to monitor program compliance related to activites and services for PWID. Please provide a detailed description 
of the specific strategies used by the state to identify compliance issues and corrective actions required to address identified 
problems. 

MDHHS has introduced an Opioid Health Home model to ensure individuals with co-occurring OUD and MH or physical health 
conditions have adequate access to care within one collaborative network, and that the individual has adequate care 
management to ensure their needs are met. OTPs are part of this network, as well as OBOTs. Additionally, Michigan Medicaid has 
expanded policy to allow persons who inject drugs to receive. Currently, it takes about 10 days for individuals who inject drugs to 
access proper care in Michigan. As one travels north in Michigan, there is a significant decrease in the availability of qualified staff 
to provide services which impacts induction into MAT. This presents a significant challenge to securing and maintaining qualified 
staffing and providing timely care. Increased coordination and integration of SSPs with OHHs and PIHP treatment services needs 
to be explored for barriers and expanded.? 
The State of Michigan monitors the 90 percent capacity reporting through by the PIHPs submission of reports quarterly. The PIHPs 
are also required to alert the grants management team when the capacity falls below or above the 90 percent threshold. The PIHPs 
are required to state what other alternatives were given to the client. 

Tuberculosis (TB) 

1. Does your state currently maintain an agreement, either directly or through arrangements with other 
public and nonprofit private entities to make available tuberculosis services to individuals receiving SUD 
treatment and to monitor the service delivery? 

nmlkji  Yes nmlkj  No 

2. Has your state identified a need for any of the following: 

a) Business agreement/MOU with primary healthcare providers nmlkj  Yes nmlkji  No 

b) Cooperative agreement/MOU with public health entity for testing and treatment nmlkj  Yes nmlkji  No 

c) Established co-located SUD professionals within FQHCs nmlkj  Yes nmlkji  No 

3. States are required to monitor program compliance related to tuberculosis services made available to individuals receiving SUD 
treatment. Please provide a detailed description of the specific strategies used by the state to identify compliance issues and 
corrective actions required to address identified problems. 

SUGE requires that all individuals entering treatment services be screened for HIV and other STIs, and in residential for TB. If the 
screening indicates the individual is high risk, a referral is made for further testing and counseling. Partnerships with Syringe 
Service Programs has expanded the reach of the screening, testing, and counseling and has allowed more providers a local 
resource for referral and follow up. Partnering with MDHHS Medicaid agency has also improved testing for and treatment of 
Hepatitis C. The Michigan Department of Health and Human Services (MDHHS) Communicable and Chronic Disease section 
indicates that there were 131 TB cases reported in 2019, an average of 1.3 cases per 100,000 people which is well below the 
national average. Michigan has experienced a decline in TB cases from 2015 through 2018, but in 2019, there was a 21% increase 
in the number of TB cases from 2018. MDHHS estimates that there were 1,605 HIV cases attributed to individuals who inject drugs 

Narratve Question 
Criterion 4, 5 and 6: Persons Who inject Drugs (PWID), Tuberculosis (TB), Human Immunodeficiency Virus (HIV), Hypodermic Needle 
Prohibition, and Syringe Services Program 

Criterion 4,5&6 
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in 2019. Individuals who inject drugs comprised 9.5% of persons living with HIV in Michigan. However, individuals who inject 
drugs were more likely to get tested earlier in the progression of HIV infection compared to others with HIV infection. Michigan 
maintains in contract with PIHPs and subsequently requires that all individuals entering SUD treatment must be screened for 
communicable disease risk at the time of assessment. If screening indicates an individual has an elevated risk, they are referred for 
additional testing and services. In addition, any individual who enters residential substance use disorder treatment in Michigan is 
tested for TB. These policies have been in place for many years and help contribute to decreasing rates in the population.? 

Early Intervention Services for HIV (for "Designated States" Only) 

1. Does your state currently have an agreement to provide treatment for persons with substance use 
disorders with an emphasis on making available within existing programs early intervention services for 
HIV in areas that have the greatest need for such services and monitoring such service delivery? 

nmlkj  Yes nmlkj  No 

2. Has your state identified a need for any of the following: 

a) Establishment of EIS-HIV service hubs in rural areas nmlkj  Yes nmlkj  No 

b) Establishment or expansion of tele-health and social media support services nmlkj  Yes nmlkj  No 

c) Business agreement/MOU with established community agencies/organizations serving persons 
with HIV/AIDS 

nmlkj  Yes nmlkj  No 

Syringe Service Programs 
1. Does your state have in place an agreement to ensure that SUPTRS BG funds are NOT expended to provide 

individuals with hypodermic needles or syringes(42 U.S.CÂ§ 300x-31(a)(1)F)? 
nmlkj  Yes nmlkj  No 

2. Do any of the programs serving PWID have an existing relationship with a Syringe Services (Needle 
Exchange) Program? 

nmlkj  Yes nmlkj  No 

3. Do any of the programs use SUPTRS BG funds to support elements of a Syringe Services Program? nmlkj  Yes nmlkj  No 

If yes, plese provide a brief description of the elements and the arrangement 
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Service System Needs 

1. Does your state have in place an agreement to ensure that the state has conducted a statewide assessment 
of need, which defines prevention and treatment authorized services available, identified gaps in service, 
and outlines the state's approach for improvement 

nmlkji  Yes nmlkj  No 

2. Has your state identified a need for any of the following: 

a) Workforce development efforts to expand service access nmlkji  Yes nmlkj  No 

b) Establishment of a statewide council to address gaps and formulate a strategic plan to coordinate 
services 

nmlkji  Yes nmlkj  No 

c) Establish a peer recovery support network to assist in filling the gaps nmlkj  Yes nmlkji  No 

d) Incorporate input from special populations (military families, service memebers, veterans, tribal 
entities, older adults, sexual and gender minorities) 

nmlkj  Yes nmlkji  No 

e) Formulate formal business agreements with other involved entities to coordinate services to fill 
gaps in the system, i.e. primary healthcare, public health, VA, community organizations 

nmlkj  Yes nmlkji  No 

f) Explore expansion of services for: 

i) MOUD nmlkj  Yes nmlkji  No 

ii) Tele-Health nmlkji  Yes nmlkj  No 

iii) Social Media Outreach nmlkj  Yes nmlkji  No 

Service Coordination 
1. Does your state have a current system of coordination and collaboration related to the provision of person

-centered and person-directed care? 
nmlkji  Yes nmlkj  No 

2. Has your state identified a need for any of the following: 

a) Identify MOUs/Business Agreements related to coordinate care for persons receiving SUD 
treatment and/or recovery services 

nmlkj  Yes nmlkji  No 

b) Establish a program to provide trauma-informed care nmlkj  Yes nmlkji  No 

c) Identify current and perspective partners to be included in building a system of care, such as 
FQHCs, primary healthcare, recovery community organizations, juvenile justice systems, adult 
criminal justice systems, and education 

nmlkj  Yes nmlkji  No 

Charitable Choice 

1. Does your state have in place an agreement to ensure the system can comply with the services provided by 
nongovernment organizations (42 U.S.C.§ 300x-65, 42 CF Part 54 (§54.8(b) and §54.8(c)(4)) and 68 FR 56430-
56449)? 

nmlkji  Yes nmlkj  No 

2. Does your state provide any of the following: 

a) Notice to Program Beneficiaries nmlkji  Yes nmlkj  No 

b) An organized referral system to identify alternative providers? nmlkji  Yes nmlkj  No 

c) A system to maintain a list of referrals made by religious organizations? nmlkji  Yes nmlkj  No 

Referrals 

1. Does your state have an agreement to improve the process for referring individuals to the treatment 
modality that is most appropriate for their needs? 

nmlkji  Yes nmlkj  No 

2. Has your state identified a need for any of the following: 

a) Review and update of screening and assessment instruments nmlkj  Yes nmlkj  No 

b) Review of current levels of care to determine changes or additions nmlkj  Yes nmlkji  No 

Narratve Question 
Criterion 8, 9 and 10: Service System Needs, Service Coordination, Charitable Choice, Referrals, Patient Records, and Independant Peer Review 

Criterion 8,9&10 
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c) Identify workforce needs to expand service capabilities nmlkji  Yes nmlkj  No 

d) Conduct cultural awareness training to ensure staff sensitivity to client cultural orientation, 
environment, and background 

nmlkji  Yes nmlkj  No 

Patient Records 

1. Does your state have an agreement to ensure the protection of client records? nmlkji  Yes nmlkj  No 

2. Has your state identified a need for any of the following: 

a) Training staff and community partners on confidentiality requirements nmlkj  Yes nmlkji  No 

b) Training on responding to requests asking for acknowledgement of the presence of clients nmlkj  Yes nmlkji  No 

c) Updating written procedures which regulate and control access to records nmlkj  Yes nmlkji  No 

d) Review and update of the procedure by which clients are notified of the confidentiality of their 
records including the exceptions for disclosure: 

nmlkj  Yes nmlkji  No 

Independent Peer Review 

1. Does your state have an agreement to assess and improve, through independent peer review, the quality 
and appropriateness of treatment services delivered by providers? 

nmlkji  Yes nmlkj  No 

2. Section 1943(a) of Title XIX, Part B, Subpart III of the Public Health Service Act (42 U.S.C.§ 300x-52(a)) and 45 § CFR 96.136 require states to 
conduct independent peer review of not fewer than 5 percent of the block grant sub-recipients providing services under the program 
involved. 

a) Please provide an estimate of the number of block grant sub-recipients identified to undergo such a review during the 
fiscal year(s) involved. 

100/year across various EBPs

3. Has your state identified a need for any of the following: 

a) Development of a quality improvement plan nmlkj  Yes nmlkji  No 

b) Establishment of policies and procedures related to independent peer review nmlkj  Yes nmlkji  No 

c) Development of long-term planning for service revision and expansion to meet the needs of 
specific populations 

nmlkj  Yes nmlkji  No 

4. Does your state require a block grant sub-recipient to apply for and receive accreditation from an 
independent accreditation organization, such as the Commission on the Accreditation of Rehabilitation 
Facilities (CARF), The Joint Commission, or similar organization as an eligibility criterion for block grant 
funds? 

nmlkji  Yes nmlkj  No 

If Yes, please identify the accreditation organization(s) 

i) gfedcb  Commission on the Accreditation of Rehabilitation Facilities 

ii) gfedcb  The Joint Commission 

iii) gfedc  Other (please specify) 
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Group Homes 
1. Does your state have an agreement to provide for and encourage the development of group homes for 

persons in recovery through a revolving loan program? 
nmlkj  Yes nmlkji  No 

2. Has your state identified a need for any of the following: 

a) Implementing or expanding the revolving loan fund to support recovery home development as part 
of the expansion of recovery support service 

nmlkj  Yes nmlkji  No 

b) Implementing MOUs to facilitate communication between block grant service providers and group 
homes to assist in placing clients in need of housing 

nmlkj  Yes nmlkji  No 

Professional Development 
1. Does your state have an agreement to ensure that prevention, treatment and recovery personnel operating in the state's substance use 

disorder prevention, treatment and recovery systems have an opportunity to receive training on an ongoing basis, concerning: 

a) Recent trends in substance use disorders in the state nmlkji  Yes nmlkj  No 

b) Improved methods and evidence-based practices for providing substance use disorder prevention 
and treatment services 

nmlkji  Yes nmlkj  No 

c) Performance-based accountability: nmlkji  Yes nmlkj  No 

d) Data collection and reporting requirements nmlkji  Yes nmlkj  No 

2. Has your state identified a need for any of the following: 

a) A comprehensive review of the current training schedule and identification of additional training 
needs 

nmlkj  Yes nmlkji  No 

b) Addition of training sessions designed to increase employee understanding of recovery support 
services 

nmlkj  Yes nmlkji  No 

c) Collaborative training sessions for employees and community agencies' staff to coordinate and 
increase integrated services 

nmlkj  Yes nmlkji  No 

d) State office staff training across departments and divisions to increase staff knowledge of 
programs and initiatives, which contribute to increased collaboration and decreased duplication of 
effort 

nmlkj  Yes nmlkji  No 

3. Has your state utilized the Regional Prevention, Treatment and/or Mental Health Training and Technical Assistance Centers (TTCs)? 

a) Prevention TTC? nmlkji  Yes nmlkj  No 

b) Mental Health TTC? nmlkji  Yes nmlkj  No 

c) Addiction TTC? nmlkji  Yes nmlkj  No 

d) State Targeted Response TTC? nmlkji  Yes nmlkj  No 

Waivers 

Upon the request of a state, the Secretary may waive the requirements of all or part of the sections 1922(c), 1923, 1924. and 1928 (42 U.S.C.§ 300x-32
(f)). 

1. Is your state considering requesting a waiver of any requirements related to: 

a) Allocations regarding women nmlkj  Yes nmlkji  No 

2. Requirements Regarding Tuberculosis Services and Human Immunodeficiency Virus: 

a) Tuberculosis nmlkj  Yes nmlkji  No 

b) Early Intervention Services Regarding HIV nmlkj  Yes nmlkji  No 

3. Additional Agreements 

a) Improvement of Process for Appropriate Referrals for Treatment nmlkj  Yes nmlkji  No 

Narratve Question 
Criterion 7 and 11: Group Homes for Persons In Recovery and Professional Development 

Criterion 7&11 
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b) Professional Development nmlkj  Yes nmlkji  No 

c) Coordination of Various Activities and Services nmlkj  Yes nmlkji  No 

Please provide a link to the state administrative regulations that govern the Mental Health and Substance Use Disorder Programs. 

Disorder Programs. Substance Use Disorders: https://www.michigan.gov/lara/0,4601,7-154-89334_63294_30419-152686--,00.html
Mental Health: http://www.legislature.mi.gov/(S(iwzizl4qfjrhtyprvnckqnmf))/mileg.aspx?page=GetMCLDocument&objectname=mcl

If the answer is No to any of the above, please explain the reason. 
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Please respond to the following items: 

1. Has your state modified its CQI plan from FFY 2022-FFY 2023? nmlkj  Yes nmlkj  No 

Please indicate areas of technical assistance needed related to this section. 

 

Environmental Factors and Plan

11. Quality Improvement Plan- Requested

Narrative Question 
In previous block grant applications, SAMHSA asked states to base their administrative operations and service delivery on principles of 
Continuous Quality Improvement/Total Quality Management (CQI/TQM). These CQI processes should identify and track critical outcomes and 
performance measures, based on valid and reliable data, consistent with the NBHQF, which will describe the health and functioning of the 
mental health and addiction systems. The CQI processes should continuously measure the effectiveness of services and supports and ensure 
that they continue to reflect this evidence of effectiveness. The state’s CQI process should also track programmatic improvements using 
stakeholder input, including the general population and individuals in treatment and recovery and their families. In addition, the CQI plan 
should include a description of the process for responding to emergencies, critical incidents, complaints, and grievances.
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Environmental Factors and Plan

13. Criminal and Juvenile Justice - Requested

Narrative Question 

More than a third of people in prisons and nearly half of people in jail have a history of mental health problems.1 Almost two thirds of people in 

prison and jail meet criteria for a substance use disorder.2 As many as 70 percent of youth in the juvenile justice system have a diagnosable 

mental health problem.3 States have numerous ways that they can work to improve care for these individuals and the other people with mental 
and substance use disorders involved in the criminal justice system. This is particularly important given the overrepresentation of populations 
that face mental health and substance use disorder disparities in the criminal justice system. 

Addressing the mental health and substance use disorder treatment and service needs of people involved in the criminal justice system requires 
a variety of approaches. These include:

• Better coordination across mental health, substance use, criminal justice and other systems (including coordination across entities at the state 
and local levels);

• Data sharing and use of data to identify individuals in need of services, improve service delivery and coordination, and/or address disparities 
across racial and ethnic groups;

• Improvement of community capacity to provide MH and SUD services to people involved in the criminal justice system; 

• Supporting the ability of law enforcement to respond to people experiencing mental illness or SUD (e.g. Crisis Intervention Teams, co-
responder models, and coordinated police/emergency drop-off)

• Partnering with other state agencies and localities to improve screening and assessment for MH and SUD and standards of care for these 
illnesses for people in jails and prisons;

• Supporting coordination across community-based care and care in jails and prisons, particularly upon reentry into the community; 

• Building crisis systems that engage people experiencing a MH or SUD related crisis in MH or SUD care instead of involvement with law 
enforcement and criminal justice (including coordination of 911 and 988 systems);

• Creating pathways for diversion from criminal justice to MH and SUD services throughout the criminal justice system (before arrest, at 
booking, jails, the courts, at reentry, and through community corrections);

• Coordination with juvenile court systems and development of programs to improve outcomes for children and youth involved in the juvenile 
justice system;

• Developing interventions during vulnerable periods, such as reentry to the community from jail or prison, to ensure that MH, SUD, and other 
needs are met;

• Addressing other barriers to recovery for people with M/SUD involved in the criminal justice system, such as health insurance enrollment, 
SSI/SSDI enrollment, homelessness and housing insecurity, and employment challenges; 

• Partnering with the judicial system to engage in cross-system planning and development at the state and local levels;

• Providing education and support for judges and judicial staff related to navigating the mental health and substance use service system; and

• Supporting court-based programs, including specialty courts and diversion programs that serve people with M/ SUD.

• Addressing the increasing number of individuals who are detained in jails or state hospitals/facilities awaiting competence to stand trial 
assessments and restoration.

These types of approaches can improve outcomes and experiences for people with M/SUD involved in the criminal justice system and support 
more efficient use of criminal justice resources. The MHBG and SUPTRS BG may be especially valuable in supporting a stronger array of 
community-based services in these and other areas. SSAs and SMHAs can also play a key role in partnering with state and local agencies to 
improve coordination of systems and services. This includes state and local law enforcement, correctional systems, and courts. SAMHSA 
strongly encourages state behavioral health authorities to work closely with these partners, including their state courts, to ensure the best 
coordination of services and outcomes, especially in light of health disparities and inequities, and to develop closer interdisciplinary 
programming for justice system involved individuals. Promoting and supporting these efforts with a health equity lens is a SAMHSA priority. 
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Please respond to the following items 

1. Does the state (SMHA and SSA) engage in any activities of the following activities: 

gfedc  Coordination across mental health, substance use disorder, criminal justice and other systems 

gfedc  Data sharing and use of data to identify individuals in need of services, improve service delivery and coordination, and/or 
address disparities across racial and ethnic groups 

gfedc  Improvement of community capacity to provide MH and SUD services to people involved in the criminal justice system, 
including those related to medications for opioid use disorder 

gfedc  Supporting the ability of law enforcement to respond to people experiencing mental illness or SUD (e.g. Crisis 
Intervention Teams, co-responder models, and coordinated police/emergency drop-off) 

gfedc  Partnering with other state agencies and localities to improve screening and assessment for MH and SUD and standards 
of care for these illnesses for people in jails and prisons; 

gfedc  Supporting coordination across community-based care and care in jails and prisons, particularly upon reentry into the 
community 

gfedc  Building crisis systems that engage people experiencing a MH or SUD related crisis in MH or SUD care instead of 
involvement with law enforcement and criminal justice (including coordination of 911 and 988 systems) 

gfedc  Creating pathways for diversion from criminal justice to MH and SUD services throughout the criminal justice system 
(before arrest, booking, jails, the courts, at reentry, and through community corrections) 

gfedc  Coordination with juvenile court systems and development of programs to improve outcomes for children and youth 
involved in the juvenile justice system 

gfedc  Developing interventions during vulnerable periods, such as reentry to the community from jail or prison, to ensure that 
MH, SUD, and other needs are met 

gfedc  Addressing other barriers to recovery for people with M/SUD involved in the criminal justice system, such as health 
insurance enrollment, SSI/SSDI enrollment, homelessness and housing insecurity, and employment challenges 

gfedc  Partnering with the judicial system to engage in cross-system planning and development at the state and local levels 

gfedc  Providing education and support for judges and judicial staff related to navigating the mental health and substance use 
service system 

gfedc  Supporting court-based programs, including specialty courts and diversion programs that serve people with M/SUD 

gfedc  Addressing Competence to Stand Trial; assessments and restoration activities. 

2. Does the state have any specific activities related to reducing disparities in service receipt and outcomes 
across racial and ethnic groups for individuals with M/SUD who are involved in the criminal justice system? 
If so, please describe. 

nmlkj  Yes nmlkj  No 

 

3. Does the state have an inter-agency coordinating committee or advisory board that addresses criminal and 
juvenile justice issues and that includes the SMHA, SSA, and other governmental and non-governmental 
entities to address M/SUD and other essential domains such as employment, education, and finances? 

nmlkj  Yes nmlkj  No 

4. Does the state have any activities related to this section that you would like to highlight? 

 

Please indicate areas of technical assistance needed related to this section. 

 

________________________________________________________________________ 
1Bronson, J., & Berzofsky, M. (2017). Indicators of mental health problems reported by prisoners and jail inmates, 2011–12. Bureau of Justice 
Statistics, 1-16. 
2Bronson, J., Stroop, J., Zimmer, S., & Berzofsky, M. (2017). Drug use, dependence, and abuse among state prisoners and jail inmates, 2007–2009. 
Washington, DC: United States Department of Justice, Office of Juvenile Justice and Delinquency Prevention. 
3Vincent, G. M., Thomas Grisso, Anna Terry, and Steven M. Banks. 2008. “Sex and Race Differences in Mental Health Symptoms in Juvenile 
Justice: The MAYSI-2 National Meta-Analysis.” Journal of the American Academy of Child and Adolescent Psychiatry 47(3):282–90. 
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Please respond to the following items: 

1. Has the state implemented a plan to educate and raise awareness within SUD treatment programs 
regarding the use of medications for substance use disorders? 

nmlkj  Yes nmlkj  No 

2. Has the state implemented a plan to educate and raise awareness of the use of medications for substance 
disorder, including MOUD, within special target audiences, particularly pregnant women? 

nmlkj  Yes nmlkj  No 

3. Does the state purchase any of the following medication with block grant funds? 

a) gfedc  Methadone 

b) gfedc  Buprenophine, Buprenorphine/naloxone 

c) gfedc  Disulfiram 

d) gfedc  Acamprosate 

e) gfedc  Naltrexone (oral, IM) 

f) gfedc  Naloxone 

4. Does the state have an implemented education or quality assurance program to assure that evidence-
based treatment with the use of FDA-approved medications for treatment of substance use disorders is 
combined with other therapies and services based on individualized assessments and needs? 

nmlkj  Yes nmlkj  No 

5. Does the state have any activities related to this section that you would like to highlight? 

 

Environmental Factors and Plan

14. Medications in the Treatment of Substance Use Disorders, Including Medication for Opioid Use Disorder (MOUD) – 
Requested (SUPTRS BG only)

Narrative Question 
In line with the goals of the Overdose Prevention Strategy and SAMHSA's priority on Preventing Overdose, SAMHSA strongly request that 
information related to medications in the treatment of substance use disorders be included in the application.

There is a voluminous literature on the efficacy of the combination of medications for addiction treatment and other interventions and therapies 
to treat substance use disorders, particularly opioid, alcohol, and tobacco use disorders. This is particularly the case for medications used in the 
treatment of opioid use disorder, also increasingly known as Medications for Opioid Use Disorder (MOUD). The combination of medications 
such as MOUD; counseling; other behavioral therapies including contingency management; and social support services, provided in 
individualized, tailored ways, has helped countless number of individuals achieve and sustain remission and recovery from their substance use 
disorders. However, many treatment programs in the U.S. offer only abstinence-based, or non-medication inclusive, treatment for these 
conditions. The evidence base for medications as standards of care for SUDs is described in SAMHSA TIP 49 Incorporating Alcohol 
Pharmacotherapies Into Medical Practice and TIP 63 Medications for Opioid Use Disorders.

SAMHSA strongly encourages that the states require treatment facilities providing clinical care to those with substance use disorders 
demonstrate that they both have the capacity and staff expertise to offer MOUD and medications for alcohol use disorder or have collaborative 
relationships with other providers that can provide all FDA-approved medications for opioid and alcohol use disorder and other clinically needed 
services.

Individuals with substance use disorders who have a disorder for which there is an FDA-approved medication treatment should have access to 
those treatments based upon each individual patient's needs. States should use Block Grant funds for the spectrum of evidence-based 
interventions for opioids and stimulants including medications for opioids use disorders and contingency management.

In addition, SAMHSA also encourages states to require equitable access to and implementation of medications for opioid use disorder (MOUD), 
alcohol use disorder (MAUD) and tobacco use disorders within their systems of care.

SAMHSA is asking for input from states to inform SAMHSA's activities.
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guidelines.
d) Full Implementation stage: occurs once staffing is complete, services are provided, and funding streams are in place.
e) Program Sustainability stage: occurs when full implementation has been achieved, and quality assurance mechanisms are in place to assess the 
effectiveness and quality of the crisis services.

Other program implementation data that characterizes crisis services system development.
1. Someone to talk to: Crisis Call Capacity 

a. Number of locally based crisis call Centers in state 
i. In the 988 Suicide and Crisis lifeline network
ii. Not in the suicide lifeline network

b. Number of Crisis Call Centers with follow up protocols in place
c. Percent of 911 calls that are coded as BH related

2. Someone to respond: Number of communities that have mobile behavioral health crisis mobile capacity (in comparison to the toal number of communities) 
a. Independent of first responder structures (police, paramedic, fire)
b. Integrated with first responder structures (police, paramedic, fire)
c. Number that employs peers

3. Safe place to go or to be: 
a. Number of Emergency Departments
b. Number of Emergency Departments that operate a specialized behavioral health component
c. Number of Crisis Receiving and Stabilization Centers (short term, 23-hour units that can diagnose and stabilize individuals in crisis)

a. Check one box for each row indicating state's stage of implementation 

b. Briefly explain your stages of implementation selections here. 





Someone to Talk to:  There is currently statewide coverage for 988 calls by Michigan 988 centers.  Michigan has one statewide 988 
center and three regional 988 centers.  MiCAL provides primary call coverage for most of the state and secondary coverage from the 
regional centers.  Michigan has had an instate answer rate of 90% or more since December for most months.  There is no instate 
coverage for 988 texts and chats yet.  Funding for chat and text has been identified for FY 24 and FY 25.  MiCAL will provide this 
coverage once Michigan develops a plan to efficiently offer these services utilizing its own CRM, which houses key resources and 
coordination functionality, through an integration with Vibrant’s chat and text platform.  The target completion date of the  

3. Based on SAMHSA's National Guidelines for Behavioral Health Crisis Care, explain how the state will develop the crisis system. 





Michigan Department of Health and Human Services in its’ March 2022 reorganization created a Crisis Services Section which is 
coordinating the work of developing a crisis system for all Michiganders which is based on SAMHSA’s National Crisis Services 
Guidelines.  Staff in this section are responsible to oversee the implementation of the three key components except for mobile crisis 
for youth which is being implemented by the Children’s.  Crisis Services Section staff are closely coordinating with other state staff 
around these initiatives helping to ensure adherence to SAMHSA’s guidelines.  One of the challenges state staff face is to gather 
accurate real time information about crisis services currently being offered.  Michigan is building in contract requirements for publicly  

4. Briefly describe the proposed/planned activities utilizing the 5 percent set aside. 





There are two priorities for the 5% crisis services set aside this year.  One priority is to develop crisis training for certified Peers in 
Michigan so they can develop the necessary skills and competencies to fully participate in the provision of crisis stabilization services 
through mobile crisis and crisis stabilization units.  Michigan plans to eventually require the inclusion of certified peers as part of the 
staffing infrastructure for these services.  Peer specific crisis training has been identified as a need by both providers and the state.   
Work on a curriculum for adults Peers has already been started using other block grant dollars.  FY 24/25 dollars will be used to 
complete the curriculum and to start offering the curriculum as pilot training.  No work has been done yet on developing crisis specific  

Please indicate areas of technical assistance needed related to this section. 





No technical assistance is needed at this time.

 

Please indicate areas of technical assistance needed related to this section. 

Exploration 
Planning 

Installation Early Implementation 
Less than 25% of 

counties 

Partial Implementation 
About 50% of counties 

Majority Implementation 
At least 75% of counties 

Program 
Sustainment 

Someone to 
talk to 

gfedc  gfedc  gfedc  gfedc  gfedc  gfedcb  

Someone to 
respond 

gfedc  gfedc  gfedc  gfedcb  gfedc  gfedc  

Safe place to 
go or to be 

gfedc  gfedc  gfedc  gfedc  gfedc  gfedcb  
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



No technical assistance is needed at this time.
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Please respond to the following: 
1. Does the state support recovery through any of the following: 

a) Training/education on recovery principles and recovery-oriented practice and systems, including 
the role of peers in care? 

nmlkji  Yes nmlkj  No 

b) Required peer accreditation or certification? nmlkji  Yes nmlkj  No 

c) Use Block grant funding of recovery support services? nmlkji  Yes nmlkj  No 

d) Involvement of persons in recovery/peers/family members in planning, implementation, or 
evaluation of the impact of the state's M/SUD system? 

nmlkji  Yes nmlkj  No 

2. Does the state measure the impact of your consumer and recovery community outreach activity? nmlkj  Yes nmlkji  No 

3. Provide a description of recovery and recovery support services for adults with SMI and children with SED in your state. 

For children with SED, there are a large array home and community-based services available to youth with SED and their families 
which also addresses cooccurring conditions. Similarly for adults with SMI and cooccurring disorders, there is an array of services 
available both through Home and Community Based services as well as covered service through Medicaid.

4. Provide a description of recovery and recovery support services for individuals with substance use disorders in your state. i.e., 
RCOs, RCCs, peer-run organizations 

Youth Peer Support is available to youth with SED who may also need recovery supports. Currently Recovery Community 
Organization (RCO) have grown to 18 who have met the requirements for Faces and Voices Association for Recovery Community 
Organizations (ARCO). In addition, there are five emerging RCOs, and Michigan had preliminary discussions with two interested 
organizations who are planning to start an RCO. Many treatment provider agencies also employ peer recovery coaches to support 
individuals entering services, and this occurs across the continuum of care. 

5. Does the state have any activities that it would like to highlight? 

Youth peer support was expanded to include young adults up to age 26. Youth Recovery Coach curriculum was implemented in 
FY22. Peer certification for adult population was implemented in FY22.

Please indicate areas of technical assistance needed related to this section. 

None at this time.
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Environmental Factors and Plan

18. Children and Adolescents M/SUD Services –Required for MHBG, Requested for SUPTRS BG

Narrative Question 
MHBG funds are intended to support programs and activities for children and adolescents with SED, and SUPTRS BG funds are available for 
prevention, treatment, and recovery services for youth and young adults with substance use disorders. Each year, an estimated 20 percent of 
children in the U.S. have a diagnosable mental health condition and one in 10 suffers from a serious emotional disturbance that contributes to 

substantial impairment in their functioning at home, at school, or in the community.1. Most mental disorders have their roots in childhood, with 

about 50 percent of affected adults manifesting such disorders by age 14, and 75 percent by age 24.2. For youth between the ages of 10 and 14 
and young adults between the ages of 25 and 34, suicide is the second leading cause of death and for youth and young adults between 15 and 

24, the third leading cause of death.3.

It is also important to note that 11 percent of high school students have a diagnosable substance use disorder involving nicotine, alcohol, or 
illicit drugs, and nine out of 10 adults who meet clinical criteria for a substance use disorder started smoking, drinking, or using illicit drugs 
before the age of 18. Of people who started using before the age of 18, one in four will develop an addiction compared to one in twenty-five 

who started using substances after age 21.4.

Mental and substance use disorders in children and adolescents are complex, typically involving multiple challenges. These children and youth 
are frequently involved in more than one specialized system, including mental health, substance abuse, primary health, education, childcare, 
child welfare, or juvenile justice. This multi-system involvement often results in fragmented and inadequate care, leaving families overwhelmed 
and children's needs unmet. For youth and young adults who are transitioning into adult responsibilities, negotiating between the child- and 
adult-serving systems becomes even harder. To address the need for additional coordination, SAMHSA is encouraging states to designate a 
point person for children to assist schools in assuring identified children are connected with available mental health and/or substance abuse 
screening, treatment and recovery support services.

Since 1993, SAMHSA has funded the Children's Mental Health Initiative (CMHI) to build the system of care approach in states and communities 
around the country. This has been an ongoing program with 173 grants awarded to states and communities, and every state has received at least 
one CMHI grant. Since then SAMHSA has awarded planning and implementation grants to states for adolescent and transition age youth SUD 
treatment and infrastructure development. This work has included a focus on financing, workforce development and implementing evidence-
based treatments.

For the past 25 years, the system of care approach has been the major framework for improving delivery systems, services, and outcomes for 
children, youth, and young adults with mental and/or SUD and co-occurring M/SUD and their families. This approach is comprised of a 
spectrum of effective, community-based services and supports that are organized into a coordinated network. This approach helps build 
meaningful partnerships across systems and addresses cultural and linguistic needs while improving the child, youth and young adult 
functioning in home, school, and community. The system of care approach provides individualized services, is family driven; youth guided and 
culturally competent; and builds on the strengths of the child, youth or young adult and their family to promote recovery and resilience. 
Services are delivered in the least restrictive environment possible, use evidence-based practices, and create effective cross-system collaboration 

including integrated management of service delivery and costs.5.

According to data from the 2017 Report to Congress6 on systems of care, services: 
1. reach many children and youth typically underserved by the mental health system.
2. improve emotional and behavioral outcomes for children and youth.
3. enhance family outcomes, such as decreased caregiver stress.
4. decrease suicidal ideation and gestures.
5. expand the availability of effective supports and services; and
6. save money by reducing costs in high cost services such as residential settings, inpatient hospitals, and juvenile justice settings.

SAMHSA expects that states will build on the well-documented, effective system of care approach to serving children and youth with serious 
M/SUD needs. Given the multi- system involvement of these children and youth, the system of care approach provides the infrastructure to 
improve care coordination and outcomes, manage costs, and better invest resources. The array of services and supports in the system of care 
approach includes:

• non-residential services (e.g., wraparound service planning, intensive case management, outpatient therapy, intensive home-based services, 
SUD intensive outpatient services, continuing care, and mobile crisis response);

• supportive services, (e.g., peer youth support, family peer support, respite services, mental health consultation, and supported education and 
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Please indicate areas of technical assistance needed related to this section. 

None at this time.
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Please respond to the following: 

1. Have you updated your state's suicide prevention plan in the last 2 years? nmlkj  Yes nmlkji  No 

2. Describe activities intended to reduce incidents of suicide in your state. 

An updated Michigan Suicide Prevention Plan is in progress and should be published before the end of the calendar year. 

Transforming Youth Suicide Prevention in Michigan, Phase 3 (TYSP-Mi3)-SAMHSA funded
TYSP-Mi3 is focused on increasing numbers of gatekeepers and clinical service providers through evidence-based training as well 
supporting communities in strengthening local efforts. TYSP-Mi3 has built a statewide network of Emergency Departments that 
consider suicide prevention a core priority and has partnered with the Michigan Child Welfare System to advance and sustain 
suicide prevention training and policy development.

Preventing Suicide in Michigan Men (PRiSMM)-CDC funded
Man Therapy Michigan, an online platform for screening and referral (www.mantherapy.org) . Telehealth toolkit for providers 
working with individuals at risk via telemedicine. Risk formulation trainings for providers, gatekeeper trainings, promotion of 
lethal means safety trainings, communications webinars to promote safe messaging in the media, ad campaign 
(www.michigan.gov/thelifeyousave ), technical assistance for stakeholders, and promotion of best practices and evidence based 
practices.

988-SAMHSA funded
Marketing: Collaborating with subject matter experts, stakeholders, and community-based support and partners has been 
imperative in both ensuring that we build a strong network of supportive and knowledgeable experts and allies to consult with 
and when asking for guidance when it comes to Michigan’s 988 marketing efforts in ensuring 988 marketing strategies have been 
properly considered in ways to specifically reach Michigan’s most high risk and underserved groups when it comes to suicide and 
other behavioral health related crisis.
o A 988 media campaign will be released in September for Suicide Prevention Month to inform Michigan residents about the 
availability of the hotline, its purpose, and focus on educating the public about things such as 988, suicide warning signs and 
encouraging people to seek help when needed. 
Listening Sessions/Evaluations: The 988 Team is working with Public Sector Consultants to hold Listening Sessions or conduct 
individual surveys with high risk or underserved populations that were identified in the Michigan Suicide Prevention 
Commission’s Annual Report. Listening sessions will be held with up to six priority populations, with two listening sessions 
designated for each population. The first two listening session populations that were identified to start with were LGBTQIA+ 
youth and aging and elderly populations. The groups feedback will be utilized during 988 marketing efforts to better reach high 
risk populations and identify specific resources and trainings that will need to be incorporated into standard call centers 
protocols to improve the processes for crisis related calls and reduce the incidence of suicide. 
988 Workgroup: Michigan’s 988 workgroup has updated and finalized Michigan’s Center Protocol document, which has 
incorporated Vibrant’s requirements and standards and will be utilized and adopted by all of Michigan’s 988 call centers as the 
framework for expected operations for all crisis related calls. Michigan has expanded the metrics collected by centers to include 
several follow up metrics. These metrics will help gain better insight into the evaluation of Michigan’s follow up services with the 
long-term goal of reducing suicide attempts and suicides in the state of Michigan. 
911/988 Workgroup: Michigan’s 988/911 workgroup has finalized the Involuntary Emergency Intervention Workflow and is 
currently actively in the process of creating public education materials for Michiganders on when to call 911 versus when to call 
988. The workgroup is also currently working on developing a 911 diversion to 988 Best Practices plan to improve processes for 
callers who are at risk of suicide. 

3. Have you incorporated any strategies supportive of Zero Suicide? nmlkji  Yes nmlkj  No 

4. Do you have any initiatives focused on improving care transitions for suicidal patients being discharged 
from inpatient units or emergency departments? 

nmlkji  Yes nmlkj  No 

Environmental Factors and Plan

19. Suicide Prevention - Required for MHBG

Narrative Question 
Suicide is a major public health concern, it is a leading cause of death overall, with over 47,000 people dying by suicide in 2021 in the United 
States. The causes of suicide are complex and determined by multiple combinations of factors, such as mental illness, substance abuse, painful 
losses, exposure to violence, and social isolation. Mental illness and substance abuse are possible factors in 90 percent of the deaths from 
suicide, and alcohol use is a factor in approximately one-third of all suicides. Therefore, SAMHSA urges M/SUD agencies to lead in ways that are 
suitable to this growing area of concern. SAMHSA is committed to supporting states and territories in providing services to individuals with 
SMI/SED who are at risk for suicide using MHBG funds to address these risk factors and prevent suicide. SAMHSA encourages the M/SUD 
agencies play a leadership role on suicide prevention efforts, including shaping, implementing, monitoring, care, and recovery support services 
among individuals with SMI/SED.
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If yes, please describe how barriers are eliminated. 

Transforming Youth Suicide Prevention in Michigan, Phase 3 (TYSP-Mi3)-SAMHSA funded
The TYSP-Mi3 Emergency Department Network works with individual emergency departments to provide technical assistance on 
continuity of care and follow up care for youth and their families that incorporates safety planning.

Preventing Suicide in Michigan Men-CDC funded
PRiSMM’s work with HFHS is their only work supporting health systems.

988-SAMHSA funded
988 centers do not have a protocol for inpatient units or emergency departments but have met with 911 PSAPs to create a follow 
up protocol after emergency interventions have occurred. This policy has been finalized and captured in the protocols for 988 
centers and an Involuntary Emergency Intervention Workflow that has been distributed to 911 PSAPs. Michigan has also expanded 
the metrics collected by centers to include several follow-up metrics. These metrics looks to capture the number of callers who 
agree to receive follow ups, the number of calls successfully contacted, follow up calls related to checking on the well-being of 
callers who were at imminent risk, checking about the callers ongoing services and asking about the referrals they received, the 
average number of attempts to successfully reach the caller, and the total number of successful follow up calls made with the 
caller. This will help gain better insight into the evaluation of Michigan’s follow-up services.

5. Have you begun any prioritized or statewide initiatives since the FFY 2022 - 2023 plan was submitted? nmlkji  Yes nmlkj  No 

If so, please describe the population of focus? 

Transforming Youth Suicide Prevention in Michigan, Phase 3 (TYSP-Mi3)-SAMHSA funded
TYSP-Mi3 began a statewide approach in FY23 to provide support to families and loved ones following suicide death called Local 
Outreach to Suicide Survivors (LOSS) Teams. LOSS Teams response to the scene of suicide deaths to connect survivors to resources, 
care and to plant seeds of hope. Pilot LOSS Teams are covering 13 counties in Michigan and have completed 6 months of training 
to prepare to launch. 

Preventing Suicide in Michigan Men-CDC funded
We have not begun any new initiatives but are prioritizing Man Therapy Michigan and helping them grow their partnerships. 

988-SAMHSA funded
We are continuing with the 988 implementation that was started back in 2021. The population is all Michiganders experiencing a 
behavioral health related crisis – including but not limited to thoughts of suicide, mental health or substance use crisis, or any 
other kind of emotional distress. 

Please indicate areas of technical assistance needed related to this section. 

None
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Please respond to the following items: 

1. Has your state added any new partners or partnerships since the last planning period? nmlkj  Yes nmlkji  No 

2. Has your state identified the need to develop new partnerships that you did not have in place? nmlkji  Yes nmlkj  No 

If yes, with whom? 

We plan to expand the work with FEP with more of a statewide focus.

3. Describe the manner in which your state and local entities will coordinate services to maximize the efficiency, effectiveness, quality 

and cost-effectiveness of services and programs to produce the best possible outcomes with other agencies to enable consumers 

to function outside of inpatient or residential institutions, including services to be provided by local school systems under the 

Individuals with Disabilities Education Act. 

In the Bureau of Coordinated Health Policy and Supports we have prioritized partnerships as evidenced by a new section that was 

developed which solely focuses on partnerships with child serving agencies. We contract with MDE Part C to coordinate 

community based trainings. We are partnering with the adult behavioral health administration around FEP work and plan to hire 

a statewide FEP Coordinator in FY24. 

Please indicate areas of technical assistance needed related to this section. 

Environmental Factors and Plan

20. Support of State Partners - Required for MHBG

Narrative Question 

The success of a state's MHBG and SUPTRS BG programs will rely heavily on the strategic partnership that SMHAs and SSAs have or will develop 

with other health, social services, and education providers, as well as other state, local, and tribal governmental entities. Examples of partnerships 

may include: 

• The State Medicaid Authority agreeing to consult with the SMHA or the SSA in the development and/or oversight of health homes for 

individuals with chronic health conditions or consultation on the benefits available to any Medicaid populations.

• The state's agency on aging which provides chronic disease self-management and social services critical for supporting recovery of older 

adults. 

• The state's intellectual and developmental disabilities agency to ensure critical coordination for individuals with ID/DD and M/SUD 

conditions. 

• Strong partnerships between SMHAs and SSAs and their counterparts in physical health, public health, and Medicaid, Medicare, state and area 

agencies on aging and educational authorities are essential for successful coordinated care initiatives. While the State Medicaid Authority 

(SMA) is often the lead on a variety of care coordination initiatives, SMHAs and SSAs are essential partners in designing, implementing, 

monitoring, and evaluating these efforts. SMHAs and SSAs are in the best position to offer state partners information regarding the most 

effective care coordination models, connect current providers that have effective models, and assist with training or retraining staff to provide 

care coordination across prevention, treatment, and recovery activities.

• SMHAs and SSAs can also assist the state partner agencies in messaging the importance of the various coordinated care initiatives and the 

system changes that may be needed for success with their integration efforts. The collaborations will be critical among M/SUD entities and 

comprehensive primary care provider organizations, such as maternal and child health clinics, community health centers, Ryan White 

HIV/AIDS CARE Act providers, and rural health organizations. SMHAs and SSAs can assist SMAs with identifying principles, safeguards, and 

enhancements that will ensure that this integration supports key recovery principles and activities such as person-centered planning and self-

direction. Specialty, emergency and rehabilitative care services, and systems addressing chronic health conditions such as diabetes or heart 

disease, long-term or post-acute care, and hospital emergency department care will see numerous M/SUD issues among the persons served. 

SMHAs and SSAs should be collaborating to educate, consult, and serve patients, practitioners, and families seen in these systems. The full 

integration of community prevention activities is equally important. Other public health issues are impacted by M/SUD issues and vice versa. 

States should assure that the M/SUD system is actively engaged in these public health efforts.

• SAMHSA seeks to enhance the abilities of SMHAs and SSAs to be full partners in implementing and enforcing MHPAEA and delivery of health 

system improvement in their states. In many respects, successful implementation is dependent on leadership and collaboration among 

multiple stakeholders. The relationships among the SMHAs, SSAs, and the state Medicaid directors, state housing authorities, insurance 

commissioners, prevention agencies, child-serving agencies, education authorities, justice authorities, public health authorities, and HIT 

authorities are integral to the effective and efficient delivery of services. These collaborations will be particularly important in the areas of 

Medicaid, data and information management and technology, professional licensing and credentialing, consumer protection, and workforce 

development.
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