Public Notice

Michigan Department of Health and Human Services
Behavioral and Physical Health and Aging Services Administration

Michigan § 1115 Behavioral Health Demonstration Waiver Renewal Application

In accordance with 42 CFR § 431.408, the Michigan Department of Health and Human
Services (MDHHS) is providing public notice of its intent to submit an application to the
Centers for Medicare and Medicaid Services (CMS) under § 1115 of the Social Security
Act seeking a five-year extension of the Michigan § 1115 Behavioral Health
Demonstration. The current Demonstration is authorized through September 30, 2024.
Additionally, MDHHS is seeking new authority to provide contingency management (CM)
as part of a comprehensive treatment model for Medicaid beneficiaries living with
substance use disorder (SUD). The complete application and applicable attachments are
available at www.michigan.gov/mdhhs >> Keeping Michigan Healthy >> Adult Behavioral
Health & Developmental Disability >> BH Recovery & Substance Use. Additionally,
paper copies are available at the Bureau of Specialty Behavioral Health Services located
in the Capitol Commons Center, 400 South Pine Street, Lansing, MI 48909.

Demonstration Description & Goals

The Demonstration supports a comprehensive continuum of care for Medicaid-enrolled
individuals with an opioid use disorder (OUD) or other SUD. MDHHS is requesting
continued authority to provide residential treatment services for individuals who are
receiving treatment and withdrawal management for SUD and are short-term residents
in facilities that meet the definition of an institution for mental disease (IMD). Through
this extension, the State also intends to continue operation of its prepaid inpatient health
plan (PIHP) delivery system to manage specialty mental health and SUD treatment
benefits.

Through the Demonstration, Michigan seeks to improve health outcomes and sustained
recovery for beneficiaries with SUD/OUD by:

o Establishing an integrated behavioral health delivery system that includes a
flexible and comprehensive SUD benefit and the Michigan continuum of care.

¢ Enhancing provider competency related to the use of American Society of
Addiction Medicine (ASAM) criteria or other nationally recognized, SUD-specific
program standards, for patient assessment and treatment.

¢ Expanding the treatment continuum of residential care including medically
necessary use of qualified residential treatment facilities, withdrawal
management programming, and medication assisted treatment (MAT).

e Expanding the use of recovery coach-delivered support services.

e Establishing coordination of care models between SUD providers, primary care,
and other behavioral health providers.


http://www.michigan.gov/mdhhs

Additionally, MDHHS is seeking new authority to provide CM as part of a comprehensive
treatment model for Medicaid beneficiaries living with SUD. CM is an evidence-based
behavioral health treatment in which individuals living with a SUD can earn motivational
incentives in the form of small, non-cash rewards when they avoid the use of specified
substances or otherwise take steps to engage in recovery. The State intends to provide
CM on a pilot basis to individuals living with a stimulant use disorder (StimUD) and/or an
OUD, but may consider extending the service on a mandatory, statewide basis after
gaining experience with the intervention. Beneficiaries who qualify for and participate in
the Recovery Incentives (RI) Pilot, will be eligible to receive an annual maximum of $599
in incentives in the form of low denomination gift cards. Eligible beneficiaries may earn
these incentives for desired behaviors as evidenced by specific activities such as
negative drug screens and engagement with CM services. MDHHS is seeking a two-
year approval of this component of the Demonstration, from October 1, 2024, through
September 30, 2026.

The goals of the RI Pilot are to improve health outcomes for beneficiaries living with
StimUD and/or OUD. This includes:

¢ Reducing the number of emergency department (ED) visits
¢ Reducing the rate of repeated ED visits

¢ Reducing adverse health outcomes (e.g., death, overdoses)
e Increasing engagement and retention in treatment

Eligibility

Under the Demonstration extension there is no change to Medicaid eligibility
requirements. Pending CMS approval, Michigan Medicaid members will be eligible for
CM services if they meet the service-specific criteria listed below.

e Diagnosed with a StimUD and/or OUD for which the CM benefit is medically
appropriate. The presence of additional SUDs and/or diagnoses will not
disqualify an individual from receiving the CM benefit.

e Enrolled in a PIHP that elects and is approved by MDHHS to provide the CM
benefit.

¢ Receive services from a non-residential provider that offers the CM benefit in
accordance with MDHHS policies and procedures.

Native American/American Indian beneficiaries not enrolled in a PIHP are also eligible to
receive CM services through participating Tribal Health Centers (THCs) and tribal
providers.

Enrollment & Fiscal Projections

Budget neutrality is a comparison of without-waiver expenditures (WOW) to with-waiver
expenditures (WW). CMS recommends two potential methodologies of demonstrating
budget neutrality:



1. Per capita method: Assessment of the per member per month (PMPM) cost of
the Demonstration

2. Aggregate method: Assessment of both the number of members and PMPM cost
of the Demonstration

Budget neutrality for this behavioral health 1115 waiver, which was developed using CMS
budget neutrality requirements, will be demonstrated using the per capita method.
Attachment 2 provides the completed 1115 Waiver Budget Neutrality Template
worksheets (Template) for this extension.

It should be noted that the budget neutrality section of this report is intended for
public comment only. The accuracy and completeness of this budget neutrality
illustration is limited because of, but not limited to, the considerations below. It is
certain that values within the document and accompanying budget neutrality
template will change prior to its final filing with CMS, and it is possible that those
changes may be material.

o Several policy decisions related to key programmatic considerations for
SFY 2024, SFY 2025, and future years remain outstanding.

o Recent historical experience from SFY 2023, which will be used in the
development of SFY 2025 capitation rates and valuation of program
changes, is not fully complete nor reconciled to financial reports.

o The data stratification and analysis that is required to value policy
decisions which have been more recently decided cannot be effectively
completed within the timeframe for release of the document for public
comment.

o The impact of eligibility redetermination following the COVID-19 PHE is still
emerging and is expected to have a material impact on the average acuity
for members who retain eligibility.

Figure 1 describes each of the Medicaid Eligibility Groups (MEGs) which are covered
under MDHHS’ Behavioral Health 1115 Waiver:

FIGURE 1: MEDICAID ELIGIBILITY GROUP DESCRIPTIONS

MEG NAME MEG DESCRIPTION

Includes non-dual and dual eligible members who are enrolled in the disabled, aged, or
DAB blind (DAB) eligibility categories.

Includes non-dual and dual eligible members who are enrolled in the Temporary
TANF Assistance for Needy Families (TANF) eligibility categories.

Includes non-dual and dual eligible members who are enrolled in the Healthy Michigan
HMP Plan (HMP) eligibility categories.

Includes members who are enrolled in the 1915(c) Habilitation Supports Waiver (HSW)
HSW program.

Includes members who are enrolled in the 1915(c) Serious Emotional Disturbances
SED (SED) Waiver program.

CWP Includes members who are enrolled in the 1915(c) Children’s Waiver Program (CWP).



SUD-IMD-DAB All expenditures for costs of medical assistance that could be covered, were it not for the
IMD prohibition under the state plan, provided to individuals in the DAB eligibility
category during a month in which the individual is a short-term resident in an IMD.

SUD-IMD-HMP All expenditures for costs of medical assistance that could be covered, were it
not for the IMD prohibition under the state plan, provided to individuals in the HMP
eligibility category during a month in which the individual is a short-term resident in an
IMD.

SUD-IMD-TANF All expenditures for costs of medical assistance that could be covered, were it not for the
IMD prohibition under the state plan, 1115 Behavioral Health Demonstration Approval
Period: April 5, 2019 through September 30, 2024 Page 28 of 132. Amended on
September 27, 2019 provided to individuals in the TANF eligibility category during a
month in which the individual is a short-term resident in an IMD.

Historical data and projected expenditures have been stratified as follows:

e Actual historical data: demonstration year (DY) 1 through DY 4 (October 1, 2019
through September 30, 2023)

o Base year: Capitation rates for DY 5 (October 1, 2023 through September 30,
2024)

¢ Projected expenditures: DY 6 through DY 10 (October 1, 2024 through
September 30, 2029)

In addition to requesting continued authority corresponding to the existing 1115 Waiver
approval, MDHHS is seeking new authority to provide contingency management (CM) as
part of a comprehensive treatment model for Medicaid beneficiaries living with SUD. The
state initially intends to provide CM on a pilot basis to individuals living with a stimulant
use disorder (StimUD) and/or an opioid use disorder (OUD), but may consider extending
the service on a mandatory, statewide basis after gaining experience with the
intervention. MDHHS is seeking a two-year approval of this component of the
demonstration, from October 1, 2024, through September 30, 2026. This service has
been reflected as hypothetical expenditures under the DAB, TANF, and HMP MEGs with
identical costs included in both the WOW and WW projections.

B. Without Waiver Projections for Historical Medicaid Populations
i Base year (DY 5) for DAB, TANF, HMP, HSW, SED, and CWP

The SFY 2024 (October 2023 through September 2024) capitation rates from
the State Fiscal Year 2024 Behavioral Health Capitation Rate Certification
dated September 19, 2023 (current SFY 2024 PMPMs) are the starting point
for development of DY 5 PMPM costs. Those capitation rates are expected to
be amended during quarter 3 (Q3) of SFY 2024 in consideration of known
program changes retroactively effective to October 1, 2023 resulting in
amended SFY 2024 PMPMs. The amended SFY 2024 PMPMs and
corresponding estimated enrollment are illustrated in figure 2 below and
represent the base year (DY5) values documented in the WOW sheet of the
template. The applicable program changes are described below.



FIGURE 2: DY 5 BASE PMPM

SFY 2024 CAPITATION

RATES SFY 2024 WITH AMENDMENT PROGRAM CHANGES
ELIGIBLE ELIGIBLE

MEDICAID MEMBER PMPM MEMBER  ENROLLMENT DCW PMPM
POPULATIONS MONTHS cosT MONTHS ACUITY OVERTIME cosT
DAB 6,292,038 $378.32 6,013,780 4.6% 0.4% $397.59
TANF 16,421,393 3458 15,606,942 5.2% 0.1% 36.43
HMP 10,284,690 4246 9,458,519 8.7% 0.1% 46.22
HSW 89,482 7,102.89 89,482 0.0% 0.8% 7,157.05
CWP 5,852 3,304.46 5,852 0.0% 0.8% 3,330.25
SED 5,411 1,962.26 5,411 0.0% 0.2% 1,966.34

a. Enrollment/acuity adjustments related to COVID-19 public health
emergency (PHE)

This adjustment recognizes the impact of unwinding COVID-19 PHE-related
enroliment growth and the resumption of redeterminations and
discontinuation of Medicaid coverage associated with the continuous
eligibility expiration during SFY 2024. Additional funding was included in the
September 19, 2023 rate certification for acuity changes due to the
anticipation that lower acuity members will be disenrolled from the program,
leaving a higher level of average acuity for remaining members than reflected
in the base period for capitation rate development. Development of the
current SFY 2024 PMPMs assumed that 70% of the enrollment increase from
pre-COVID levels would be disenrolled over the course of 12 months
following the end of the PHE using the distribution of member redetermination
dates. Emerging enrollment data indicates that approximately 90% of
additional enroliment growth during the PHE will not meet redetermination
requirements. Thus, additional acuity adjustments have been reflected in the
development of the base year (DY 5) PMPM costs.

b. Direct Care Worker (DCW) overtime adjustment

Effective October 1, 2024, MDHHS increased DCW services by $3.60 per hour
($3.20, including an additional 12% for employer related expenses) over hourly
pay effective prior to the COVID-19 Pandemic. The planned SFY 2024
amendment reflects a further increase in DCW reimbursement to $4.80 per
hour for overtime hours, which were assumed to comprise 10% of overall DCW
hours.

i. Base year (DY 5)for SUD-IMD-DAB, SUD-IMP-HMP, and SUD-IMP-TANF

SFY 2024 (DY 5) PMPMs for the SUD-IMD-DAB, SUD-IMP-HMP, and SUD-
IMP-TANF MEGs have been projected from SFY 2023 (DY 4) experience using
simplified adjustments of 5% PMPM cost trend and no enroliment trend.
Determination of estimated impacts related to the separate program changes
between SFY 2023 and SFY 2024 will be addressed in the final 1115
Behavioral Health Demonstration extension filing.



SFY 2025 Program Changes and Trend

Figure 3 illustrates the estimated combined impact of known program changes
and trend assumptions underlying the development of SFY 2025 (DY 6)
PMPMs and enroliment for each of the MEGs except SUD-IMD-DAB, SUD-
IMP-HMP, and SUD-IMP-TANF. Similar to the projection of SFY 2024 (DY 5)
expenditures for those MEGS, adjustments between SFY 2024 (DY 5) and
SFY 2025 (DY 6) are limited to a 5% PMPM cost trend and no enroliment trend.
Determination of the impact of separate program changes will be addressed in

the final 1115 Behavioral Health Demonstration extension filing.

FIGURE 3: SFY (2025) DY 6 DEVELOPMENT

MEDICAID

POPULATIONS DAB TANF HMP HSW CWP SED

SFY 2024

Eligible Member Months 6,013,780 15,606,942 9,458,519 89,482 5,852 5,411
$ $

PMPM Cost $ 397.59 $ 36.43 $46.22 7,157.05 3,330.25 $ 1,966.34

SFY 2025

Eligible Member Months 5,786,068 14,763,272 8,159,031 89,482 5,852 5,411

Enroliment Acuity 3.9% 5.7% 15.9% 0.0% 0.0% 0.0%

Annual Trend 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%

Contingency Management

- Incentive 0.0% 0.1% 0.4% 0.0% 0.0% 0.0%

Contingency Management

- Utilization 0.0% 0.1% 0.3% 0.0% 0.0% 0.0%

Other Program Changes 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
$ $

PMPM Cost $434.02 $ 40.50 $56.62 7,51490 3,496.76 $2,064.65

Composite PMPM

Adjustment 9.2% 11.2% 22.5% 5.0% 5.0% 5.0%

a. Enrollment/acuity adjustments related to COVID-19 public health

emergency (PHE)

Enrollment is expected to remain flat following the end of the PHE unwinding.
However, as illustrated in Appendix C a further acuity adjustment is necessary
to annualize the impact of the PHE unwinding on the acuity assumptions
underlying the SFY 2025 (DY 6) expenditures.

b. Contingency management

MDHHS is seeking new authority to provide contingency management (CM)
as part of a comprehensive treatment model for Medicaid beneficiaries living
with SUD. The state initially intends to provide CM on a pilot basis to individuals
living with a stimulant use disorder (StimUD) and/or an opioid use disorder
(OUD), but may consider extending the service on a mandatory, statewide
basis after gaining experience with the intervention. MDHHS is seeking a two-
year approval for this component of the 1115 Waiver, from October 1, 2024,
through September 30, 2026 (i.e., DY 6 and DY 7).



As illustrated in Appendix C, the estimated cost impact for addition of CM has
been separated into two categories: (1) cost of the member incentives, and (2)
projected costs associated with increased service utilization associated with
increased testing because of the program. Since these services are included
as hypothetical expenditures, identical costs have been included in the WOW
and WW projections. The enclosed estimates should generally be considered
placeholders given the broad array of outstanding policy decisions related to
the service. We have preliminarily assumed 3,000 participants in DY 6 and
12,000 participants in DY 7, with fiscal impact estimates of $4.3M and $19.4M
respectively based on data provided by MDHHS. The cost assumptions for CM
will be further refined and detailed in the final budget neutrality documentation
for the 1115 Behavioral Health Demonstration extension filing.

c. SFY 2025 program changes

A list of programmatic changes that may become effective with the SFY 2025
behavioral health capitation rates is listed below. However, due to the
limitations highlighted in Section I. Background, the financial impact of those
changes cannot be calculated for this distribution of the budget neutrality
documentation. Each of these items will be addressed in the final 1115
Behavioral Health Demonstration extension filing.

e DCW wage increases.

o Inpatient psych tiered rates.
e MICAS service array.

e Waskul lawsuit.

e Others.

d. SFY 2025 Trend Assumptions

Expenditures in the template assume an annual PMPM trend of 5%, which
reflects the unit cost trend assumed in the SFY 2024 -capitation rate
certification.

iv. Projections, PMPM costs, and Member Months
Expenditures in the template assume an annual PMPM trend of 5% consistent
with the unit cost trend assumed in the SFY 2024 capitation rate certification.
Enroliment has been projected to be flat following the end of the PHE
reenrollment period.

C. With-Waiver Projections, PMPM Cost, and Member Months

The With-Waiver PMPM cost and member month projections are fully consistent with
the Without-Waiver projections.

FIGURE 4: 1115 BUDGET NEUTRALITY EXPENDITURE PROJECTIONS BY GROUPING

MEG DY 06 DY 07 DY 08 DY 09 DY 10

DAB $2511.3 $2,639.8 $2,771.8 $2,910.4 $ 3,055.9
TANF $597.9 $631.4 $663.0 $ 696.2 $731.1
HMP $462.0 $497.9 $ 522.7 $ 548.9 $576.3
HSW $672.4 $ 706.1 $741.4 $7784 $817.4



CwWP $ 205 $215 $226 $23.7 $24.9

SED $11.2 $11.7 $12.3 $12.9 $13.6
SUD IMD DAB $12.9 $135 $14.2 $14.9 $15.7
SUD IMD TANF $57 $6.0 $6.3 $6.7 $7.0
SuUD IMD HMP $32.7 $34.4 $ 36.1 $37.9 $39.8

Notes:
1. Values reflect state and federal expenditures, illustrated in millions of dollars.
2. DY 06 - DY 10 represent the waiver demonstration period of October 1, 2024 through September 30, 2029.

Benefits, Cost Sharing & Delivery System

Benefits

Michigan Medicaid enrollees will continue to have access to a comprehensive package
of evidence-based OUD/SUD treatment and withdrawal management services ranging
from medically supervised withdrawal management to on-going chronic care for these
conditions in cost-effective community-based settings. Through the Demonstration
extension, enrollees will continue to have access to treatment in an IMD setting.

Additionally, this Demonstration will add CM as a benefit to Michigan’s current array of
treatment services for people living with a SUD. CM consists of small motivational
incentives for meeting treatment goals, such as negative urine drug tests or participating
in clinical interventions when a urine drug test is positive. Under the Demonstration,
incentives will be disbursed to eligible beneficiaries at the point of testing and in the form
of low denomination gift cards; beneficiaries will be able to earn up to $599 annually. The
benefit will be available only in outpatient settings to Medicaid beneficiaries who meet
the benefit criteria for CM.

Cost Sharing
This Demonstration extension will not modify current cost sharing arrangements. Similar

to other outpatient SUD treatments in Michigan, CM will be exempt from cost sharing.

Delivery System

This Demonstration extension will not modify current fee-for-service (FFS) and managed
care delivery system arrangements. All Medicaid populations except Native
American/American Indian beneficiaries will continue to be mandatorily and passively
enrolled into a PIHP.

Native American/American Indian beneficiaries may continue to elect to obtain Medicaid
mental health and SUD services directly from Medicaid enrolled Indian Health Services
(IHS) facilities and Tribal Health Centers (THCs). For mental health and SUD services
provided to Native American beneficiaries, the IHS facilities and THCs will be reimbursed
directly for those services by MDHHS under the memorandum of agreement as specified
in the Michigan Medicaid Provider Manual. Any Native American/American Indian
beneficiary who needs specialty mental health, developmental disability, or SUD
services may also elect to receive such care under the Demonstration through the PIHP.

The CM benefit will be delivered through PIHPs and their provider networks.
Participation in the pilot will be optional for PIHPs. All PIHPs that MDHHS determines
can meet the criteria for participation will be approved. THCs and tribal providers who
participate in the RI Pilot will provide CM services to Medicaid beneficiaries. THCs and



tribal providers may bill their contracted PIHP for CM services or they may bill MDHHS

directly on a FFS basis.

Hypotheses & Evaluation

MDHHS does not propose any changes to the currently approved Evaluation Design for
the IMD portion of the Demonstration. Continuation of the current plan will permit
additional study of outcomes over an extended period of time. Table 1 outlines the
hypotheses, research questions, and analytic approach that will continue to be studied

during the extension.

Table 1: IMD Waiver Evaluation Components

Primary Research
Question

Does the proportion of
beneficiaries assessed
and recommended for
placement using
evidence-based standards
increase over the
demonstration period?

Hypotheses

Implementation of Michigan’s
Behavioral Health Demonstration
Waiver will increase utilization of
evidence-based standards for
patient assessment and treatment
placement.

Implementation of Michigan’s
Behavioral Health Demonstration
will expand availability of critical
levels of SUD/OUD treatment,
including residential treatment,
withdrawal management, and MAT.

Does the number of
qualified SUD providers
increase over the
demonstration period?

Implementation of Michigan’s
Behavioral Health Demonstration
will increase utilization of SUD
treatment.

Does utilization of SUD
treatment increase over
the demonstration period?

Does care coordination for
beneficiaries with SUD
increase over the
demonstration period?

Implementation of Michigan’s
Behavioral Health Demonstration
will improve care coordination and
transitions in care for beneficiaries
with SUD/OUD.

Analytic Approach

Descriptive comparison
over time
Qualitative analysis

Descriptive comparison
over time
Qualitative analysis

Interrupted time series;
multivariable logistic
regression models
Descriptive comparison
over time

Qualitative analysis
Comparison of Cohort
1 vs Cohort 2 (chi-
square tests;
multivariable logistic
regression)

Interrupted time series;
multivariable logistic
regression models
Comparison of Cohort
1 vs Cohort 2 (chi-
square tests;
multivariable logistic
regression)
Descriptive comparison
over time

Qualitative analysis



Hypotheses

Primary Research

Analytic Approach

Implementation of strategies to
improve care coordination and
transitions in care will result in
increased duration of SUD/OUD

treatment.

Implementation of care
coordination strategies will

increase the receipt of primary

care services during or after
SUD/OUD treatment.

Implementation of high-risk

management strategies will result
in decreased number of opioid fills
among beneficiaries with OUD.

Implementation of the

demonstration will improve the

health and well-being of

beneficiaries with SUD/OUD.

Question

Does the duration of
SUD/OUD treatment
increase over the
demonstration period?

Does the proportion of
beneficiaries with
SUD/OUD who receive
primary care services
increase over the
demonstration period?

Does the average number
of opioid fills among
beneficiaries with OUD
decrease over the
demonstration period?

Do beneficiaries with

SUD/OUD report improved
health and well-being over
the demonstration period?

Interrupted time series;
multivariable logistic
regression models
Comparison of Cohort
1 vs Cohort 2 (chi-
square tests;
multivariable
regression)
Descriptive comparison
over time

Comparison of Cohort
1 vs Cohort 2 (chi-
square tests;
multivariable logistic
regression)

Descriptive comparison
over time
Qualitative analysis

Comparison of Cohort
1 vs Cohort 2 (chi-
square tests;
multivariable
regression)

Descriptive comparison
over time

The impact of CM will be measured through an evaluation that will be conducted over
the course of the pilot. The hypotheses under consideration for the new authorities
requested for this Demonstration for the RI Pilot are outlined in Table 2.

Table 2: Contingency Management Evaluation Components

Hypotheses

The number of ED visits with
StimUD and OUD as the primary

reason will decrease.

The number of repeat ED visits will
decrease among beneficiaries
living with StimUD and OUD if
participating in the Recovery

Incentives Pilot.

The number of adverse outcomes
(e.g., deaths, overdoses) among
beneficiaries living with StimUD

Evaluation Approach

Examine the number of ED visits
with StimUD and OUD as the
primary cause compared to
number prior to launch of the

Recovery Incentives Pilot

Examine rates of ED visits for
beneficiaries participating in the

Recovery Incentives Piot

compared with rates prior to the

Pilot

Data Sources

+ Claims data

« Claims data

Examine the number of deaths and

rates of overdoses among

beneficiaries living with StimUD

+ Claims data

10



Hypotheses Evaluation Approach Data Sources
and OUD will be lower relative to and OUD who have participated in  + Death data
what they would have been in the  the Recovery Incentives Pilot and from the
absence of the Recovery those who have not MDHHS
Incentives Pilot.

* Claims data

SUD treatment retention rates will = Examine usage of SUD treatment | Patient-

increase among beneficiaries living | services among beneficiaries reported

with StimUD and OUD who receive @ participating in the Recovery

incentives. Incentives Pilot outcomes
survey

Examine participation in the

Recovery Incentives Pilot for

beneficiaries living with StimUD e Claims data
and OUD (contingent on benefit

implementation and establishment

of billing codes)

The percentage of beneficiaries
living with StimUD and OUD who
participate in the Recovery
Incentives Pilot will increase during
the Demonstration period.

The rate of negative drug screens
(stimulant-free biological tests) will
increase among beneficiaries living
with StimUD and OUD who
participate in the Recovery
Incentives Pilot.

Examine rates of positive and

negative drug screens among + Data from CM
beneficiaries living with StimUD vendor

and OUD, and who are

participating in the Pilot.

Waiver & Expenditure Authority

MDHHS is requesting continued waiver and expenditure authority as approved in the
current Demonstration. Additionally, new waiver and expenditure authorities are
requested to operate the RI Pilot. Table 3 outlines the waiver authorities to be requested
and Table 4 outlines the expenditure authorities to be requested.

Table 3: Demonstration Waiver Authorities

Currently

Waiver Authority Use for Waiver Approved
Waiver?

To enable the State to provide contingency

§ 1902(a)(1) management as a pilot and on a No

Statewideness geographically limited basis. Authority is
requested through September 30, 2026.

§ 1902(a)(10)(B) and To enable the State to provide contingency

management services that are otherwise
§ 1902(a)(17) ) not available to all beneficiaries in the same | No
Amount, Duration, and Scope | gligibility group. Authority is requested
and Comparability through September 30, 2026.

Table 4: Demonstration Expenditure Authorities
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Currently
Approved
Expenditure
Authority?

Expenditure Authority Use for Expenditure Authority

Expenditure authority to provide CM
through small incentives via gift cards to
beneficiaries with qualifying StimUD or No
OUD. Authority is requested through
September 30, 2026.

Expenditures for otherwise covered
services furnished to otherwise eligible
individuals who are primarily receiving
treatment and withdrawal management Yes
services for SUD who are short-term
residents in facilities that meet the definition
of an IMD.

Expenditures for all PIHP services,
including case management and health
education services that are not available to
other Medicaid beneficiaries to the extent
that not all services for categorically needy
individuals will be equal in amount,

PIHP Services duration, and scope. The State will ensure | Yes
that all beneficiaries use a specific regional
PIHP and will restrict disenrollment from
them. The State is also granted the
authority to restrict freedom of choice of
provider for the Demonstration eligible
population.

Expenditures related to RI
Pilot

Residential Treatment for
Individuals with SUD

Public Hearings
MDHHS will host two hearings at which the public may provide comments.

Public Hearing #1 Public Hearing #2
Date Wednesday, February 28, 2024 Friday, March 1, 2024
Time 1 p.m.—3:30 p.m. 12 p.m. - 1:30 p.m.
Venue Virtual/Teleconference: Library of Michigan & Historical Center
_ 15t Floor Forum
Phone only option: 702 W. Kalamazoo Street
(248) 509-0316 Lansing, MI 48933
ID: 822 584 861#
Link to online access available upon
registration.
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Hearing https://www.microsoft.com/en- https://us06web.zoom.us/meeting/reqi
Link us/microsoft-teams/join-a- ster/tZ0ufu-rqgDMpHtWX5dhM3n1-V-
meeting?rtc=1 zt0TOAZ98V
Meeting ID: 287 623 829 036 Meeting ID: 893 9636 8341
Passcode: AXgGGs

Written Public Comments

MDHHS will also accept written public comments until 5:00 p.m. EST on March 20,
2024. Written comments may be sent via email to: mdhhs-bhdda@michigan.gov. Please
include “Behavioral Health 1115 Demonstration Extension” in the subject line.
Additionally, comments may be mailed to MDHHS/Behavioral and Physical Health and
Aging Services Administration, Program Policy Division, PO Box 30479, Lansing Ml
48909-7979.
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