Access to Care FAQ'’s

Should MichiCANS services be included in the numerator of this measure?

Yes, please include all services that would include an 8Y modifier (comprehensive
MichiCANS) as routine services for this measure.

What is considered “consent” for this measure?

Consent is meant to indicate verbal consent at the time of request. If an individual
removes consent at any point between request and initial routine service, they can be
excluded from this measure. No showing or cancelling an appointment is not considered
removing consent unless they individual clearly states they are removing their consent
to receive treatment.

Do services provided on the same day as the request count in the numerator?

Yes, services rendered on the same day as the request can count in the numerator.
Services must be a routine service and follow all other guidelines.

Is there an allowable gap between requests?

The allowable gap language in the specification is meant to indicate a gap between
services, not requests. If additional requests are made, the expectation would still be to
complete a service within the 10 business day mark.

Is there an allowable gap between services when switching between mental
health and SUD?

Receiving any routine PIHP service, whether mental health or SUD would count as a
service received for the allowable gap.

For the allowable gap; if an individual receives a crisis service within the
allowable gap period, but no other routine services, would a routine request still
count?

Yes, the request would still be included for this measure. The allowable gap is intended
only for routine services rendered within the period.

Will MDHHS be providing a list of codes for routine services?

No, MDHHS will not be listing codes for routine services. We ask that providers use
their clinical expertise and knowledge of their specific systems to determine this based
on the definition of routine services provided in the specification.

Can non-face-to-face services count as routine services?

Yes, non-face-to-face services can count as an applicable routine service for this
measure. The service must be provided following all currently published guidelines from
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the behavioral health code charts and provider qualifications, Medicaid Provider
Manual, MDHHS policy and contractual language.

Do non-billable services count as a first routine service?
Non-billable services would not count as a first routine service for this measure.

Should an individual be excluded if they requested a routine service, but
escalated to a crisis service or request within the 10 business days?

Correct, please exclude these individuals.
What schedule of business days should be followed?

Utilize the State of Michigan schedule and holidays for consistency across
providers. Please see here for a list of holidays for reference.

Would detox be included as a routine service for SUD because individuals are
often authorized for both detox and residential at the same time?

Detox will continue to be excluded from this measure as it would be a higher level of
care than the routine services definition indicates. The same methodology can be used
for both detox and inpatient stays.

What is the benchmark for this measure for year 1?

Year 1 is informational only for this measure. MDHHS will notify the field if a benchmark
is being added.

Will HSAG be validating this measure?
Yes, HSAG will be validating this measure.
What age is considered as “child” for this measure?

Children are considered under age 21, in alignment with EPSDT.
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https://www.michigan.gov/som/government/state-holidays

