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Amendment No. 1 to the Agreement Between
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PIHP Detroit Wayne MentallHealth Authority
For
The Medicaid Managed Specialty Supports and Services Concurrcnt1915(b)/(c) Wawer .
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|

1. Period of Agreecment:
This agreement shall commence on October 1, 2018land continue through September 30,
2019.

2. Period of Amendment:
October 1, 2018 through September 30, 2019.

'

3. Program Budget and Agreement Amount: '
Payment to the PIHP will be based on the total fundmg available for specialty supports and
services as identified in the annual Legislative Apprgprlanon for community mental health
services programs for the period of October 1, 2018 through September 30, 2019. The
estimated value is contingent upon and subject to enactment of legislative appropriations and
availability of funds.
|

4. Amendment Purpose:
This amendment incorporates changes 1o boilerplate|contract language and related contract
attachments.

. l
5. The Specific Changes are Identified Below: |
» Part1.A Sections 7.8.2.6 Programs with Community Inpatient Hospitals, 7.9.3 MDHHS

Standard Consént Form, 8.4.2.1 Performance Bonus Incentive Pool

o Part I1.B New sections 32.1 Medication Ass:sted Treatment and 37.0 Michigan Gambling
Disorder Prevention Project (MGDPP) }

» Contract attachment P7.7.1.1 PIHP Reporting Requirements adding reporting
requirements for the Michigan Gambling Disorder Prevention Project

» Contract attachment P8.0.1 PIHP Financing FY |9 PIHP rate certification letter and 428
schedules

6. Original Agreement Conditions
It is understood and agreed that all other conditions of the original agreement remain the
same.
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7. Special Certification:

The individuals signing this agreement certify by their signatures that they are authorized to
sign this agreement on behalf of the organization specified.

Signature Section:

For the Michigan Department of Health and Human Services

H So e [o-2¢5 + /8

Christine H. Sanches, Director Date
Bureau of Grants & Purchasing

For the CONTRACTOR:
C/I/LﬂVV{ Mu;médv, PHD Boad @&1{“‘/‘\/"’1%
Name (pnnt) Title (print)
@/M/j/ﬁ)ﬁmzz%@ﬁ 10-17-1€
Signatifre Date
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SCOPE OF SERVICES

Roberta Walker, LMSW, will provide a three part training series on lllness
Management and Recovery, an evidence based practice for working with persons
with mental health disorders developed and recommended by SAMHSA, the
Substance Abuse and Mental Health Services Administration.

This training will be a hands-on, experiential training that teaches the following
intervention skills:

- Helping clients to establish personal goals for treatment and matching treatment
goals to the clients’ stage of change

- Teaching problem solving strategies to clients to encourage independent decision
making

- Providing psycho-education about the stress-vulnerability model of mental illness
and practical facts in understanding depression, bipolar disorder and schizophrenia

- Teaching and coaching clients to develop a supportive social network

- Cognitive behavioral strategies for counseling clients regarding psychotropic
medications

- Assessing co-occurring substance use disorders and developing recovery
strategies

- Developing relapse prevention plans for both mental health and substance use
disorders

- Creating stress management plans
- Developing coping strategy plans for the most common mental health symptoms
- Advocating for one's needs in the mental health system.

lllness Management and Recovery is a manualized model for treatment, and the
materials for the training can be downloaded for free from SAMHSA's

website, https://www.store.samhsa.gov/product/Iliness-Management-and-
Recovery-Evidence-Based-Practices-EBP-KIT/SMAQ9-4463 . At this site, download
the "Practitioner's Guide" and bring either an electronic or paper copy to the
training. If you have any difficulties with this link, go to www.samhsa73.gov and
type in the key words "lllness Management and Recovery."
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7.8.2.6. Programs with Community Inpatient Hospitals

Upon request from MDHHS, the PIHP must develop programs for improving access, quality, and
performance with providers. Such programs must comply with 42 CFR 438.6(d). The community
psychiatric inpatient hospital rate adjustment (HRA) directed payment process is designed to improve
inpatient access and quality outcomes for Medicaid beneficiaries. The program is aligned with the state’s
overall Medicaid quality strategy. The HRA is independent of the local PIHP/CMHSP/Hospital rate
setting process. The HRA directed payments are an add-on to the current locally negotiated rate.

1. Hospital Eligibility
Hospital eligibility is determined by MDHHS. Community hospitals, including Institutes for
Mental Disease, are eligible for HRA directed payments based on PIHP inpatient encounters. Out
of state hospitals are not eligible. The hospital billing provider NPI on the original invoice must
be enrolled in the state Medicaid management information system (CHAMPS).

2. Determination of the Hospital Payment Amount
PIHP-reported community inpatient psychiatric encounters will be used by MDHHS as the basis
for determining an annual add-on rate. Directed payment allocations are based on room and board
encounters, identified by billing provider NPI1. Encounters accepted in CHAMPS during the prior
quarter will be included in the directed payment for that quarter. Medicaid and Healthy Michigan
Plan encounters will be included in allocation pool.

3. MDHHS Payment Process
PIHPs will receive a quarterly gross adjustment from MDHHS. The amount of a quarterly
payment to a PIHP will be equal to the total amount shown on the HRA directed payment
instructions for the prior quarter.

4. Directed Payment Instructions
MDHHS will provide directed payment instructions indicating the payment amount per hospital,
at the PIHP level. Instructions will be provided to PIHPs prior to the end of the 1st month in each
quarter.

5. PIHP Payment Obligations and Payment Process
Payment is made by the PIHP to each hospital identified in the HRA directed payment
instructions at the amount specified. Payments are quarterly with no minimum payment threshold.
Payments are due to hospitals every three months within 10 state business days of the PIHP
receiving the quarterly HRA gross adjustment from MDHHS. MDHHS acknowledges that
payments can be made without a current contractual arrangement between the PIHP/affiliate
CMHSPs and the hospital receiving an HRA payment. PIHP delegation to affiliate CMHSPs is
not recommended.

6. PIHP Reporting Requirements
MUNC and financial status reports will continue to include HRA payment revenue and payment
information requirements.
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7.9.3 MDHHS Standard Consent Form

It is the intent of the parties to promote broader sharing of behavioral health records, including mental
health records for the purposes of payment, treatment, and coordination of care in accordance with Public
Act 559 of 2016, and substance use disorder records via electronic health information exchange
environments pursuant to 42 CFR Part 2. To accomplish these ends, the parties shall use and accept the
standard release form that was created by MDHHS under Public Act 129 of 2014. Accordingly, the
PIHPs have the opportunity to (1) participate in the Department’s annual review of the MDHHS-5515 and
the related guidance; and (2) submit comments to the Department regarding challenges and successes

with using MDHHS-5515.

‘Forall electronic and non-electronic Health Information Exchange environments, the PIHP shall

implement a written policy that requires the PIHP and its provider network to use, accept, and honor the
standard release form that was created by MDHHS under Public Act 129 of 2014. The PIHP shall ensure
its policies, procedures, forms, legal agreements, and applicable training materials are updated in
accordance with Public Act 559 of 2016.
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8.4.2 Contract Withholds
The Department shall withhold .2% of the approved capitation payment to each PIHP. The
withheld funds shall be issued by the Department to the PIHP in the following amounts within 60
days of when the required report is received by the Department:

1. .04% for timely submission of the Projection Financial Status Report - Medicaid

2. .04% for timely submission of the Interim Financial Status Report — Medicaid

3. .04% for timely submission of the Final Medicaid Contract Reconciliation and Cash

Settlement
4. .04% for timely submission of the Medicaid Utilization and Cost Report
5. .04% for timely submission of encounters (defined in Attachment P 7.7.1.1.)

8.4.2.1 Performance Bonus Incentive Pool

A. Withhold and Metrics
Pursuant to Sec. 105d(18) of PA 107 0f2013, the Department shall withhold 0.75% of payments
to specialty prepaid health plans for the purpose of establishing a performance bonus incentive
pool (hereafter referred to as “PBIP”). Distribution of funds from the PBIP is contingent on the
PIHP’s results on the joint metrics detailed in 8.4.2.1.1 below as it relates to compliance metric
(a), and the narrative reports detailed in 8.4.2.1.2 and 8.4.2.1.3 below as it relates to compliance
metrics (b), (¢), and (d):
a. Partnering with other contracted health plans to reduce non-emergent emergency
department utilization and increase data sharing;
b. Increased participation in patient-centered medical homes;
c. Identification of enrollees who may be eligible for services through the Veterans
Administration; and
d. Diabetes screening for people with Schizophrenia or Bipolar Disorder who are using
Antipsychotic Medications.

B. Assessment and Distribution
PBIP funding awarded to the PIHPs shall be treated as restricted local funding. Restricted local
funding must be utilized for the benefit of the public behavioral health system.

The 0.75% PBIP withhold shall be distributed as follows:
a. MHP/PIHP Joint Metrics (Section 8.4.2.1.1): 27%
b. PIHP Narrative Reports (Section 8.4.2.1.2): 67%
c. PIHP-only Pay for Performance Measure(s) (Section 8.4.2.1.3): 6%

8.4.2.1.1 Performance Bonus Joint Metrics for the Integration of Behavioral Health and
Physical Health Services (27% of withhold)

In an effort to ensure collaboration and integration between Medicaid Health Plans (MHPs) and
Pre-paid Inpatient Health Plans (PIHPs), MDHHS has developed the following joint expectations
for both entities. There are 100 points possible for this initiative in F2019. The reporting process
for these metrics is identified in the grid below. Care coordination activities are to be conducted
in accordance with applicable state and federal privacy rules.
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Category

Description

Criteria/Deliverables

1. Implementation of
Joint Care
Management
Processes

(35 points)

Collaboration between
entities for the ongoing
coordination and
integration of services

Each MHP and PIHP will continue to document
joint care plans in CC360 for members with
appropriate severity/risk who have been
identified as receiving services from both
entities. The risk stratification criteria is
determined in writing by the PIHP-MHP
Collaboration Workgroup in consultation with
MDHHS. MDHHS will quarterly select

beneficiaries randomly and review their care
plans within CC360.

Measurement period will be October 1, 2018-
September 30, 2019.

2. Follow-up After
Hospitalization
for Mental
Illness within 30
Days (FUH)

(50 points)

The percentage of
discharges for
members six years of
age and older who
were hospitalized for
treatment of selected
mental illness
diagnoses and who had
an outpatient visit, an
intensive outpatient
encounter or partial
hospitalization with
mental health
practitioner within 30
Days.

Plans will meet set standards for follow-up
within 30 Days for each rate (ages 6-20 and ages
21 and older). Plans will be measured against an
adult minimum standard of 58% and a child
minimum standard of 70%. See MDHHS
BHDDA reporting requirement website for
measure specifications, at
https://www.michiean.gov/mdhhs/0.5885.7-339-
71550 2941 38765---,00.html

Measurement period will be July 1, 2018-June
30,2019.

The points will be awarded based on MHP/PIHP
combination performance measure rates. The
total potential points will be the same regardless
of the number of MHP/PIHP combinations for a
given entity.

3. Plan All-cause
Readmission
(PCR) (10 points)

For members 18 years
of'age or older, the
number of acute
inpatient stays during
the measurement year
that were followed by
an unplanned acute
readmission for any
diagnosis within 30

R
aays,
ey

This measure will be infermational only.

Data validation period will be July 1, 2018—
June 30, 2019.

Plans will be expected to review and validate
data. By June 30,2019, submit a narrative report
(up to four pages) on findings of efforts to
review and validate data, noting discrepancies
found that impact the measure resulis, as well as
actions taken to address data issues (as needed).
See MDHHS BHDDA reporting requirement
website for measure specifications, at
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hitps://www.michigan.gov/mdhhs/0.5885.7-339-
71550 2941 38765---.00.html

4. Follow-Up After
Emergency
Department
Visit for Alcohol
and Other Drug
Dependence
(FUA) (5 points)

Members 13 years and
older with an
Emergency
Department (ED) visit
for alcohol and other
drug dependence that
had a follow-up visit
within 30 days.

This measure will be informational only.

Data validation period will be July 1, 2018 -
June 30, 2019.

Plans will be expected to review and validate
data. By June 30, 2019, submit a narrative report
(up to four pages) on findings of efforts to
review and validate data, noting discrepancies
found that impact the measure results, as well as
actions taken to address data issues (as needed).
Analysis should include disparities among racial
and ethnic minorities. See MDHHS BHDDA
reporting requirement website for measure
specifications, at
hitps://www.michigan.gcov/mdhhs/0.5885.7-339-
71550 2941 38765---.00.html

8.4.2.1.2 Performance Bonus Narrative Reports (67% of withhold)
PIHPs will submit a qualitative narrative report to MDHHS in accordance with Contract
Attachment P.7.7.1.1 PIHP Reporting Requirements by November 15 following the end of the
Fiscal Year. The narrative shall contain a summary of efforts, activities, and achievements of the
PIHP (and component CMHSPs if applicable) during FY2019 for the metrics outlined below.
The weight given to each metric is indicated below, together with the specific information to be
addressed in the narrative.
a. Metric: Increased participation in patient-centered medical homes (50%):
1. Comprehensive Care
2. Patient-Centered
3. Coordinated Care
4. Accessible Services
5. Quality & Safety
b. Metric: Identification of enrollees who may be eligible for services through the Veteran's
Administration (50%):
1. Outreach efforts and activities with Veterans, Veterans Advocate Groups, and/or
Veterans Providers of any type;:
2. Level of CMH and other PIHP Provider involvement on TriCare Panel; and
3. Population Health and Integrated Care efforts with local VA Medical Centers and

Clinics.

Additional areas other than those specified above that may be addressed by the PIHP in the
narrative. but are not mandatory. include but are not limited to:

a. Veterans Community Action Team attendance:

b. Co-location of CMH staff in primary care settings. and vice versa;
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c. Involvement with FQHCs, SIM, MI Health Link; and
d. Efforts to identify consumers without a primary care physician to facilitate establishing
that relationship.
To the extent possible, measurement of performance in future years will be based on nationally
recognized quality measures, for example, access o preveniive/ambulatory health services and
ambulatory care sensitive condition, ER and inpatient medical-surgical hospital utilization rates.

Points for Narrative Reports required under this section, and section 8.4.2.1.3, shall be awarded

on a pass/fail basis, with full credit awarded for submitted narrative reports, without regard to the
~substantive information provided: MDHHS shall provide consultation draft review response to
PIHPs by January 15" of the following Fiscal Year. PIHPs shall have until January 315 to reply

to MDHHS with information.

8.4.2.1.3 PIHP-only Pay for Performance Measure(s) (6% of withhold)
PIHPs will be incentivized on at least one nationally recognized quality measure. For FY2019,
the quality measure is as specified below:

Measure Description Deliverables

Diabetes Screening Percentage of Adults Ages 18 to This measure will be informational only.
for People With 64 with Schizophrenia or Bipolar

Schizophrenia or Disorder who were Dispensed an | Data validation period will be July 1, 2018 -
Bipolar Disorder Antipsychotic Medication and had | June 30, 2019,

Who Are Using a Diabetes Screening Test during

Antipsychotic the Measurement Year. Measure Plans will be expected to review and
Medications (SSD- Steward: NCQA, HEDIS validate data. By June 30,2019, submit a
AD) specifications narrative report (up to four pages)

describing activities conducted to prepare
for being measured against a set standard
rate. See MDHHS BHDDA reporting
requirement website for measure
specifications, at
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NOTE: FY20 pay for performance measurement period will be based on prior calendar year, resulting in
one quarter of measurement period falling in contract year.
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32.1 Medication Assisted Treatment (MAT)

Medication-Assisted Treatment (MAT) is a standard of care that is broadly recognized as an
essential pillar in any comprehensive approach to the national opioid addiction and overdose
epidemic. The State of Michigan seeks to ensure that no consumer is denied access to or
pressured to reject the full service array of evidence-based and potentially life-saving treatment
options, including MAT, that are determined to be medically necessary for the individualized
needs of that consumer.

Treatment options should be discussed in an objective way so each consumer can make an
informed decision based on research and outcome data. The State of Michigan expects that

PIHP-contracted SUD treatment providers will do the following:

D) Adopt a MAT-inclusive treatment philosophy that recognizes multiple pathways to

recovery;

2) Reject pressuring MAT clients to adopt a tapering schedule and/or a mandated period
of abstinence;

3) Develop and/or strengthen policies that prohibit disparaging, delegitimizing, and/or
stigmatizing of MAT either with individual clients or in the public domain;

4) When a consumer on MAT (or considering MAT) is seeking treatment services at the

point of access, access staff will respect MAT as a choice without judgment, stigma,
or pressure to change recovery pathways.

If a provider does not have capacity to work with a person receiving MAT, the provider will
work with the consumer and with local PIHP or appropriate Access Departments to facilitate a
warm handoff/transfer to another provider, who can provide ancillary services (counseling, case
management, recovery supports, recovery housing) while the client pursues his or her chosen
recovery pathway.
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37.0 Michigan Gambling Disorder Prevention Project (MGDPP)

The Michigan Gambling Disorder Prevention Project (MGDPP) will increase state-wide
awareness of Gambling Disorder (GD) across all populations. Participation is optional and at the
discretion of each PIHP. A PIHP’s decision to patticipate will be cvidenced by the submission of
a Request for Application (RFA) from the PIHP and approved by the MDHHS. Each participating
PIHP will designate GD Prevention Coordinating staff for the development of prevention
programs that will provide GD education, improve GD outcomes and strengthen family and

support services.

Program objectives.include the following: .

o Increase awareness of the risks associated with GD — Reduce the stlgma associated with

GD. Identify the warning signs, address comorbidity, use evidence-based practices to develop
prevention and outreach efforts to underserved populations; promote utilization of the GD
help-line and identify treatment and recovery options;

e Provision of GD training to administrative teams and participating provider staff —
Arrange to provide thirty (30) hours of basic GD training facilitated by North American
Training Institute (NATI), with technical support provided by Health Management Systems of
America (HMSA).

e Provision of GD assessment training to participating Access Management staff — Provide
National Opinion Research Center DSM-IV Screen (NODS); training facilitated by HMSA..

¢ Address past 30 days gambling activity in adults and youth - Use of new and existing
prevention infrastructure to build and/or maintain partnerships with individuals, agencies and
community groups to garner support of GD prevention.

Expected Performance Outcomes

During the Agreement, the Contractor shall demonstrate measurable progress toward the achievement of
the outcomes listed below:

e Ensure prevention staff completes GD training;

Ensure Access Management Staff completes NODS assessment training;
Provide referral to GD help-line when applicable;

Increase GD education and prevention to adults; and,

Increase GD education and prevention to the youth

Training Requirements

Basic Gambling Disorder Online Training — https://nati.org/oll/default.aspx

All designated provider staff are required to complete thirty (30) hours of basic GD online training.
Training will include coursework and written assignments required by NATI. The NATI training
curriculum has been approved by the National Council on Problem Gambling (NCPG) Education
Committee. Designated staff will have ninety (90) days from the beginning of the fiscal year or
date of hire, whichever occurs later, to complete the required training.

/
/

60 Minute NODS Assessment Training — All participating Access Management staff will receive
NODS assessment training to ensure appropriate GD help-line referral. Staff will learn the
importance of GD assessment within the SUD community and use of the assessment tool. Training
will be provided by HMSA at the following BHDDA website page “Gambling Treatment Provider
Training™  htps//www.michican.oov/mdhhs/0.5885.7-339-71550_2941 4871 43601 48505-
163085--.00.html

Reporting Requirements
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Report forms and instructions are available on the MDHHS website address at:
https://www.michigan.gov/mdhhs/0.5885.7-339-71550 2941 38765---.00.html For report due
dates and submission instructions, refer to attachment P7.7.1.1 PIHP Reporting Instructions.

The following indicates the GD reports to be submitted to the Department under this agreement:
GD Quarterly Narrative Report
GD Monthly Training Schedule

Program Restrictions

All written materials such as brochures, training materials, screening materials, referral lists, etc.,
developed by the applicant, employees or subcontractors, in fulfilling the obligations of this
agreement, are considered Department property. All such materials developed must be reviewed
and approved by the Department prior to distribution. Approved material may be freely distributed
without charge as long as the Department involvement with the program is acknowledged. In
addition, the Contractor, its employees or subcontractors may not charge others for such materials,
other than reasonable reproduction and handling fees, without expressed written approval of the
Department.

The Department retains exclusive authority for advertising and promoting the toll free “8007
Statewide Problem Gambling Help-line. Contractors, its employees or subcontractors may not
promote the Statewide Gambling Help-line without the expressed permission of the Department.
The toll free “800” helpline number advertised by the Department shall be publicized in
promotional materials.
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PIHP NON-FINANCIAL REPORTING REQUIREMENTS SCHEDULE INCLUDING
SUD REPORTS

The PIHP shall provide the following reports to MDHHS as listed below.

Annual Survey Information
Forms — Tables 3a & 3b

Due Date Report Title Report Period
10/31/2018 Recovery Policy & Practice TBD

See attachmeni P4.13.1

H152019

1-Michigan-Gambling Disorder-

Prevention Project (MGDPP) 1Q
Narrative Report*

o OCtOber‘ b to December,S lSendtO MD[{”S_ i e

BHDDA-Contracts-MGMT@michigan.gov and a
copy to LucasA3@michigan.gov.

to: MDHHS-BHDDA-Contracts-
MGMT michigan.gov

1/31/2019 Children Referral Report October 1 to December 31
1/31/2019 SUD - Injecting Drug Users 90% | October I to December 31
Capacity Treatment Report
2/19/2019 SUD Master Retail List October 1 to September 30
03/31/2019 Performance Indicators October | to December 31, 2018
Submit to: QMPMeasures@michigan.gov
4/15/2019 Michigan Gambling Disorder January 1 to March 31 Send to MDHHS-BHDDA-
Prevention Project (MGDPP) 2Q | Contracts-MGMT@michigan.gov and a copy to
Narrative Report* LucasA3@michigan.gov.
4/30/2019 Children Referral Report January 1 to March 31
4/30/2019 SUD - Injecting Drug Users 90% | January 1 to March 31
Capacity Treatment Report
06/30/2019 Performance Indicators January 1 to March 31, 2019
Submit to: QMPMeasures@michigan.gov
7/11/2019 Compliance Check Report (CCR) | Email OROSC backup to: ohs@michigan.gov and

cc NordmannA@emichican.cov.

07/11/2019

SUD — Tobacco/Formal Synar
Inspections — To be reported in
Youth Access to Tobacco (YAT)
Compliance Checks Report

June 1 to 30
Coverage study activities should be conducted
between Aug. 29 to Sept. 17,2018

Capacity Treatment Report

7/15/2019 Michigan Gambling Disorder April 1 to June 30. Send to MDHHS-BHDDA-
Prevention Project (MGDPP) 3Q) | Contracts-MGMT@michigan sov and a copy to
Narrative Report* LucasA3@michigan.gov.

7/3172019 Children Referral Report April I to June 30

7/31/2019 SUD — Injecting Drug Users 90% | April 1 to June 30
Capacity Treatment Report

08/31/2019 Consumer Satisfaction Survey Survey conducted in May
raw data

09/30/2019 Performance Indicators April | to June 30,2019

Submit to: QMPMeasures@michigan.gov

10/15/2019 Michigan Gambling Disorder July 1 to September 30. Send to MDHHS-BHDDA-
Prevention Project (MGDPP) 4Q | Contracts-MGMTi@michigan.gov and a copy to
Narrative Report* LucasA3(@@michigan.gov.

10/31/2019 Children Referral Report July 1 to September 30

10/31/2019 SUD ~ injecting Drug Users 90% | Jjuly i to September 30

SUD - Youth Access to Tobacco
Activity Annual Report

October | to September 30

V2019-1
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Applicable in
FY19

SUD - Synar Coverage Study
Canvassing Forms

Next Synar Coverage Study occurs in 2019

11/30/2019 SUD — Communicable Disease October 1 to September 30 (e-mail to mdhhs-
(CD) Provider Information BDDHA@michigan.gov)
Report (Must be submitted only
if PIHP funds CD services)
11/30/2019 Women Specialty Services October 1 to September 30
(WSS) Report
12/31/2019 Performance Indicators July 1 to September 30, 2019
Submit to: QMPMeasures@michigan.gov
2/28/2019 Recovery Policy & Practice See attachment P4.13.1
Annual Reporting Matrice —
Table 2
Quarterly SUD — Injecting Drug Users 90% | October 1 — September 30 — Due end of month
Capacity Treatment Report following the last month of the quarter.
Quarterly Children Referral Report October 1 — September 30 — Due end of month
following the last month of the quarter.
Monthly (Last SUD - Priority Populations October 1 — September 30

day of month
following month
in which
exception
occurred) Must
submit even if
no data to report

Waiting List Deficiencies Report

Monthly (Last
day each month)

SUD - Behavioral Health
Treatment Episode Data Set (BH-
TEDS)

October 1 to September 30 via DEG. Login at:
https://milogintp.michigan.cov.

See resources at:
http://www.michigan.gov/mdhhs/0,5885.7-339-
71550 2941 38765---,00.html

Monthly (Last
day of month
following the
month in which
the data was
uploaded)

SUD - Michigan Prevention Data
System (MPDS)

October 1 to September 30 Submit to:
mdhhs.sudpds.com)

Monthly
(minimum 12
submissions per
year)

SUD - Encounter Reporting via
HIPPA 837 Standard
Transactions

October 1 to September 30 Submit via Login at:
https://milogintp.michiean.gov.

See resources at:
http://www.michigan.cov/mdhhs/0.5885.7-339-
71550 2941 38765---.00.htm]

Monthly* Consumer level* October 1 to September 30
a.  Quality Improvement See resources at:
Encounter hitp:/‘www.michigan.cov/mdhhs/0.5885.7-339-
71550 2941 38765---.00.html
Monthly Critical Incidents Submit to PIHP Incident Warehouse at:

https: ‘mipihpwarehouse.ore/MVC/Documentation

Annually (Same
due date as
Annual Plan)

SUD - Communicable Disease
(CD) Provider Information Plan
(Must be submitted only if PIHP
funds CD services)

October | to September 30

Monthly*

Michigan Gambling Disorder
Prevention Project (MGDPP)
Monthly Training Schedule*

Due on the 15" of every month which includes
Gambling Disorder (GD) training dates and
activities. Send to MDHHS-BHDDA-Contracts-

V2019-1
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MGMTgomichigan.gov and a copy to
LucasA3@michigan.gov.

*Reports required for those PIHPs participating in optional programs

V2019-1
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CONTRACT FINANCING
Insert Milliman Rate Certification letter for the time period covered by the
contract.

October 1, 2018 to September 30, 2019

Insert Milliman Paid Rate letter for the time period covered by the contract.
October 1, 2018 to September 30, 2019

Insert 428 Schedule
A separate 428 schedule for each PIHP

Insert SUD Community Grant Authorization

SUD COMMUNITY GRANT AGREEMENT AMOUNT
**Not available at this time. Will be sent at a later date.**

The total amount of this agreement is $ . The Department under
the terms of this agreement will provide funding not to exceed $ . The
federal funding provided by the Department is $ , as follows:

" P Catalog of Federal

Federal Program al Gy ar

Titl Domestic Assistance CFDA # Federal Agency Name Federal Grant Award Amount

itle (CFDA) Award Number Phase
- £

SAPT Block Grant 93959 | Department of Health & 13 B MI SAPT 2019

Block Grant for Prevention

& TX of Substance Abuse Human Services/fSAMHSA

Total FY 2019 Federal Funding

sub-recipient relationship; or
vendor relationship.

The grant agreement is designated as:
Research and development project; or
Not a research and development project
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State of Michigan Department of Health and Human Services
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Prepared for:

Lynda Zeller

Director of Behavioral Health and Developmental Disabilities Administration
Michigan Department of Health and Human Services

Christopher T. Pettit, FSA, MAAA, Principal and Consulting Actuary
Jeremy A. Cunningham, FSA, MAAA, Consulting Actuary
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Introduction & Executive Summary
BACKGROUND

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

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

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

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

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

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

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

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

MDHHS State Fiscal Year 2019 Capilation Rate Certification 1 Seplember 14, 2018
MMD01-74
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SUMMARY OF CAPITATION RATES

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

Rate Category SFY 2018 Rates SFY 2019 Rates Increase/Decrease
Mental Heaith $17.34 $17.66 1.8%
Substance Abuss 2.09 2.17 3.8%
Autism 3.76 4,40 17.0%
Mental Health 265.41 273.31 3.0%
Substance Abuse 5.18 5.37 3.7%
Autism 20.25 22.14 9.3%
Mental Heaith 30.45 32.25 5.9%
Substance Abuse 10.29 11.09 7.8%
Autism 0.32 0.38 18.8%

“Wailver (c) o - : 5 T I i
HSW 4,769.45 4,038.91 3.6%

Rate Category SFY 2018 Rates SFY 2019 Rates  Increasel/Decrease
TANE - » - e f
Mental Health $ 17.50 $ 19.44 11.1%
Substance Abuse 2.1 217 2.8%
Autism 3.80 4.40 15.8%

- DAB : ) .
Mental Health 275.59 278.31 1.0%
Substance Abuse 5.23 5.37 2.7%
Autism 20.45 22.14 8.3%

HMP ‘
Mental Health 30.73 36.94 20.2%
Substance Abuse 10.39 11.09 8.7%
Autism 0.32 0.38 18.8%

Waiver (¢} :
HOW 4,815.71 4,338.91 2.6%

o

MDHHS State Fiscal Year 2019 Capitation Rate Certificaiion Septembiar 14, 2018
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The capitation rate values were developed using the PIHP submitted encounter data and the Medicaid utilization net
cost (MUNC) reports. The mental health DAB and TANF population capitation rates have been split between state plan
services, 1915 (b)(3) services, and autism services in Appendix 2. The DAB and TANF substance abuse capitation
rates reflect eligible state plan services. The Healthy Michigan capitation rates reflect the eligible 1115 waiver mental
health and substance abuse services. Please note that the tables and appendices in this report for the Healthy Michigan
population reflect the 1115 eligible services instead of the labeled state plan services. The Waiver (c) capitation rates
are paid in addition to the base mental health capitation rates for individuals enrolled in the HSW program.

FISCAL IMPACT ESTIMATE

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

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

Rate Category SFY 2018 Rates SFY 2019 Rates  Increase/Decrease
Mental Health $245.0 $249.4 $45
Substance Abuse 29.5 30.6 1.1
Autism 53.3 62.1 8.8

DAB . o R R
Mental Health 1,5656.4 1,604.1 38.7
Substance Abuse 30.6 31.5 1.0
Autism 118.5 129.9 10.4

“HMP , et » 3 ) ; s
Mental Health 237.8 250.8 12.7
Substance Abuse 80.4 86.2 58
Autism 0.3 0.3 0.0

Waiver.(c) o : . S , :

HSW 436.3 451.8 15.5
“Total State & Federal - $2,798.0 $ 2,896.6 i - $98.5:
" Total State Only - : $ 903.0 $ 932.7 C$29.7 ¢

Total Federal Only $1,895.0 $ 1,963.9 '$68.8

Notes:

[1] Values have been rounded.
[2] Values exclude HRA and IPA.
[3] FMAP of 64.45% used for non-HMP populations. FMAP of 93.25% used for HMP. The FMAP
reflects the SFY 2019 FMAP values. We have not reflected the enhanced FMAP for the MiChild population.
[4] Values have been adjusted to exclude all expenditures in a given month for
individuals who stayed more than 15 days in an IMD selting in that month.
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Rate Category SEY 2018 Rates SFY 2019 Rates  Increase/Decrease
Mental Health $ 247.2 $274.6 $27.3
Substance Abuse 298 30.6 0.8
Autism 53.9 62.1 8.2

TDAB T e
Mental Health 1,625.4 1,633.4 8.0
Substance Abuse 30.9 31.6 0.7
Autism 120.7 129.9 8.2

BP0 e S T
Mental Healt 240.0 287.0 47.0
Substance Abuse 81.1 86.2 5.0
Autism 0.3 Q.3 0.0

“Waiver{c): el R R
HSW 440.5 451.8 11.3
“Total'State & Feder T 628698 0 $:2,987.5 = $417.6
TotalStateOnly - .- -$921.7 $954.5 . $268"
TotalFederalOnly -~ = $1,942:2 $2,033.0 $90.8

Notes:

[1] Values have been rounded.
[2] Values include HRA and IPA.
[3] FMAP of 64.45% used for non-HMP populations. FMAP of 93.25% used for HMP., The FMAP

reflects the SFY 2019 FMAP values. We have notre

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

flected the enhanced FMAP for the Mi Child population.

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

defined in Federal Regulation 438.4(a).

MDHHS State Fiscal Year 2018 Capitation Rate Cettification
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Section |. Medicaid managed care rates

1. General information

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

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

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

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

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

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

« The most recent CMS guide.

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

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

A. RATE DEVELOPMENT STANDARDS

i.  Annual basis

The actuarial certification contained in this report is effective for the capitation rates for the twelve-month period from
October 1, 2018 through September 30, 2019.

ii. Required elements
(a) Actuarial certification

The actuarial certification, signed by Christopher Pettit, FSA, is in Appendix 1. Mr. Pettit meets the qualification
standards established by the American Academy of Actuaries, follows the practice standards established by the
Actuarial Standards Board, and certifies that the final rates meet the applicable standards in 42 CFR 438 that are
effective for the SFY 2018 managed care praogram rating period.

! ht!p:llwww.actuarialstandardsboard.org/asops/medicaid—managed»care—capilation-rate»development-and—ceniﬁcation/

MDHHS State Fiscal Year 2018 Capitation Rate Certification 5 September 14, 2613
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{b) Certified capitation rates for each rate cell

The certified capitation rates are illustrated in Appendices 2 and 3. {PA amounts are illustrated separately from the

ase rate,
{c}) Program information
(i) Managed Care program

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

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

(B) Within the SSSW, MDHHS implemented an Autism program on April 1, 2013 for children ages 18 months
through 5 years who had an autism spectrum disorder (ASD) diagnosis. Effective January 1, 2016, the Autism
program expanded ta serve children up to age 21 with an ASD diagnosis, consistent with the CMS guidance
in the July 7, 2014 bulletin entitled Clarification of Medicaid Coverage of Services to Children with Autism.
Historically, the PIHPs received capitation payments to cover this benefit on a per recipient basis. Effective
October 1, 2017, the PIHPs began receiving payments on a per member per month basis for all children under
age 21.

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

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

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

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

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

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

(iii} Covered populations

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

s TANF, which includes the MIChild population; and,

e Disabled, Aged, and Blind.
The HSW population is a subset of the DAB and TANF popuiations that receive additionai Waiver (¢} benefits.
For these beneficiaries, PIHPs will receive both a DAB or TANF capitation payment and the corresponding HSW
payment.

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

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

1. A DAB, TANF, or MIChild program code

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

2. A qualifying scope/coverage code combination

1D, 1F, 1K, 1P, 1T, 2F, 2T, 7E, TW
For the Healthy Michigan population, a beneficiary must have both:

1. A Heaithy Michigan program code (G or H)
2. A qualifying scope/coverage code combination (3G)
individuals are eligible for the Healthy Michigan Plan if they:

Are age 19-64 years

e Have income at or below 138% of the federal poverty level
Do not qualify for or are not enrolled in Medicare

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

e Are residents of the State of Michigan

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

« Have an intellectual disability (no age restrictions)

¢ Reside in a community setting

+ Be Medicaid eligible and enrolled

.« Would otherwise need the level of services similar to an ICFAID

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

(v) Special contract provisions

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

« Withhold arrangements
«  Certain delivery system and provider payment initiatives

Please see Section |, item 4 for additional detail and documentation.
{vi) Retroactive adjustmentto capitation rates

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

ii. Differences among capitation rates

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

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

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

v. Effective dates

To the best of our knowledge, the effective dates of changes to the Michigan SSSW managed care program and the
HMP are consistent with the assumptions used in the development of the certified SFY 2018 capitation rates.

_vi.. Generally accepted actuarial practices and principles

{a) Reasonabile, appropriate, and attainable

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

{b) Qutside the rate setting process

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

{¢) Final contracted rates

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

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

1. A contract amendment that does not affect the rates.
2. Anincrease or decrease of up to 1,.5% in the capitation rate per rate cell.
3. Risk adjustment, under a methodology described in the initial certification, changes the rates paid to the PIHPs

in case 1 listed above, a contract amendment must still be submitted to CMS.

B. APPROPRIATE DOCUMENTATION

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

ii. Index

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

iii. Different FMAP

All poputations, with the exception of the HMP population, receive the regular state FMAP of 64.45% for FFY 2019.
The FMAP for the HMP population is 93.25% (94% for October 2018 to December 2018 and 83% for January 2019 to

September 2G19). The TANF population includes MIChild eligibility, which receives an enhanced FMAP of 98.12%. We

did not develop a separate fiscal estimate in this certification report that reflects the impact of the MIChild FMAP.

o3
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iv. Comparison to final certified rates in the previous rate certification.

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

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

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

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

MDHHS State Fiscal Year 2018 Capitation Rate Cerlification 10 September 14, 2018
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i. Reguested data

As the actuary contracted by MDHHS to provide consulting services and associated financial analyses for many aspects
of the Michigan Medicaid program {and not just limited to capitation rate development), Milliman intakes and
summarizes eligibility and encounter claims data on a monthly basis fram Optum, MDHHS’s data administrator. As
such, there is na separate data request from Milliman fo the state specifically related to the base data for the capitation
rate development. We also received the MUNGC reports from MDHHS. The remainder of this section details the base
data and validation processes utilized in the SFY 2019 capitation rate development.

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

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

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

o Historical Medicaid eligibility data;

»  Historical capitation payments made by MDHHS to the PIHPs;

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

+ Behavioral health tfreatment episode dataset (BH-TEDS) data;

The DAB, TANF, HMP, and Waiver (c) population’s mental heaith and substance abuse capitation rates utilize
SEY 2017 encounter data and MUNGC reporis. The combined information from all data sources provides a
comprehensive summary of the historical enroliment, capitation data, utilization, and cost of the covered services

for the populations efigible for the SSSW and HMP.
(iiy Age of the data

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

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

(iii) Data sources

The histarical claims and enroliment experienc
warehousing process was provided to Milliman
other data are noted in (i) and (ii) above.

for the encounter data obtained through the encounter data
y Optum, the data administrator for MDHHS. The sources of
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{iv) Sub-capitation

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

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

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

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

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

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

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

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

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

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

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

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

Accuracy

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

Consistency of data across data sources

As historical encounter data is the primary source of information used in the development of capitation rates
effective October 1, 2018, it is important to assess the consistency of the encounter data with other sources of
information. The main source of comparison was the PIHP submitted MUNC reports that were provided in March
2018. The MUNC reports_provide expenditure information for SFY 2017 for each service covered under the

contract. We utilized the MUNC reports to validate the encounter data being utilized for rate development was
appropriate and consistent between the two sources of information.

(i) Actuary’s assessment

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

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

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

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

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

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

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

(iif) Data concerns

The cost information provided in the encounter data was not a reliable source of cost for the services provided.
As noted above, we are working with MDHHS and the PIHPs to improve the cost information submitted on the
encounter data.
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We nave adjusted both the mental health and substance ab d to match the PEUP

uss encounter data to malch the
financial reports (described in section 1.2.B.iii.f). While adjustments made to the encounter data to match the
MUNC reports for SFY 2017 are higher for the HMP mental heaith benefit than historical time penods, we do not
have any concerns with the quality of the information for purposes of base rate development.

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

o b A DDA e ~ nat rah P ©
nices betwean PiHPs and do not rely on diagnostic information.
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Appropriate data
(i) Use of encounter and fee-for-service data

All populations enrolied in managed care during the rate period were included in the risk-based managed care
delivery system in the 8FY 2017 base experience period. Fee-for-service (FFS) data was not included in the base
experience used to develop the capitation rates.

{i)) Use of managed care encounter data

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

(c} Reliance on a data book

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

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

(a) Credibility adjustment

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

(b) Completion adjustment

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

{¢) Errors found in the data

Utilization Adjustment

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

If the encounter data submitted shows a recipient having the same procedure and service dates that exceed the
units allowed, we consider the units in excess of the maximum as duplicate encounters, and adjust the units on
these encounter lines down to the maximum number of units allowed. This adjustment would also impact a single
encounter if the utilization reported was above the maximum utilization possible for the service date window of the
encounter.
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i
Related Consumer Line Service Line Service Procedure Internal Controf
Plan ID Unique 1D Begin Date End Date Code Number Quantity
1_705289 Beneficiary A 9/1/2017 6/1/2017 H2016 Cot2 1
T 1705280, PBenoficiary A OA/201791Mj2017 Ho016 . . CO18 - T
1705289 Beneficiary A 9/2/2017 9212017 H2016 co10 1
1705289 Benoficay A O2/2017 - 92/2017  H2016 . iCO20 - o A

Note: In this example, we would adjust the quantity of encounter lines 1 through 4 asa result of the dupticate logic.

{d) Program change adjustments
Direct Care Wages (DCW) adjustment

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

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

H2014 - Skill-Building

H2015 - Community Living Supports (15 Minutes)

H2016 - Community Living Supports (Daily)

H2023 - Supported Employment Services

$5151 - Respite

T1005 - Respite Care

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

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

e = © & ® & b ¢ & & & 0

Medical Consumer Price Index (Medical-CPI) adjustment

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

the adjustment made to underlying base experience for the Medical-CPl.
Substance Abuse Assessment adjustment

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

assessment service. We have applied this adjustment to the foilowing procedure codes under the siibstance abuse
benefit:

e«  HOO0O1 - Substance Abuse: Individual Assessment
e 90791 (with HF modifier) - Substance Use: Assessment
e 90792 (with HF madifier) - Substance Use: Assessment
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Autism Fee Schedule adjustment

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

3 :

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

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

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

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

Spend-down adjustment

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

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

Fraud, waste, and abuse

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

First and third party liabilities

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

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

The MUNC reports provide information regarding utilization and cost per unit of service for the Medicaid eligible
population split between state plan (1115 for HMP), Early Periodic Screening, Diagnosis, and Treatment (EPSDT),
1915(b)(3), and HSW services. The following steps were used to adjust the encounter data to match the MUNC
reports:

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

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

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

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

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

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

Step 3: Summarize encounter and MUNC report expenditures

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

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

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

Table 5 iflustrates the overall impact of the adjustment to the base encounter data for both mental health and
substance abuse in SFY 2017. Please note that the adjustment factors illustrated are at an aggregate level; each
respective PIHP's adjustment factor may be above or below the aggregate adjustment factor,
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Rate Adjustment Factor
Specialty Services
Mental Health 1.02
Substance Abuse 1.14
Healthy Michigan
Mental Health 1.15
Substance Abuse 1.10
Autism 0.99

(g) Repricing of Autism benefit treatment prevalence adjustment

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

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

Estimated SFY

Average Monthly 2019 Average
SFY 2017 ABA February 2018 Monthly ABA Adjustment
Population Recipients ABA Recipients Recipients Factor
DAB 1,721 2,256 3,083 1.8116
TANF 755 1,110 1,488 1.9810

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

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

i. Final Capitation Rate Compliance

The final capitation rates are in compliance with 42 CFR 438.4(b)(6) and are only based on services outlined in 42 CFR
438.3(c)(1)(i1) and 438.3(e). Non-covered services provided by the PIHPs, with the exception of approved in-lieu of

services, have been excluded fr‘or"ﬁ‘th’é’ca‘p’lt‘ation"rate"deveiopment“PlHPSutilizeinstitutions for-mental disease {IMD),

as an approved in-lieu of service.
ii. Basis for Variation in Assumptions

Any assumption variation between covered populations is the result of program differences and is in ho way based on
the rate of Federal financial participation associated with the population.

iii. Benefit Cost Trend Assumptions

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

iv. in Lieu Of Services

The projected benefit costs include costs for in-lieu-of services for IMD only. Effective October 1, 2016, all services
provided to a beneficiary in a month where the beneficiary exceeds 15 days in an IMD setting shouid be excluded from
the capitation rates based on the publication of the Medicaid and Children's Health Insurance Program (CHIP) Managed
Care Final Rule (CMS-2390-F, 81 FR 27488} on May 6, 2016 {“finat rule”). Appendix 4 documents the adjustment made
to the underlying base experience to remave all expenditures associated with IMD stays of greater than 15 days. To
develop this adjustment factor, we flagged recipient months where the beneficiary stayed more than 15 days in an IMD,
and then removed all services (including non-IMD services) provided to the beneficiary in that month as well as the
corresponding membership from the base experience because capitation payments cannot be made for these months.

v. Benefit expenses associated with members residing in an IMD

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

vi. IMDs as an in lieu of seivice provider

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

Population Admissions of Stay per Day Impact
DAB 4,702 7.9 $676.73 $ 25,180,000
TANF 2,862 7.0 $676.73 $ 13,599,000
HMP 3,601 7.3 $676.73 $ 17,885,000

B, APPROPRIATE DOCUMENTATION

i. Projected Benefit Costs

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

ii. Development of Projected Benefit Costs
(a) Description of the data, assumptions, and methodologies

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

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

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

Step 2: Adjust base data to financial reports

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

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

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

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

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

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

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

Managed care efficiency

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

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

iii. Projected Benefit Cost Trends

This section discusses the data, assumptions, and methadologies used to develop the benefit cost trends, i.e., the

annualized projected change in berefit costs from the historical base period (SFY-2017) to the SFY-2019 rating-period- -
of this certification. We evaluated prospective trend rates using historical experience for the SSSW managed care
pragram and the HMP, as well as external data sources.

{a) Required elements
(i) Data

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

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

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

Mental Health State Plan/1115 Inpatient;

Mental Health State Plan/1115 Outpatient;

Mental Health State Plan/1115 Professional Community Living Supports;
Mental Healih State Plan/t 115 Professional Non-Community Living Supports
Mental Health 1915(b)X3) Professional Community Living Supports;

Mental Health 1915(b)¥3) Professional Non-Community Living Supperts;
Mental Heaith Autism

Waiver (¢) Community Living Supports;

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

+ Substance Abuse State Plan,

®» & © 06 © 6 B @

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

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

o https: /vmw.cms.gov/regearch-sta{isucs-data-and—systemsisiatistics-trer1u‘s-and-
reports/nationalheaithexpenddata/nationalheaithaccountsprojected.html

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

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

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

Appendix 6 illustrates the historical unit cost and utilization experience for the past three fiscal years by
population and service category. Note that this summary reflects encounter data repriced to the MUNC report
without any other adjustments. In some cases, the experience reflects large trend increases or decreases. In
general, we set best estimate trend rates at a composite level (state plan or (0)(3)) to smooth out trend variations
within the service categories.

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

(iii} Comparisons

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

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

(b} Benefit cost trend componenis

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

DAB TANF HMP
Capitation Category Unit Cost Utilization Unit Cost Utilization Unit Cost Utitization
Mental Health
" State Plan Inpatient : 2.0% 0.5% 1.6% 1 2.0% 1.5% - 2.0% .
State Pfan Qutpatient 2.0% 0.5% 1.5% 2.0% 1.5% 2.0%
State Plan Professional CLS 2.0% 0.5% “1.5% 2.0% 15% 2.0%
State Plan Professional Non-CLS 2.0% 0.5% 1.5% 2.0% 1.5% 2.0%
{b)(3) Professional CLS : 2.0% 0.5% - - 1.5% 2.0% :
(b)(3) Professional Non-CLS 2.0% 0.5% 1.5% 2.0%
Autism 0.0% 2.0% -0.0% 20% - 0.0% 2.0%
Substance Abuse
State Plan 1.5% 1.5% 1.5% 1.5% 1.5% 1.5%
Waiver (c) Enrollees
Professional CLS 2.0% 0.5%
Professional Non-CLS 2.0% 0.5%

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

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

1. Agel/Gender Factors — State Plan and (b)(3) Services

The encounter data and MUNC reports were used to develop the mental health age/gender factors for each PIHP's
state plan and (b)3) capitation rates. Separate factors were developed for the TANF and DAB populations and
between state plan and (b)(3) services. Due to the addition of EPSDT services for under 21 year olds, which shifts
(b)(3) doflars to state plan, maintaining a single set of age/gender factors would produce capitation payments that

would not be actuarially sound. The creation of separate age/gender factars for state plan-and (b)(3) services is~
cost neutral, The age / gender factors for both state plan and {b)(3) services were calculated on a statewide basis
using the SFY 2017 encounter data. Table 9 illustrates a demonstration of the state plan age/gender factor
calculation for the DAB population, The age/gender factors were developed from encounter PMPMs for each
age/gender cohort, separated by population (DAB or TANF) and service type (state plan or (b)(3)).

Cohort PMPM Age/Gender Est. Enroliment Normalized Factor
Factors
Gender Age Group SFY 2017 SFY 2017 SFY 2019
M 0-5 $75.23 0.651 115,980 0.6551
M 618 0126870 TUR000 0 A7BBT5 i 4048
M 19 - 21 202.54 1.754 112,874 1.7637
M D208 440,090 1213 9128498 ' T 21800
M 26 -39 183.59 1.590 364,082 1.5087
M 40-49 17649 - 1.528 279,303 T 1.5368.
M 50 - 64 147.11 1.274 762,288 1.2840
M B T A -0.540. - 510,815 - 0:5435
F 0-5 46.29 0.401 91,970 0.4031
CEr 6-18" T 409,09 0.945 315911 ~ - 0.9500
F 19 - 21 152.45 1.320 82,191 1.3275
SE 22-95 S48 1.229 02,004 42357
F 26 - 39 162.15 1.404 322,653 1.4120
F - 40.- 49 141.82 1,228 329,384 - 1.2349
F 50 - 84 113.21 0.980 905,937 0.9858
. F 65+ ©:38.68 - 0.335 978,326 ~ '0.3368 :
Comiposite $115.48 0.994 5,899,680 4.0000

2. HSW Base

and Residential Status Adjustment Factors

> AQiL

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

The SFY 2017 encounter data and MUNG reports were used to update the residential status adjustment factors
utilized in the SFY 2019 HSW capitation rates. The residential status adjustment factors were calculated on a
statewide basis. Table 10 illustrates the development of the residential status adjustment factors.
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Member Total Initial Gapitation Norinalized
Residential Status Months PMPM Factor Payments Factor
Other 430 3,881.60 0.3315 100 0.3350
“Private Residence with:Spouse or Non-+ R N T
»f.familylSiipported'Ihdepe‘i?dénéé"Pfdgrém‘ o615 5125 13999 e
Private Residence with Family or Foster Home 16,004 3,153.48 0.7179 1,683 0.7255
" Specialized Residential Home . = ooy TABBAT. . AAT74:90 09106 . . 3,952 +0.9202-
Composite 91,296 4,502.98 0.9896 7,770 1.0000

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

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

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

(d) Material adjustments

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

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

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

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

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

Section 438.6(e) of the final rule clarifies that states can receive FFP and make a capitation payment on behalf of an
enrollee that spends 15 days or less as a patient in an IMD in any given month if the conditions described in the final
rule are met. As a result, during SFY 2018 rating period, the PIHPs may provide inpatient services in an IMD setting in
tieu of providing that service in an inpatient acute community psychiatric hospital.
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{b) Percentage of cost that in lieu of services represent

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

{c) Development of the projected benefit costs

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

(d) 42 CFR §438.6(e) Compliance

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

vi. Retrospective Eligibility Periods
(a) MCO responsibility

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

{b) Claims treatment

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

{c) Enroliment treatment

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

Members Members Becoming Members Become

Eligible as Eligible during Eligible after Capitation Payment to

Popuiation  of 9/30/2017 Octobher 2017 10/31/2017 Eligibility Month Ratio
DAB 930 20 - 50 {930+20) / 1,000 = 95.0%
_TANF 896 50 54 (896+50) / 1,000 = 94.6%

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

Members eligible as of 9/30/2017 are those who entered the eligibility system before 9/30/2017 and are Medicaid
eligible during October 2017. Members becoming eligible during October 2017 are those who entered the eligibility
system at some point during October 2017. Members eligible after 10/31/2017 are those members who become
retro-actively eligible for October after October 31, 2017. We estimated the number of eligibility months for which

PIHPs will not receive a capitation payment by comparing the historical capitation payments made to the eligibility

months by population and month. Our estimate reflected the average of the most recent six months of complete
experience.
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(d) Adjustments

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

Table 12 iliustrates the estimated capitation payment to eligibility menth ratio for the DAB, TANF, HMP, and HSW
populations for the SFY 2018 and the SFY 2018 pericd.

Capitation' P . ligi V
Population SFY 2018 SFY 2019
DAB 0.964 0.959
TANF 0.960 0.959
HMP 0.955 0.850
Waiver (¢} 0.981 0.981

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

vii. Impact of Material Changes

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

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

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

(¢} Change to payment requirements

Material changes to required provider payments have been described in program adjustments described in
Section 1, item 2.B.iii.(d} Program change adjustments.

{d} Change to waiver requirements

There were no material changes to waiver requirements or conditions.
{e} Change due to litigation

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

The mental health and substance abuse expenditures from SFY 2017 were individually normalized to the estimated
SFY 2018 population for each the following population changes:

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

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

Cohort SFY 2017 Est. SFY 2019
PMPM Membership Membership
Program Code A, 0-5 $ 20 10 10
Program Code B,.0-5 TR0 . e 00
Program Code E, 0-5 80 10 10
“Program Code M, 0-5 -~~~ AN e A0 e e
Program Code O, 0-5 160 10 10
Program Code P, 0-5 ‘ T 200 o A0 s 200
Program Code Q, 0-6 20 10 10
Composite PMPM $82.86 $ 97.50
“Morbidity Mix Adjustment .~ TTTZ97.5018286. =148

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

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

above a 1.0 indicates that the population distribution in the projection period is more expensive relative to the
historical experience.

Mental Heath T Substnce Abe ]
SFY TANF DAB HMP TANF DAB HMP
2017 1.0001 0.8920 0.9973 0.9955 1.0001 0.9958

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

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

Cohort Est. SFY 2019
Factor Membership Membership
Northcare 1.0487 174,606 171,514
“Northern Michigan e 10523 346,030 - 311390
Lakeshore 0.9909 627 421 624,989
“Southwest e 410088 . 508,386 - 510,021
Mid-State 1.0237 985,556 977,210
“Southeast - R o 09858 070053 1 e 279,093
Detroit-Wayne 0.9983 1,636,164 1,609,435
Oakland ©. - : p L 006940 '.4‘821;063‘1 S 477,566
Macomb 0.9694 446,287 443,604
< Region 10 T 0.9748 TATOB68 i 463,358
:-Composite HPSA Factor =~ T e 1,00000 s 1000000
PIHP Mix Adjustment (Multiplicative) _1'0000323383

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

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

ase:-Experience:irin ] 1! P

Mental Health Substance Abuse

SFY TANF DAB HMP TANF DAB HMP
2017 1.0000 1.0000 1.0001 1.0000 1.0000 1.0001

viii. Documentation of Material Changes

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

MDHHS State Fiscal Year 2018 Capitation Rate Certification 27 September 14, 2018
MMOD1-74



MILLIMAN CLIENT REPORT

4. Special Contract Provisions Related to Payment
A. INCENTIVE ARRANGEMENTS
i. Rate Development Standards

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

ii. Appropriate Documentation

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

B. WITHHOLD ARRANGEMENTS

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

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

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

(ii} Description of total percentage withheld

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

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

1. 0.04% for timely submission of the Pr

1 of the Projection Financial Status Report — Medicaid

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

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

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

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

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

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

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

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

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

7. 0.1% if the percent of new child Medicaid beneficiaries with a substance use disorder receiving a face-to-
face meeting with a professional within 14 calendar days of a non-emergency request for service is equal
or greater than 95%..

8. 0.1% if the percent of alt Medicaid adult and children beneficiaries receiving a pre-admission screening
for psychiatric inpatient care for whom the disposition was completed within three hours is greater than
or equal to 96%

(i) Estimate of percent to be returned

The calculations for the withhold payments in SEY 2017 (October 1, 2016 to September 30, 2017) have been
finalized by MDHHS. The amounts withheld for timely submission of data have been paid out in full to all PIHPs
except for Southwest PIHP, which received 80% of the withhold. The amounts withheld for the PBIP have been
paid out in full to the PIHPs. Each PIHP received at least 98.5% of the withheld amount for the PBIP.

(iv) Reasonableness of withhold arrangement

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

(v) Effect on the capitation rates

The SFY 2019 certified capitation rates reflect the expectation that 100% of the withhold is reasonably achievable.
C. RISK SHARING MECHANISMS

i. Rate Development Standards

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

ii. Appropriate Documentation

(a) Description of Risk-sharing Mechanism

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

A summary of the current risk corridor arrangement between the PIHPs and MDHHS is provided below. The risk
corridor is administered across all services, with no separation for mental health and substance abuse funding.
The risk corridors are a contractual item between MDHHS and the PIHPs.
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¢ The PIHP shall retain unexpended risk-corridor-related funds between 85% and 100% of said funds. The
PIHP shall retain 50% of unexpended risk-corridor related funds between 80% and 95% of said funds.
The PIHP shall return unexpended risk-corridor-related funds to MDHHS between 0% and 90% of said
funds and 50% of the amount between 90% and 95%.

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

¢ The PIHP shall be responsible for 50% of the financial liabilities above the risk corridor-related operating
budget between 105% and 110% of said funds contracted.

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

The measurement period of the risk corridor is the state fiscal year. The corresponding incurred time 'bé”riod forthis
certification is for SFY 2018. Table 17 provides several examples of the risk corridor arrangement.

isk Cor ngemen
PIHP PIHP Initial PIHP M%’;‘:r?d'z'f‘k Final PIHP
Revenue Expenses Gain(Loss) Gain(Loss) Gain(Loss)
$ 100 $ 65 515 $75 575
37000 %9l s8 T T820 T 3700
$100 $97 $3 | $0.0 $3.0
$100. %103 B T(500) . (330)
$100 $109 $9) (3 2.0) ($7.0)
T$400 0 $A15. . (815 (7B (875

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

{b)} Medical Loss Ratio

Description

The contract between MDHHS and the PIHPs does not include a minimum medical loss ratio. However, the SSSW
program capitation rates were developed at approximately a 83% medical loss ratio and the HMP capitation rates
were developed at approximately a 94% medical loss ratio.

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

(¢} Reinsurance Requirements and Effect on Capitation Rates

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

D. DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES

i.  Rate Development Standards

Consistent with guidance in 42 CFR §438.6{(c), the Michigan behavioral heaith managed care capitation rates reflect
consideration of the following delivery system and provider payment initiative
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ii. Appropriate Documentation
{a) Description of Delivery System and Provider Payment Initiatives
(i) Description of delivery system and provider payment Initiatives included in the capitation rates
Utilization of the following delivery system and provider payment initiatives is included in the capitation rates:

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

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

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

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

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

(i} Amount of delivery system and provider payment Initiatives included in the capitation rates

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

(iii} Providers receiving delivery system and provider payment initiatives

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

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

The SFY 2019 capitation rate development reflects the value of the delivery system and provider payment
initiatives described in (i) above.

MDHHS State Fiscal Year 2019 Capitation Rate Certification 31 September 14, 2018
MMO01-74



MILLIMAN CLIENT REPORT

~notreflect any pass-through payments,

MDHHS State Fiscal Year 2019 Capitation Rate Certfication
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(v} Description of consistency with 438.6{(c}) preprint

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

E. PASS-THROUGH PAYMENTS

i, Rate Development Standards

This section is not applicable. The SFY 2019 Michigan Medicaid behavioral health managed care capitation rates do

ii. Appropriate Documentation

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

{b} Hospital Pass-Through Payments

Not applicable. There are not anticipated to be any hospital pass-through payments in the Michigan Medicaid
behavioral health managed care program during SFY 2018.

@
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5. Projected non-benefit costs
A. RATE DEVELOPMENT STANDARDS

i, Overview

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

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

ii. PMPM versus percentage

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

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

iii. Basis for variation in assumptions

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

iv. Health insurance providers fee

This section is not applicable.
B, APPROPRIATE DOCUMENTATION
i. Development of non-benefit costs

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

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

pulatin: . TANF DAB

Fixed Per Member Per Month Administration $0.97 $7.99
Administration Allowance % ] 4.00% 4.00% -

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

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

Population SFY 20186 SFY 20147
Specialty Services
Mental Health $6.05 $6.11
Substance Abuse $0.39 $0.17
Healthy Michigan
Mental Health $1.71 $1.83
Substance Abuse $0.58 $0.67

Table 20 compares the historical administration costs in SFY 2017 against the assumptions used in the SFY 2019 rate
setting. The PIHPs do not separate administrative costs for the DAB, TANF, and HSW populations in their reporting;
therefore, we were unable to compare the historical experience to the assumptions used in the rates by population.
However, on a program and statewide basis, we believe the non-benefit expense adjustments are appropriate for the
functions required under the managed care PIHP contract.

Percent of Revenue
PMPM (less taxes)
SFY 2017 MUNC Report
Specialty Services S
MH/DD Admin $6.11% 5.9%
SA-Admin - $0.17 6.3%
Autism $0.35 6.0%
Healthy Michigan ~ R
MH Admin $1.83 6.1%
" SA Admin $0.67 3 '8.6%-
SFY 2019 Admin Allowance
Specialty Services ; :
MH Admin $6.62 7.1%
HSW Admin $ 148.16 - 3.0%
MH/DD Admin $7.28 6.3%
SA Admin $0.23 7.4%
Autism $0.29 3.0%
Heaithy Michigan .
MH Admin $1.94 6.0%
SA Admin $0.67 6.0%
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Fixed Administrative Allowance Methodology

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

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

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

Initial Projected Revenue Targeted Revenue G;‘)‘g;s;::?gat;m
PIHP TANF DAB TANF DAB TANF DAB
Northcare $616,245 $4,753,253 $613,209 $4,730,086 0.9951 0.9951
ﬂ’r.ihe’m.Mmhigan T 1416,119 . 7,063780 1306035 7,067,492 09858 .. 11,0005 !
Lakeshore 1,922,118 14,054,350 1,958,510 14,065,403 1.0189 1.0008
“Southwest . 1888411 10:944,412 1870641, - 10,968,767 1.0012 - 10022
Mid-State 4,574,306 25,114,254 4,512,542 25,039,772 0.9865 0.9970
“Southeast . .. 810436 . = 6595804 824,773 - 76592,001 - 1.0177 10,9994
Detroit-Wayne 6,790,865 31,491,466 6,740,789 31,657,327 0.9926 1.0053
Oakland . = 1424757 - 14,145,577 1,146,793 14,064,454 . 1.0196 0.9936 1
Macomb 848,729 9,335,341 892,750 9,361,898 1.0519 1.0028
Region 10 - T1497.372 12,034912 - 1,513,301 711,095,893 1.0106 - 09968 |
Composite $21,469,358 $135,533,149 $21,469,342  $135,533,091

{b) Material changes

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

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

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

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

{a} Whether the fee is incorporated in the rates

T AR mnn.-l.-&a»l o lbls v irean £ At tlhhnnnm maleridoatad amd fimalisdad i bhhnna Annibatiam radaa | Annn Y ataray
IS MU H AU aUVCRs | QILH H ouecl ICC Ilab IIUL VCSH bCll\-'LHCJLCU auu ll IARUSUY T HITGO0 LApilauuil 1 alos, 1 QLLUITUA VG
with section 9010(c){2)(C)(i)-(iii), the regulations excluded any entity that is incorporated as a nonprofit corporation

under State law. The PIHPs who participate in this managed care program fulfill this requirement.
{b) Fee year or data year

This section is not apphcable

(¢} Determination of fee :mpact to rates

{d} Timing of adjustment for health insurance providers fee
This section is not applicable,
(e} identification of long-terin care benefits

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

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

i, Overview

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

ii. Risk adjustment model

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

ili. Acuity adjustments

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

i. Prospective risk adjustment

{(a) Data and adjustments

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

{b) Risk adjustment model

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

(¢} Risk adjustment methodology

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

Morbidity

Treatment prevalence
Utilization per recipient
Unit cost

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

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

Mental Health

DAB Population

+«  Age Group and Gender,

Program Code;

Dual Eligibility;

HSW Eligibility;

Prevalence of Developmental Disability (DD) splitinto 4 categories

* © » B

o Severe;,

o Moderate;

o Milg;

o Other; and,

+ Prevalence of Serious Mental lliness (SMH).

TANF Population
+  Age Group and Gender,

»  Prevalence of DD split into 4 categories

o Severg;

o Moderate;
o Mild;

o Other; and,

+« Prevalence of SMI.

HMP_Population

s Age Group and Gender,

*  Program Code;

s Prevalence of DD split into 4 categories

o Severe;

o Moderate;
o Mild;

o Other; and,

« Prevalence of SMI.

DAB, TANF, and HMP Autism Benefit
»  Age Group and Gender,

Substance Abuse

¢+ Age Group and Gender,
= Prevalence of Substance Use Disorder Diagnosis

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

HMP Population
¢  Age Group and Gender,

¢ Prevalence of Substance Use Disorder Diagnosis

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

Age Group, Gender, Program Code, Dual Eligibility status, and HSW Eligibility status were determined from the
Medicaid efigibility file and a list of HSW enrollees during SFY 2018, The prevalence of SMI and DD within each
population was based on diagnosis information contained in the encounter data submitted by each PIHP. The DD
prevalence was split into four groups (mild, moderate, severe, and other) using diagnosis groupings from the RxHCC

risk adjustment model. A recipient with at least one diagnosis code incurred for a diagnosis category during the fiscal
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year was marked with the respective diagnosis category status. A beneficiary was allowed to be classified in multiple
diagnosis categories (DD and SMI). A recipient was only included in the most severe DD group that a diagnosis was
present.

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

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

PMPM Member Months
Cohort PIHP A PIHPB ___ Statewide PIHP A PIHP B Statewide
Cohort 1 — DD $2.400  $2.000  §2.267 10,000 5.000 15.000
Cohort 2 - SMI 1,200 7.300 1,267 5000 10,000 16,000
Morbidity Factor KL 0.93

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

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

($2,400 * 10,000 + $1,200 * 5,000) /15,000 = $2,000

Morbidi .
PIHP A Morbidity Factor (32,400 + 15,000 + $1,200 » 15,000) / 30,000 = $1,800

11l =

il

($2,000 = 5,000 + $1,300 % 10,000) /15,000 = $1,533

PiHP B Morbidity Factor = (52,000 = 15,000 + $1,300 + 15,000) / 30,000 = $1,650

0.93

i

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

tatewide
Cost per
Treatment Prevalence Member Months Recipient
Cohort PIHP A PIHP B Statewide PIHP A PIHP B Statewide Month

Cohort 1—- DD 75.0% 100.0% 87.5% 10,000 10,000 20,000 $ 2,250
Cohort 2 - SMI 75.0% 50.0% 62.5% 10,000 10,000 20,000 1,500
Treatment
Prevalence 0.97 1.03
Factor

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

The treatment prevalence factor does not treat low and high cost cohorts with equal weighting. In this example, PIHP
A and PIHP B serve the same percentage of member months in aggregate. However, because PIHP B serves a higher
percentage of the DD cohort, which is more expensive to treat, the treatment prevalence factor is higher. The treatment
prevalence factor in Table 23 is calculated using the following formula:
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PIHP A Treatment Prev Factor = (.97
_ {(75% = 20,000 =« $2,250 + 75% * 20,000 = $1,500) / 40,000 = $1,406

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

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

T (875% = 20,000 = $2,250 + 62.5% * 20,000 + $1,500) / 40,000 = $1,453

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

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

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

Table 24 illustrates the development of the geographic factor for the TANF population. SFY 2019 mental health
geographic factors reflect the product of the morbidity, treatment prevalence, and HPSA factors. After combining the
individual factors and normalizing to the estimated population, we adjust the factors for the fixed administrative
allowance {described further in section |.5.A.i) to get to the final geographic factor.

Treatment SFY 2018

Morbidity Prevalence HPSA Combined Estimated Normalized Final
PIHP Factor Factor Factor Factor Enrollment Factor Factor
Northcare 1.1565 0.9143  1.0491 1.1093 368,770 1.1103 1.1041
~Northern Michigan = 1,2651 1.0323 . 1.0516° 1.3734" 689,635 o 1,3747 21,3540
Lakeshore 0.7823 0.8571 0.9890 0.7405 1,702,226 0.7411 0.7554
Southwest. ... 1.0870 0.8920  1.0139 0.9831  1,255702 . . 0.9840 @ = 009847
Mid-State 1.2362 1.0615  1.0218 1.3409 2,265,110 1.3421 1.3228
- Southeast ‘ 0.7826 0.9684 09885 0.7492" 705611 7017498 0.7633 '
Detroit-Wayne 1.1213 1.0265  0.9992 1.1501 3,863,630 1.1512 1.1419
Qakland. + . 0.7338 1.0266.  0.9703 0.7310- 1,004,934 07337 07483
Macomb 0.6002 0.8558  0.9703 0.4984 1,088,081 0.4989 0.5262
Region 10 BIRRE 0.8484 0.9858 - 0.9758 0.8243 1,176,558 ~0.8251 0.8338
Composite ~ 0.9991 14,120,316 1.0000

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

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

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

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

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

1. Managed Long-Term Services and Supporis

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

A. COMPLETION OF SECTION 1

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

B. RATE DEVELOPMENT STANDARDS

i. Approach
(a) Blended

The capitation rates for the DAB, TANF, and HMP populations vary by age, gender, and geographic region for each
benefit category and population. The geographic factor represents the health care status of the individuals covered
under the program in that geographic region. The capitation rate structure for the October 1, 2018 to September 30,
20149 rating period did not change from the SFY 2018 rating period.

{b) Non-Blended

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

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

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

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

The methodology for developing the capitation rates for the mental health, substance abuse, and HSW capitation rates
can be found in Section 1.

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

The beneficiaries covered under the SSSW and HMP are all served in the community. The cast of care delivered in the

~E J.

cormmunity is significanily iower than the comparable cost of caie delivered in an institutionai setting.
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(e) Managed care effect on care setting

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

ii. Projected Non-Benefit Cost

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

iii. Experience and Assumptions

Section | details the experience and assumptions employed for the MLTSS and non-MLTSS services included in the
SSSW pragram and the HMP.
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Section Ill. New adult group capitation rates

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

1. Data
A. DATA USED IN CERTIFICATION

- We used SFY- 2017 encounter data and PIHP. submitted MUNC reporis to develop the Healthy Michigan capitation
rates for SFY 2019. This is consistent with information previously described in Section 1.

B. CONSISTENCY WITH HISTORICAL RATING

i. Newdata

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

ii. Monitoring of experience

We have continued to monitor emerging experience and are re-basing the rates for SFY 2018 using SFY 2017
experience. Adjustments described and documented in other sections of this report represent updates we are making
to the base experience based on emerging experience.

iii. Actual Experience vs. Prior Assumptions

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

Average
Monthl Recipients Cost per
Capitaﬁgn per Iaonth RVU PRPM RVU PMPM
Benefit Payments
Mental Health
Projected 600,000 17,418 51.7 $15.90 $23.86
‘ Actual 688,000 18,787 63.8 $16.55 $28.83
Substance Abuse
" Projected 600,000 7,845 24.9 $23.20 $7.56
Actual 688,000 10,525 26.1 $24.18 $9.67

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

iv. Adjustments for differences between projected and actual experience

The actual SFY 2017 experience for mental health and substance abuse senvices was higher than the projected SFY
2017 experience, We observed material increases to unit cost from SFY 2016 to SFY 2017. Forthe SFY 2019 capitation
rates development, we are only utilizing SFY 2017 experience because of the material increase in cost from SFY 2016
to SFY 2017. However, we have fimited unit cost increases, as described in Section 1, item 2.B.iii.(d), for purposes of
setting the SFY 2019 capitation rates.
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2. Projected benefit costs
A. SUPPORTING DOCUMENTATION

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

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

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

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

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

(¢) Assumption Ghanges Since Prior Certification
For the Heaithy Michigan population, we did not make adjustments for the following:

»  Acuity or health status

« Pent-up demand

» Adverse selection

+ Differences in provider reimbursement or provider netwarks

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

B. REQUIRED ELEMENTS

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

i, Acuity or health status adjustments

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

ii. Adjustments for pent-up demand

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

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

Not applicable, ne demographic adjusiments were applied in the development of Healthy Michigan capitation rates.
v. Differences in provider reimbursement rates or provider netwaorks

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

vi. Other material adjustments

No other material adjustments were applied in the development of Healthy Michigan capitation rates.

MOHHS State Fiscal Year 2019 Capitation Rate Certification 45 September 14, 2018
MMDI-74



MILLIMAN CLIENT REPORT

C. CHANGES TO BENEFIT PLAN

No benefit changes have been made to the Healthy Michigan benefit plan outside of those previously discussed. These

1450 P S v |

chainges were not specific to Heaithy Michigan enroliees.
D. OTHER MATERIAL CHANGES OR ABJUSTMENTS TO BENEFIT CO8TS

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

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

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

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

ii. Assumption Differences Relative to Other Medicaid Populations

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

B. KEY ASSUMPTIONS

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

4. Final certified rates or rate ranges

A. REQUIRED ELEMENTS

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

i. Comparison to Previous Certification

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

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

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

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

B, NEW ADULT GROUPS COVERED IN PREVIOUS RATE SETTING

i. Changes to Risk Mitigation Strategy Relative to Prior Certifications
We have not made any changes to the risk mitigation strategy from the SFY 2018 to SFY 2019 rating period.
ii, Rationale for changes in risk mitigation strategy

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

This section is not applicable.
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Limitations

The services provided for this project were performed under the signed contract between Milliman and MDHHS

aaaaaaaa A Caliviinem: 17 DNAT
AUV CU FCIUaLY £/, AU s,

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

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

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

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

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

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications
in all actuarial communications. The authors of this report are members of the American Academy of Actuaries, and
meet the qualification standards far performing the analyses in this report.
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Appendix 1: Actuarial Certification
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State of Michigan

Department of Health and Human Services

Behavioral Health Managed Care Programs
Capitation Rates Effective October 1, 2018 through September 30, 2019

Actuarial Certification

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

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

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

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

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

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

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

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

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

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

with this certification.

Y

/

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

o -
By

September 14, 2018

Date
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Appendix 2: State Plan and 1915(b)(3) Rates

MDHHS State Fiscal Year 2018 Capitation Rate Certification September 14, 2018

MMDO01-78



State of Michigan, Department of Health and Human Services

Specialty Services and Supports Waiver

Proposed Paid Rates ~ October 1, 2618 to September 30, 2019

Milliman, Inc.

Service and Population State Plan  1915(b}(3} Autism PA HRA
TANF Mental Health $16.90 $0.76 $4.40 $1.20 $0.58
DAB Mental Health $ 133.21 $ 140.10 $22.14 $1.20 $3.80
HMP Mental Health $32.25 $0.38 $1.20 $3.49
TANF Substance Abuse $2.16 $0.01
DAB Substance Abuse $ 5,36 $0.01
HMP Substance Abuse $11.09
e - QCtODRE, 2018 to September 30, 2019 Age | Gender Factors

Service and Population 0-5 6-18 19 -21 22-25 26 -39 40 - 48 50 - 64 65+
Mental Health - TANF .

Male - SP 0.3800 1.3097 0.7899 0.6164 0.6969 0.6103 0.5244 0.3487

Female - SP 0.2205 1.1549 1.3457 1.9966 1.5193 1.1329 0.8100 0.1856

Male - B3 0.5946 1.3517 0.2016 0.6773 0.6042 0.4401 0.6817 0.0594

Female - B3 0.5974 0.8142 0.8048 1.4836 14716 1.7511 1.3496 1.8470

Male - Autism 3,7708 1.2463 0.0093

Female -~ Autism 0.9508 0.2827 0.0137
Mental Health - DAB

Male - SP 0.6551 1.1048 1.7637 1.2199 1.5087 1.5368 1.2810 0.5435

Female - SP 0.4031 0.9500 1.3275 1.2357 1.4120 1.2348 0.9858 0.3368

Male - B3 0.0948 0.1546 0.5935 2.3761 2.8680 1.8271 1.3270 0.6540

Female - B3 0.0581 0.1118 0.5208 1.9092 2.1781 1.2052 0.8749 0.3667

Male - Autism 20.1881 4.5800 0.6204

Female - Autism 7.4237 1.7889 0.3102
Mental Health - HMP

Male 0.9538 1.1993 1.2445 1.2187 1.0408

Female 0.6807 0.7076 0.8363 1.0646 0.8044

Male - Autism 1.3483

Female - Autism 0.6740
Substance Abuse - TANF

Male 0.0397 0.2315 0.5499 2.5156 4,4666 2.6431 1.7247 0.0397

Female 0.0397 0.1159 1.0722 2.3566 4,7281 2.5511 1.5277 0.2612
Substance Abuse - DAB

Male 0.0400 0.2088 0.3101 0.5931 1.3860 1.7401 2.4848 0.5687

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

Male 0.3006 0.7563 1.7441 1.4835 1.1801

Femaie 4.1832 0.4402 3.8867 {.8202 (.5038

Qctober 1, 2018 to September 30, 2019 Geographic Factors
Mental Healt Substance Abuse Autism
PIHP Name TANE DAB HMP JANE DBAB HMpP TANF DAB HMP
Northcare Network 1.1041 1.2425 0.8292 1.2236 0.2269 0.8057 0.7599 0.7830 1.06000
Northern Michigan Regional Entity 1.3540 0.9823 0.8765 1.5308 0.7484 1.1882 1.1944 1.3322 1.0000
Lakeshore Regional Entity 0.7554 0.9754 0.6636 1.1808 0.9737 1.0608 1.0644 1.0946 1.0000
Southwest Michigan Behavioral Health (3.9847 0.9294 1.1027 1.2213 0.9498 1.3682 0.7965 0.5705 1.0000
Mid-State Health Network 1.3229 1.0804 1.1136 1.5216 0.8840 1.2353 1.3184 1.2525 1.0000
CMH Partnership of Southeast Michigan 0.7633 1.0044 0.7196 0.8860 0.7876 0.9487 1.3026 0.8332 1.0000
Detroit Wayne Mental Health Authority 1.1419 0.8450 1.1881 0.4040 1.2787 0.6651 0.7925 1.0172 1.0000
Oakland County CMH Authority 0.7463 1.3645 1.3534 1.0012 0.8051 0.8875 0.9634 0.8069 1.6000
Macomb County CMH Services 0.5262 0.9698 0.6440 0.9678 0.9211 (.9881 1.3734 1.3660 1.0000
Region 10 PIHP 0.8334 1.0726 0.7643 12711 11519 1.3697 0.6382 0.705% 1.0000
Appendix 2 Page 1 of 1
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Appendix 3: Waiver (c) Rates
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State of Michigan, Department of Health and Human Services
Specialty Services and Supports Waiver

Waiver Capitation Rate Development

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

Habilitation Supports Waiver (HSW) Totai
Rate Development Base: $ 1,654.64
Residential Living Arrangement
Private Residence with Spouse or Non-family/Supported Independence Program 5,330.45
|Specialized Residential Home . e . 2,880.22
Private Residence with Family / Foster Home 1,928.32
Multiplicative Factor (HSW)
Northcare Network 1.0457
Northern Michigan Regional Entity 1.0492
Lakeshore Regional Entity 0.9880
Southwest Michigan Behavioral Health 1.0059
Mid-State Health Network 1.0208
CMH Partnership of Southeast Michigan 0.9830
Detroit Wayne Mental Health Authority 0.9954
QOakland County CMH Authority 0.9666
Macomb County CMH Services 0.9666
Region 10 PIHP 0.9719
Appendix 3 Page 1 of 1
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Appendix 4: Claim Cost Development
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Appendix 6: Historical Trend Analysis Data
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Appendix 7. MUNC Service Listing
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SFY 2017 MUNC Mentai Health Services by Service Category

Speclalty Services

Service_Category LinelD {Service Service Description State Plan | EPSDT B{3)
Inpatient 1 PT68 Loca Psychiatric Hespital/AMD PY68 bundled per diem X
Inpatient 2 PT68 Local Psychiatric HospitaliMD PT68bundied per diem X
Inpatient’ = 3 |PT6s. . - |Lacal Psychlatdc Hospltal/iMD PT68physician cosls excluded . - X
Inpatlent “4i PT68: Lacal Psychiatric Hospitel/iMD PT68physician costs excluded X
inpatient 5 PT73 Local Psychiatric Hospital - Acute Gommunity PT73bundled per diem X
Inpatient 8 PT73 Local Psychiatric Hospital - Acute Community PT73bundled per diem X
Inpatieat 7~ |PE/3 5 . |Lacal Psychiatic Hospilal ~ Acute'Community PT:73physiclan costs excluded UK
Inpatlent 8 . |PT73. - |Lacal Psychiatric Hospilal = Acute Cammunity PT73physician costs excluded .- S X
Inpatient 10 P168 Local Psychiatric Hospital/iMD X
inpatient 11 Local Psychiatric HospuaVAcute Commumty X

. |Qispatient - 14 I |ECT: Anesthesia: X
Cutpatient 1555 {ECT:Recovery Raarm i s X
Qutpatient 16 Electro-Convulsive Therapy X

Outpatient i8 Qutpatient Partial Hospitalizatien X

Outpatient e i [Outpatient Partial:Hospitalizallon ; B
Professional (‘LS’ 5 “ICommunity Living-Supponts in !ndependen{ wmglown ome S X
Professional CLS Community Living Supports (15 Minutes) X
Professional CLS Community Living Supports (Daily} X
Professional CLS “7:|Personal Care n Licensed, Specialized Resldantial Selting - S i S
Professional CLS “{Community Living Supports/Respite Gare-Therapeulic Camping & =70 X
Professional CLS Community Living Supports/Respite Care-Therapeulic Camping X
Professional Non-CL.§ 21 Electro-Convulsive Therapy X
Professlanal Non-CLS: 0] 722 Additional Codes-ECT-Anesthesla’ X
Professional Non-CLS = {731 Interactivé Complexity ~’Add On G =X
Professional Non-CLS 33 Assessment X
Professional Non-CLS 35 Assessment X
Professional Non-CLS -1} - 372 i Men(al Haalth::Oulpatient Care s X
Prafessional Non-CLS 2139 | Addon Code with:evaluation management an{j psycholherapy N
Professional Non-CLS 40 Mental Health: Outpatient Care X
Professional Non-CLS 42 Add on Code with evaluallon managemenl and p..ychctherapy X
Profassional Non-CLS 430 Y Mental Healih: Qutpalient Care = S X
Profassional Non-CLS 7| +45 ~1Add o Code with evalualldri‘managemem and ) psycholherapy T X
Professional Non-CLS 46 Psychotherapy for Crisis First 60 Minutes X
Professional Non-CLS 47 Psychotherapy for Crisis Each Addmonai 30 Mlnules X
Professional NoreCLS .| 48 o | Therapy-Family Therapy: X
Professional Non-CLS - | 50 [ Therapy-Family Therapy i X
Professional Non-CLS 52 90849 Therapy-Family Therapy X
Professional Non-CLS 53 9084SHS | Therapy-Family Therapy X
Professiopal Non-CLS 7} /65 90853 {Therapy-Group Therapy = i o X
Professional Non-CLS 57190870 "|Eleclroconvulsive Therapy X
Prafessional Non-CLS 58 30870 Additional Cades-ECT Physician X
Professianal NorrCLS 59 90887 Assessments-Other X
Professional Non-CLS ‘60| 92507 {Speech & Language Therapy ..o X
Professional Non-CLS "]~ 61 92508 Speach'& Language Therapy o5 X
Professional Non-CLS 62 92621 Speech & Language Therapy X
Professional Nor-CLS 63 92522 Speech & Language Therapy X
Professional Non-CLS 64192523 ‘|Speech & Language Therapy: -~ o~ - X
Professional Non-CLS | '65 92524 Speech & Language Therapy = 7: 0 - X -
Professional Non-CL.S 66 92526 Speech & Language Therapy X
Professional Non-CLS 67 92607 Speech & Language Therapy X
Drofescional Non-CLS A8 492608 -~ . |Spaech &'Language Therapy: - X
Professional Non-CLS - 69 32609 ‘|Speech & Language Therapy - -~ X
Professional Non-CLS 70 92610 Speech & Language Therapy X
Professional Non-CLS 71 96101 Assessments - Testing X
Profassional Non-CLS 12 96102 - {Assassments - Tasting X
Profassional Non-CLS 73 96103 Assessments < Testing- -~ X
Professionat Non-CLS 74 96105 Assessments - Other X
Professional Non-CLS 76 96110 Assessments - Other X
Professional Non-CLS 76- 96111 - |Assassments - Other " X
Professional Non-CLS 77 98116 “lAssessments - Testing. -~ X
Professional Non-CLS 78 96118 Assessments - Testing X
Professional Non-CLS 78 96119 Assessments - Tesling X
Professional Non-GLS 80 96120 © - Assessments Testing X
Professlonal Non-CLS 81 96127 A its-Other . X -
Professional Non-CLS 82 396372 Medication Adminisiration X
Professional Non-CLS a3 97001 Physical Therapy X
Professional Non-CLS 84 - }97002 Physlcal Therapy X
Professional Non-CLS 85 - [97003 - {Occupational Therapy X
Professional Non-CLS 86 97004 Occupational Therapy X
Professional Non-CLS | 87 97110 Occupational or Physical Therapy X
Prafessional NonCLS | 88 97112 Qccupetional or Physlcal Therapy - - X
Professional Non-CLS - 89 97113 Qccupationat or Physical Therapy . X
Professional Non-CLS 90 97116 Occupational ar Physical Therapy X
Professional Non-CLS 91 97124 Occupational or Physical Therapy X
Professional Non-GLS . 92 97140 Occupational or Physical Therapy X
Prafessional Non-CLS 93 97150 Occupational ar Physical Therapy X
Professional Non-CLS 94 97161 Physical Therapy X
Professional Non-CLS 95 97162 Physical Therapy X
Professtonal Non-CLS 96 37163 Physical Therapy X
Professional Non-CLS 97 97164 Physical Therapy X
Piofessional Non-CLS 98 97165 Cccupational Therapy X
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State of Michlgan, Department of Haalth and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNC Mental Health Services by Service Category
Specialty Services

Service Category LinelD [Service Service Description State Plan EPSDT B8(3}) HSW
Professional Non-CLS a9 387166 Occupationat Therapy X
Prolessiondl NonGLS - '} 100 - 167167 -~ [Occupallonal Therapy R - g
Professlonal Non-CLS - | 101 97168 Occupational Therapy - L
Profassional Non-CLS 102 97530 Occupational or Physical Therapy
Professionat Non-CLS 103 197532 Occupalional or Physical Therapy
Professianal Non-CLS - 104 197533 {Occupational ar Physical Therapy:.- =
Prafessional MomCLS 1 105, 197535 - |Occupational or-Physical Therapy -2
Professional Non-CLS 106 97537 Occupational or Physical Therapy
Professional Non-CLS 107 37542 Occupa(iona| or Physical Therapy
Professional NonGLS -] 108, |97750 - |Occupational or P ﬁys)calThempy.i, Sl
Profassional NorwCLS -} 109 1977557 1" Occupauonal Therapy
Professianal Non-CLS 110 {97760 Qccupalional or Physical Therapy
Professional Nor-CLS 111 97762 Occupauonal or Physical Therapy
Profassional Non-CLS .7 112-7:]87802 17| A V'or Health Service:
Professional Nor-CLS .+ 113 :|97803 % T Assesament o Healh Serice
Professional Non-CLS 114 97804 Health Services

Professional NonCLS 1156 99201 Psychlatric Evaluation and Medicaid Management
Professional Non-OLS = § ~117-+.:]99202 " IPsychiatric Evaluation “and Medicald Management :
Profassional Nan-CLS =+ 1211197199203 Psychlatric Evaluation and Medicald Management:
Professional Non-CLS 121 99204 Psychiatric Evaluation and Medicald Management

Professional Non-CLS 123 99205 Psychiatric Evaluation and Medicaid Management
Frofessional NonCLS | 7125 - |99214. ... |Psyehlatrc Evaluation and Madicaid Management .
Professional Non-CLS - 4272199212 Psychiatric Evaluation and Madicaid Manageraent i
Professional Non-CLS 128 99213 Psychialric Evaluation and Medicaid Management
Professional Non-CLS 131 99214 Psychialric Evaluation and Medicaid Management
Professianal NonrGLS . |- 133 7]99215. Psychialric Evaluation and Medicaid Mar nent i
Prafessional NomCLS | 136 11992215 Additional Codes:Physician Services i
Professlonal Non-CLS 136 {99222 Additional Codes-Physlclan Services
Professional Non-CLS 137 89223 Additional Godes-Physician Services
Professional NON-CLS - -} 138100224 {Additional Codes-Physician Services L
Brofessional NomCLS | -439 .|a9225 " - |Additional-Codes-Physician Services 2
Professional Non-CLS 140 199226 Additional Codes-Physician Services
Professional Non-CLS 141 99231 Additional Cades-Physician Services
Professional Non-CLS 1. 14277199232 = | Additional ‘Cades-Physiciari Services
Profassional Non-CLS "~ 3| 17143 169233 - Addilional Godes-Physician Services. i S
Professional Non-CLS 144 99304 Nursing Facility Services evaluation and gement

>§><><><><><><><X><><>‘<><><><><><><><><><‘><XS<><_><><>f><><><><><><><><'>?><><>?>%><><><_>j<v><><><><v><XXXXXXXXXXXXXX‘XXXXX

Professional Non-CLS 145 98305 Nursing Facility Services evaluation and management
Professianal Non-CLS | 146 199306 - Nursing Facility Services avaluation and manage (o
Professional Non-CLS “147. 198307 . |Nursing Facllity Services evaluaion and mar S
Professional Non-CLS 148 99308 Nursing Facility Services evaluation and management
Professional Non-CLS 149 99309 Nursing Facility Services evaiuation and management
Professianal Nor-GLS -] 150 . 7}99310 .- - [Nursing Faclhty Ser\:lcM aation aod management - . oo ey X i e e | e
Professional NoreCLS . | 7161, 7|99324 = {JAssessment = Y e
Professional Nen-CLS 152 89325 Assessment
Professional Non-CLS 153 99326 Assessment
Professional Non-CLS | 154 "+}99327" Assessment 5 .
Professional Non-CLS | 155 - 189328 "~ ]Assessment -1 .. 05"
Professional Noi-CLS 1566 99334 Assessment
Professionat Non-CLS 157 99335 Assessment
Professional Non-CLS | 158 7199336 - lAssessment
Professional Non-CLS | 159 - '[98337 Assessment
Professional Non-CLS 160 99341 Assessment
Professional Non-CLS 161 99342 ent
Professional Non-CLS ~ |162 - ]99343 . Assessmenl
Professional Non-CLS 163 - ]99344 . -lAssessment
Professional Non-GLS 164 99345 Assessment
Professional Non-CLS 165 93347 Assessment
Professional Non-CLS. | - 166 - . [99348 -~ |Assessment
Professional Non-CLS 167 99349 Assessment
Professional Non-CLS 168 98350 Assessment
Professional Non-CLS 169 99506 Medication Adminisiration
Professlonal Non-CLS | 170~ }99505 Medication Managemenl
Professional Non-CLS ia! AQ080 .. {Transportalion X
Professional Non-CLS 172 AQ0So Transporiation X
Professional Non-GLS 173 A0100 Transportation X
Professional Non-CLS . 174 A0110 Transportation X
Professional Non-GLS 1. 175 [A0120 ~ " {Transportation X
Prafessional Non-CLS 176 AQ130 Transporiation X
Professional Non-CLS 177 AG140 Transporalion X
Professional Non-CLS 178 A0170 Transporiation X -
Professional Non-CLS 179 |E1399  -|Enhanced Medical Equ{pmenl Suppﬂes X X
Professional Non-CL.S 180 Go177 Family Training/Support X
Professional Non-CLS 183 H0002 Assessment X
Peofessional Non-CLS 191 H0018 Crisls Residentisl Seqvices - : : - X :
Profassional Non-CLS 196~ |H0023 Peer Directad and Operated Support Servxces X X
Professional Non-CLS 198 HOG25 Pravention Services - Direct Model X
Professianal Non-CLS 199 HO031 Assessment X
Professional Non-CLS 200 H00311W_ |Suppart Intensity Scale.(SIS) Face-to-Face Assessment X
Professional Non-CLS 201 H0032 Treatment Planning X
Professional Non-CLS 202 H0Q32TS | Treatment Planning X
Professianal Non-CLS 204 HO034 Health Services X
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2617 MUNC Mentat Health Services by Service Category
Specialty Services

Service _Category LinelD [Service  [Service Description State Plan | EPSDT B(3) HSW
Professional Nom-GLS | . 205 . |HO0036 _ |Home Based Services .~ X i R
Brofessional Non-CLS 1 - 208 - - 1H00365T 'THome Based Services B . SX L

Professional Non-CLS 207 H0038 Peer Direcled and Operated Support Services X X

Professional Non-CLS 208 H0038TJ _|Peer Directed and Operated Support Services X X

Piofessional Non-GLS | -210 - JNA . |Peer Directed and Operated Support Services S B o e
Professional NomGLS | 211 - |H0039 - |Asserlive Convnunify Treatment (AGT) “.- : K T L
Professional Non-GLS 213 jHO045 Respite Care X X
Professional Non-CLS 214 H0046 Peer Mentor Services DD Consumers X X

Professional NORGLS . |- 217 . {H2000 - -|Behavior Treatment Plan Revuew T X : L

meessmnal NonGLS . | 218 JH2000TS . |Monitaring Activilies - s X

) i Non-GLS 219.....1H2010 Medication Review X

Professional Non-CLS 220 H2011 Crisis Intervention X

Professional NoneGLS = | ~2227 IH2014 -~ | Skil-Bullding .+~ e

Professional NonGLS- -] - 223 = 1H2034HK": {Out of Home NonVocaizonai Habihtallon

Professional Non-CLS 226 1H2019 Mental Health Therapy

Professional Non-CLS 227 H20197T |[Mental Health Therapy

Professional Non-CLS -] 228 - [H2021 7 Wraparound Services ©5iiii

Profassional NomCLS - | -.220 - |H2023_ - |Supported Employment Services

Professional Nen-CLS 230 H2027 Prevention Services - Direct Model

i[5

Professional Non-CLS 232 H2030 Clubhouse Psychosocial Rehabilitation Programs

Professlonal Non-CLS 233+ -|H2033 -~ {Home Based Sarvices

Professional NonGLS -+ |- 236 - |Q3014GT .- | Telemedicine Facility Fee?:

[ >ejo<i Sy

Professional Nen-CLS 237 150208 Transportation X

Professional Non-CLS 238 S0215 Transportation X

Profossional NomCLS - - | 239 155110 = {Famlly Training Sk X L
Brofassional Non-CLS | . 240 . |55111 - - |Family Traiping - iimias i X X oX
Professional Non-CLS 241 S5111HA _|Family Training X X X
Professional Non-CLS 242 $5111 HM Family Training X X X
Professional Non-GLS - 1243 - [S5151 - 1" |Resplle 1 ; i o S G X
Professional Non-CLS |- 244 . [55160 . '|Personal Emergency Response Syslem (PERS) X Vit
Professional Non-CLS 245 S$5161 Personal Emergency Response Syslem (PERS) X X
Professional Non-CLS 248 55165 Environmental Modification X X
Profassional Non-GL.S 247~ 155199 . - |Enhanced Medical Equipment-Supplies -5 X 2K
Professional Non-GLS . | 248 158980 ~- _ |Occupational or Physlcal Therapy - L L
Professional Non-CLS 249 $9123 Private Duty Nursing X
Professional Non-CLS 250 $9123 Private Duty Nursing X
Frotessianal NomGLS — 1251 |S9123TT . [Privale DUy NURSing -+ - oottt v s i Do vt i .
Professional Non-CLS - 252 © 189124 - .7 {Private Duty Nursing: X
Professional Non-CLS 253 59124 Private Duty Nursing X
Professional Non-CLS 254 §a124TT  {Privale Duty Nursing X
Professional Nor-Ct.S 255 . |89445 . iHeallh Senvices - X

Professional Non-CLS - -| - 256 ~ 159446 Health Services - =X

Professional Non-CLS 257 S9470 Health Services X

Professionat Non-CLS 258 $9482 Prevention Services - Direct Model X

Professlonal Non-CLS 258 . 158484 .. |Intensive Crisis Stabllization .-~ X S R
Professional Nor-CLS 260 |T1000 ! [Private Duly Nursing : ) s X
Professional Non-CLS 261 T1000TD  1Private Duty Nursing X
Professlonal Non-CLS 262 T1000TE |Private Duty Nursing X
Professional Non-CLS 263 |T1001 ‘1Assessment X S o
Professional Non-CLS 264 111002 {Health Services X: L .
rofessional Non-CLS 265 11605 Respite Care X X
Professional Non-CLS 266 |T1005TD__|Respite Care X X
Professional Non-GLS 267 |T1005TE  [Respite Care . X T X
Professional Non-CLS | 270 [T1015 . - [Family Training X

Professional Non-GLS 271 T1016 Supports Coordinalion X X X
Prafessional Non-CLS 272 71017 Targeted Case Management X

Professional Non-CLS 273 T1017SE - |Nursing Facility Mental Health Monitoring X

Professional Noir-CLS 275 11023 Assessients L :

Professional Non-CLS 276 11027 Prevention Serwces Direct Model X

Professional Non-CLS 277 11999 Enhanced Pharmacy X X
Professional Non-CLS 278 12001 -1Transportation L X :
Profassional Non-CLS -279 - |12002 Transportation X . X

Professional Non-CLS 280  [T2008 Transportation X X

Professional Non-CLS 281 12004 Transportation X X

Profgssional Non-CLS 2082 172005 Transpoitalion " X X

Professional Non-CLS - 283 - 112015 . 10ul of Horne Pravocalioml Service - - : X -
Professional Nor+CLS 284 T2024 Prevention Services - Direct Modet X

Profassional Non-CLS 285 72025 Fiscal Inlermediary Services X

Professional Non-CLS 286~ {T2028 Enhanced Medical Equipment-Supplies X X
Professional Non-GLS 287 12028 ©  |Enhanced Medical Equipment-Supplies X X
Professional Non-CLS 280 72038 Housing Asslistance X

Professional Non-GL.S 291 12038 Enhanced Medical Equipment- Supplms X X
Brofessianal Non-CLS 292 15998 Goads and Services X
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SFY 2017 MUNC Substance Abuse Services by Service Category

Specialty Services

Service_Category LinelD |Service Service Description State Plan B(3)
Professional Non-CLS 17 0906 Substance Abuse: Outpatient X
Professional Non-CLS 20 1002 Substance Abuse: Subacute Detoxification X
Professional Non-CLS -} 1223~ 80300 - -|Substance Abuse:Drug Screen Tor Methadane Clients Only X
Professional Non-CLS 7124 180301 Substanée-’Abu'se:'.Drug*Screeh’._fdr'Methadone;Cﬁeh't_s Only. X
Professional Non-CLS 25 80302 Substance Abuse: Drug Screen for Methadone Clients Only X
Professional Non-CLS 26 80303 Substance Abuse: Drug Screen for Methadone Clients Only X
Professional Non-CLS | 27 . 180804 = Substance Abuse: Drug Sireon fof Methadone Clients Only - n 2 n o X
Professional Non-CLS 1287 ~|80305 - = Substance Abuse:Drug Sereen for Methadone Clients Only: - G X
Professional Non-CLS 29 80306 Substance Abuse: Drug Screen for Methadone Clients Only X
Professional Non-CLS 30 80307 Substance Abuse: Drug Screen for Methadone Clienis Only X
Professional:Non:CLS 32| 80785 Substance Abtise: Interactive con j=Add On'Code X
Professional Non-CLS 734 190791 o Substance Use: Assessment ™ T X
Professional Non-CLS 36 90792 Substance Use: Assessment X
Professional Non-CLS 38 90832 Substance abuse: Outpatient Care X
Professional Non-CLS = 1" 4470 70|908340 i Substance abuse: Qutpatient Care X
Professional Non:CLS . {44 +~|90837 TSibstance abuse- Quipatient Gare X
Professional Non-CLS 49 90846 Substance Abuse: Psychotherapy {group) X
Professional Non-CLS 51 90847 Substlance Abuse: Outpatient Care X
Professional Non-CLS = 1~ 647 . |90849 ISubstance Abuse: Psychotherapy:(group)” X
Professional Non-CLS | 566+ 90853 " Substance Abuse: Outpatient Treatment X
Professional Non-CLS 116 99201 Subslance Abuse: New Patient Evaluation and Management X
Professional Non-CLS 118 89202 Substance Abuse: New Patient Evaluation and Management X
Professional Nan-GLS | 120:+|99203" Substance Abhse:‘Ph&'lsidé’nv'Eval_ﬁéiio'riIEXéfﬁ_lUnder-i-methad'oiie'- he i e X
Professional Non-CLS = | - 122 {89204 - | Substance Abuse: Physician Evaluation/Exam ‘Under-methadone - X
Professional Non-CLS 124 9205 Substance Abuse: Physician Evaluation/Exam Under methadone X
Professional Non-CLS 126 99211 Substance Abuse: Established Patient Evaluation and Management X
Professional Non.CLS | 128 [99212 Stibstance Abuse: Established Patlent Evaluation and Management™ . . X
Brofessional Non-CLS - |+ 130 99213 Substance Abuse: Established Patient Evaluation-and ‘Management =05 X
Professional Non-CLS 132 99214 Substance Abuse: Established Patient Evaluation and Management X
Professional Non-CLS 134 99215 Substance Abuse: Established Patient Evaluation and Management X
Professional Non-GLS. .- |- 1817 1G0409. Substance Abuse: Recovery SupparSevices. i it e X
Professional Non-CLS -] 182 - +10001 - |Substance Abuse: Individual Assessment s X
Professional Non-CLS 184 +0003 Substance Abuse: Laboratory Tests X
Professional Non-CLS 185 HO004 Substance Abuse: Outpatient Treatment X
Professionat Non-CLS ~ ] 186" HO005 -~ - |Substance Abuse: Outpatient Care -/ B X
Professional Non-GLS 187 110010 - - |Substance Abuse: Sub-Acute Detoxification:- X
Professional Non-CLS 188 H0012 Substance Abuse: Sub-Acute Detoxification X
Professional Non-CLS 189 H0014 Substance Abuse: Sub-Acute Detoxification X
Professional Non-CLS 190 HO015 - '|Substance Abuse-Oulpatient:Care - wiu it X
Professional Non-CLS - 192 - |H0018 - iSubstance Abuse: Residential-Services © 7. < X
Professional Non-CLS 193 H0019 Substance Abuse: Residential Services X
Professional Non-CLS 194 H0020 Substance Abuse: Methadone X
Professional Non-CLS 185 10022 |Substance Abuse: Early Intervention s ot T X
Professional Non-CLS | 197, - [H00238 1Substance Abuse: Peer Directed and Operated Support Services X
Professionat Non-CLS 203 H0033 Substance Abuse: Pharmalogical Support - Suboxone X
Professional Non-CLS 209 H0038 Substance Abuse: Peer Services X
Professional Non-CLS -1 215 H0048 - Substance Abuse: Laboratory Tests- "~ T X
Professional Non-CL.S 216 - .- jH0050 TSubstance Abuse: Individual Treatment =" ° X
Professional Non-CLS 221 H2011 Substance Abuse: Crisis Intervention, per 15 minutes X
Professional Non-CLS 231 H2027 Subslance Abuse Outpatient: Didactics X
Professional Non-CLS 234 - |H2035 Substance Abuse Outpatient v X
Professional Non-CLS - 235 H2036 Substance Abuse; Outpatient Care X
Professional Non-CLS 268 T1007 Substance Abuse; Treatinent Planning X
Professional Non-CLS 269 T1012 Substance Abuse: Recovery Supports X
Appendix 7 - SA Page 4 of 10
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Appendix 7 - MH (HMP}

State of Michigan, Department of Health and Human Services

SFY 2017 Encounter Data Quality

SFY 2017 MUNC Mental Health Services by Service Category

Healthy Michigan

Sarvice _Category LinelD |Service Service Description
Inpatient 1 pT68 Local Psychiatric Hospila/iMD PT68 bundied per diem
Inpatient 2 PT68 Local Psychiatric HospitaliMD PT68bundled per diem
npationt 3 [ Tocal Psychiatic HospiteVIMD PTa8phiisician costs éyeluded !
Inpatient:.: - 4. |PT68 Local Psychiatric HospltaliMD £T68physiciancosts excluded
inpalient 5 PT73 Local Psychiatric Hospital - Acule Community PT73bundled per diem
inpatient [ PT73 Local Psychiatric Hospital - Acute Community PT73hundled per diem
Inpalient - 7 {PT73 " jLocal Psychialic Hospital - Actte Commuinity PT73physician costs excluded
Inpatient ‘8. |PTT3 “[Locatl Psychiatric Hospital - Actite Cemmaunity PT73physlclan costs excluded:
inpalient 10 PT68 Local Psychiatric HospitaliMD
inpatient i1 PT73 Lacal Psychiatric Hosp:lal/Acule Commumly
Quitpatient 447103707 L {ECT: Anesthesta:
~|Onitpatient 1610740 700 |ECT-Recavery Roam::
Cutpatient 16 0901 Eleciro-Convulsive Therapy
Quipatient 18 0912 Qutpatient Partial Hospitalization
Outpatient. . - - 119 |09137 7" | Outpatient Partial Hospliallzation :- i
Professional GLS -] 242 - |Ho043 77 {Community Living Suppors in lndependent living/own home o
Peofessional CLS 224 [H2015 Community Living Supports (15 Minutes)
Professional CLS 225 H2016 Cammunity Living Supports (Daily)
Professional CLS - -] 274 1110207 . |Personal Care in Licensed Spedalized Residential Selting -
Professional CLS i 208172036 Community Living Supporis/Respile Care-Therepeutic Camping
Professional CLS 289 {12037 Community Living Supports/Respite Care-Therapsutic Camping
Professiona} Non-CLS 21 00104 Electra-Canvulsive Therapy
Professional Non-CL8 " | 7222100104 -+ | Additional Codes-ECT Anesthesia ;
Professional Non-GLS - a1, = 90785 =7 [interactive Complexity.- Add'On Code "
Professional Nan-CLS 33 80791 Assessment
Professional Nen-CLS 35 90792 Assessment
Professional NormCLS .| 37, 190832 7= [Mental Health: Quipatiept Care " i mns SR
Professional NorzCLS 739 |90833:" -] Add on Code with evaluation management and psychotherapy «=:
Professional Non-CLS 40 30834 Mental Heallh: Qulpatient Care
Professional Nor-CLS 42 30836 Add on Code with evaluation managemem and psydmtherapy
Professionaf Non-CES -+ | 7437100837 -~ IMental Health: Quipatient Care ~-0
Professional Non-CLS - | =45 190838 = | Add on Code with evaluall .managemenl and psychotherapy
Professional Non-CLS 46 90839 Psychotherapy far Crisis First 60 Minutes
Professional Non-CLS 47 90840 Psychotherapy for Crisis EdCh Addmonal 30 Mmutes
Professional Non-CLS = -1 748 7 190846 - | Therapy:Family Therapy - , SR
Professional Non-CLS " {7 50 :"-]90847 " {Therapy-Family Therapy
Professional Noi-CLS 52 90849 Therapy-Family Therapy
Professional Non-CLS 53 90849HS | Therapy-Family Therapy
Professional Non-CLS - 55777190853 - | Therapy-Group Thetapy. i win
Professional Nop-CLS -57 90870 - Electroconvulsive. Therapy
Professionai Nor+-CLS 58 30870 Additional Codes-ECT Physician
Professional Non-CLS 53 80887 Assessments-Other
Professional Non-GLS | 60 - :- 192507~ |Speech & Language Therapy "~ .-
Professlonal Non-CLS |61 192508 Speech & Language Therapy ™ 700
Professional Non-CLS 62 92521 Speech & Language Therapy
Professional Non-CLS 63 92522 Speech & Language Therapy
Professional Nop-CLS " | 64 192523~ ISpeech & Language Therapy
Professional Non-CLS 65. 92524 | " |Speech & Language Therapy
Professional Non-CLS 66 92526 Speech & Language Therapy
Professional Non-CLS 67 92807 Speech & Languags Therapy
Professional Non-CLS -~ | 68 92608 “15peech & Language Therapy
Professional Non-CLS -] 69 92609 Speech & Language Therapy
Professional Non-CLS 70 92610 Speech & Language Therapy
Professional Non-CLS 71 386101 Assessments - Testing
Professional Nonp-CLS - :| 72 - 196102 - - A its - Tesling
Professional Non-CLS .73 96103 A onts - Tesling
Professional Nor-CLS 74 96405 Assessments - Other
Professional Non-CLS 75 96110 Assessments - Other
Professional Non-CLS 76 36111 1A is - Other
Professional Nan-CLS 77 36116 A ts - Tesling -
Professional Non-CLS 78 96118 Assessmcn(x Testing
Prafessional Non-CLS 79 98119 s - Testing
Professlonal Non-CLS 80 96120 A s - Testing
Professional Non-CLS 81 96127 Assessments-Other
Professional Non-CLS 82 96372 Medication Administration
Professional Non-CLS 83 97001 Physical Therapy
Professlonal Non-CLS 84 97002 Physical Therapy
Professlonal Non-CLS a5 97003 Occupational Therapy
Professional Non-CLS 86 97004 Qccupational Therapy
Professional Non-CLS 87 87110 Occupational or Physicat Therapy
Professionat Non-CLS~ 88 97112~ - [Occupationat or Physical Therapy
Professionaf Non-CLS 89 97113 Occupalional or Physical Therapy
Professional Non-CLS a6 97118 Occupational or Physical Therapy
Professional Non-CLS a1 97124 Occupational or Physlcal Therapy
Professional Non-CLS 82 97140 Qecupational or Physical Therapy
Professional Non-CLS 93 97150 Occupational or Physlcal Therapy
Professionat Non-CLS 94 97161 Physical Therapy
Professional Non-CLS 35 97162 Physical Therapy
Professlonal Non-CLS 96 97163 Physical Therapy
Professiona!l Nen-CLS 97 97164 Physical Therany
Professional Non-CLS 98 947165 Occupalignal Therapy
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Appendix 7 - MH (HMP}

State of Michlgan, Departinent of Healthi and Human Services
SFY 2017 Encounter Data Quality
SFY 2017 MUNC Mental Health Services by Service Category

Healthy Michigan

Service Category LinelD |Service Service Description

Professional Non-CLS g8 97166 Occupatlonal Therapy

Professional Non-GLS 100 :::|97467. . lOccupational Therapy '

Professional Non-CLS -::f 7101 97168 - |Occupational Therapy -

Professional Non-CLS 102 97530 Qccupational or Physical Therapy

Professional Non-CLS 103 187532 QGccupational or Physical Therapy

Professional Non-CLS 104, 197533 '~ {0ccupatianal or Physical Therapy

Professional Non-CLS 97535 1 {0ccupational br Physical Therapy -

Prafessional Non-CLS 97537 Qccupational or Physical Therapy

Professional Non-CLS 97542 Occupational or Physlcal Therapy

Professional Non-CLS - |7 97750 | Occupatianal or PhyslcalTherapy i

Profassfonal Non-CLS | & 197755 1 JOccupational Therapy .-

Professional Non-CLS 97760 Occupalional or Physical Therapy

Professional Non-CLS 97762 Occupational or Physical Therapy

Protassional Non-CLS T [ -:432 7107802 | Assessment or Health Services

Professional Non-CLS ] =113 ::::]97803 * = "| Assessment or Heallh Services™

Professional Non-CLS 114 |97804 Health Services

Professional Non-CLS 115 {88201 Psychiatdc Evaluation and Medicaid Management
Professional:Non-CLS 7] - 117 (99202 7. JPsychialric Evaluation and Medicald Management: i
Professional Non-GLS 1 7:1187.5:]199203 « " “TPsychiatric Evaliation and Medicald Managemeit::
Professionat Non-CLS 121 99204 Psychiatric Evaluation and Medicaid Management
Professional Non-CLS 123 199205 Psychialric Evaluation and Medicaid Management
Professional Non-CLS ] 1267199211 Psychlatric Evaluatlan and Medicald Management =i
Professional Not-CLS | -127::.:]99212 - " 1Psychlalric Evaluation and Medicaid Management”:-
Professlonal Non-CLS 128 99213 Psychiatric Evajuation and Medicaid Management
Praf: 1al Non-CLS 131 99214 Psychiatric Evaluation and Medicaid Management
Professional Non-GLS = 1335199215 Psychiatric Evaltation and Medicaid Manag ent
Professional Non-CLS = 1136271909221 .- [Addilional Codes-Physiclan Services -
Professional Nof-CLS 36 399222 Additionat Codes-Physician Services

Professional Non-CLS 137 908223 Additional Codes-Physician Services

Professlonal Mon-CLS ] 138 72199224 1" | Addifional Codes-Physician Serviges o
Professfonal Non-CLS 1397199225 . |Addilional Codes-Physician Seivices

Professional Non-CLS 140 99226 Additional Codes-Physician Services

Professional Non-CLS 141 39231 Additional Codes-Physician Services

Professjional Non-CLS ] - 142 :.]99232 ... |Additional Codes-Physician Services =7 -
Professional Non-CLS -1 143 72199233 - -]Additional Codes-Physician Services -
Professional Non-CLS 144 99304 Nursing Facllily Services evaluation and managemen(
Professiopal Non-CLS 145 99305 Nursing Facility Services evalualion and management
Professional Non-CLS 711467199306, iNursing Facility Services evaluation and management -
Prafessional Non-CLS 147199307 Nursing Facllily Services evaluation and management
Professional Non-GLS 148 99308 Nursing Facility Services evaluation and management
Professional Non-CLS 149 98309 Nursing Facility Services evaluation and management
Professional NorrCLS '} 150 7198310~ [Nursing Facility Servzoes evaXuahon and menegement S
Professlonal Non-CLS ™ ] 151 99324 - |Assesament . .
Professional Non-CLS 162 89325 A ment

Prafessional Non-CLS 163 59326 Assessment

Professional Noiv:CLS ‘154 . 199327 Assessment |

Professfonal Non-CLS - | .-155 . 199328 ‘IAssessment

Professional Non-CLS 156 99334 Assessment

Professional Non-CLS 157 99335 Assessment

Professional Non-CLS 158. 199336 . . |Assessment = -

Professionat Non-CLS - { 159 199337 Assessment

Professional Non-CLS 160 99341 Assessment

Professional Non-CLS 161 99342 Assessment

Professlonal Non-CLS - ] 162 - -]89343 .. |Assessment

Professional Non-CLS -} - 163 =~ |99344 - - |Assessment

Professional Non-CLS 164 99345 Assessment

Professional Non-CLS 165 99347 Assessment

Professional Non-CLS - 1| 166 - 199348 Assessment

Professional Non-CLS 167 99349 - Assessmant

Prafessional NoirCLS 168 99350 Assessment

Professional Non-CLS 169 99506 Medication Administration

Professional Notv-GLS -~ 170 " 199605 Medication Managemenl

Professlonal Norn-CLS S171 "1A0080 - Transportation

Professional Non-CLS 172 AQ090 Transportation

Professional Non-CLS 173 AQ100 Transporiation

Professional Non-CLS - '{ 174 = |A0110 Transportation

Professional Non-CLS -175 " |A0120 Transportation

Professional Non-CLS 176 A0130 Transportation

Professional Non-CLS 177 1A0140 Transporiation

Professional Non-CLS 178 jAG170 Transportation -
Professionat Non-CLS 179 £1399 Enhanced Medical Equipment-Supplies
Professional Non-CLS 180 Go177 Family Training/Support

Professional Non-CLS 183 H0002 Assessment

Profassional Non-CLS 184 +H0018 Gsis Residential Services .. )

Professional Non-CLS 196 H0023 Peer Directed and Operated Support Servicas’
Professional Non-CLS 198 H0025 Prevention Services - Direct Model

Professional Non-CLS 199 140033 Assessment

Professional Non-CLS 200 ' |HOO31HW {Support Intensity Scale (SIS) Facs- to—Face Assessment
Professionat Non-CLS 201 H0032 Treatment Planning

Professional Nor-CLS 202 HO032TS  |Treatment Planning

Professional Non-CLS 204 +0034 Health Services

Milliman, Inc.

Page 6 of 10



Appendix 7 - MH {(HIMP)

State of Michlgan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SFY 2047 MUNC Mental Heaith Services by Service Gategory

Healthy Michigan

Service_Category

LinetD

Service  |Service Description

Professional Nan:CLS

{205

~fHOBAG -

Home Based Services -

Professional Non-CUS 7506, |H0036ST .. |Home Based Services
Professional Non-CLS 207 {H0038 Peer Direcled and Operated Support Seivices
Professional Non-CLS 208 |H0038TJ _IPeer Directed and Operated Supporl Senvices
Brofessional Non-GLS | 2107 ~|NA: =/ [Peer Directed and Operated Support Services
Professlonal NOn-CLS o] 2t 10039 .| Assertive Community Treatment (ACT} -
Professional Non-CLS 213 H0045 Respite Care
Pro.’esaxona Non-CLS 214 H0046 Peer Mentor Services DD Consumers
Professional NormOLS |- 217+ |H2000: = - Benavior. Treatment Plan Rewew
Praf. A NORCES & 1| 7218+ {H20001S . Monitoring Activities”

[Professional Nor-CLS 219 1H2010 Medication Review
Brofessional Non-CLS 220 |H2011% Crisis lntervenhon
Professional NomCLS: 2272, iH2014- 5| Skill-Building

Professional Nan-CLS = 2 HP201406K T 10utof Horfie-Non Vocaﬂonal Habmtallon
Professional Nor-CLS 226 H2018 Mental Health Therapy
Professional Non-CLS 227 |H2019TT Mentat Heallh Therapy

Prolessional Non-CLS: 228 |H2021 Wraparound Services™: L
Professional NonGLS - |7:229::|H2023 " Stipported Employment: Serwces
Professional Non-CLS 230 |H2027 Prevention Services - Direct Model
Professional Non-CLS H2030 Clubhouse Psychosocsal Rehabmlauon Programs
Professional Non-GES T 12033 . |Home Based. Services

Professional Non-CES #:4477236 Q3014GT “Telemedicine Facility Fee

Professional Non-CLS 237 |80209 Transportation

Professional NoreCLS 238 50215 Transportation

Brofessional NOMCLS - -|./239 - 186110 = Family Tralning =

Professionat NOIECLS -5 | - 24025 S5, |Family Training

Professional Non-CLS 241 35111HA__|Family Tralning

Professional NonrCLS 242 S511 1HM Family Training

Professional Non-CLS: #7243 “|Respite’: e S
Brofessional Nor-CLS 4] 244 “[Personal Emergency Response System (PERS) =
Professional Non-CLS 245 55161 Personal Emergency Response System {PERS)
Professional Non-CLS 246 §5165 Environmental Modification

Protessmna{ NOTRCLS. |- 247166199 =% Tenhanced Medical Equipiment-Supplies .-~
Profosslonal NomCLS |- 248 158990 Occupational o Physical Therapy -« -
Professional Non-CLS 249 159123 Privale Duty Nursing

Professional Non-CLS 250 |59123 Privale Duty Nursing

Brofessional Non-CLS. - | -:261: $912311-.|Prvate Duly Nursing = i

Professional Non-CLS - |- 252 1159124 "7 -|Private Duty Nursing -

Professional Non-CLS 253 159124 Private Duty Nursing

Professional Non-CLS 254 §912471T  |Pavate Duty Nursing

Profassional NoneCLS 717258 . §6445 . |Health Services - ©

Professional NomGLS - 256 - 1S9446 Heallh Services

Professional Non-CLS 257 §9470 Health Services

Professional Non-CLS 258 59482 Pravention Services - Direct Model
ProfessionalNon-CLS =] 259 39484'“ Al ve Crisis Stabilization = -
Professional Non-CLS- 260 §14000 .o [Private Duty Nursing ="
Professional Non-CLS 261 T1000TD |Private Duty Nursing

Professional Nor-CLS 262 T1000TE | Private Duty Nursing

Professional Non-GLS ] ~263 - 1Y1001. A nt G

Professional Non-CLS - | ~264 = 14602~ Health Services

Professional Noi-CLY 265 T1005 Respile Care

Professional Non-CLS 766 17100510 {Respite Care

Professtonat Non-CLS - 267 . |1 1005TE - {Respite Care-

Professional Non-CLS - 33011015 - |Family Tralning

Professional Non-CLS 21 71016 Supporls Coordination

Professional Non-CLS 272 T1017 Targeted Case Management

Professional NonrCLS 353 . iT40178E - INursing Faciiity Menlal Heauh Momloring ]
Professional Non-CLS 275 171023 .. A s .
Professional Non-CLS 276 71027 Prevenlion Servlces Direct Madel
Professional Non-CLS 277 T1999 Enhanced Pharmacy

Professtonal Non-CLS 278 {12001~ - {Transportation .

Professlanal Non-CLS 279 12002 Transportation

Professional Nor-CLS 280 {72003 Transportation

Professional Non-GLS 281 T2004 Transportation

Professianal Non-CLS 282 - |T2005 Transportation

Professlonal Non-CLS 283 F2016° - |Outof Home Prevocahonal Sennca
Prafessional Non-CLS 284 T2024 Prevention Services - Direct Modef
Professionat Non-CLS 285 12025 Fiscal intermediary Services

Professional Non-CLS 288 172028 Enhanced Medical Equipment- -Supplies
Drofessional Non-CLS 287 - 112029 Enhanced Medical Equipment-Supplies
Professional Non-CLS 290 72038 Housing Assistance

[_Pr_ofessiona! Non-CLS 291 [T2039 Enhanced Medical Equipment- Supphes

Milliman, [nc.
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Appendix 7 -

State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SFY 2017 MUNC Substance Abuse Services by Service Category

Healthy Michigan

Service_Category LinelD |Service Service Description

Quipatient 18 0912 Qutpatient Partial Hospitalization

Outpatient 19 0913 Qutpatient Partial Hospitalization

Professional CLS - 212 - 1H0043 - {Community Living: Supports in Independent hvmglown home j
Professional CLS: o =2 1H2016 2| Community Living Supports (15 Minutes) | )
Professional CLS H2016 Community Living Supports (Daily)

Professional CLS T1020 Personal Care in Licensed Specialized Residential Setling
Professional.CLS -+ ~2887 {72036 - |Community Living Supports/Respite Care-Therapeutic Camping -
Prafessional GLS i) 1T2037: % | Community Living Supporis/Réspite Care-Therapeutic:Camping
Professional Non- CLS 39 390833 Add on Code with evaluation management and psychotherapy
Professional Non-CLS 42 90836 Add on Cade with evaluation management and psychotherapy
Professional Non-CLS 71|45 2 ol Add on:Code with ‘evaluation:management and psychotherapy
Professional Non-GLS = 56 IPsychotherapy.for.Crisls Firsl 60:Minutes: :
Professional Non-CLS 47 Psychotherapy for Crisis Each Additional 30 Mmutes
Professional Non-CLS 59 Assessments-Other

Professional Non-CLS | -.80: " |Speech & Language Therapy . =

Professional Non-CLS | = | Speech & Language Therapy

Professional Non-CLS Speech & Language Therapy

Professional Non-CLS Speech & Language Therapy

Professional Non-CLS i} "|Speech & Language:Therapy..

Professtonal Non-CLS -:|Speach & Languags Therapy

Professional Non-CLS Speach & Language Therapy

Professional Non-CLS 67 Speech & Language Therapy

Professional Non-CLS .1} 768 |Speech &Language Therapy - :ioiin
Professional:Non-CLS | 69 ~“|Speech & Langiiage Therapy =

Professional Non-CLS 70 Speech & Language Therapy

Professional Non-CLS 71 86101 Assessments - Testing

Professional Non-CLS . | - 72 :/88102.: 7 [Assessments - Testing >

Professional: NOR-CLS -~ 173 -:]96108:3 5 |ASsessments - Testing -+

Professional Non-CLS 74 96105 Assessments - Other

Professional Non-CLS 75 96110 Assessments - Other

Professional Non-CLS | - 76.5]96111 . ] Assessments - Other -

Professional Non-CLS 7| =77: 71961467 Assessments - Testing -~

Professional Non-CLS 78 96118 Assessments - Testing

Professional Non-CLS 79 96119 Assessments - Tesling

Professional Non-CLS .| -80.7.7-]96120 " :]Assessments - Testing’

Professional Non-CLS -1 812 |96127 A ments-Other

Professional Non-CLS 82 96372 Medication Administration

Professional Non-CLS 83 97001 Physical Therapy

Professional:Non-CLS - -] 184 . ]97002" . |Physical Therapy- "

Professional Non-GLS 85 97003 Occupational Therapy

Professionat Non-CLS 86 97004 Qccupational Therapy

Professional Non-CLS 87 97110 Occupational or Physical Therapy

Professional Non-CLS 88 197112 Qccispational or Physical Therapy

Professional Non-CLS 89 971138 ~|Occupational or Physical Therapy -

Professional Non-CLS 90 97116 Occupational or Physical Therapy

Professional Non-CLS 91 97124 Qccupational or Physical Therapy

Professional Non-CLS - ‘92 - 197140 - ' [Occupational or Physical Therapy

Professional Non-GLS -] 93 97150 “|0ccupational or Physical Therapy

Professional Non-CLS 102 97530 Qccupational or Physical Therapy

Professional Non-CLS 103 97532 QOccupational or Physical Therapy

Professional Non-CLS- | 104 - [987533 . - |Occupational or Physical Therapy -

Professional Non-CLS .- |- 105 97535 .+ _1Occupational or Physical Therapy

Professional Non-CLS 106 97537 Occupational or Physical Therapy

Professional Non-CLS 107 97542 Qccupational or Physical Therapy

Professional Non-CLS 108 97750 Oceupational or. Physical Therapy

Professicnal Non-CLS 2108 187755 {Occupational Therapy

Professional Non-CLS 110 97760 Qccupational or Physical Therapy

Professional Non-CLS 111 97762 Occupational or Physical Therapy

Professional Non-GLS -} 112 97802 Assessment or Health Services

Professional Non-CLS 113 97803 Assessment or Health Services -

Professionat Non-CLS 114 97804 Heaith Services

Professional Non-CLS 135 99221 Additional Codes-Physician Services

Professional Non-CLS 136 99222 Additional Codes-Physician Services

Professional Non-CLS 137, 99223 Additional Codes-Physiclan Services

Professional Non-CLS 138 99224 Additional Codes-Physician Services

Professional Non-CLS 139 99225 Additional Godes-Physician Services

Professional Non-CLS 140 99226 - - {Additional Codes-Physiclan Services

Professional Non-CLS 141 99231 Additional Codes-Physician Services

Professional Non-CLS 142 99232 Additional Codes-Physician Services

Professional Non-CLS 143 99233 Additional Codes-Physician Services

SA (HMP)
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SEY 2017 MUNC Substance Abuse Services by Service Category

Healthy Michigan

Service_Category LinelD Ser\nce Service Descnptlon
Professional Non-CLS - | 151~ 189324 . |Assessiment - T e T R L e e ]
Professional Non-CLS -+ | 152- (99325 1A ment
Professional Non-CLS 153 99326 Assessment
Professional Non-CLS 154 99327 Assessment
Profescional Non-GLS -] 465 199328 ' |Assessment: .
Professional Non-CLS | +156:.:189334 Assessmentii T
Professional Non-GCLS 157 99335 Assessment
Professional Non-CLS 158 199336 Assessment
Professtonal Non:CLS -+ | - 169169337 -~ ASsesatment T
Profassional Non:CLS | 160 71 1993440 Assessment =
Professional Non-CLS 161 99342 Assessmant
Professionai Non-CLS 162 99343 A ment
Professional Nan-GLS | . 163° 7199344 Assessment:
Profeasional Non-CLS 7] ::164 2::|199345 Assessmient
Professional Non-CLS 165 88347 Assessment
Professional Non-CLS 166 99348 Assessment
Professlonal Non-GLS - | 167 |99349 " jAssessment
Professional Non-GLS - 2| 168 - [99350 Assessment
Professional Non-CLS 169 99506 Medication Admm\slratlon
Professional Non-CLS 170 89605 Medication Management
Professional Non-CLS - {474 AC0A0 -~ | iransportafion:.: SR
Professional Non-CLS = | 7472:41A0080 = - Transportation
Professional Non-CLS 173 AQ100 Transportation
Professional Non-CLS 174 AC110 Transportation
Protessional Non-CLS 7 17175 = |A01 20 Transpontalion e e
Professional Non-CLS - | 2176 - 1A0130 Transpontation 3
Professional Non-CLS 177 A0140 Transporiation
Professional Non-CLS 178 AQ170 Transportation
Professional Non-CLS. 179 -1E4398 = {Ephanced Medlcal Eqmpm’ ‘1(-Supplles
Profossional Non-CLS: 11183, ¢1H0002 Assessment :
Professional Non-CLS 198 +H0025 Prevention Sewnces Dlrect Model
Professional Non-CLS 199 H0031 Assessment
Professional Non-GLS 7200 |HO031HW | Support Intensity Scale (SIS) Faoe»to»Face Assessment
Professional Non-CLS 201 -]H0032 Treatment Planning ==
Professional Non-CLS 202 F0032TS | Treatment Planning
Professional Non-CLS 204 H0034 Health Seyvices
professional Non-CLS 210 - INA - Peer Directed and Operated Support Services :
Professional Non-CLS 213 |H0OC45 Respite Care = 10 :
Professional Non-CLS 217 H2000 Behavior Treatment Plan Revnew
Professional Non-CLS 218 H2000TS  |Monitoring Achvmes
Professional Non-CLS 222 {H20%14  {Skill-Building S S
Professional Non-CLS 223 H2014HK - {Out of Homs Non Vocatsonal Habmtatlon R
Professional Non-CLS 237 $0209 Transportation
Professional Non-CLS 238 S0215 Transportation
Professionat Non-CLS 243 .. |55151% Respite : : N :
Professional Non-CLS 244 185160 Parsonal Emergency Response System (PK:RS)
Professional Non-CLS 246 55165 Environmental Modification
rofessional Non-CLS 247 55199 Enhanced Medical Equipmen{-Supp!ies
Professional Non-CLS 1248 |S8990 ~ Occupational or Phystcal Therapy
Professional Non-CLS | 255 . [$9445 Health Services "
Professional Non-CLS 256 59448 Health Services
Professional Non-CLS 257 58470 Health Services
Professional Non-CLS 258 S9482 . |Prevention Services - Direct Model
Professional Non-CLS 259 . 150484  lintensive Crisis Stabilization -
Professionat Non-CLS 263 T1001 Assessment
Professional Non-CLS 264 T1002 Health Services
Professional Non-GLS 265 - - |T1005 Respite Care-
Professional Non-CLS . 266 T1005TD - {Respite Care -
Professional Non-CLS 267 T1005TE  [Respite Care
Protessional Non-CLS 271 71818 Supposts Coordination
Professional Non-CLS" - 272 T1017 Targeted Case Management
Professional Non-CLS 273 T10178E  [Nursing Facillty Mental Health Monitoring -
Professional Non-CLS 275 T1023 Assessments
Professional Non-CLS 276 71027 Prevention Services - Direct Model
Professional Non-CLS 277 T1999 Enhanced Pharmacy | :
Professional Non-CLS 278 |72001 Transportation
Professional Non-CLS 279 12002 Transportation
Professional Non-GLS 280G T2003 Transportation
Professional Non-CLS 281 T2004 Transportation
Professional Non-CLS 282 T2005 Transporiation
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNC Substance Abuse Services by Service Category
Healthy Michigan

Service_Category LinelD |Service Service Description

Professional Non-CLS 284 T2024 Prevention Services - Direct Mode!

Professional Non-CLS 285 12025 Fiscal Intermediary Services

Professional Non-CLS 586, |12028. . - |Enhanced Medical EquipmentSupplies. = "

Professional Non-GLS |- 287 = |T2028. .- Enhanced Medical Equipment-Supplies =

Professional Non-CLS 290 72038 Housing Assistance

Professional Non-CLS 291 T2039 Enhanced Medical Equipment-Supplies

Professional Non-CLS |47 = 0906~ “|Substance Abuse:Outpatient R

Professional Non-CLS - .20 = 7]1002. % i Substance Abuse- Subacute Detoxification R
Professional Non-CLS 23 80300 Substance Abuse: Drug Screen for Methadone Clients Only
Professional Non-CLS 24 30301 Substance Abuse: Drug Screen for Methadone Clients Only
Profassional Non-GLS -.| 25+~ 180302 & S Suhsiahcé’iAbusé:-Drﬁg-SCre’e'nffdr’..:Méth_adone‘—Cli,e'ht’siQnW- G
Professional Non-CLS .| "26.%¢ 80303 | Substance Abuse:Drug Sc_r.een'»féi':Math'adohejcliéms’Ohly SR
Professional Non-CLS 27 80304 Substance Abuse: Drug Screen for Methadone Clients Only
Professional Non-CLS 28 80305 Substance Abuse: Drug Screen for Methadone Clients Only
Professional Non-CLS D9 - |80306 i Substance Abuse: Drug Screen Tor Melhadane Clients Only - B
Profossional Non-CLS 1730 BO30T7 ik Substance AbuseLDrig Screen Tor-Methadone Clients Only =%
Professional Non-CLS 32 90785 Substance Abuse: Interactive Gomplexity - Add On Code
Professional Non-CLS 34 380791 Substance Use: Assessment

Professional Non-CLS ‘1736 . 90792 S\ibSta‘nce'-Use:.-Aésess'meh’l R

Professional Non-CES -~ | 238 30832 .| Substance abiise: Outpatient Care” «= "¢ B
Professional Non-CLS 41 90834 Substance abuse: Qutpatient Care
Professional Non-CLS 44 340837 Substance abuse: Outpatient Care

Professional Non-CLS -] +48°~ {90846~ Substance Abuse; sychotherapy {group) -t i s
Professional Non-GLS /| -51: |80847: - TTISubstance Abuse: Outpatient:Care™ o i i

Professional Non-CLS 54 90849 Substance Ahuse: Psychatherapy (group}

Professionat Non-CLS 56 90853 Substance Abuse: Outpatient Treatment

Professional Non-CLS =} “116 99201 -~ - |Substance Abuse:New Patient Evaluation and Management: S
Professional Non-CLS - 118~ |a9202 - -. |Substance Abuse. New Patient Evaluation ‘and:Management =" -~
Professional Non-CLS 120 99203 Substance Abuse: Physician Evaluation/Exam Under methadone
Professional Non-CLS 122 98204 Substance Abuse: Physician Evaluation/Exam Under methadone
Protessional Non-CLS 124~ 89205~ |Substance Abuse: Physician Evaluation/Exam Under methadone -~ = "~
Professional Non-CLS ]~ 126 99211 - |Substance Abuse: Ealablished Patient.Evalualion and Management -
Professional Non-CLS 128 99212 Substance Abuse: Established Patient Evaluation and Management
Professional Non-CLS 130 99213 Substance Abuse: Established Patient Evaluation and Management
Professional Non-CLS = |7 132 §9214 . - |Subsiance Abuse: Established Patient Evalyation and Management -
Professional Non-CLS 1 134 - 99215 . ... Substance Abuse: Established Patient Evaluation and Management ..

Professional Non-CLS 181 (0409 Substance Abuse: Recovery Support Services

Professional Non-CLS 182 H0001 Substance Abuse; Individual Assessment

Professianal Non-CLS .~ |~ 184 . {HO003 -~ Substance Abuse- Laboratory Tests ™~ 0 7

Brofessional Non-CLS ~ 1 - 185 Ho004- . [Substance Abuse; Outpatient Treatment =

Professional Non-CLS 186 H0005 Substance Abuse: Outpatient Care

Professianal Non-CLS 187 H0010 Substance Abuse; Sub-Acute Detoxification

Profassional Non-CLS 188 |HG012 - |Substance Abuse: Sub-Acule Detoxification & -~

Professional NonCLS .| 188 10014 . -1Substance Abuse: Sub-Acute Detoxification

Professional Non-CL.S 180 HO015 Substance Abuse: Outpatient Care

Professional Non-CLS 192 H0018 Substance Abuse: Residential Services

Professional Non-CLS - 193 - H0019 - |Substance Abuse: Residential Services -5 -
Professional Non-CLS 194 - 1140020 . |Substance Abuse: Méthadone. -7 T

Professional Non-CLS 195 H0022 Substance Abuse: Eady Intervention

Professional Non-CLS 197 HO023 Substance Abuse: Peer Directed and Operated Support Services
Profossional Non-CLS 203. -iHO033 Substance Abuse: Pharmalogical Support ~Suboxone . - .
Professional Non-CLS 209 - |HO038  {Substance Abuse: Peer Services -0 L
Professional Non-CLS 215 H0048 Substance Abuse: Laboratory Tests

Professional Non-CLS 216 HO050 Substance Abuse: Individual Treatment

Professional Non-CLS 221 H2011 - Substance Abuse: Crisis Intervention, per 15 minutes

Professional Non-CLS 231 H2027 ~ - 1Substance Abuse Qutpatient: Didactics -

Professional Non-CLS 234 H2035 Substance Abuse Outpatient

Professional Non-CLS 235 H2036 Substance Abuse: Qutpatient Care
Professional Non-CLS 268 T1007 Substance Abuse: Treatment Planning
Professional Non-CLS 269 T1012 . |Substance Abuse: Recovery Supports
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Appendix 8

Scope Code Description - o Qualifying Information
0 Medicaid Not eligible

Madicaid oL WWhen.used in’ conjunction with Coverage: Codes DLE: B K RiQiTaU0rV:
Medicaid When used in conjunction with Coverage Codes B, C. E F, 4, H T,V or0 (zero)
Heallhy Michigan Plan: < - When'uséd:in ‘conjunction; with:Coverage:Codes Eor. G

When used in conjunclion with Coverage Code F
Sk TResticled tothose counties participating HCAP =
6 APS (Ambulatary Prenatal Services) Presumptive
: MICHId “When used n conjunction wilh'Covarage Codes: EorW
Medicaid - Flint When used in conjunclion with Coverage Codes L or E

Refugees ang Repatriates

Coverage Code T T Description
No Medicaid eligibility/coverage (refer to the Medicald Deductible Beneficiaries Section of
thxs chapter for addmonal mformatlon)

0 (zero)

ss—

; P!
Specified Low Income Medicare Beneficiary (SLMB) {pays Medicare Part B premium only,
no MA coverage)
T Freedom to Work Beneficiary. (full Msdicaid coverage)::
Emergency or urgent Medrcald coverage only

only:ino.MA coverage
Additional Low income Medicare Beneficiary (ALMB) {pays part of Medicare Part B
premiumy
Freadom 10 Work Beneficiary (full Medicald coverage)
Flint Water, Program code is F
“TABW prior.to 2004 called: SMP. (State Medical: Prageam)
Transitional Medical Assistance-Plus (TMA-Pius) (full Medlcard coverage)
T Modicare Qualified Disabled Working (ndividual = State covers premium ool
Resident County Hospitalization only (@dministered by the locat DHS office which
approves hospitalization and is the payer)
T Arnbulatory Prenatal Services:(APS):
Healthy Kids (full Medicaid coverage)
T Transitional Medical Assistance-Plus {TMA:Plusy (emgrgency senvices: only
Healthy Kids Expansion (emergency services only)
" MIChild (or whatever. TOA Bridges selécts) Full coverage
Family Planning Waiver (family planning services only)

Ly

Jel<lelHle] = lel=l=l- |

Program Code Desannon
Medicaid for aged SS! recipients
T Medicald for bling SSI redipients o R e
FIP and LIF recipients
Medicad for disabled SO reclpients o © w1 3 - T e s R
Full Medicaid {will be used wrlh scope/coverage 8L or 8E)
- ABW Reclpeints. ; ; - ERaE
Healthy Michigan Plan
Lo FIP and Refugee Assistance Program Medical Ald™ - T e e
Refugee Assistance Program Medicat Aid
~Ambulatory Prenatal-Services (APS) I -
Medicaid for Pregnant Women and Heallhy Krds categortes
tedicaid for the aged - } S
Medicaid under; Caretaker relatwes Low 1noome Famrly, Transrtronal MA and Specral N
Support. Also, for Medical coverage under TMA Plus
Medicaid for the blind o
Medicaid for the disabled
Medicaid for persons under age 21
Repatriate Assistance Program
MiChild -
Default used by DCH

zlo|nim|o|el>

é—r;od'oo =z Zﬁ-?&w
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Dmgnos:s Code

Description of Diagnosis

Aduit

Children

FO1 Vascular dementia : : Yo Y
F02 Dementia in other dlseases classmed elsewhere Y Y
FO3 “*Unspecified dementia. ~ ~ LY oY
F04 Amnestic disorder due to known physmloglcal condmon Y Y
TFO05 - Deliium due to knowr physiolagical condition - ERRE Y Y
FO6 Other mental disorders due to known physto!oglcal condmon Y Y
S EQT " Personallty and behavioral disorders due to-known: physiological condition .2 Y Y
F09 Unspecified mental d|sorder due to known physmloglcal condmon Y Y
F20. 7 “Sehizophrenia: e : : B e LolYan
F21 Schizotypal disorder Y Y
TTF22. - Delusional disorderst it o etn LYt SN
F23 Brief psychotic disorder Y Y
k240 o Shared psychotic disorderiiiy st e S Y
F25 Schizoaffective disorders Y Y
coE28 "~ Other psychotic disorder.not dué 1o a substance of known physiofogical condition- AV Y
F29 Unspecified psychosts not due to a subslance or known physwloglcal condmon Y Y
TE30 o Naniciepisode T e s i L oY Y
F31 Bipolar dlsorder Y Y
F32: " ‘Major:depressive disorder, single episode - CEY Y
F33 Maijor depressive disorder, recurrent Y Y
R34 “Persislent mooa [affectivef disorders it it YA Y
F39 Unspecified mood [affectwe} d|sorder Y Y
T READ oo Phobic ahxiéty disorders S LY ERY
Fa41 Other anxiety disorders Y Y
TFA2: o Obsessive-compulsive disorder Y R ds
F44 Dissaciative and converston dlsorders Y Y
F45" :“Somatoform disorders : oY S
F48 Other nonpsychonc mental dxsorders Y Y
EBQ. o - Eating disorders : : B L - DY oY
F51 Sleep disorders not due toa subs\ance or known physmloglcal condmon Y Y
S FEB2 - Sexual dysfunction not. duie 10 a substance ‘or knawn physiological.condition: - Y LY
F53 Puerperal psychosis Y Y
F54 ~Psychological-and behavioral factors associated with disorders. or.diseases classified elsewhere X sEYC
F55 Abuse of non-psychoaclive substances Y Y
L FBY T “Unspecified behavioral syndromes “associated with physiolaglcal disturbances and physical factors = = - SO Y
F&0 Specific personality disorders Y Y
‘F63 Tmpulse disorders - oo o T T n e R cY
F64 Gender 1dentmy dlsorders Y Y
“F65 " Paraphilias. L R R
£66 Other sexuat dlsorders Y Y
F68 “Other disorders of -adult personality and behavior -Y Y
F69 Unspecified disorder of adult personality and behavior Y Y
F93 Emotional disorders with onset specific to childhood - . - Y LY
F34 Disorders of soqal functlonmg with onset specific to childhaod and adolescence Y Y
- F95 Tic disorder . : : Y. - Y
Fo8 Other behavioral and emotional dxsorders with onset usualiy occumng in chsldhood and adolescence Y Y
"FQg . Mental disorder, not otherwise specified S - - Y Y
F43 Reaction to severe stress, and adjustment disorders N Y
FS0 Attention-deficit hyperactivily disorders ‘N Y-
91 Conduct disorders N Y
Appendix 9 Page 1 of 2
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Rx HCC Group D:agnos:s ode scription of Diagnosis u Children
Mild - F70 "Mild intellectual disabilities Y Y
Moderate F71 Moderate intellectual disabilities Y Y
- Severe .- CF72 Severe Intellectual disabilitles v Y Y.
Severe F73 Profound inteliectual disabilities Y Y
i Mitd S E780 " Otherintellectual disabllities™ i Y Eade
Mild F79 Unspecified intellectual dlsnbshhee ~ Y Y
T Other. - - (31.84 1 Mild oghitive impairment, so stated = SN Y
Other . E75.23 Krabbe disease Y Y
R R A Metachromaticleukadystophy iz mies v o s s
Other £75.29 Other sphingalipidosis Y Y
Other. .~ . . F80 = = Specific “developmental disorders of speech and lanquage: - so YO Y
Other F81 Specific developmental disorders of scholastic sktlls Y Y
‘Other: i R82 " Specific developmental disorder of motor:function:: oY Y
Other 84 Pervasive developmental disorders Y Y
Tother -t . i F88 . Otherdisordersiof. psychologleal development Y Y
Other F89 Unspecified disorder of psychologlcal development Y Y
Other .o =G40.9 " Epilepsy, unspecified: - S : : Y oY
Other (80.0 Spastic quadriplegic cerehral pa\sy Y Y
c Other G800, .. Cerebral palsy:unspecified: i : o L Sy SN
Other Q871 Congenital malformatlon syndromes predommantly assocmted w1th short stature Y Y
o Qthef s QOO “Down syndmme M D S RIS U S o AL oY
Mild Q91 Trisomy 18 and Trisomy 13 Y Y
MG e Q@R TOther insomies and partial trisomies of the AUtosomes, not elsewhere classified e Y S
Mild Q33 Monosomies and deletions fram the autosomes, not elsewhere c!assmed Y Y
oMl Q952 “Balanced autosomal rearrangement: in-abnormal ingividual - : Y oY
Mild Q95.3 Balanced sex/autosomal rearrangement m abnormal mdmdual Y Y
‘Mild Q8.2 . Fragile Xchromosome’ - e : e Y
D:agnoszs Code Description of Diagnosis Adults Children
“F10  Alcohol related disorders o N IRERD SRR
F11 Opioid related disorders Y Y
Fi2 - Cannabis related disorders 5 R Y Yo
F13 Sedative, hypnotic, or anxm!ytlc related disorders Y Y
“F14 Cocaine related disorders =< N Y Y
F15 Other stimulant related disorders Y Y
F16 Hallucinogen refated disorders Y N
F17 Nicotine dependence Y Y
F18 - Inhalant related disorders Y Y-
F19 Other psychoaclive substance related dlsorder% Y Y
Appendix 9 Page 2 of 2
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Serwce Code Descnpt:on of Serwce Code

©o0791: - Assassmeant.
90792 Assessment
90887 .7 Assessments—Other i
96101 Assessments — Testing
96102~ . Assessmenis—Testing = -
96103 Assessments — Testing
0810577 " Assessments —Other. T
96110 Assessments —~ Other
706141 Assessments-=Other iU e cnlTh i inan e
96116 Assessments - Testing
P 0B118 ¢ - Assessments— Testing
96119 Assessments — Testing
T06120 . Assessments-Testing o oot
97802 Assessment or Health Services
97803 . Assessment or Health Services
HO001 Substance Abuse !ndlwdual Assessment
HO002 . Assessment s
HO0003 Laboratory Tests
© HO0031 - Assessment o
H0048 Assessment
TUUT4001 o Assessment T
T1023 Assessments

Appendix 10 Page 1 of 1
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Health Professional Shortage Area Factors

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

include:

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

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

. & 0 @ @

More

Psychiatrists

Clinical psychologists

Clinical social workers
Psychiatric nurse specialists
Marriage and family therapists

information regarding the mental health professional

shaortage

areas
htto://bhpr.hrsa.qgovishortage/hpsas/designationcriteria/mentalhealthhpsaoverview. html.

can

be

found at

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

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

ac evelop
% of Population nadjusted Normalized

PiHP in Shortage Area PSA Factor HPSA Factor
Northcare 82% 1.08 1.05

- Northern Michigan 86% 1.09 1.05
Lakeshore 22% 1.02 0.99
Southwest 41% 4,04 - 1.01
Mid-State 56% 1.06 1.02
Southeast 17%: 1.02 0.99 -
Detroit-Wayne 30% 1.03 1.00
Oakland 0% 1.00 0.97
Macomb 0% 1.00 0.97
Region 10 6% 1.0 0.97 .
Composite HPSA Factor 1.03 1.00

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

? See hilps:Hwwaw.cms. goviMadicare/Medicare-F ee-for-Sevice-

Payment/HPSAPSAPhysicianBonuses/index.htmi?redirect=/hpsapsaphysicianbonuses/01_overview.asp far more information.

MDHHS State Fiscal Year 2019 Capitation Rate Certification

MMDC1-74

Seplamber 14, 2018
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Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program(s), the Healthy
Michigan Program and Substance Use Disorder Community Grant Programs FY 2019
Amendment #1

Manager and Location Building:
John P. Duvendeck- Lewis Cass Building, 320 S. Walnut
Contract Number#

Amendment No. 1 to the Agreement Between
Michigan Department of Health and Human Services
And

PIHP

For
The Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver
Program(s), the Healthy Michigan Program and Substance Use Disorder Community
Grant Programs

1. Period of Agreement:
This agreement shall commence on October 1, 2018 and continue through September 30,
2019.

2. Period of Amendment:
October 1, 2018 through September 30, 2019.

3. Program Budget and Agreement Amount:
Payment to the PIHP will be based on the total funding available for specialty supports and
services as identified in the annual Legislative Appropriation for community mental health
services programs for the period of October 1, 2018 through September 30, 2019. The
estimated value is contingent upon and subject to enactment of legislative appropriations and
availability of funds.

4. Amendment Purpose:
This amendment incorporates changes to boilerplate contract language and related contract
attachments.

5. The Specific Changes are Identified Below:
e Part II.A Sections 7.8.2.6 Programs with Community Inpatient Hospitals, 7.9.3 MDHHS

Standard Consent Form, 8.4.2.1 Performance Bonus Incentive Pool

e Part II.B New sections 32.1 Medication Assisted Treatment and 37.0 Michigan Gambling
Disorder Prevention Project (MGDPP)

e Contract attachment P7.7.1.1 PIHP Reporting Requirements adding reporting
requirements for the Michigan Gambling Disorder Prevention Project

e Contract attachment P8.0.1 PIHP Financing FY19 PIHP rate certification letter and 428
schedules

6. Original Agreement Conditions
It Is understood and agreed that all other conditions of the original agreement remain the
same.

V2019-1



Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program(s), the Healthy
Michigan Program and Substance Use Disorder Community Grant Programs FY 2019
Amendment #1
7. Special Certification:
The individuals signing this agreement certify by their signatures that they are authorized to
sign this agreement on behalf of the organization specified.

Signature Section:

P 1

For the Michigan Department of Heaith and Human Services

Christine H. Sanches, Director Date
Bureau of Grants & Purchasing

For the CONTRACTOR:
Name (print) Title (print)
Signature Date

V2019-1



Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 19
Amendment #1

7.8.2.6. Programs with Community Inpatient Hospitals

Upon request from MDHHS, the PIHP must develop programs for improving access, quality, and
performance with providers. Such programs must comply with 42 CFR 438.6(d). The community
psychiatric inpatient hospital rate adjustment (HRA) directed payment process is designed to improve
inpatient access and quality outcomes for Medicaid beneficiaries. The program is aligned with the state’s
overall Medicaid quality strategy. The HRA is independent of the local PIHP/CMHSP/Hospital rate
setting process. The HRA directed payments are an add-on to the current locally negotiated rate.

1. Hospital Eligibility
Hospital eligibility is determined by MDHHS. Community
Mental Disease, are eligible for HRA directed payments bas
of state hospitals are not eligible. The hospital billing provider
be enrolled in the state Medicaid management information sys

2. Determination of the Hospital Payment Amount
PIHP-reported community inpatient psychiatric encounters 3 HDDS as the basis
for determining an annual add-on rate. Directed payment all 1 room and board
encounters, identified by billing provider NPI. Encounters a »during the prior
quarter will be included in the directed payment
Plan encounters will be included in allocation p

3. MDHHS Payment Process .
PIHPs will receive a quarterly g j o1 S. The amount of a quarterly
payment toa PIHP w1l : RA directed payment

spitals, including Institutes for
.on PIHP inpatient encounters. Out
n the original invoice must

4. Directed Paymel'i'
MDHHS will prov

kk'"made wnhout a current contractual auangement between the PIHP/affiliate
CMHSPS and the hospital receiving an HRA payment. PIHP delegation to affiliate CMHSPs is
not lecommended ,

6. PIHP Reportmg Requlrements
MUNC and f“nancxal status reports will continue to include HRA payment revenue and payment
information requirements.



Medicaid Managed Specialty Suppoits and Services Concurrent 1915(b)/(c) Waiver Program FY 19
Amendment #1

7.9.3 MDHHS Standard Consent Form

It is the intent of the parties to promote broader sharing of behavioral healith records. including mental
health records for the purposcs of pavinent, treatment. and coordination of care in accordance with Public
Act 339 of 2016, and substance use disorder records via electronic health information exchange
envirommnenis pursuant 1o 42 CIFR Pari 2. Vo accomplish these ends. the parties shall $he-use and
acceptanee-of- the standard release form that was created by MDHHS under Public Act 129 of 2014.
Accordingly, the PIHPs have the opportunity to (|) participate in the Department’s annual review of the

PEHS92ZT-MDHHS-55 13 and the related cuidance; and te-(2) submit comments to the Department
regarding challenges and successes with using BeH-3027 3515 :

“Fhere-are-rematning-iss

under Public Act 129 of 2014. The PIHP shall ensure its policies. pre
and applicable training materials are ypdated in accordance with Py




Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 19
Amendment #1

8.4.2 Contract Withholds
The Department shall withhold .2% of the approved capitation payment to each PIHP. The
withheld funds shall be issued by the Department to the PIHP in the following amounts within 60
days of when the required report is received by the Department:

1. .04% for timely submission of the Projection Financial Status Report — Medicaid

2. .04% for timely submission of the Interim Financial Status Report — Medicaid

3. .04% for timely submission of the Final Medicaid Contract Reconciliation and Cash
Settlement

.04% for timely submission of the Medicaid Utilization and Cost Report

.04% for timely submission of encounters (defined in'Attachment P 7.7.1.1.)

A

8.4.2.1 Performance Bonus Incentive Pool

A. Withhold and Metrics
Pursuant to Sec. 105d(18) of PA 107 of 2013, the Department
to specialty prepaid health plans for the purpose of establishi

¢. PIHP-only Pay for Performance Measme(@) (Section 8.4.2.1.3): 6%

8.4.2.1.1 Performance Bonus Joint Metrics for the Integration of Behavioral Health and
Physical Health Services (27% of withhold)

In an effort to ensure collaboration and integration between Medicaid Health Plans (MHPs) and
Pre-paid Inpatient Health Plans (PIHPs). MDHHS has developed the following joint expectations
for both entities. There are 100 points possible for this initiative in F2019. The reporting process
for these metrics is identified in the grid below. Care coordination activities are to be conducted
in accordance with applicable state and federal privacy rules.



Medicaid Managed

Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 19

Amendment #1

Category

Description

Criteria/Deliverables

1. Implementation of
Joint Care
NA~ “4.
lVlalldéC“ It
Processes
(35 points)

Collaboration between
entities for the ongoing
coordination and
integration of services

Each MHP and PIHP will continue to document

joint care plans in CC360 for members with

appropriate severity/risk who have been
identified as receiving services from both

entities. The risk stratification criteria is
determined in writing by the PIHP-MHP

(AW RWIS SV WLE AN 24223 LS9 LR U 35 § 4 Vii 11

Collaboration Workgroup in consultation with

1"MDHHS:: MDHHS will quarterly select =

September

2. Follow-up After
Hospitalization
for Mental
[1lness within 30
Days (FUH)

(50 points)

The percentage of
discharges for
members six years of
age and older who
were hospitalized for
treatment o

Plans will

.cov/mdhhs/0.5885.7-339-
.00 html

eriod will be July 1,2018-June

‘he points will be awarded based on MHP/PIHP
bination performance measure rates. The

total potential points will be the same regardless

£~
of the number of MHP/PIHP combinations for a

given entity.

3. Plan All-cause
Readmission

Of dg,é P i
(PCR) (10 points) | numbe
'1npatlellt stays during

For members 18 years
older, the
acute

the measurement year
that were followed by
an unplanned acute
readmission for any
diagnosis within 30
days.

This measure will be informational only.

Data validation period will be July 1, 2018—
June 30, 2019.

Plans will be expected to review and validate
data. By June 30, 2019. submit a narrative report
(up to four pages) on findings of efforts to
review and validate data. noting discrepancies
found that impact the measure results. as well as
actions taken to address data issues (as nceded).
See MDHHS BHDDA reporting requirement
website for measure specifications. at




Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 19
Amendment #1

https:// www.michigan.gov/mdhhs/0.5885.7-339-
71550 2941 38765---,00. html

4. Follow-Up After
Emergency
Department
Visit for Alcohol
and Other Drug
Dependence
(FUA) (5 points)

Members 13 years and
older with an
Emergency
Department (ED) visit
for alcohol and other
drug dependence that
had a follow-up visit
within 30 days.

This measure will be informational only.

Data validation period will be July 1, 2018 -
June 30, 2019.

Plans will be expected to review and validate
data. By June 30, 2019, submit a narrative report
ges) on fmdmgs of eff01 ts to

e measure results, as well as
ss data issues (as needed).

PIHPs will submit a quali:
Attachment P.7.7.1.1 PIH
Fiscal Year. The narrative s
PIHP (and component CME

:“"C()(')r mated Care
Acce551ble Se1v1ces
Quality & Safety

ing ‘F 019 for the metrlcs outlined below.
v, together with the specific information to be

b. Metric: Identification. ofem ollees who may be eligible for services through the Veteran's
Administration (50%)

1. Outreach efforts and activities with Veterans, Veterans Advocate Groups. and/or
Veterans Providers of any type;

LI o

Clinics.

Level of CMH and other PIHP Provider involvement on TriCare Panel; and
Population Health and Integrated Care efforts with local VA Medical Centers and

Additional areas other than those specified above that may be addressed by the PIHP in the
narrative, but are not mandatory, include but are not limited to:

a. Veterans Community Action Team attendance:

b. Co-location of CMH staff in primary care settings., and vice versa;



Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 19
Amendment #1

¢. Involvement with FQHCs, SIM, MI Health Link; and
d. Efforts to identify consumers without a primary care physician to facilitate establishing
that relationship.
To the extent possible, measurement of performance in future years will be based on nationally
recognized quality measures, for example, access to pr eventive/ambulatory health services and
ambulatory care sensitive condition, ER and inpatient medical-surgical hospital utilization rates.

Points for Narrative Reports required under this section, and section 8.4.2.1.3, shall be awarded
on a pass/fail basis, with full credit awarded for submitted narrative reports w1th0ut regard to the

substantive information provxded MDHHS shall provide consultation draft review response to
PIHPs by January 15" of the following Fiscal Year. PIHPs s ave until January 31% to reply
to MDHHS with information.

8.4.2.1.3 PIHP-only Pay for Performance Measure(s) (6% of
PIHPs will be incentivized on at least one nationally recogni 1ali isure. For FY2019,
the quality measure is as specified below:

Measure Description

Diabetes Screening Percentage of Adults A hi : informational only.
for People With
Schizophrenia or ISOE 2 1 ata validation period will be July 1, 2018 -
Bipolar Disorder i

Who Are Using

Antipsychotic ill be expected to review and
Medications (SSD- validate data. By June 30, 2019, submit a
AD) narrative report (up to four pages)

describing activities conducted to prepare

for being measured against a set standard

rate. See MDHHS BHDDA reporting

requirement website for measure

specifications, at

h’[tp@"f’\\'\\'\\' michigan.cov/mdhhs/0.5885.7-
39-71550 2941 38765---.00.html.

NOTE: FY20 pay for performance measurement period will be based on prior calendar year, resulting in
one quarter of measu:ement penod failmu in contract year.



Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 19
Amendment #1

32.1 Medication Assisted Treatment (MAT)

Medication-Assisted Treatment (MAT) is a standard of care that is broadly recognized as an
essential pillar in any comprehensive approach to the national opioid addiction and overdose
epidemic. We-The State of Michivan seeks thesefore-to ensure that no consumer is denied access
to or pressured to reject the full service array of evidence-based and potentially life-saving
treatment options, including MAT, that are determined to be medically necessary for the

ich consumer can make an
rectors-of-Michigan™s-ten

Treatment options should be discussed in an objective way s
informed decision based on research and outcome data. The

+2) _ HReject pressuring MAT clients to adoj
period of abstinence;
233)  3Develop and/or strength: pol' i




Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 19
Amendment #1

Gambling37.0 Michigan Gambling Disorder Prevention Project (MGDPP)

The Michigan Gambling Disorder Prevention Project (MGDPP) will increase state-wide
awareness of Gambhng Disorder (GD) across all popula‘nons Participation is optional and at the
discretion of each PIHP. A PIHP s decision to participate will be evidenced by the submission of
a Request for A );")hmmm (REA) from the PIHP and approved by the MDIES. Each participating
PIHP will designate GD Prevention Coordinating staff for the development of prevention
programs that will provide GD education, improve GD outcomes and strengthen family and

support services.

Program objectives-include the following: ,
¢ Increase awareness of the risks assocnated w1th GD Reduce £
GD. Identify the warning signs, address comorbidity, use evidence-bas
prevention and outreach efforts to underserved populations; promot
help—line and identify treatment and recovery options;

gma associated with
actices to develop

America (HMSA).
¢ Provision of GD assessment training to participatin
National Opinion Research Center DSM-IV Screen (N
e Address past 30 days gambling activity i
prevention infrastructure to build and/or ma
community groups to garner suppgtt of GD

Expected Performance Outcomes

During the Agreement, the Con
the outcomes listed below:

e Ensure prevention staff complete
Ensure Access Management S
Provide referral to GD help- hne when
Increase GD «

Basw G bhng DISOI‘ er. Onlme Txammo — hitps://natl. mx ‘oll/default asp\

curriculum has been approved by the Natlonal Council on Ploblem Gambli 1ng (NCPG) Pdtlcat10n
Committee. Designated staff will have ninety (90) days from the beginning of the fiscal year or
date of hire, whlchever occurs later, to complete the required training.

60 Minute NODS Assessment Training — All participating Access Management staff will receive
NODS assessment training to ensure appropriate GD help-line referral. Staff will learn the
importance of GD assessment within the SUD community and use of the assessment tool. Training

will be plOVidCd by HMSA at the following BHDDA website page “Gambling Treatment Provider
Training™  https:/www.michioan, gov ‘mdhhs/0.5885.7-330-71550 2941 4871 43661 483503-

165¢ )6“\—~ )),himl

Reporting Requirements



Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 19
Amendment #1

Report forms and instructions are available on the MDHHS website address at:
https://www.michigan.gov/mdhhs/0.5885,7-339-71550 2941 38765---.00.html For report due
dates and submission instructions, refer to attachment P7.7.1.1 PIHP Reporting Instructions.

The following indicates the GD reports to be submitted to the Department under this agreement:
GD Quarterly Narrative Report
GD Monthly Training Schedule

Program Restrictions

All written materials such as brochures, training materials, screening
developed by the applicant, employees or subcontractors in fulfilling
agreement, are considered Department property. All such materials devel
and approved by the Department prior to distribution. Approved material
without charge as long as the Department involvement with the progfam is a
hers for s

als, referral lists, etc.,

other than reasonable reproduction and handling fees, without expres
Department.

The toll free “800” helplme number advertise
promotional materials.



Medicaid Managéd Specialty Supports and Scrvices Concurrent 19135(b)/(¢) Waiver Program FY 19 Attachment P 7.7.1.1
Amendment #1

PIHP NON-FINANCIAL REPORTING REQUIREMENTS SCHEDULE INCLUDING
SUD REPORTS

The PIHP shall provide the following reports to MDHHS as listed below.

Due Date Report Title Report Period
10/31/2018 Recovery Policy & Practice TBD
Annual Survey Information See attachment P4,13.1
Forms — Tables 3a & 3b
1/15/2019 | Michigan Gambling Disorder October 1 to December o MDHHS-
Prevention Project (MGDPP) 1Q | BHDDA-Contracts-MGMT higan.gov and a
Narrative Report* copy to LucasA3{@michigan.g
1/31/2019 Children Referral Report October 1 to December 31.4
1/31/2019 SUD — Injecting Drug Users 90% | October 1 to December 3;
Capacity Treatment Report
2/19/2019 SUD Master Retail List October 1 to September 3
03/31/2019 Performance Indicators October 1 to D
4/15/2019 Michigan Gambling Disorder
Prevention Project (MGDPP) 20Q
Narrative Report*
4/30/2019 Children Referral Report
4/30/2019 SUD — Injecting D sers 90%
Capacity Treatmen ort
06/30/2019 Performance Indicators :
7/11/2019 backup to: ohs@michigan.gov and

NordmannAfomichizan.cov.

07/11/2019

~Narrative Report®

June | to 30
Coverage study activities should be conducted
between Aug. 29 to Sept. 17,2018

Compliance®
Michigan Gambl
eniion Project (MGDPP) 3

April 1 to June 30. Send to MDHHS-BHDDA-
Contracts-MGMT@michigan.gov and a copy to

LucasA3@michican.cov.

April | to June 30

73172019

SUD — Injecting Drug Users 90%
Capacity Freatment Report

April I to June 30

08/31/2019 | Consunier Satisfaction Survey Survey conducted in May
‘raw data
09/30/2019 Performance Indicators April | to June 30, 2019
Submit to: QMPMeasures(@@michigan.gov
10/15/2019 Michigan Gambling Disorder July 1 to September 30. Send to MDHHS-BHDDA -
Prevention Project (MGDPP) 40 Contracts-MGMTawmichican.gov and a copy to
Narrative Report*® LucasA3&michican.oov.
10/31/2019 Children Referral Report July I to September 30
10/31/2019 SUD — Injecting Drug Users 90% | July 1 to September 30
Capacity Treatment Report
10/31/2019 SUD — Youth Access to Tobacco | October | to September 30

Activity Annual Report

V2019-1



Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(¢) Waiver Program I'Y 19 Attachment P 7.7.1.1
Amendment #1

Applicable in
FY19

SUD — Synar Coverage Study
Canvassing Forms

Next Synar Coverage Study occurs in 2019

11/30/2019

SUD — Communicable Disease
(CD) Provider Information
Report (Must be submitted only
if PIHP funds CD services)

October 1 to September 30 (e-mail to mdhhs-
BDDHA@michigan.gov)

11/30/2019

Women Specialty Services
(WSS) Report

October 1 to September 30

12/31/2019 Performance Indicators July 1 to September 30, 2019
Submit to: QMPMeasures@michigan.gov
2/28/2019 Recovery Policy & Practice See attachment P4.13.1
Annual Reporting Matrice —
Table 2
Quarterly SUD - Injecting Drug Users 90% | October 1 — September 30 f month
Capacity Treatment Report following the last month o
Quarterly Children Referral Report October 1 — September 3

following the last month

Monthly (Last
day of month
following month
in which
exception
occurred) Must
submit even if
no data to report

SUD - Priority Populations
Waiting List Deficiencies Report

Monthly (Last
day each month)

SUD - Behavioral
Treatment Episode Data Se
TEDS) ‘

October 1 — September 3

er 1 to September 30 via DEG. Login at:
2intp.michigan.gov.

- higan.ecov/mdhhs/0.5885.7-339-
550 2941 38765---,00.html

Monthly (Last
day of month
following the

month in which .

the data was ¢
uploaded) ..~

ntion Data

SUD - Michigan
System (MPDSY

Monthly:
(minimum 12
submissions per
jear) il

“tobet 1 to September 30 Submit to:
dhhs.sudpds.com)

SUD - Encounter Reporting via

October 1 to September 30 Submit via Login at:
https://milogintp.michigan.gov.

See resources at:
http://www.michigan.gov/mdhhs/0,5885.7-339-
71550 2941 387635---.00.html

:Consumer:level*

Monthly* October 1 to September 30
.. a2 Quality Improvement See resources at:
“Encounter http:/www.michigan.gov/mdhhs/0.5885.7-359-
'7' 71550 2941 38765---.00.htm]
Monthly Critical Incidents Submit to PIHP Incident Warehouse at:

hitps://mipihpwarehouse.ore/MVC/Documentation

Annually (Same
due date as
Annual Plan)

SUD - Communicable Disease
(CD) Provider Information Plan
(Must be submitted only if PIHP
funds CD services)

October 1 to September 30

Monthly*

Michisan Gambline Disorder
Prevention Project (MGDPP)
Monthly Trainine Schedule*

Due on the 15™ of every month which includes
Gambling Disorder (GD) training dates and
activities. Send to MDHHS-BHDDA-Contracts-

V2019-1
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MGMT@michigan.cov and a copy to
LucasA3@michigan.cov.

*Reports required for those PIHPs participating in optional programs

V2019-1




Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver Program FY 19:
Attachment P 8.0.1
Amendment #1

CONTRACT FINANCING
Insert Milliman Rate Certification letter for the time period covered by the
contract.

October 1, 2018 to September 30, 2019

Insert Milliman Paid Rate letter for the time period covered by the contract.
October 1, 2018 to September 30, 2019

Insert 428 Schedule
A separate 428 schedule for each PIHP

Insert SUD Community Grant Authorization

SUD COMMUNITY GRANT AGREEMENT AMOUNT
**Not available at this time. Will be sent at a later date.**

The total amount of this agreement is $

. The Department under

the terms of this agreement will provide funding not to exceed $ . The
federal funding provided by the Department is $ , as follows:
Catalog of Federal
Federal Program 4 » . . o
Titl Domestic Assistance CFDA # Federal Agency Name Federal Grant Award Amount
tie . Award Number Phase
(CFDA)
Block Grant for Prevention N
SAPT Block Grant 93.959 | Department of Health & 13 BI MI SAPT 2019
& TX of Substance Abuse Human Services/SAMHSA

Total FY 2019 Federal Funding

sub-recipient relationship; or
vendor relationship.

The grant agreement is designated as:

Research and development project; or
Not a research and development project
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State of Michigan Department of Health and Human Services

September 14, 2018

Prepared for:

Lynda Zeller

Diractor of Behavioral Health and Developmental Disabilities Administration
Michigan Department of Health and Human Services

Christopher T. Pettit, FSA, MAAA, Principal and Consulting Actuary
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Introduction & Executive Summary
BACKGROUND

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

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

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

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

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

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

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

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

MDHHS State Fiscal Year 2019 Capitation Rate Certification 1 September 14, 2618
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MDHHS Siate Fiscal Year 2018 Capitation Rate Certification

SUMMARY OF CAPITATION RATES

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

g comparison of estimated fully loaded capitation rates including amounts related-to-Insurance Provider Assessment-—

(IPA) and Hospital Reimbursement Adjustment (HRA).

Rate Category SFY 2018 Rates  SFY 2019 Rates Increase/Decrease
TANF : o e
Mental Heaith $17.34 $ 17.66 1.8%
Substance Abuse 2.09 2147 3.8%
Autism 3.76 4.40 17.0%
Mental Health 265.41 273.31 3.0%
Substance Abuse 5.18 5.37 3.7%
Autism 20.25 22.14 9.3%
Mental Health 30.45 32.25 5.9%
Substance Abuse 10.29 11.09 7.8%
Autism 0.32 0.38 18.8%
“Walver (d) = - pu T T i S
HSW 4,769.45 4,938.91 3.6%

Rate Category SFY 2018 Rates Rates IncreaselDecrease
TANF ‘ - o o o L i
Mental Health $17.50 $19.44 11.1%
Substance Abuse 2.1 217 2.8%
Autism 3.80 4.40 15.8%

- DAB B ' ) :
Mental Heaith 275.59 278.31 1.0%
Substance Abuse 5.23 5.37 2.7%
Autism 20.45 2214 8.3%

HMP - :
Mental Health 30.73 36.94 20.2%
Substance Abuse 10.39 11.09 6.7%
Autism 0.32 0.38 18.8%
Waiver (c) : :
HSW 4,815.71 4,838.91 2.6%

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

FISCAL IMPACT ESTIMATE

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

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

Rate Category SFY 2018 Rates SFY 2018 Rates  Increase/Decrease
Mental Health $245.0 $249.4 $45
Substance Abuse 29.5 30.6 1.1
Autism 53.3 62.1 8.8
Mental Health 1,665.4 1,604.1 38.7
Substance Abuse 30.6 31.5 1.0
Autism 119.5 129.9 10.4
Mental Health 237.8 250.6 12.7
Substance Abuse 80.4 86.2 5.8
Autism 0.3 0.3 0.0

Waiver (¢) S S L ' ‘
HSW 436.3 451.8 15.5

"Total State & Federal - - $2,798.0 : $.2,896.6 v 7$°98.5 ¢
Tota} State Only - $903.0 ©-$.932.7° 0 $28.7 ¢
Total Federal Only . $1,895.0 S 7$1,963.9 ) "$68.8

Notes:

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

MDHHS State Fiscal Year 2018 Capitation Rate Certification 3 September 14, 2018
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Milli

Rate Category SFY 2018 Rates SFY 2019 Rates  Increase/Decrease
““Mental- Health-———— i § DT 2 $274.6 $27.3
Substance Abuse 29.8 30.6 0.8
Autism 53.9 62.1 8.2
Mental Health 1,625.4 1,633.4 8.0
Substance Abuse 30.9 31.5 0.7
Autism 120.7 129.9 9.2
CHMPE B
Mental Health 240.0 287.0 47.0
Substance Abuse 81.1 86.2 5.0
Autism 0.3 0.3 0.0
“Waiver(c) - R L
HSW 440.5 451.8 11.3
‘Total State & Federal ~ -~ $2,869.8 '~ "$2,987.5 COMAT6
. Total State Only ~ . T $9277 0 $9545 $26.8
“TotalFederalOnly - . =~ $1,9422 $72,033.0 T $90.8°

Notes:

[} Values have been rounded.
[2] Values include HRA and IPA.
[3] FMAP of 64.45% used for non-HMP populations. FMAP of 93,25% used for HMP. The FMAP
reflects the SFY 2019 FMAP vaiues. We have not reflected the enhanced FMAP for the Mi Child population.
[4] Values have been adjusted to exclude afl expenditures in a given month for
individuals who stayed more than 15 days in an IMD setting in that month.

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

defined in Federal Regulation 438.4(a).

MDHHS State Fiscal Yaar 2019 Capitation Rate Certification
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Section 1. Medicaid managed care rates

1. General information

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

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

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

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

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

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

e  The most recent CMS guide.

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

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

A. RATE DEVELOPMENT STANDARDS

i. Annual basis

The actuarial certification contained in this report is effective for the capitation rates for the twelve-month period from
October 1, 2018 through September 30, 2019.

ii. Required elements
(a} Actuarial certification

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

! http:!lwww.actuarialstandardsboard.org/asops/medicaid-managed~care-capitation—rate-dev@lopment-and—cemﬁcation/

MDHHS State Fiscal Year 2018 Capitation Rate Certification 5 September 14, 2013
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(b) Certified capitation rates for each rate cell

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

(c) Program information
{) Managed Care program

The State of Michigan, Department of Health and Human Services operates a statewide managed care program

~for the DAB; TANF;and-HSWpopulations under the SSSW-and the Healthy Michigan.population.underthe HMP. ..

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

(B} Within the SSSW, MDHHS implemented an Autism program on April 1, 2013 far children ages 18 months
through 5 years who had an autism spectrum disorder (ASD) diagnosis. Effective January 1, 2016, the Autism
program expanded to serve children up to age 21 with an ASD diagnosis, consistent with the CMS guidance
in the July 7, 2014 bulletin entitied Clarification of Medicaid Coverage of Services to Children with Autism.
Historically, the PIHPs received capitation payments to cover this benefit on a per recipient basis. Effective
October 1, 2017, the PIHPs hegan receiving payments on a per member per month basis for all children under
age 21.

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

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

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

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

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

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

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

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

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

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

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

1. A DAB, TANF, or MIChild program code

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

2. A qualifying scope/coverage code combination
1D, 1F, 1K, 1P, 1T, 2F, 2T, 7E, 7TW
For the Healthy Michigan population, a peneficiary must have both:
1. A Healthy Michigan program code (G or H)
2. A qualifying scope/coverage code combination (3G)
individuals are eligible for the Healthy Michigan Plan if they:
Are age 19-64 years
Have income at or below 138% of the federal poverty level
¢ Do nat qualify for or are not enrolied in Medicare
« Do not qualify for or are not enrolled in other Medicaid programs

o Are not pregnant at the time of application
o Are residents of the State of Michigan

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

Have an intellectual disability (no age restrictions)

Reside in @ community setting

Be Medicaid eligible and enrolled

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

2 o e &

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

(v) Special contract provisions

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

« Withhold arrangements
o Certain delivery system and provider payment initiatives

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

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

ii. Differences among capitation rates

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

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

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

v. Effective dates

To the best of our knowledge, the effective dates of changes to the Michigan SSSW managed care program and the
o 'S + g n

iMP

i

assumptions used in the development of the certified SFY 2019 capitation rates,

SVEiC

o Le S0 27 LuUio Call

vi. Generally accepted actuarial practices and principles

{a} Reasonable, appropriate, and attainable

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

{b) Outside the rate setting process

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

(¢) Final contracted rates

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

In general, a new rate certification will be submitted when the rates change. The following exceptions are allowed per '
§438.7 of CMS 2390-F:

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

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

i. Documentation of required elemenis

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

ii. Index

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

iii. Different FMAP

All populations, with the exception of the HMP population, receive the regular state FMAP of 64.45% for FFY 2019.
The FMAP for the HMP population is 93.25% (84% for October 2018 to December 2018 and 93% for January 2019 to

s oromaa

did not develop a separate fiscal estimate in this certification report that reflects the impact of the MiChild FMAP.

o]

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

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

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

This section provides informati

A. RATE DEVELOPMENT STANDARDS

In accordance with 42 CFR §438.5(c), we have followed the rate development standards related to base data. The
remainder of Section |, item 2 provides documentation of the data types, sources, validation process, material

‘adjustments and other information relevant to the documentation standards required by CMS.

8. APPROPRIATE DOCUMENTATION
i. Requested data

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

ii. Data used to develop the capitation rates

{a) Description of the data
(iy Types of data

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

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

s Historical Medicaid eligibility data;

» Historical capitation payments made by MDHHS to the PIHPs;

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

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

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

(i) Age of the data

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

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

{iii)
The histarical claims and enroliment experience for the encounter data obtained through the encounter data
warehousing process was provided to Milliman by Optum, the data administrator for MDHHS. The sources of
other data are noted in (i) and (ii} above.

MDHHS St
MMDGY-74
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{iv) Sub-capitation

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

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

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

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

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

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

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

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

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

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

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

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

Accuracy

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

Consistency of data across data sources

As historical encounter data is the primary source of information used in the development of capitation rates
effective Qctober 1, 2018, it is important to assess the consistency of the encounter data with other sources of
information. The main source of comparison was the PIHP submitted MUNC reports that were provided in March
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2018 The MUNC réports provide éxpenditure information for SFY 2017 for each service covered under the

contract. We utilized the MUNC reports to validate the encounter data being utilized for rate development was
appropriate and consistent between the two sources of information.

{ii) Actuary’s assessment

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

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

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

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

+ Disclosed any known limitations of the data: documented in the cettification report; and,

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

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

{iii) Data concerns

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

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

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

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

{ii} Use of managed care encounter data

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

{c) Reliance on a data book

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

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

(a) Credibility adjustment

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

(b) Completion adjustment

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

(c) Errors found in the data

Utilization Adjustment

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

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

Plan iD Unique ID Begin Date End Date Caode Number Quantity
1705289 Beneficiary A 97112017 9/1/2017 H2016 co12 1
1705280 Beneficiary A OM2017 . 9A/R0iT. . Hoole . .cO18 . 4
1705289 Beneficiary A 9/2/2017 91212017 H2016 c010 1
1705289 - BeneficlalyA_ . 9212017 9j2/2017  H2016 . - €020 e

Note: in this example, we would adjust the quantuty of encounter knes 1 through 4 as a result of the duphcate !og:c
{d) Program change adjustments
Direct Care Wages (DCW) adjustment

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

H0043 - Community Living Supports in independent living/own home
H0045 - Respite Care

H2014 - Skill-Building

H2015 ~ Community Living Supports (15 Minutes)

H2016 - Community Living Supports (Daily)

H2023 - Supported Employment Services

S5151 - Respite

T1005 - Respite Care

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

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

® © *® & o P > & ° e @ ¢

Medical Consumer Price Index (Medical-CPi) adjustment

We iimited the unil cost increases froim SFY 2016 to SFY 2017 based on Madical- 8% for the applicable

time period. We determined whether a cap was necessary for each PIHP and populatlon combmaﬂon for mental
health, substance abuse, and autism independently. For example, if a PIHP experience a 5% increase to the DAB
unit cost, but a 3% increase to TANF, we limited the DAB change to 3.8% without impacting the TANF experience.
This adjustment was not performed at an individual procedure code level. We estimated that applying the Medical-
CP! adjustment resulted in approximately $60.8 million decrease to the base experience. Appendix 4 documents
the adjustment made to underlying base experience for the Medical-CPl.

Substance Abuse Assessment adjustment

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

¢  HOO001 - Substance Abuse: Individual Assessment
e 90791 (with HF modifier) - Substance Use: Assessment
s 90792 (with HF madifier) - Substance Use: Assessment

MDHHS State Fiscatl Year 2019 Capitation Rate Cerfification P4 September-14, 2018
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Autism Fee Schedule adjustment

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

SFY 2017 MUNC Reduction due to SFY 2017 Base
Expenditures Fee Schedule Expenditures

Statewide $ 116,400,000 $ 19,600,000 $ 96,800,000

Population

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

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

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

Spend-down adjustment

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

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

Fraud, waste, and abuse

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

First and third party Habilities

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

The encounter data was adjusted to reflect the financial reports prepared by the PiHPs for the comparable time

ri B T N T B N T 1 B TP s P e
periods. The financial reports utilized in the rate setii

report, and the Autism MUNC report.
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cess were the SS8W MUNC report, the HMIP MUNC
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The MUNC reports provide information regarding utilization and cost per unit of service for the Medicaid eligible
population split between state plan (1115 for HMP), Early Periodic Screening, Diagnosis, and Treatment (EPSDT),
1915(b)(3), and HSW services. The following steps were used to adjust the encounter data to match the MUNC
reports:

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

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

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

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

Step 2: Caleulate encounter expenditures by muitiplying the MUNC cast per unit by the encounter utilization

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

Step 3: Summarize encounter and MUNC report expenditures

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

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

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

Table & ilustrates the overall impact of the adjustment to the base encounter data for both mental health and
substance abuse in SFY 2017. Please note that the adjustment factors illustrated are at an aggregate level: each
respective PIHP's adjustment factor may be above or below the aggregate adjustment factor.
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Rate Adjustment Factor
Specialty Services

Mental Health 1.02

Substance Abuse 1.14
Healthy Michigan

Mental Health 1.15

Substance Abuse 1.10
Autism 0.99

{g) Repricing of Autism benefit treatment prevalence adjustment

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

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

Estimated SFY

Average Monthly 2019 Average
SFY 2017 ABA February 2018 Monthiy ABA Adjustment
Population Recipients ABA Recipients Recipients Factor
DAB 1,721 2,256 3,003 1.8116
TANF 755 1,110 1,488 1.9810

Appendix 4 incorporates these adjustment factors in the development of the SFY 2018 Autism benefit expense for each
population. We are utifizing the TANF adjustment factor in the development of the HMP Autism benefit expense
necause of the limited experience for the HMP 19-21 age group.
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3. Projected benefit cost and trends

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

i. Final Capitation Rate Compliance

o

The final capitation rates are in compliance with 42 CFR 438.4(b)(6) and are oniy based on services outiined in 42 CFR

- 438.3(c){)ii)-and-438.3(e).- Non-covered-services. provided- by.the RIHPs, . with the exception.of appraved in-lieu. of.
services, have been excluded from the capitation rate development. PIHPs utilize institutions for mental disease (IMD),
as an approved in-lieu of service.

ii. Basis for Variation in Assumptions

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

iii. Benefit Cost Trend Assumptions

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

iv. In Lieu Of Services

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

v. Benefit expenses associated with members residing in an IMD

ted hanafit costs do not include the costs a ciated with an IMD stay of mare

o
C Weni Cosis include the costs associa

than 15 days, as well as other managed care plan costs delivered in a month when an enrollee has an IMD stay of
more than 15 days. We have also excluded member months from the base rate development where an envollee had
an IMD stay of more than 15 days.

vi. IMDs as an in lieu of service provider

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

Population Admissions per Day Impact
DAB 4,702 $676.73 $ 25,180,000
TANF 2,862 $676.73 $ 13,589,000
HMP 3,601 $876.73 $ 17,885,000

B. APPROPRIATE DOCUMENTATION

i. Projected Benefit Costs

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

ii. Development of Projected Benefit Costs

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

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

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

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

Step 2: Adjust base data to financial reports

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

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

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

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

Section 1, item 2.B.iii.(d) documents the program and policy changes included in the projected benefit expense. We
also adjusted the SFY 2017 base experience to reflect changes in the covered population between the base period
and effective rate period. The resulting PMPMs established the adjusted benefit expense by population and rate
cell for the rating period.

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

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

Managed care efficiency

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

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

HH | TP A | "~ H
iii. Projected Benefit Cost Trends

‘This section discusses the data, assumptions, and methodolqgies used to develop the benefit cost trends, i.e., the

annualized projected change in benefit costs from the historical base period (SFY 2017) to the SFY 2019 rating period
of this certification. We evaluated prospective trend rates using historical experience for the SSSW managed care
program and the HMP, as well as external data sources.

{a) Required elements
() Data

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

Using data from all PIHPs in SFY 2011 through SFY 2017, we established a RVU scale for all services covered
under the contract. The RVU scale was established by comparing the cost per unit of a specific service to the
composite cost per unit for all services. After identifying the relative value units for each unit of service, the
aggregate number of RVUs for a service can pe calculated as the number of units multiplied by the relative
value units for the unit of service. For MUNC report cost data in SFY 20411 through SFY 2017, we calculated
the average reimbursement per RVU for all services, By examining reimbursement on a RVU basis rather than
per unit basis, we normalize for changes in the mix of services from year to year that will influence the average
cost per unit.

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

Mental Health State Plan/1115 Inpatient;

Mental Health State Plan/1115 Qutpatient;

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

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

Waiver (¢) Community Living Supports;

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

+  Substance Abuse State Plan,

» ¢ © @ o B @

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

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

o https:/lwww.cms,gov/research—statistic&data-and-systems/statistics-trends—and-
reports/nationalhea!thexpenddata/nationalhea}thaccountsprojected.html

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

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

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

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

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

{iii} Comparisons

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

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

(b} Benefit cost trend components

Table 8 illustrates the unit cost and utilization trends used to develap the projected mentat health, substance abuse,
and Waiver (¢) benefit cost for the DAB, TANF, and Waiver (¢} populations.

' T TANF

Capitation Category Unit Cost Utilization Unit Cost Utilization Unit Caost Utilization
Mental Health
“State Plan inpatient » 0 2.0% 20.5% L 1.5%: 2.0% 1.5% 2.0% -
State Plan Outpatient 2.0% 0.5% 1.5% 2.0% 1.5% 2.0%
State Plan Professional CLS 2.0% 05% 1.5% 2.0% 1.5% 2.0%;
State Plan Professional Non-CLS 2.0% 0.5% 1.5% 2.0% 1.5% 2.0%
(b){3) Professional CLS o 2.0% 0.5%.. Co15% 2.0% B
(b)(3) Professional Non-CLS 2.0% 0.5% 1.5% 2.0%
Autismi ’ 0.0% 2.0% o 0.0% 2.0% 0.0% 2.0%
Substance Abuse
State Plan 1.5% - 1.5% 1.5% 1.5% 1.5% 1.5%
Waiver (c) Enroliees :
Professional CLS 2.0% 0.5%
Professional Non-CLS 2.0% 0.5%

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

This section describes the development of the age, gender, and residential living arrangement factors utilized in the

development of the SFY 2018 capitation rates.

1. Agel/Gender Factors ~ State Plan and (b)(3) Services

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

age/gender cahort, separated by population (DAB or TANF) and service type (state plan or (b)(3)).

optilatio 3tat 1.

Cohort PMPM AgelGender Est. Enroliment Normalized Factor
Factors
Gender Age Group SFY 2017 SFY 2017 SFY 2019
M 0-5 $75.23 0.651 115,980 0.6551
M o 126.87. .= CULII099 i A7BBTE T s 4048
M 19 - 21 202.54 1.754 112,874 1.7637
M D2C95 . 44009 o A3 128498 000
M 26 -39 183.69 1.590 364,082 1.5987
M- A0 <49 ' 17649 - COB28 T 279303 s 15368
M 50 - 64 147 11 1.274 762,288 1.2810
Mo 65t 162,449 S 054000 610,815 £0/5435
F 0-5 46.29 0.401 91,970 0.4031
SF 6-.18 . -109.08 20,945 : 315,011 = Seeaa0,9500
F 19-21 152.45 1.320 82,191 1.3275
F 222925 U491 0090 T g 004 e B i 93BT
F 26 -39 162.15 1.404 322,653 1.4120
F 40-49° ‘ 141.82 1.228 L0 329,384 0 1.2349
F 50 - 64 113.21 0.980 905,937 0.9858
F : 65+ -38.68 © 03350 978,328 ' 20,3368 :
Composite $115.48 0.994 5,899,680 1.0000

2. HSW Base and Residential Status Adjustment Factors

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

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

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

Other 430 3,881.60 100 0.3350
“Private Residence with Spouse or Non- R e T
-'fahﬂiiy"/prpo'ﬂedﬁlridepe‘r?dence Proaram 8018 593125 - 206 - 141

Private Residence with Family or Foster Home 16,004 3,153.49 1,683 0.7255
'-.‘Spébiélizéd"'Reéidentiél’Hdme VA : 748347 . 417190 TI00106 L 3,952 00,9202+

Composite 91,296 4,502.98 0.9896 7,770 1.0000

The Other residential status adjustment factor is multiplied by the statewide PMPM cost to create the base rate. The
three residential status’ adjustment payments are calculated as the statewide PMPM cost multiplied by the
corresponding residential status adjustment factor less the base rate. Appendix 3 provides the 1915{c) HSW base
capitation rate as well as the residential status adjustment payments for the SFY 2018 period.

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

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

(d) Material adjustments

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

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

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

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

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

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

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

{c) Development of the projected benefit costs

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

(d) 42 CFR §438.6(e) Compliance

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

vi. Retrospective Eligibility Periods
(a) MCO responsibility

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

{b) Claims treatment

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

(¢} Enroliment treatment

The Medicaid eligibility data includes eligibility months for individuals during their retrospective eligibility period,
allowing us to include beneficiary cost from the retrospective eligibility periods. However, capitation payments are
nat made to members who became retroactively eligible for a given month after the end of the month in question,
Table 11 illustrates an example of the methodology used to calculate the capitation payment to eligibility month ratios.
The figures in Table 11 are for illustrative purposes only.

Members Members Bcomig eers Bece -

Eligible as Eligible during Eligible after Capitation Payment to
Population  of 9/30/2017 October 2017 1013172017 Eligibility Month Ratio
DAB 930 20 50 (930+20) /7 1,000 = 95.0%
TANF 896 50 54 (896+50) / 1,000 = 94.6%

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

Members eligible as of 8/30/2017 are those who entered the eligibility system before 9/30/2017 and are Medicaid
eligible during October 2017. Members becoming eligible during October 2017 are those who entered the eligibility
system at some point during October 2017. Members eligible after 10/31/2017 are those members who becoms
retro-actively eligible for Octaber after October 31, 2017. We estimated the number of eligibility months for which
PIHPs will not receive a capitation payment by comparing the historical capitation payments made io the eiigibiiity
months by population and month. Our estimate reflected the average of the most recent six months of complete
experience.
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(d} Adjustments

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

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

Population SFY 2018 SFY 2019
DAB 0.964 0.959
TANF 0.860 0.959
HMP 0.955 0.950
Waiver (c) 0.981 0.981

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

vil. Impact of Material Changes

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

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

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

(¢} Change to payment requirements

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

{d} Change to waiver requirements

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

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

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

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

The morbidity mix factors are calculated by weighting enroliment in the historical experience and the rate certification
period by historical PMPMs stratified by population cohort. The population cohorts were created by identifying
members with cammon demographic information. We split the population into a cohort for each unique age group,
gender, and program code combination from the SFY 2017 to SFY 2019, consistent with the variables utilized to
project enrollment for the time periad of October 1, 2018 t0 September 30, 2019. Table 13 provides a simplified
~ quantitative example for how the morbidity mix factors are calculated, assuming only the 0-5 age group is eligible.

Cohort SFY 2017 SFY 2017 Est. SFY 2019
PMPM Membership Membership
Program Code A, 0-5 $ 20 10 10
“Program Code B, 0-5 T A0 A0 A0
Program Code E, 0-5 60 10 10
~Program Code:M,:0-5". T e 000 e Tl 40
Program Code O, 0-5 150 10 10
ProgramCode P, 06 . 2000 7 U0 e 200
Program Code @, 0-5 , 20 10 10
Composite PMPM $ 82.86 $ 97.50
. Morbidity Mix Adjustment =97.50182.86 =148

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

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

abave a 1.0 indicates that the population distribution in the projection period is more expensive relative to the
historical experience.

Mel Heth o Sstance Abuse
SFY TANF DAB HMP TANF DAB HMP
2017 1.0001 0.9920 0.9973 0.9955 1.0001 0.9958

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

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

MOHHS State Fiscal Year 2019 Capitation Rate Cetification 28 - September 4, 2018
MMDO1-74



MILLIMAN CLIENT REPORT

MDHHS State Fiscal Year 2018 Capitation Rate Certification 27

MMO31-74

;ulation: atio
Cohort HPSA SFY 2017 Est. SFY 2018
Factor Membership Membership
Northcare 1.0487 174,606 171,514
Northern Michigan .- oo s 106237 7 316,030. 311390
Lakeshore 0.9909 627,421 624,989
Tooutnwest: o i e s 74°0088: .:508,386. 1 510,021
Mid-State 1.0237 985,556 077,210
“Southeast | oo 00859 . 279,053 279,993 ¢
Detroit-Wayne 0.9983 1,636,164 1,609,435
Oakland = o il b 09694 484,’063: G477 568
Macomb 0.9694 446,287 443 604
TRegiond0- T0.9748 470,568 - 483,368
"Composite HPSA Factor® . T om0 .0000 1.0000 ¢
PIHP Mix Adjustment (Multiplicative) =1.00007% :gggg

A PIHP mix factor below a 1.0 indicates that the population distribution in the projection period is less expensive

relative to the historical experience, while a PIHP mix factor above a 1.0 indicate

s that the population distribution in

the projection period is more expensive relative to the historical experience. For purposes of this adjustment, a
factor greater than a 1.0 indicates there is a higher percentage of enrollees in shortage areas in the projection period

compared to the historical experience period.

The factors were applied ta the SFY 2017 experience to normalize the PIHP mix differences between the experience

period and rate period. Adjustment factors are illustrated in Table 16 for me
services.

ntal health and substance abuse

D.

Mental Health

bstance Abuse
SFY TANF DAB HMP TANF DAB HMP
' 2017 1.0000 1.0000 1.0001 1.0000 1.0000 1.0001

viii. Documentation of Material Changes

Material changes to covered benefits and provider payments have been described
in Section 1, item 2.B.iii Program Change Adjustments. This information inclu

in program adjustments described
des the data, assumptions, and

methodology used in developing the adjustment, estimated impact by population, and aggregate impact on the

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

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

ii.‘ Apprapriate Dooumentation

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

B. WITHHOLD ARRANGEMENTS

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

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

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

{(if}y Description of total percentage withheld

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

MDHHS (Department) shall withhold 0.2% of the approved capitation payment to each PIHP. The withheld funds
shall be issued by the Department to the PIHP in the following amounts within 80 days of when the required report
is received by the Department:

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

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

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

5. (.04% for timely submission of encounters (defined in Attachment P 7.7.1.1. of the contract)

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

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

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

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

5. 0.1% if the percent of new child Medicaid beneficiaries with an intellectual and/or developmental disability
receiving a face-to-face meeting with a professional within 14 calendar days of a non-emergency request
for service is equal or greater than 85%.

6. 0.1% if the percent of new adult Medicaid and Healthy Michigan beneficiaries with a substance use
disorder receiving a face-to-face meeting with a professional within 14 calendar days of a non-emergency
request for service is equal or greater than 85%.

7. 0.1% if the percent of new child Medicaid beneficiaries with a substance use disorder receiving a face-to-
face meeting with a professional within 14 calendar days of a non-emergency request for service is equal
or greater than 95%.

8. 0.1% if the percent of all Medicaid aduit and children beneficiaries receiving a pre-admission screening
for psychiatric inpatient care for whom the disposition was completed within three hours is greater than
or equal to 85%

(iiiy Estimate of percent to be returned

The calculations for the withhold payments in SFY 2017 (October 1, 2016 to September 30, 2017) have been
finalized by MDHHS. The amounts withheld for timely submission of data have been paid out in full to all PIHPs
except for Southwest PIHP, which received 60% of the withhold. The amounts withheld for the PBIP have been
paid out in full to the PIHPs. Each PIHP received at least $8.5% of the withheld amount for the PBIP.

(iv) Reasonableness of withhold arrangement

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

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

i. Rate Development Standards

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

ii. Appropriate Documentation
{a) Description of Risk-sharing Mechanism

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

A summary of the current risk corridor arrangement between the PIHPs and MDHHS is provided below. The risk
corridor is administered across all services, with no separation for mental health and substance abuse funding.
The risk corridors are a contractual item between MDHHS and the PIHPs.
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¢ The PIHP shall retain unexpended risk-corridor-related funds between 85% and 100% of said funds. The
PIHP shall retain 50% of unexpended risk-corridor related funds between 90% and 95% of said funds.
The PIHP shall return unexpended risk-corridor-related funds to MDHHS between 0% and 90% of said
funds and 50% of the amount between 90% and 95%.

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

o  The PIHP shall be responsible for 50% of the financial liabilities above the risk corridor-related operating
budget between 105% and 110% of said funds contracted.

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

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

MDHHS Risk

PIHP PIHP Initial PIHP Corridor Fiqal PIHP
Revenue Expenses Gain{L-oss) Gain{Loss) Gain{Loss)
$ 100 $ 85 $15 $7.5 $75
TRT00 891 g $20 0 ST
$ 100 $ 97 $3 $0.0 $3.0
800 8103 - ($3) = CS00) (B0
$ 100 $ 109 $9) ($2.0 ($7.0)

N e N C L R t Ao e Rt R

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

{b} Medical L.oss Ratio

Description

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

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

Financial consequences

(¢} Reinsurance Requirements and Effect on Capitation Rates

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

D. DELIVERY SYSTEM AND PROVIDER PAYMENT INITIATIVES

i. Rate Development Standards

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

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

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

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

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

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

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

{ii) Amount of delivery system and provider payment Initiatives incfuded in the capitation rates

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

(iii) Providers receiving delivery system and provider payment initiatives

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

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

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

The description of the HRA and OHH programs are consistent with the submitted 438.8(c) preprints.

E. PASS.THROUGH PAYMENTS

i. Rate Development Standards

This section is not applicable. The SFY 2019 Michigan Medicaid behavioral health managed care capitation rates do
ot refloct any pass-through payments. S : e

ii. Appropriate Documentation

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

(b} Hospital Pass-Through Payments

Not applicable. There are not anticipated to be any hospital pass-through payments in the Michigan Medicaid

behavicra! health managed care program during SFY 2019.
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5. Projected non-benefit costs
A. RATE DEVELOPMENT STANDARDS

i. Overview

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

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

ii. PMPM versus percentage

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

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

iii. Basis for variation in assumptions

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

iv. Health insurance providers fee

This section is not applicable.
8, APPROPRIATE DOCUMENTATION
i. Development of non-benefit costs

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

The estimated benefit expenses were increased to reflect an administrative allowance. For HSW services, a 3%
administrative allowance was applied. The mental health and substance abuse HMP popuiation administrative
allowance is 6%. The substance abuse administration ailowance for the TANF and DAB populations is 7.6%. The
administration allowance for the DAB and TANF population mental health services has been split into two components:
a fixed per member per month payment and percentage of medical cost. Table 18 provides the administration allowance
applied to mental health services for the TANF and DAB populations.

‘Mental:Hea

Population: TANF - DAB

Fixed Per Member Per Month Administration $0.97 $7.99
Administration Allowance % ‘ 4.00% 4.00% °

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

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

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

Table 20 compares the historical administration costs in SFY 2017 against the assumptions used in the SFY 2019 rate
setting. The PIHPs do not separate administrative costs for the DAB, TANF, and HSW populations in their reporting;
therefore, we were tinable to compare the historical experience to the assumptions used in the rates by population.
However, on a program and statewide basis, we believe the non-benefit expense adjustments are appropriate for the
functions required under the managed care PIHP contract.

Percent of Revenue

PMPM (less taxes)
SFY 2017 MUNC Report
Specialty Services , B
MH/DD Admin B $6.11 5.9%
SA Admin - R o %047 ;. 6.3%
Autism $0.35 6.0%
Healthy Michigan ‘ AT ~ PR
MH Admin $1.83 6.1%
SA Admin . N X 6.6%
SFY 2019 Admin Allowance
Speciaity Services ~ -
MH Admin $6.62 7.1%
HSW Admin $148.16- 3.0%
MH/DD Admin $7.28 6.3%
SA Admin : $0.23 ' 7.4%
Autism $0.29 3.0%
Heaiihy‘ Michigan
MH Admin $1.94 6.0%
SA Admin $ 0.67 6.0%
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Fixed Administrative Allowance Methodology

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

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

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

Initial Projected Revenue Targeted Revenue G Adjustment to

eographic Factor
PIHP TANF DAB TANF DAB TANF DAB
Northcare $616,245 $4,753,253 $613,209 $4,730,086 0.9951 0.9951
“Northern Michigan 1416119 . 7063780 1396035 = 7067492 09858 . 10005
Lakeshore 1,922,118 14,054,350 1,958,510 14,065,403 1.0189 1.0008
“Southwest 1868411 . 10944412 1.870641 10,968,767 "1.0012. - 1.0022 :
Mid-State 4,574,306 25,114,254 4,512,542 25,039,772 0.9865 0.9970
“Southeast 810,435 . 6,595,804 824,773 6,602,001 . 10177 09994 :
Detroit-Wayne 6,790,865 31,491,466 6,740,789 31,657,327 0.9926 1.0053
Oakland : 1,124,757 14,145,577 1446793 14064454 . . 10196 0.9936
Macomb 848,729 9,335,341 892,750 9,361,898 1.0519 1.0028
Region 10 1407372 12,034,912 1,513,301 = 11,965893 40106 - 0.9968
Composite $21,469,358 $135,533,149 $21,469,342 $135,533,091

{b) Material changes

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

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

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

The non-benefit costs were developed as a percentage of the capitation rate, with the axception of the IPA and the
fixed PMPM component for mental health services.
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iii. Health insurance providers fee
{a) Whether the fse is incorporated in the rates

The ACA-mandated health insurer fee has not been calculated and included in these capitation rates. in accordance
with section 8010(c)(2)(C)(i)-(iii}, the regulations excluded any entity that is incorporated as a nonprofit corporation
under State law. The PIHPs who participate in this managed care program fulfill this requirement.

£3a) ~
() ree year or aa

This section is not applicable.

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

(¢} Timing of adjustment for health insurance providers fee
This section is not applicable.

(e) Identification of long-term care benefits

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

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

i,  Overview

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

ii. Risk adjustrment model

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

iii. Acuity adjustments

Acuity adjustments are not applicable to the SFY 2019 capitation rates.
B. APPROPRIATE DOCUMENTATION
i. Prospective risk adjustment

(a) Data and adjustments

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

{b) Risk adjustment maodel

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

(¢) Risk adjustment methodology

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

¢  Morbidity

e Treatment prevalence
« Utilization per recipient
e« Unit cost

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

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

Mental Health

DAB Population

e Age Group and Gender,
Program Code;

Dual Eligibiity;

HSW Eligibility;

s o o o

—Pravalence-of Bevelopmental-Disability (DD} spiit-into-4 categeries-....
o Severe;
o Moderate;
o Mild;
o Other; and,
+ Prevalence of Serious Mental lliness {SM).

TANF Population
e Age Group and Gender,
+  Prevalence of DD split into 4 categories

o Severe;

o Moderate;
o Mild;

o Other; and,

+ Prevalence of SMI.

HMP_Population

+ Age Group and Gender,;

»  Program Cods;

+  Prevalence of DD split into 4 categories

o Severe;

o Moderate;
o Mid;

o Other; and,

«  Prevalence of SMI.

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

Substance Abuse

DAB Population
*  Age Group and Gender;
= Prevalence of Substance Use Disorder Diagnosis

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

HMP Population
s Age Group and Gender,
¢ Prevalence of Substance Use Disorder Diagnosis

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

DIHD and tha otatowss (Viats
PIHP and the statewide average.

Age Group, Gender, Program Code, Dual Eligibility status, and HSW Eligibility status were determined from the
Medicaid eligibility file and a list of HSW enrollees during SFY 2016. The prevalence of SMI and DD within each
population was based on diagnosis information contained in the encounter data submitted by each PIHP. The DD
prevalence was split into four groups (mild, moderate, severe, and other) using diagnosis groupings from the RxHCC

risk adjustment model. A recipient with at least one diagnosis code incurred for a diagnosis category during the fiscal
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year was marked with the respective diagnosis category status. A beneficiary was allowed to be classified in multiple
diagnosis categories (DD and SMI). A recipient was only included in the most severe DD group that a diagnosis was
present.

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

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

Member Months
Cohort PIHP A PIHP B Statewide PIHP A PIHP B Statewide
Cohort 1-DD $ 2,400 $ 2,000 $ 2,267 10,000 5,000 15,000
Cohort 2 - SMI 1,200 1,300 1,267 5,000 10,000 15,000

Morbidity Factor 1.11 0.93
Nate: Figures illustrated in this table are for illustrative purposes only and were
not utilized in the development of the capitation rates.

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

($2,400 + 10,000 + $1,200 = 5,000) / 15,000 = $2,000

idity Factor = 1.11 =
PIHP A Morbidity Factor = 1.11 (2,400 + 15,000 F $1,200 » 15,000) / 30,000 = $1,800

($2,000 « 5,000 + $1,300 x 10,000) / 15,000 = $1,533

B Morbidi = 0.93 =
PIHP B Morbidity Factor = 0.93 =ty 405064 $1,300 » 15,000) / 30,000 = $1,650

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

Statewide
Cost per
Treatment Prevalence Member Months Recipient
Cohort PIHP A PIHP B Statewide PIHP A PIHP B Statewide Month

Cohort 1 - DD 75.0% 100.0% 87.5% 10,000 10,000 20,000 $ 2,250
Cohort 2 - SMI 75.0% 50.0% 62.5% 10,000 10,000 20,000 1,600
Treatment
Prevalence 0.97 1.03
Factor

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

The treatment prevalence factor does not treat low and high cost cohorts with equal weighting. In this example, PIHP
A and PIHP B serve the same percentage of member months in aggregate. However, because PIHP B serves a higher
percentage of the DD cohort, which is more expensive to treat, the treatment prevalence factor is higher. The treatment
prevalence factor in Table 23 is calculated using the following formnula:
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PIHP A Treatment Prev Factor = (.97
(75% = 20,000 + $2,250 + 75% = 20,000 * $1,500) /40,000 = $1,406

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

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

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

Ao Al
As discussed

development, The

abhaua 2
anlve, &
a S

tual caloukation take into

Appendix 9 provides the listing of diagnosis codes used in the development of the SFY 2018 geographic factors for the
DAB, TANF, and HMP mental health and substance abuse benefits. Appendix 10 provides the listing of assessment
services that were excluded when determining whether a person has a diagnosis for serious mental illness or
developmental disability.

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

Table 24 illustrates the development of the geographic factor for the TANF population. SFY 2019 mental health
geographic factors reflect the product of the morbidity, treatment prevalence, and HPSA factors. After combining the
individual factors and normalizing to the estimated population, we adjust the factors for the fixed administrative
allowance (described further in section 1.5.A.1) to get to the final geagraphic factor.

De

Treatment SFY 2019

Morbidity Prevalence HPSA Combined Estimated Normalized Final
PIHP Factor Factor Factor Factor Enroliment Factor Factor
Northcare 1.1565 0.9143  1.0491 1.1093 368,770 1.1103 1.1041
= Northern Michigan ©1,2651 1.0323.- 1.0516:: 1;3734' : 689,635 1.3747 1.3540
Lakeshore 0.7823 0.8571 0.9890 0.7405 1,702,226 0.7411 0.7554
Southwest . 1.0870 - 0,8920  1.0139 LU09831: 7 1,255,702 .0.9840 - - 0.9847.:
Mid-State 1.2362 1.0615 1.0218 1.3408 2,265,110 1.3421 1.3228
- Southeast 07826 - 0.9684 - 0.9885 < 0.7492 . 705611 0.7498 0.7633
Detroit-Wayne 1.1213 1.0265 0.9992 1.1501 3,863,630 1.1612 1.1419
Oakiand = - - Q.7338 .0 10266 - 0.9703 0073106 ..1,004,884 - 0.7347 ~0.74_63j
Macomb 0.6002 0.8558  0.9703 0.4984 1,088,081 0.4989 0.5262
Region 10 0.8484 '0.9958 - 0.9758 0.8243 1,176,558 08251 . 0.8338 :
Composite 0.9991 14,120,318 1.0000

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

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

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

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

Acuity adjustments are not applicable to the SFY 2018 capitation rates.
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Section . Medicaid Managed care rates with long-term services and
supports

1. Managed Long-Term Services and Supports

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

A. COMPLETION OF SECTION 1

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

B. RATE DEVELOPMENT STANDARDS

i. Approach
(a) Blended

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

{b) Non-Blended

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

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

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

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

The methodology for developing the capitation rates for the mental health, substance abuse, and HSW capitation rates
can be found in Section 1.

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

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

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

ii. Projected Non-Benefit Cost

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

iii. Experience and Assumptions

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

This section provides additionat information on the hase data used to develop the capitation rates for the new aduit
group.

1. Data

A. DATA USED IN CERTIFICATION

“We Used SEY 2017 enconter data and PIHP submitted MUNC reports-to develop the Healthy Michigan capitation...

MDHHS St
MMO01-74

rates for SFY 2019. This is consistent with information previously described in Section 1.
8. CONSISTENCY WITH HISTORICAL RATING

i. New data

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

ii. Monitoring of experience

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

iii. Actual Experience vs. Prior Assumptions

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

Average
Monthl Recipients Cost per
Capitatign per lslonth RVU PRPM RVU PMPM
Benefit Payments
Mental Health
Projected 600,000 17,418 51.7 $15.90 $23.86
Actual 688,000 18,787 63.8 $16.55 $28.83
Suhstance Abuse
Projected 600,000 7,845 249 $23.20 $7.56
Actual 688,000 10,525 26.1 $24.18 $9.67

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

iv. Adjustments for differences between projected and actual experience

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

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

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

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

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

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

{¢) Assumption Changes Since Prior Certification
For the Heaithy Michigan population, we did not malke adjustments for the following:

»  Acuity or health status

e Pent-up demand

« Adverse selection

»  Differences in provider reimbursement or provider networks

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

B. REQUIRED ELEMENTS

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

i, Acuity or health status adjustments

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

ii. Adjustments for pent-up demand

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

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

Not applicable, no demographic adjustments were applied in the development of Healthy Michigan capitation rates.
v. Differences in provider reimbursement rates or provider networks

No adjustments for provider reimbursement or provider network were applied in the development of Healthy Michigan
capitation rates, other than those documented in Section 1 of this report.

vi. Other material adjustments

No other material adjustments were applied in the development of Healthy Michigan capitation rates.
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3. Projected Non-Benefit costs

C. CHANGES TO BENEFIT PLAN

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

D. OTHER MATERIAL CHANGES OR ADJUSTMENTS TO BENEFIT COSTS

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

B
Al fn Haa s b
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A. NEW ADULT GROUPF CONSIDERATIONS

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

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

il. Assumption Differences Relative to Other Medicaid Populations

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

B. KEY ASSUMPTIONS

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

4. Final certified rates or rate ranges

A. REQUIRED ELEMENTS

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

i.  Comparison to Previous Certification

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

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

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

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

B, NEW ADULT GROUPS COVERED IN PREVIOUS RATE SETTING

; ol tn D
i, wnanges o n~is

by
<

We have not made any changes to the risk mitigation strategy from the SFY 2018 to SFY 2019 rating period.

ii. Rationale for changes in risk mitigation strategy

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

This section is not applicable.

MOHHS State Fiscal Year 2019 Capitation Rate Certification 47 Septembar 14, 2018
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Limitations

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

The information contained in this letter, including the appendices, has been prepared for the State of Michigan,
Department of Health and Human Services and their consultants and advisors. It is our understanding that this letter
may be utilized in a public document. To the extent that the information contained in this letter is provided to third

parties, the letter should be distributed in its entirety. Any user of the data must possess a certain level of expertise in
--actuarial science-and healthcare modeling so-as notto misinterpret the data presented. i

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

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

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

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

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

MDHINS State Fiscal Year 2018 Capitation Rate Certification
MMDO1-74
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Appendix 1: Actuarial Certification

MDHHS State Fiscal Year 2018 Capitation Rate Certification September 14, 2018
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State of Michigan
artment of Health and Human Services

Behavioral Health Managed Care Programs
Capitation Rates Effective October 1, 2018 through September 30, 2019

-.},.Christopher. T. Pettit,.am a Principal and.Consulting Actuary.with.the. firm of Milliman,.Inc..} am.a Member.of the American.

Academy of Actuaries and a Fellow of the Society of Actuaries. | meet the qualification standards established by the American
Academy of Actuaries and have followed the standards of practice established by the Actuarial Standards Board. | have been
employed by the Siate of Michigan and am generally familiar with the state-specific Medicaid pragram, eligibility rules, and
benefit provisions.

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

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

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

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

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

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

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

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

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

77 o /
[ Looa 0 Bt

 JU o -
Christopher T. Pettit, FSA
Member, American Academy of Actuaries

September 14, 2018
Date

MDHHS State Fiscal Year 2019 Capitation Rate Certification September 14, 2013
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Appendix 2: State Plan and 1915(b)(3) Rates

MDHHS State Fiscal Year 2019 Capitation Rate Centification September 14, 2018
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State of Michigan, Department of Health and Human Services
Specialty Services and Supports Waiver
Proposed Paid Rates - October 1, 2018 to September 30, 2019

Service and Population State Plan  1915(b}{(3})  Autism IPA HRA
TANF Mental Health $16.80 $0.76 $4.40 $1.20 $0.58
DAB Mental Health $ 133.21 $ 140.10 $22.14 $1.20 $3.80
HMP Mental Health $32.25 $0.38 $1.20 $3.48
TANF Substance Abuse 52186 $0.01
DAB Substance Abuse $5.36 $0.01
HMP Substance Abuse $11.09
S e Qetoher ;2018 to-September-30, 2019 Age ) Gender Factors

Service and Popuiation 0-5 6-18 i9-21 22.25 26 - 39 40 - 49 50 - 64 65+
Mental Health - TANF

Male - SP 0.3800 1.3097 0.7899 0.6164 0.6969 0.6103 0.5244 0.3487

Female - SP 0.2205 1.1549 1.3457 1.9966 1.5193 1.1329 0.8100 0.1856

Male - B3 0.5946 1.3517 0.2016 0.6773 0.6042 0.4401 0.6817 0.0594

Female - 83 0.5974 0.8142 0.8048 1.4838 1.4716 1.7511 1.3466 1.8470

Male - Autism 3.7708 1.2463 0.0093

Female - Autism 0.9508 0.2827 0.0137
Mental Health - DAB

Male - SP 0.6551 1.1048 1,7637 1.2199 1.5987 1.5368 1.2810 0.5435

Female - SP 0.4031 0.9500 1.3275 1.23587 1.4120 1.2349 0.9858 0.3368

Male - B3 0.0948 0.1546 0.5835 2,3761 2.8680 1.8271 1.3270 0.6540

Female - B3 0.0581 0.1118 0.5209 1.8092 21781 1.20582 0.8749 0.3667

Male - Autism 20.1881 4.5300 0.6204

Female - Autism 7.4237 1.7889 0.3102
Mental Health - HMP

Male 0.9538 1.1993 1.2445 1.2187 1.0409

Female 0.6807 0.7076 0.8363 1.0646 0.8044

Male - Autism 1.3483

Female - Autism 0.6740
Substance Abuse - TANF

Male 0.0397 0.2315 0.5499 2.5156 4.4666 2.6431 1.7247 0.0397

Female 0.0387 0.1159 1.0722 2.3566 4,7281 2.5511 1.6277 0.2612
Substance Abuse - DAB

Male 0.0400 0.2088 0.3101 0.5931 1.3860 1.7401 2.4848 0.5687

Female 0.0400 0.1030 0.3185 0.6645 1.6329 1.3685 1.3362 0.1686
Substance Abuse - HMP

Male 0.3006 0.7563 1.7441 1.4835 1.1801

Female 0.1832 0.4402 0.9867 0.8202 0.5096

October 1, 2018 to September 30, 2019 Geographic Factors
Mental Health Substance Abuse Autism
PIHP Name TANF DAB HMP TANF DAB HMP TANF DAB HMP
Naorthcare Network 1.1041 1.2425 0.8292 1.2236 0.2258 0.8057 0.758¢9 0.7830 1.0000
Northern Michigan Regionai Entity 1.3540 0.9823 G.8765 1.5308 0.7484 1.1882 1.1944 1.3322 1.0000
Lakeshore Regional Entity 0.7554 0.9754 0.6636 1.1808 0.9737 1.0608 1.0644 1.0946 1.0000
Southwest Michigan Behavioral Health 0.9847 0.9294 1.1027 1.2213 0.9498 1.3682 0.7965 0.5705 1.0000
Mid-State Health Network 1.3229 1.0804 1.1136 1.5218 0.8840 1.2363 1.3184 1.2525 1.0000
CMH Partnership of Southeast Michigan 0.7633 1.0044 0.7196 0.8880 0.7876 0.9487 1.3026 0.8332 1.0600
Detroit Wayne Mental Health Authority 1.1419 0.8450 1.1881 0.4040 1.2787 0.6651 0.7925 1.0172 1.0000
Oakland County CMH Authority 0.7463 1.3645 1.3534 1.0012 0.8051 0.8875 0.9634 (.8069 1.0000
Macomb County CMH Services 0.5262 0.9698 0.6440 0.9678 0.9211 0.9881 1.3734 1.3660 1.0000
Region 10 PiHP .8338 1.0726 (3.7643 1.2711 1.1518 1.3692 0.6382 0.7051 1.0000
Appendix 2 Page 1 of 1
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Appendix 3: Waiver (c) Rates

MDHHS State Fiscal Year 2018 Capitation Rate Cedrification Saptember 14, 2018
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State of Michigan, Department of Health and Human Services
Specialty Services and Supports Waiver

Waiver Capitation Rate Development

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

Habilitation Supports Waiver (HSW) Total
Rate Development Base: $ 1,654.64
Residentiai Living Arrangement
Private Residence with Spouse or Non—family/Supported Independence Program 5,330.45
“ISpecialized Residential Home - N —— .2,880.22
Private Residence with Family / Foster Home 1,928.32
Multiplicative Factor (HSW)
Northcare Network 1.0457
Northern Michigan Regional Entity 1.0492
Lakeshore Regional Entity 0.9880
Southwest Michigan Behavioral Health 1.0059
Mid-State Health Network 1.0208
CMH Partnership of Southeast Michigan 0.9830
Detroit Wayne Mental Health Authority 0.9954
Oakland County CMH Authority 0.9666
Macomb County CMH Services 0.9666
Region 10 PIHP 0.9719
Appendix 3 Page 1 of 1

Milliman, inc.
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Appendix 4: Claim Cost Development

MOHHS State Fiscal Year 2019 Capitation Rate Certification Septemper 14, 2018
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Appendix 5: Capitation Rate Development
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MILLIMAN CLIENT REPORT

Appendix 6: Historical Trend Analysis Data
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Appendix 7: MUNC Service Listing
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNC Mantal Health Services by Sarvice Category
Speclalty Services

Service_Category LinelD |Service Service Description State Plan EPSDT B{3} HSW
Inpatient 1 PT68 Local Psychiatric HospitalIMD PT68 bundled per diem X
Inpatient 2 PT68 Local Psychiatric Hospi!alllMD PT68bundled per diem X
Inpatient > 30 1P168 - JLocal Psychiatic HospilatiiMD P168physician cosis exciuded: X
Inpellent 4 1PT68 - |Local Psychiatric HospltaEIIMD PT6Bphysician costs exchided X
inpatient 5 PY73 Local Psychiatric Hospital - Acute Gommunity PT73bundled pes dtem X
Inpatient 6 PT73 Local Psychiatric Hospital - Acule Commiunity PT73bundled per diem X
Inpatient. 7. ET73 . |Local Psychiatiic Hospial ~Acule Community PT73physiclan-cosls: excluded XY
inpatlant i g PT73 .. |Lacal Psychiatic Haspital - Acute-Community P¥73physiciait costs excluded X
[inpatient 10 168 Local Psychiatric Haspital/IMD X
tinpatient 11 PT73 Local Psychiatric HospnaVAcule (,ommumty X
_[Outpatient-~iiinez: 40010370 0 [ECTEA R X
Ouipalient o oA e [0710 5 TECT Recovery RAom” X
Qutpatient 16 0901 Electro-Convulsive Therapy X
Outpatient Quipatient Partial Hospitalization X
atient N Oulpaheana(hal Hospitalizalion X

‘|Cor y Living Supports in lndependenkllwng/own home T

Profeséional 'CLSY 224 H20'1'5 v Commumiy Living Supports {15 Minutes)
Professional CLS 225  {H2018 Community Living Supports {Daily)

Professional CLS - 7274|1020 - |Personal Care in Licensed Speclalized:Resldential Setting .

Professlanél CLS Community Living Supporis/Respite Gare-1 herapeulic.Gamping -
Professional CLS Communily Living Supports/Respite Care-Therapeutic Camping
Professionat Non-CLS Electro-Convulsive Therapy

Professional Non-CLS. _ |Additional Codes-ECT-Anesthesla"

Prafassional Non-CLS interactive Complaxity - Add On Cade: -

Professional Non-CLS Assessment
Professional Non-CLS Assessment
Professional Non-CLS " IMental Heallh: Outpatient Care . : S
Professional Non-CLS | Add on Code with evalualion managemenl and psychomerapy :

Professional Non-CLS Mental Health; Outpatient Care
Professional Non-CLS 42 30836 Add on Code with evaluation management and psychotherapy
Professional Non-CUS .0} 143707 “IMental Heallly: Quipatient Care .- " T
Professional Non-CLS Addon Code withevaluation managemenland psycholherapy L
Professional Non-CLS Psychotherapy for Crisis First 60 Minutes
Professional Non-CLS Psychotherapy for Crisis Each Addmonai 30 Mmules
Professional Non-CLS: = - {Therapy-Family Therapy i
Professional Non-CLS 2] * 119 2| Therapy-Family Therapy
Professional Non-GLS 52 90849 Therapy-Family Therapy
Professional Non-CLS 53 90849HS | Therapy-Family Therapy
Professiopal NOLOLS 1. 55 190853 - | Therapy-Group Therapy
Professiona! Nan-GLS 577190870 Electroconvulsive Therapy -
Prafessional Non-CLS 58 90870 Addilional Cades-ECT Physician
Professional Non-GLS 59 30887 Assessments-Other

Professional Non-CLS 607192507 “|Speech & Language. Therapy - " -
Professional Non-CLS -+ | 2617192508 Speach'& Language Therapy ™
Professianal Non-CLS 62 92521 Speech & Lanquage Therapy
Professional Non-CLS 63 92522 Speech & Language Therapy
Professional Non-CLS .. °] - 64+ 92523 “|Speech & Language Therapy
Profoscional Non-CLS. —'| 65 - .~ 102524  |Speech & Language Therapy

Professional Non-CLS 66 92526 Speech & Language Therapy
Professional Non-CLS 67 92607 Speech & Language Therapy
Professional Non-CLS 68 192608 - . }Speech & Language Therapy
Professional Nor-GLS .68 |92608 .|Speech & Language Therapy ~
Professional Non-CLS 70 92610 Speech & Language Therapy
Professional Non-CLS 71 86101 Assessments - Testing
Profassional Non-GLS 72 00198102 " {Assessments - Testing
Profassional Non-CLS @ | 73 96103 . - |Assessments - Testing
Professional Non-CLS 74 96105 Assessments - Other
Professional Non-CLS 75 96110 Assessments - Other -
Professional Non-CLS .| 76~ 96111 " |Assassments - Other
Professional Non-GLS | 77 - |96116_. -~ lAssessments - Tesling
Professional Non-CLS 78 96118 Assessments - Testing
Professional Non-CLS 79 96119 Assessments - Testing
Professional Non-GLS -80 96120 © - |Assessments - Tesling
Professional Non-CLS 81 96127 - |Assessments-Other
Professional Non-CL.S 82 96372 Medication Administration
Professional Non-CLS 83 97001 Physical Therapy

Professional Non-CLS 84 - 197002 - |Physical Therapy .
Professional Non-CLS ‘85 97003 - |Occupational Therapy

><><><><><><><><><><:<><xxxxxx%xxkxxx*Xxxx;%_xkaxx*Xxx }kxxx*xx*kxxzx*xxx'}éx

Professional Non-CLS 86 97004 Occupational Therapy
Professional Non-CLS 87 97110 Occupational or Physical Therapy
Prafessional Nan-CLS 88 97112 QOeeupetionai or Physicai Therapy
Professional Non-CLS 89 97113 Qccupational or Physical Therapy
Professional Non-CLS 90 97116 Qccupational or Physical Therapy
Professional Non-CLS 9N 97124 Occupational or Physical Therapy
Professional Non-GLS . | 92 967140 Qccupational or Physical Therapy )
Prafassional Non-CLS a3 97150 Occupationat or Physical Therapy
Professional Non-CLS 94 971861 Physical Therapy
Professional Non-CLS 95 97162 Physical Therapy
Professional Non-CLS 96 87163 Physical Therapy
Professional Non-CLS 97 u7164 Physicai Therapy
Professianal Non-ClL.S 98 97165 Cceupational Therspy.
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State of Michlgan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2617 MUNC Mental Heaith Services by Service Category
Specialty Services

Service Category LinelD iService Service Description

State Plan EPSDT

B{3)

HSW

Professional Non-CLS 99 97166 Occupational Therapy

Rrofessional Non-GLES | 7100 . /]971467 - {Otcupational Therapy

Professional Non-CLS -- 17101197168 Occupational Therapy

Professional Non-CLS 102 97530 Occupational or Physical Therapy

Professional Non-C1.§ 103 197532 Qccupational or Physical Therapy

Professional Non-GLS -:. |- 104 -+ 197633 Occupational or Physical Therapy

Prafessional Non-GLS .. | - 305187535 == [Gccupationa) o Physical Therapy -

Professional Non-CLS 106 97537 Occupational or Physical Therapy

Professional Non-CLS 107 97542 Occupational or Physical Therapy

Profassional Non-GLS .| - 108.. 197750 2| Occupational of. Physical Therapy - -
Professional Non-GLS o] 109 197755 = j0ccupational Therapy i ]

Professianal Non-GLS 110 197760 Occupalional or Physical Therapy

Professlonal Non-CLS 111 97762 Qceupational or Physical Therapy

? nat Non:CL: 57802 - |Assessment or.Health Services.

Professional Nor-CL. 7113 +.:]97803 1 {Assassment or:Health:Services

Professional Non-CLS 114 97804 Health Services

Professional Non-CLS 115 93201 Psychlatiic Evaluation and Medicaid Management

Professional NOm-GLS 7i:] 11752 199202 | Psychlalric Evaluation-and Medicald Management -

Profassional Non-CLS ™

TA49:..)09208 . |Psychiatiic Evaluation and Medicaid Management:
Professional Non-CLS 121 99204 Psychiatric Evaluation and Medicald Management
Professional Non-CLS 123 89206 Psychialric Evalualion and Medicaid Management

ProfessionalNom-CLS -] - 126 ... 199211, {Psychiatric Evaluation and Medicaid Management

Brofossional Nom-GLS -] “127-7|892127 " |Psychialdc Evaluation and Medicaid Management >

meessxonak Non-GLS 125 }89213 Psychiatric Evaluation and Medicaid Management
131 199214 Psychialric Evaluation and Medicaid Management
7433299215 [Psychiatric Evaluation and Medicaid Managemenl :

" IProfessional NonCES -] 136, |99221 - | Additional Codes-Physician Services -«

Professlonal Non-CLS 136 99222 Addilional Codes-Physiclan Setvices

Professionat Non-CLS 137 99223 Additional Codes-Physician Services

Profassional NBmGLS -] <138, ..|89224 ~| Addiional Codes-Physician Services © .

Professional NorrCLS | =139 - |89225 7 "[Additfonal Codes-Physician Services

Professional Non-CLS 140 99226 Additional Codes-Physician Services

Professional Non-CLS 141 99231 Additional Cades-Physician Services

] e x| 5] 5¢| | ¢ s ¢ s ) 3 < < ) < ¢ e ¢ ¢ < < et <

Professional NorGLS 7] 142 -|99232 = |Additional Cades-Physician Services 7 = i

Professional Non-GLS -+ . 143 -~ [99233 -] Addillona Cadas-Physician Services.

Professional Non-CLS 144 99304 Nursing Facility Services evaluation and management

Prafessianal Non-CLS 145 93305 Nursing Facility Services evaluation and management
Professional NOR-CLS . -] - 14699306 |Nursing Facility Services evalualion and management’ © . = oo oo f o i X i
Profesalonal NonrCLS =] 147- 7109307 .- [Nursing Facllity Services evaluation and mar it
Professional Non-CLS 148 99308 Nursing Facility Services evaluation and management
Professional Non-CLS 149 399309 Nursing Facilily Services evaluation and management
Professlonal Nor-GLS 1} ©150 99310 - iNuising Faclhly Services evaluatxon and manaqement s
Professional NoreCLS {1561 7]99324 ©. " 'JAssessment - . .
Professionat Non-CLS 182 99325 Assessment

Profassional Non-CLS 163 99326 Assessment

Professional NomGLg - | 154 .]99327 - {Assessment -

Professional Non-CLS - 1155 71199328 " - |Assessment

Professional Non-GLS 166 99334 Assessment

Professlonal Non-CLS 157 99335 Assessment

Professional Non-CLS ']~ 158 /" 199336 .« -~ {Assessment-- .

Professional NonGLS | - 159 - 199337 . [Assessment .

Professional Non-CLS 160 99341 Assessment

Professlonai Non-CLS 161 98342 Assessment

Professional Non-CLS " ] 162 -~ 189343 “{Assessmient

Professional Non-CLS 463 - 189344 -{Assessment

Professional Non-GLS 164 99345 Assessment

Professionaj Non-CLS 165 99347 Assessment

]| ) e ) < [ <3¢ < < | <1 e e e e e e e ¢ 3¢ 4] < < | << e 3¢ ¢ | < <

Professlonal NorvCLS '] 7166 - 199348 Assessment -

Professional Non-CLS © 167 {99349 Assessment

Professional Non-CLS 168 199350 Assessment

Professional Non-CLS 169 99506 Medication Administration

Professlonal Non-CLS ~- | 170" 199505 Medication Management .. .
Professional Non-CLS -} 171 AGD80 . [Transportalion X
Professional Non-CLS 172 A0DSO Transporiation X
Professional Non-CLS 173 AQ100 Transportation X
Professional Non-CLS 174 |A0110 - |Transportation X
Professional Non-CLS _ |. 175 A0120 . |Transportation X
Professional Non-CLS 176 AG130 Transporiation X
Professional Non-CLS 177 AG140 Transporiation X
Professlonai Non-CLS - | 178 {AD170 Transportation X -
Professional NonrCLS | 179 [E1399 ° ‘tEnhanced Medical Equlpmenl-Suppﬁeb X X
Prafessional Non-CLS 180 G077 Family Training/Support X
Professional Non-CLS 183 H0002 Assessiment X

Professional NonvCLS - | 191 {H0018  |Crisls Residentisl Services- X :

Professional Non-CLS 188 H0023 - |Peer Direcled and Operated Support éerwces X X
Professional Non-CLS 198 H0025 Prevenlion Services - Direct Madel X
Professional Non-CLS 199 HO031 Assessment X

Professional Non-CLS 200~ |HOD3THW. [Support Intensity Scale.(SIS) Face-to-Faca Assessment X

Professional Non-CLS 201 - |HO032 Treatment Planning X

Professional Non-CLS 202 HO0032TS | Treatment Planning X

Professianal Non-CLS 204 H0O034 Health Services X
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State of Michigan, Department of Heaith and Human Services
SFY 2617 Encounter Data Quality
SFY 2017 MUNC Mental Health Services by Service Category

Specialty Services

Service Category LinelD [Service  |Service Description State Plan | EPSDT B(3) HSW
Professional Non-GLS -1 205 - |H0036-|Home Based SEIVICas o e - U . X o ) S
Drofossional Non-CLS 1 206 |HO036S1 . [Homs Based Services. + i o B e SX S

Professional Nor-CLS 207 H0038 Peer Directed and Operated Supporl Servicas X X

Professional Non-CLS 208 HOOSBTJ Peer Directed and Operated Suppart Services X X

Professional Non-GLS - 1210 .. [NA=C0 7+ [Peer Directed and Operated Support Services :

Professional Non-CLS -] 7211/ 1HO039 Assanive Conmunity Treatment (AGT) - o - P T ] e R e R e
Prolessxonal Non-CLS 213 HG045 Respite Care X X
Professional Non-CLS Peer Mentor Senvices DD Consumers X X
Professionial NoneQLS 2 200 Behavior Treatment Plan Revnew S o i : - L R L
Professional NOmGLG. ] -.218 - -:[H2000TS 7 {Monitoring Activilies - s X
Professional NomGLS Medication Review X
Professional Non-CLS Crisis lntervenllon X e
Professional Nor-CLS it - Skilk-Buiilding AL T S ST R X R
Professional Non=GLS | : .H2014HK“: Out of Home NonVocauona) Habxh!allon e R B R s
Professional Non-GLS 226 H2019 Mental Health Therapy X
Professional Nen-CLS H2019TT _ |Mental Health Therapy X
Professional Non-GLS 2 T [H2021:: 5 [Wraparound Services cid DR X
Professionsl Nen-CLS - 7 JH2023.: 5 [ Supported EmploymenlSeNxces R L : e IR
Professional Non-CLS H2027 Prevention Services - Direct Model X
Professional Non-CLS 232 H2030 Clubhouse Psychosocial Rehabifitation Programs X
Professlonal Non-CLS -] ©77|H2033° . |Home Based Services ; i X
Professional Non-CLS 17 | - |Q3014GT - | Telemedicine Faciliy Fée™: - X i
Professional Nor-CLS 237 $0208 Transportation X X
Professional Non-CLS 238 80215 Transportalion X X
Professional NON-CLS - -] .289 1854407 Famlly Training == Bt D
Professional NomCLS -] -.240 ..+ | 551115 Family Training -t S R
Professional Non-CLS 241 85111HA _[Family Training X X
Professional Non-GLS 242 |S5111HM |Family Training X X
Professional NOWGLS ~ 1. 248 0 | S51AT s JRespite - niim i o s S
Professional Non-CLS 1551605 |Personal Emergency. o 'System (PERS) X .8
Professional Nor-CLS 85161 Personal Emergency Response System (PERS) X X
Professionat Non-CLS 55165 Environmental Madification X X
Professional Non-CLS 55198 | Enhanced Medical Equlpment-Supplies - L X X
Professionat Non-CLS o1 2248 41| S8990 =i Occupational or Physical Therapy - =X : L
Professional Non-CLS 249 $8123 Private Duty Nursing X
Professional Non-CLS 250 {89123 Private Duty Nursing X
Professional Non-CLS | 251+ | 591231 I |Private Duty Nursing "2 R S
Professional Non-GLS | 262 :|58124 < {Private:Duty Nursing: CEXEE
Professional Non-CLS 253 59124 Private Duty Nursing X
Professional Non-CLS 254 8912477 [Private Duty Nursing X
Professional NOm-GLS - | 255 150448 =i | Health Services - X )
Professional NonGLS - | - 256 159446 = IHeallh'Services - =X
Professional Non-CLS 257 S9470 Health Services X
Professional Nan-CLS 258 59482 Prevention Services - Direct Modet X
Professlonal Non-CLS 2597158484 - - |Intensive Crisis Stabllization " "7 - B IR ) : X o N S
Professional Nor-GLS 260 111000 2| Private Duty Nursing : .
Professional Non-CLS 261 T1000TD |Privaie Duty Nursing X
Professional Norn-CLS 262 T1000TE  |Private Duty Nursing X
Professional Non-CLS . - | 263 | T1001 7 {Assessment ~: " ) . ) . o R B
Professional Non-GLS - |- 264 - |11002 -~ ‘{Health Services = - i I . X L S
Professional Noi-CLS 265 71005 Respite Care X X
Professional Non-CLS 266 J11005TD |Respile Care X X
Professional Non-GLS 267 |TA005TE " |Respite Care: - X X
Professional Non-GLS 270. . |[T1015 . [Family Training L ; . . B X :
Professional Nen-CLS 271 11016 Supports Coordination X X X
Professional Non-CLS 272 T1017 Targeled Case Management X
Professional Non-CLS | 273 - -ITA017SE - Nursing Facility Mental Heallh Monllonnq X
Professional NOmmGLS . |- 275 111023 " |Assessmenls . . - - X :

Professional Non-CLS 276 T1027 Prevention Services - Direct Modpl X

Professional Non-CLS 277 T1999 Enhanced Pharmacy X X

Professional Non-CLS - 278 - 112001 . - |Transportation ~ X X C

Professional NomGLS | 279 {12002 " |Transportation - X X

Professional Non-CLS 280 {12003 Transporialion X X

Professional Non-GLS 281 12004 Transportation X X

Professional Non-CLS 282 12005~ {Transpostation o ) . X . ] X ] -

Professional Non-CLS - 283 - 112015 . |Oul of Home Pfevoca\(onal Serv{ce ) : L : I S X

Professional Non-CLS 284 12024 Prevention Services - Direct Model X

Professional Non-CLS 285 T2025 Fiscal Intermediary Services X

Professional Non-GLS 286~ |T2028 .- {Enhanced Medical Equipment-Supplies X X

Professionsl Non-CGLS 287 T2029 Enhanced Medical Equipment-Supplies X X

Professional Non-CLS 230 72038 Housing Asslistance X

Professionat Non-GLS 291 T2039 Enhanced Medical Equipment-Supplies X X

Professional Non-CLS 292 T5999 Goods and Services - : - - - X
Appendix 7 - MH Page 3 of 10
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNC Substance Abuse Services by Service Category
Specialty Services

Service_Category LinglD [Service

Service Description

State Plan

B(3

Professional Non-CLS 17 0906 Substance Abuse!

Qutpatient

X

Professional Non-CLS 20 1002 Substance Abuse:

Subacute Detoxification

Professional Non-CLS 0123~ 80500 - |Substance Abuse:

Drug Screen for-Methadone Clients Only

Professional Non-CLS " | =24 180301

ASubstance Abuse:

Drug Screen for-Methadone Clients Only

Professional Non-CLS 25 80302 Substance Abuse: Drug Screen for Methadane Clients Only
Professional Non-CLS 26 80303 Substance Abuse: Drug Screen for Methadone Clients Only
Professional Non-CLS | 27" 180304 7 {Substance Abuse: Drug Screen for.Methadone Clients Only:
Professional Non-GLS™. |:28.. 30306 |Substance Abuse: Drug Screen.for Mathadone Clients Only s -
Professional Non-CLS 29 80306 Substance Abuse: Drug Screen for Methadone Clients Only
Professional Non-CLS 80307 Drug Screen for Methadone Clients Only
ProfessionalNon-CLS “|a0785: " :

Srofeceional NonGLS . | 34 . [90791

hstan Tnteractive Complexly-AddOnCode .
e botince Use: Assessment. oo

Professional Non-CLS 36 90792

Substance Use: Assessment

Professional Non-CLS 38 90832

Professional Non.CLS . | A1 (00834 =

“190837 Suboiance abuse. OulpaientCare. =~

Professional Non-CLS: 14 453 i

Professional Non-CLS 49 90848 Substance Apuse: Psychotherapy {group)

Professional Non-CLS 90847 Substance Abuse: Outpatient Care

Professionat Non-CLS 1+ |00849 5 Slbatance Abuse: Psychotherapy:(group) * - e )
Professional Non-GLS | 4 130853~ |Subslance Abuse: Quipatient ) reatment < i

Professional Non-CLS 116 99201 Substance Abuse:

New Patient Evaluation and Management

Professional Non-CLS 118 99202 Substance Abuse:

New Patient Evaluation and Management

Professional Non-CLS - #2420 50 992031

“Isubstance Abuse:’

Pf.hysiéla‘n’.EvaIQéliOn'lExé'm[Un’der»me’th_adone'- S

Physiclan Evaluation/Exam Under.methadone "o ° R

Brofeasional Non-CLS 7] 14220 = 99204, - |Substance Abuse:

Professional Non-CLS 124 89205 Substance Abuse: Physician Evaluation/Exam Under methadone
Professional Non-CLS 126 99211 Substance Abuse: Established Patient Evaluation and Management
Professional Non-GLS ] 128 7198212 - - “{Subsiance Ablise; Established:Patient Evaluation and Management: 7.0
Brofossional NOoN-GLS 1<} 130 = 99213 Substance Ablise: Established Patient Evaluation and Management =<
Professional Non-CLS 132 99214 Substance Abuse: Established Patient Evaluation and Management
Professional Non-CLS 134 99215 Substance Abuse: Established Patient Evaluation and Management
Professional Nan-GLS -] 1817160409 Substance Abuse: Recovery Support Services e
Professional Non-CLS | 11827 1H0G01 ~TSubstance Ablise: Individual Assessment " "7

Professional Non-CLS 184 H0003 Substance Abuse: Laboratory Tests

Professional Non-CLS 185 HO004 Substance Abuse: Outpatient Treatment

Brofessional Non-GLS -] 186~ {H0005 - TSubstarice Abuse: Outpatient Care .- E

Professional Non-GLS 1187 . |HO010 - ~{Substance Abuse. Sub-Acute Detoxification

Professional Non-CLS 188 H0012 Substance Abuse: Sub-Acute Detoxification

Professional Non-CLS 189 HO014 Substance Abuse: Sub-Acute Detoxification

Professional Non-CLS - 700 - |HO015 - ‘|Substance Abuse-OulpatientCare . - "

Profassional Non-GLS - |- 192  :|H0018 “TSubstance Abuse:Residential Services

Professional Non-CLS 193 H0019 Substance Abuse: Residential Services

Professional Non-CLS 194 H0020 Substance Abuse: Methadone

Professional Non-CLS 495 |H0022 . |Substance Abuse: Early Intervention - .t T L
Brofessional Non-CLS - | 197.. ~|H0023 - Substance Abuse: Peer Directed and Operated Suppart Services
Professional Non-CLS 203 H0033 Substance Abuse: Pharmalogical Support - Suboxone

Professional Non-CLS 209 H0038 Substance Abuse: Peer Services

Professional Nop-CLS 17215 H0048 - - |Subslance Abuse: Laboratory Tests

Professional Non-CLS - | 216 - {H0050 “TISubstance Abuse: Individual Treatment . -~ -~

Professional Non-CLS 221 H2011 Substance Abuse: Crisis Intervention, per 15 minute

Professional Non-CLS 231 H2027 Substance Abuse Outpatient: Didactics

Professional Non-CLS : 234 - |H2035 - ISubslance Abuse Outpatient

Professional Non-CLS 235 H2036 - |Substance Abuse: Qutpatient Care

Professional Non-CLS 268 T1007 Substance Abuse: Treatment Planning

Professional Non-CLS 269 T1012 Substance Abuse: Recovery Supports
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State of Michigan, Department of Health and Human Services

SFY 2017 Encounter Data Quality

SFY 2017 MUNC Mental Health Services by Service Category

Healthy Michigan

Appendix 7 - MH (HMP)

Service_Category LinelD I8arvice Service Description

Inpatient 1 PT68 Local Psychiatric HospitatiMD PT68 bundled per diem
Inpatient 2 PT68 Local Psychiatric HospitaliMD PT68bundled per diem

Inpatient 3 768 ltacal Psychlatric HospifaliMD PT68physician costs excluded
inpatient 47 1PTe8 Local Psychiatic HospltaliMD £168physician costs excluded
Inpatient 5 PT73 Local Psychiatic Hospital - Acule Cammunity PT73bundled per diem
Inpatient 6 PT73 Local Psychiatric Hospital - Acute Community PT73bundled per diem
Inpalient - 7 PT73 -~ ‘[uocal Psychialic Hospltal = Acute Community PT73physician costs excluded:.
Inpauent B R AR ) - {Locat Psychialric Hospital ~Actte Conimunity PT73physician costs excluded-
Inp 10 PT68 { ocat Psychiatric HospitalIMD

1np it 11 PT73 Local Psychiatrie HcsmtallAwke (‘ommumtv

Quilpalient : 10370 {ECT-Anesthesia:

Quipatient: 5. G710 <1ECT:Récovery Room:

Outpatient 0901 Electro-Convulsive Therapy

Quipatient Outpatient Partial Hospitatization

Quipatient i “{Outpatient Partial Hosplta"zaucn :
Professional’ CLS : “{Conmimunity Living Supports'in ]ndependent bvmg/own home
Professional CLS H2015 Community Living Supparts (15 Minules)

Professional CLS H2018 Community Living Supports (Daily)

Professional CLS i 71020 |Personal Care InLicensed Spedalized Residential Setting -
Professional CLS .- 72036 |Commirmity Living Supports/Respite Care=Therapeutic Camping .
Professional CLS 12037 Communily Living Supporis/Respite Care-Therapsutic Camping
Professional Non-CLS 00104 Electra-GConvuisive Therapy

Professional Non-CLS 00104 Additicnal Codes-ECT: Anésthasia

Prafessional Non-CLS ]~ 90785 - [interdctive Complexity </Add:On Coda

Professional Non-CLS 90791 Assessment

Professional Non-CLS 80792 Assessment

Professional Non-CLS =~ 90832 7 [Mental Heaith: Outpalient Care:= - 1 S 5
Professional Non-CLS T 90833 Add’on Code with evalualion manag and psychotherapy - i
Professional Non-CLS 90834 Mental Heallh: Qutpatient Care

Professional Non-CLS 90836 Add on Cade with evaluation management and psychotherapy
Professional Nor-CLS 2] 90837 ‘iMantal Health:: Ou1pauent Care L e
Professional Non-CLS 50838 - |Add on Code with evalualios managemenl ‘and psyehotharepy
Professional Non-CLS 90839 Psychotherapy for Crisis First 60 Minutes

Professional Non-CLS 90840 Psychatherapy for Crisis Each Additional 30 Mmu{es
Professional Non-CLS 101 0846 - {Therapy-Family Therapy

Professional Non-CLS =] 90847 - | Therapy-Family Therapy:

Professional Noi-CLS 90849 Therapy-Family Therapy

Professional NorrCLS 90849HS | Therapy-Family Therapy

Professional Non-CLS 55190853 Therapy-Group Thetapy

Professlonal Non-CLS --B7 90870 Electrgconvulsive Therapy Rt

Professional Nan-CLS 58 90870 Additional Codes-ECT Physician

Professional Nor-CLS 59 90887 Assessments-Other

Professlanal Non-CLS - 17:60- (92507 "|Speech & Language Therapy |

Professlonal Non-CLS 61 92508 Speech & Languags Therapy » 0

Professional Non-CLS 62 92521 Speech & Language Therapy

Professional Non-CLS 63 92522 Speech & Language Therapy

Professional Non-CLS {64 92523 Speech & Language Therapy

Professional NonsCLS - 1: 65 7 {92524 Speech & Language Therapy =

Professional Non-CL S 66 92526 Speech & Language Therapy

Professional Non-CLS 67 92607 Speech & Language Therapy

Professlonal Non-CLS - | 68 92608 -|Speech & Language Therapy

Professional Non-CLS &9 02600 . - ISpeech & Languags Therapy

Professional Non-CLS 70 92610 Speech & Language Therapy

Professional Non-CLS 71 96101 Assessments - Testing

Professional Non-CLS - - 72 96102. - 1A s~ Testing .

Professional Nen-CLS - 73 96103 -~ jAssessments - Tesling

Professional Non-CLS 74 96105 Assessments - Other

Professional Non-CLS 75 96110 Assessments - Other

Profassional Non-CLS 76 96111 : Assessments QOther. .

Professional Non-CLS 7 36116 s ~ Tesling

Professional Non-CLS 78 96118 Assessments - Testing

Prafessional Non-CLS 79 96119 Assessments - Testing

Professional Non-CLS 80 96120 Assessments - Testing - °

Professlonal NonnCLS a1 96127 Assessments-Other

Professional Non-CLS 82 96372 Medication Administration

Professional Non-CLS 83 97001 Physical Therapy

Professional Non-CLS | 84 97002 Physical Therapy

Professlonal Non-CLS [~ 85~ 97003 QOccupaiional Therapy

Professional Non-CLS 86 97004 Occupational Therapy

Professional Norn-CLS 87 97110 Occupational or Physical Therapy

Profegslonal Non-CLS - 88 97112 - {Qccupational or Physlcal Therapy

Professional Non-CLS 89 97113 Occupational or Physical Therapy

Professional Non-CLS 90 97116 Occupational or Physical Therapy

Professional Nor-CLS 91 97124 Qccupational or Physical Therapy

Professional Non-CLS 2 714 Occupational o Physical Therapy

Professional Non-CLS 93 871580 Qccupational or Physical Therapy -

Professional Non-CLS 94 37161 Physical Therapy

Professional Non-CLS 95 97162 ©hysical Therapy

Professlonal Nor-CLS 96 - 97163 Physical Therapy

Professional Non-CLS 97 87164 Physical Therapy

Professional Non-CLS 98 97165 Occupational Therapy

Milliman, inc.
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State of Michigan, Departiment of Health and Human Services
SFY 2017 Encounter Data Quality
SFY 2617 MUNC Mental Health Services by Service Category

Healthy Michigan

Service_Category LinelD {Service Service Description

Professional Non-CLS 99 97166 Occupational Therapy

Professional NonGLS 100 - 197167 - |Occupational Therapy' .- -

Professional Non-CLS 101 97168 |Occupational Therapy

Professional Non-CLS 102 97530 QOccupational or Physical Therapy

Professional Nan-CLS 103 197532 Occupational or Physical Therapy

Professional Non-CLS 104 97533 = JOceupationdl ot Physical Therapy i masn s
Professional Non-CLS {05 - |87635 -~ }Occupational or Physlce Therapy “- = :
Professional Non-CLS 106 97537 QOccupational or Physical Therapy

Professional Non-CLS 107 97542 QOccupational or Phystcal Therapy

Professional Non-CLS- 1108+ {97750 - -{Occupationat orPhysloalTherap

Professional NoreCLS -~ 109 .-+ 197755 -7 {Ockupalional Therapy S

Professional Non-CLS 110 97760 Occupational or Physical Therapy

Professional Non-CLS 111 97762 Occupalional or Physical Therapy

Peofessional Non-CLS 112797802 Assessmenl or Healiv Seivices:

Professional Non-CLS "= 11352: 197803~ A int orHeallh Senvice!

Professional Non-CLS 114 197804 Heallh Services

Professional Non-CLS 115 189201 Psychialric Evaluation and Medicaid Managsment
Professlonal Non-CLS .- | --117-+ 7[99202 7~ |Psychialig Evaluation and Medicald Mar ement
Professianal Non-GL'S 4182198203 15 |Psychialic Evaluation and Medicald Management:
Professional Non-CLS 121 89204 Psychiatric Evaluation and Medicaid Manag W
Professional Non-CLS 123 189205 Psychialdc Evaluation and Medicaid Management
Professional. Nor-CLS =1} 126~ "[99211: Psychlalric Evaluatian and Medlcald Management ::
Professional Nor-CLS - | ..127. 299212 - | Psychlalric Evalualion and Medicaid Management--::0:
Professional Non-CLS 128 99213 Psychlatric Evaluation and Medicaid Management
Prafessional Non-CLS 131 99214 Psychialric Evaluation and Madicaid Management
Professional Non-CLS = +-7133 ::{99215 .~/ IPsychialrc Evaluation:and Medicaid Managem Sy
Professional MoneCLS = [17135 7198224 -+ | Additional Codes-Physician Services :
Professional Non-CLS 36 199222 Additional Codes-Physician Services

Professional Non-CLS 137 99223 Additional Codes-Physician Services

Professional Non-CLS -] {387 1]99224 .- | Addifional Codes-Physician Services

Professional Ner-GLS - | 439199225 = -|Additional Codes-Physiclan Services:

Professional Non-CLS 140 $9226 Additional Codes-Physician Services

Professional Non-CLS 141 96231 Additionat Codes-Physician Services

Professional No-CLS . | 142 . |99232 - |Additional Codes-Physician Services ™
Professional Non-CLS |- 443 . “~|89233 7 -:|Additienal Codes-Physician Services o
Professional Non-CLS 144 948304 Nursing Facility Services evaluation and managemenl
Professional Non-CLS 145 99305 Nursing Facility Services evaluation and management
Professiona) Nor-=CLS ~ |+ -146.. -199306. 5 - [Nursing Facility Servicas evalugtion-and managemeni =
Prafesslonal Non-CLS 147 ]99307 Nursing Facliity Services evaluation and management
Professional Non-CLS 148 99308 Nursing Facility Services evaluation and management
Professionat Non-CLS 149 93309 Nursing Facility Services evaluation and management
Professional Non-GLS 150 - {99310 - " |Nursing FacIMy Serwces eva!uahon and managemenl:.- 5
Professlonal Non-CLS 151 199324 - ~]Assessment ;
Professional Non-CLS 152 99325 Assessment

Prafessional Non-CLS 153 899326 Assessment

Professional Non:CLS 154 99327 Assessment -

Professional Non-CLS -155 . 199328 ‘1Assessment Fi

Professional Non-CLS 156 99334 Assessmeni

Professional Non-CLS 157 99335 Assessment

Professionai Non-CLS "158.  |89336 .- - 'JAdgessment i

Professional Non-CLS - | 188 199337 - ~ 1A sment oo

Professional Non-CLS 160 98341 Assessment

Professional Non-CLS 161 99342 Assessment

Professlonal Non-CLS - -} 162 - |99343 - IAssessment

Professional Non-CLS - |- 163 - 199344 - -1Assessment

Professional Non-CLS 164 99345 Assessment

Professional Non-CLS 165 99347 Assessment

Profossional Non-CLS 166 - 199348 .- |Assessment

Professional Non-CLS 167 99349 - - 1Assessment

Professional NoreCLS 168 439350 Assessment

Professional Non-CLS 169 39506 Medication Administration

Professional Non-CLS 170 . {99605 - {Medication Management 3

Professionsat Non-CLS 174 1A0080 Transportation -

Professional Non-CLS 172 AQ090 Transportation

Professional Non-CLS 173 ACQ100 Transporiation

Professional Non-CLS - ] 174 ° |AG110. - {Transportalion

Professional Non-CLS 175 . 1A0120 Transportation

Professional Non-CLS 176 A0130 Transpartation

Professional Non-CLS 177 A0140 Transportation

Professional Non-CLS 178 AG170 . [Transportation L
Professional Non-CLS 179 £1399 Enhanced Medical Equxpmen( Supphes

Professional Non-CLS 180 G0177 Family Training/Support

Professional Non-CLS 183 HO002 Assessment

Professional Non-CLS 191 H0018 Crisis Residential Services . . i
Professional NoreCLS 196 H0023 Peer Direcled and Operated Support Servicas’
Professional Non-CLS 198 +H0025 Prevenlion Seyvices - Direct Model

Professional Non-CLS 199 HG031 Assessment

Professional Nor-CLS 200 HGG31HW |Support Intenslty Scale (SIS) Face-to-Face Assessment
Professional Nor-CLS 201 H0032 Treatment Planning

Professional Nor-CLS 202 HO032YS  |{Treatment Planning

Professional Nan-CLS 204 +10034 Heatlth Services

Milliman, inc.
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Appendix 7 - MH (HMP)

State of Michlgan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SFY 2047 MUNC Mantal Health Services by Service Category

Healthy Michigan

Service_Category Lineld {Service Service Description
Professional Non-CLS 206 . {HE036 Homa Based Seivices
Professional NorGLS 206 . 111003851 - IHomae Based Senjces :
Prafessional Non-CLS 207 HO038 Peer Direcled and Operated Support Ser\nces
Professional Non-CLS 508 |HOG38TJ  IPeer Directed and Operated Support Senvices
Brofassional Non-GLS .~ {210 INA~ = Pear Diracted and Operated Support Services -
Professional Non-CLS - | ~211 :17{HO039 Asserlive Community Trealment {ACT) =
Professional Non-CL.S 213 1H0048 Respile Care
Professional Non-CLS 214 +0040 Pear Mentor Senvices DD (‘nnsumers
Professional NOn-GLS : - |- 217 - [H200G: - - Behavior Trealment Plan Rﬂ\new
Brofessional Non-CLS =+ [ =218 -+ H2G06TS - |Monitoring Activities
|Professional Nof-CLS 219 {H2010 Medication Review
Professional Non-CLS 220 H2011 Crisis [ntervention
Prafossional NorCLS o | 222 |H2014 = | skitt-Building e R
Brofosslonal NaR-CLS - | 223 -:{H2014HK Out'of Homie Non Vocallonal Habllltallot\
Professional Nor-CLS 226 [H2019 Mental Health Therapy
Professional Non-CLS 797 [R2019TT _[Mental Health Therapy
Profossional Non-CLS -2} 228 7 12024 - |Wraparound: Services = S
Frofessiondl Nom-CLS {2295 TH2023 % Supported Employment: Sewuces;;
Professional Non-CL.S 230 12027 Prevention Services - Direct Model
Professional Nor-CLS 232 H2030 Clubhouse Psychosocial Rehabﬂllauon Programs
Professional NoncGLS | -233:21H2033 7 |Fome Based Services - :
Professional NoreCLS .| 2362 Q3014GT Telemediclne Facility Fee =
Professional Non-CLS 237 0209 Transportation
Professional Nor-CLS 238 50215 Transportation
Professional Non-CLS %36 - 156410, |Family Tralning -~
Professional Nor=CLS 7540, 155131 .. -[Family Training -
Professional Non-CLS 241 §5111HA " [Family Training
Professional Non-CLS 242 S5111HM  [Family Training
Profossional Non-GCLS - |- 243 1 [85151 Resplle 7 5 L ; Y
Brofessional No-CLS - 1| 124411185160 = {Personal Emergency Response System (PERS) =
Professionat Non-CLS 245 55161 Parsonal Emergency Response System {PERS)
Professional Non-CLS 246 |S5185 Enviconmenial Modification
Professional NomGLS. - | 1247, 186198 Enhanced Medical Equipment-suppliss &2
Professional Non-CLS 177} 5248~ $8990 - - |Octupational of Physical Therapy
Professional Nor-CLS 248 $9123 Private Duty Nursing
Professional Non-CLS 250 89123 Private Duty Nursing
Professionat No-CLS, - i} 525644 §0123TT - [Private Duly Nursing Ao
Professional Non-CLS © 252 .7:159124 Private Duty Nursing
Professional Non-CLS 253 59124 Private Duty Nursing
Professional Non-CLS 254 §812411 | Private Duty Nursing
Professional Nor-CLS | 1256 |§9445 - - Health Services -
Professional Non-GLS | 1256~ {S8446 Heaith Services "
Professional Non-CLS 257 59470 Health Services
Professional Non-CLS 258 59482 Prevention Services - Direct Madel
Professianal Non-CLS 750 - |S9484 . - |intensive Crisls Stabilizalion - e
Professional Non-CLS - 260 . {11000 . . |Private Duty Nursing -
Professional Non-CLS 261 T1000TO  {Private Duty Nursing
Professional Nor-CLS 262 T10001E | Private Duty Nursing
Professional Non-GLS - | 283 - 1T1001" Assessment
Professional Non-CLS 264 . -|T11002 Health Services
Professional Non-CLS 265 11005 Respite Care
Prafessional Non-CLS 266 T10051D [Respile Care
Brofessional Non-CLS - 267 |11005TE |Respite Care
" [Professional Non-GLS - 370 |T1015 _|Family Tralning
Professional Nor-CLS 271 _|v1018 Supports Coordination
Professional Non-CLS 272 Ti017 Targeted Case Management
Professlonal Non-CLS 273 T1017SE  |Nursing Facility Menlal Heaith Monnodng .
Professional Non-Ct.S 275 T1023 . A nis
Professional Non-CLS 276 11027 Prevention Servlces Direct Model
Professional Non-CLS 277 T1999 Enhanced Phaimacy
Professional Non-CLS 278 172001 Transpogation
Professional Non-CLS 279 {12002 Transpottation
Professional Not-CLS 280 |T2003 Transportation
Professional Non-CLS 281 12004 Transportation
Professional Non-GLS - | 282 {T2005° Transportation . -
Professtonal Non-CLS 583 172015 - |Out of Home Prevocational Serwce
[Professional Nan-CLS 284 T2024 Prevention Services - Direct Model
Professional Non-CLS 285 12025 Fiscal Intermediary Services
Professional Non-CLS 286 T2028 Enhanced Medical Equipment-Supplies -
Professional Noi-CLS 287 12029 Enhanced Medical Equipment-Supplies
Professianal Non-CLS 290 {72038 lHousing Assistance
Mcssional Non-CLS 281 72039 Enhanced Medical Equxpment-oupphes

Miliiman, Inc.
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SFY 2017 MUNC Substance Abuse Services by Service Category

Healthy Michigan

Service_Category LinelD [Service Service Description

Qutpatient 18 09812 Qutpatient Partial Hospilalization

Outpatient 19 0913 QOutpatient Partial Haspitalization

Professional. CLS : +212:--:1H0043 “ICommunity Living Supporls in Independent hvmglown home
Professional:CLS =5 224142015 “ICommunity Living Supports (15:Minutes) i
Professional CLS 225 H2016 Community Living Supports (Daily)

Professional CLS 274 T1020 Personal Care in Licensed Specialized Residential Setting
Professional CL'S - 2887 |T2036 - |Community Living Supports/Respite Care-Therapeutic Camping = iia
Professional OES oo | - 28912037 .~ |Community Living Supports/Respite:Care-Therapeuitic: Camping
Professional Non- CLS 39 90833 Add on Code with evaluation management and psychotherapy
Professional Non-CLS 42 390836 Add on Code with evaluation management and psychotherapy
Professional Non-CLS. | 45 190838 -|Add on Code with evaluation management and psychotherapy i
Professional Non-GLS -] ©467 - 190839 - iPsychotherapy for.Crisis First 60'Miniites - SR
Professional Non-CLS 47 90840 Psychotherapy for Crisis Each Additional 30 Mmutes
Professional Non-CLS 90887 Assessments-Other

Professional Non-GL'S |60+ [92507- - |Speech & Language Therapy & aiieiss

Professional Non-CLS o[ 92508 - |Speech & Language ‘Therapy

Professional Non-CLS 92521 Speech & Language Therapy

Professional Non-CLS 63 92522 Speech & Language Therapy

Professional Non-CLS .- 64 192523, - .|Speech & Language Therapy. - i

Professional Non-GLS - +] - 65° -+ .|92524 - "|Speech & Language Therapy"

Professional Non-CLS 66 92526 Speech & Language Therapy

Professional Non-CLS 67 92607 Speech & Language Therapy

Professional Non-CLS .| 68 .- 192608 -~ ~|Speech & Language Therapy: .~ -

Professional Non-OLS . | =69 192609 - |Speech & Language Therapy -

Professional Non-CLS 70 92610 Speech & Language Therapy

Professional Non-CLS 71 86101 Assessments - Testing

Professional Non-CLS #7727 77196102+ "|Assessments - Testing "1

Professional:Non-GES: 4 173 06103 - |Assessments - Tesling= =i

Profassional Non-CLS 74 96105 Assessments - Other

Professional Non-CLS 75 96110 Assessments - Other

Professional Non-CLS = [%.76..-.°|96111 - - |Assessments - Other

Professional Non-CLS = | 77.7.[86116 . |Assessments-Tesling -+

Professional Non-CLS 78 96118 Assessiments - Testing

Professional Non-CLS 79 96119 Assessments - Testing

Professional Non-CLS 1| 80 1196120 . [Assessments - Testing’

Professional Non-CLS 17781 - . 186127 .~ |A ments-Other =

Professional Non-CLS 82 96372 Medication Administration

Professional Non-CLS a3 97001 Physical Therapy

Professional:Non-CLS 84 - >|97002 - - [Physical Therapy "

Professional Non-GLS - | "85 -~ -|87003 Occupational Therapy

Professional Non-CLS 86 87004 Qccupational Therapy

Professional Non-CLS 87 87110 Qccupational or Physical Therapy

Professional Non-CLS - ]88 = {97112 QOccupational or Physical Therapy

Professional Non-CLS -89 97113 . QOccupational or Physical Therapy =

Professional Non-CLS 90 97116 Occupational or Physical Therapy

Professional Non-CLS 91 97124 Qccupational or Physical Therapy

Professional Non-CLS " 92 97140 Occupational or Physical Therapy

Professional Non-CLS ~: | 93 97150 Occupational or Physical Therapy

Professional Non-CLS 102 97530 Occupational or Physical Therapy

Professional Non-CLS 103 97532 Occupational or Physical Therapy

Professional Non-CLS - 104 97533 Qccupational or Physical Therapy

Professional Non-CLS 105 - |97535 Occupationat or Physical Therapy -

Professional Non-CLS 106 97537 Occupational or Physical Therapy

Professional Non-CLS 107 97542 Occupational or Physical Therapy

Professional Nan-CLS 108 97750 - Occupational or Physical Therapy

Professional Non-GLS - 108 87755 Occupational Therapy - )

Professional Non-CLS 110 97760 Occupational or Physical Therapy

Professional Non-CLS 111 97762 Occupational or Physical Therapy

Professionat Non-CLS 112 97802 - Assessment or Health Services

Professionat Non-CLS 113 97803 Assessment or Health Services-

Professional Non-CLS 114 97804 Health Services

Professional Non-CLS 135 99221 Additional Codes-Physician Services

Professional Non-CLS ~ | 136 99222 Addilional Codes-Physician Services

Professional Non-CLS 137 99223 Additional Codes-Physiclan Services

Professional Non-CLS 138 99224 Additional Codes-Physician Services

Professional Non-CLS 139 99225 Additional Codes-Physician Services

Professional Non-CLS 140 838226 Additional Codes-Physiclan Services

Professional Non-CLS 141 399231 Additional Codes-Physician Services

Professional Non-CLS 142 99232 Additionat Cades-Physician Services

Professional Non-CLS 143 99233 Additional Codes-Physician Services

Appendix 7 - SA (HMP)

Mifliman, inc.

Page 8 of 10



State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SEY 2017 MUNGC Substance Abuse Services by Service Category

Healthy Michigan

Service_Category LinelD Serwce Service Descnpt(on

Professional Non-CLS | 15119832 ci Assegsment

Professional NOR-CLS - |- 1527 7199326 = Assessment -

Professional Non-CLS 153 99326 Assessment

Professional Non-CLS 154 99327 Assessment

Profassional NomCLS . |- 455199328 - lAssessment

Brofessional NOR-CLS | 11567 1188334 =+ Aszessment /o

Professional Non-CLS 157 959335 Assessment

Professional Non-CLS 158 99336 Assessment

Professional NOn:GLG - | 1592199837 Assessmentinis

Professional Non-CLS --:1.:160: 1198341 20 Assessment

Professional Non-CLS 161 99342 Assessment

Professional Non-CLS 162 99343 Assessment

Professional Non-CLS = TABR . 99344+ i Assessment :

Professional NOR-CLS - ¢} 116477199345 “JAssessmients

Professional Non-CLS 165 89347 Assessmeant

Professional Non-CLS 166 99348 Assessment

Professional NOn-GLS 2 | 4167: 11199349+ Assessment:

Profesaional Non-CLS -~ |- 4687199360 7 Assessment :

Professional Non-CLS 169 99506 Medication Admlmstrahon

Professional Non-CLS 170 98605 Medication Managemenl

Brofossional Non-GLS . | 179 1A0080 | Transportation =

Professional NOR-CLES | 47274 |A0090 - {Transportation

Professional Non-CLS 173 AG100 Transportation

Professional Non-CLS 174 A0110 Transporiation

Professional Non-CLS 475 1AD120 - | Transpoitation -

Brofessional Non-CLS 5] 21176 - |AG130 | Transportation

Professional Non-CLS 177 AD140 Transportation

Professional Non-CLS 178 AG170 Transportation

Professional Non-CLS: |- 179 |E1309¢ - |Ephanced Medical Equxpmen(-SuppHes
Professional Non-CLS TA83 .- |H0002 . |Assessment i -
Professional Non-CLS 198 H0025 Prevention Services - Dlrect Model
Professional Non-CLS 199 HO031 Assessment

Professional Non-CLS 500, |H0031HW. [Stipport Intensity Scale (SIS) Faoe—ta Face Assessment
Professional Nom-GLS - | 201+ {HO032." Treatman!l Planning - : .
Professional Non-CLS 202 H0032TS  |Treatment Planning

Professional Non-CLS 204 H0034 Health Services

Professional Non-GLS -] 2107 <+ INA 1 Peer Directed and Opera(ed Support Services .
Professional Non-CLS 13 - |H0045 = |Respite Care - .
Professional Non-CLS 217 42000 Behavior Treatment Plan Revnew
Professional Non-GLS 218 H2000TS  [Monitoring Achvmes

Professional Non-CLS 207 \H2014 . 1Skiil-Building ho .
Prafessional- Non-CLS =223 H20140K - |Out of Home Non Vocational Habxhtaum .
Professional Non-CLS 237 50209 Transportation

Professional Non-CLS 238 S0215 Transportation

Profossional Non-GLS - | 243 - -[85151." . - |Resplte - : C
Professional Non-CLS = 244 35160 |Parsonal Emergency Rasponse Systern (PERS)
Professional Non-CLS 246 $5165 Environmental Modification

Professional Non-CLS 247 55199 Enhanced Medical Equipment- Supplies
Professional Non-CLS 048 |S8990 “{Occupational or Physical 1herapy
Professional Non-CLS_'{ "255 89445 - - |Health Services

Professional Non-CLS 256 59448 Health Services

Professional Non-CLS 257 $9470 Health Services

Professional Non-CLS 556 150482 . |Prevention Services - Dirsct Mode!
 Professional Non-CLS 259 SG484 - |Iintensive Crisis Stabilization
Professional Non-CLS 263 11001 Assessment

Professional Non-CLS 264 T1002 Health Services

Professional Non-CLS 265 - - |T1005  |Respite Care-

Professional Non-CLS 266 T10057TD - |Respite Care

Professional Non-CLS 267 T1005TE {Respite Care

Professional Non-CLS 271 T1018 Supports Coordination

Professional Non-CLS" ~ | 272 T1047 Targeted Case Management
Professional Non-CLS 73 - |T1017SE |Nursing Facility Mental Health Monltoring
Professional Non-CLS 275 T1023 Assessments

Professional Non-CLS 276 T1027 Prevention Services - Direct Model
Professional Non-CLS - 277 171899 Enhanced Pharmacy

Professional Non-CLS 278 - |12001 - |Transportation

Professional Non-CLS 279 T2002 Transportation

Professional Non-CLS 280 T2003 Transportation

Professional Non-GL.S 281 12004 Transportation

Professionat Non-CLS 282 . 1T2005 Transporiation
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality
SEY 2017 MUNC Substance Abuse Services by Service Category

Healthy Michigan

Service_Category

LinelD |Service

Service Description

Professional Non-CLS 284 T2024 Prevention Services - Direct Mode!

Professional Non-CLS 285 12025 Fiscal Intermediary Services

Protessional Non-CLS: 1| 286 [ T2028 - Enhanced Medical Equipment-Supplies .= -
Profassional Non-CLS |- 287, . 112029 " |Enhanced Medical Equipment-Supplies "
Professional Non-CLS 290 12038 Housing Assistance

Professional Non-CLS Enhanced Medical Equ:pment-Supphes

T2039

Professional Non-CLS 111

1 Substance Abuse::Outpatient -

Professional:Non-CLS ©f -

“]Substance Abuse: Subacule! Deloxlf catlon :

Professional Non-CLS

Substance Abuse: Drug Screen for Methadone Clsenls Only

Professional Non-CLS

Substance Abuse: Drug Screen for Methadone Clients Only

Professional.Non-GL:

“IS0bstance Abuse:Drug Screenfor: Methadone Clients Only -

Professional Non-CL:

" Substance Abuse. Drug Screen for-Methadone. Ciients:Only

Professional Non-CLS ~

Substance Abuse: Drug Screen for Methadone Clients Only

Professional Non-CLS

Substance Abuse: Drug Screen for Methadone Clients Only

Professional Non-CLS = [:%

TSubstance Abuse: Drug Screenfor:Methadone Clionts Only ~ -7

Professional Non-CLS 5 2

I Substance Abuse: Drug Scréen for Methadone Clients Only 70 =7 T

Professional Non-CLS

Substanca Abuse: Interactive Complexity - Add On Code

Professionai Non-CLS

Substance Use; Assessment

Professional Non-CLS -

7| Siibstance Use: Assessmeit

Professional Non-CLS

ISubstance abuse: Quipatient Care =%

Professional Non-CLS

Substance abuse: Outpatient Care

Professional Non-CLS

Substance abuse: Outpatient Care

Professional-Non-CLS 574

TStbstance Abuse: Psycnotherapy:(group)

Professiornal Non-CLS

‘TSubstance Abuse:Outpatient Care = -

Professional Non-CLS

Substance Abuse: Psychotherapy (group)

Professionat Non-CLS

Substance Abuse: Qutpatient Treatment

Professional:Non-CLS

~{Substance Abuse- New Patient:Evaluation and. ‘Management

Professional Non-CLS -

“1Substance Abuse. New Patient Evaluation'and Management :

Professional Non-CLS

Substance Abuse: Physician Evaluation/Exam tnder methadone

Professional Non-CLS 122 838204 Substance Abuse. Physician Evaluation/Exam Under methadone
Professional Non-CLS 1245199205 Substance Abuse; Physician Evaluation/Exam:Lnder methadone
Professional Non-CLS 126199214 ISUbstance Abuse: Established:Patient: Evaluation and Management .-
Professional Non-CLS 128 99212 Substance Abuse: Established Patient Evaluation and Management
Professional Non-CLS 130 99213 Substance Abuse: Established Patient Evaluation and Management
Professional Non-CLS 711132 99214 .- |Substance Abuse: Established Patient Evaluation and Management - oo
Professional Non-GLS | 1134+ £]99215 - Substance Abuse: Established Patient Evaluation and Management i
Professional Nan-CLS 181 (30409 Substance Abuse: Recovery Support Services

Professional Non-CLS 182 HO001 Substance Abuse; Individual Assessment

Professional Non-CLS ©.]7184 - {H0003 = - Substance Abuse: Laboratory Tests

Professional Non-CLS {185 H0004 . | Substance Abuse: Outpatient Treatment -~ -

Professional Non-CLS 186 H0005 Substance Abuse: Outpatient Care

Professional Non-CLS 187 HO010 Substance Abuse: Sub-Acute Detoxification

Professional Non-CLS 188 - {H0012 Substance Abuse: Sub-Acute Detoxification

Professional Non-CLS = {189 H0014. - |Substance Abuse: Sub-Acute Detoxification

Professional Non-CLS 180 HO015 Substance Abuse: Outpatient Care

Professional Non-CLS 192 H0018 Substance Abuse: Residential Services

Professional Non-CLS ~_ |- 193 - [H0019 ‘{Subslance Abuse: Residential Services

Professional Non-CLS | 194 H0020 Substance Abuse: Methadone. j

Professional Non-CLS 195 H0022 Substance Abuse; Eady Intervention

Professionat Non-CLS 197 H0023 Substance Abuse. Peer Directed and Operated Support Servnces
Professional Non-CLS D03, .|H0033 _ |Substance Abuse: ‘Pharmalogical Support - Suboxone

Professional Non-CLS - | -209" - {H0038 “|Substance Abuse: Peer Services . .
Professional Non-CLS 215 H0048 Substance Abuse: Laboratory Tests

Professional Non-CLS 216 HOQ050 Substance Abuse: Individual Treatment

Professional Non-CLS -} 221 H2011 Substance Abuse: Crisis Intervention, per 15 mmutes

Professional Non-CLS =1 231~ . 1H2027 Substance Abuse Outpatient: Didactics )

Professional Non-CLS 234 H2035 Substance Abuse Outpatient

Professional Nan-CLS 235 H2038 Substance Abuse: Outpatient Care

Professional Non-CLS 268 T1007 Substance Abuse: Treatment Planning

Professional Non-CLS 269 -|T1012 JSubstance Abuse: Recovery Supports
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Appendix 8

Scope Code Description Qualifying Information
0 Medicaid Not eligible

Medicaid::: : - \When wsed.n comunction:with: Coverage: Codes DI E; ELK PiQIT, Urior Vo
Medicaid When used in conjunction with Coverage Codes B, C, E. F, J, H, T, V, or 0 {zero)
vi:Healthy Michigan Plan “When uséd:In conjundclion:with Coverage:Codés E6r-G - i

Refugees and Repalriates When used in conjunction with Coverag_t_eide F

Restiictad tothose: coulities participating jn HCAP
APS (Ambulatory Prenatal Services) Presumpnve

: “MIChid: 28 When used i conjunction:with Coversge Codes EarW
8 Medlcaid Flint When used in conjunction with Coverage Codes L or E

ot sfwin]-

‘ Description
No Medicaid eligibility/coverage (refer to the Medicaid Deductible Beneficiaries Section of
this chapter for additianal information)

Coverage Code

0 (zero)

Specified Low Income Medicare Benef iciary (SLMB) (pays Madicare Part B premium only,
no MA coverage)

Ereedony 10-Work-Bsneficiary. (full Medicaid:coverage) -:

Emergency or urgenl Medicaid coverage only

Addmonal Low income Medicare Beneficiary (ALMB) (pays part of Medicare Part B

premiuny)

Freedom 1o Work: Beneficiary. (full Medicaid: ooverage)

Flint Water, Program code is F

ABW brior.t6:2004 called SMP: (State Medical ngram) ;
Transitional Medical Assistance-Plus {TMA-Plus) (full Medlcaid coverage)

“Medicare Qualified Disabled:Working fndividual = State ‘covers premium only

Resident County Hospitalization only (administered by the local DHS office which

approves hospitalization and is the payer)

rAmbtatony. Prénatal Services: (APS):

Healthy Kids (full Medicaid coverage)

S TTTransitional Medlcal Assisiance-Plus:(1MA-PIUS) {emergéncy services only) i i g
Healthy Kids Expansion {emergency services only)

- MiChild (or: whatever TOA Bridges selécts) Full coverage ™
Family Planning Waiver {family planning services only)

-<é<c;-—4(p' o 5'0:§r-?§ “

Program Code Description

Medicaid for aged S8l recipients
. Medicald for blind SSI recipients: i

FiP and LIF recipients
= Medicad for disabled SSi recipients = L e AT o e
Fult Medicaid (will be used wxlh scope/coverage 8L or 8E)

= ABW Recipeints ; R
Healthy Michigan Ptan

“~ - FIP-and Refugee-Assistance Pragram Medical Aid- > oo ie - o i
Refugee Assistance Program Medical Aid
- Ambulalory Prenatal Services (APS) e e S R
Medicaid for Pregnant Women and Healthy KIdS categones
-~ Medicaid for.the aged. - L
Medicaid under: Carelaker relatwes Low~!ncome Famlly Transmonal MA, and Special N
Support. Also, for Medical coverage under TMA Plus
“Medicaid for the blind "0 s NI L ;
Medicaid for the disabled

.- Medicaid for persons under age 21
Repatriate Assistance Program
MiChild
Default used by DCH

sl-d=lololof z |g|-|x]|<|~l=|o|mm|c]|=]>

Mitliman, Inc.
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D/agnoms Code Description of Diagnosis Aduit Children
CoFQY s “*Vascular dementia: PR N L YT
F02 Dementia in other dlseases classmed elsewhere Y Y
FO3.: - Unspecified dementia - s Y
F04 Amnestic disorder due to known physmlogucai condmon Y Y
s EQS L Deliiumidue to known physiological condition. S Y Y
F08 Other mental disorders due to known physuologscal condmon Y Y
UF07. . Personality:and behavioral disorders dug to known physiological condition: i Y oY
09 Unspecified mental dlsorder due to known physmloglcal condmon Y Y
“F20- i Schizophrenia - i R LR Y Y
F21 Schizotypal disorder Y Y
iF22 i Delusional disorders oY siY
F23 Brief psychotic disarder Y Y
SrEE240 T Shared psychotic disorder Y EIY
F25 Schizoaffective disorders Y Y
TTF28 . Other psycholic disardernot due to s substance or known physiological condition™: Y LY
F29 Unspecified psychoms not due to a subslance or known physnologlca! condmon Y Y
ol B30 NIanIG episode : L TR : S I S
F31 Bipolar disorder Y Y
SheoR32 s Majordepressive disorder, single episode sl Y Gy
F33 Major depressive disorder, recumrent Y Y
s34 T Persistent:mood [affective] disorders i I e R s Y
F39 Unspecified mood [affective] dlsorder Y Y
“HEA0E G Phobic anxiéty:disorders’ I BYen SaYin
F41 Other anxiety disorders Y Y
i FA2+E v iObsessive-compulsive disorder e SEY
F44 Dissociative and conversion dlsorders Y Y
F45 oo Somaloform disorders : Y i o
F48 Other nonpsychotic mental dlsorders Y Y
CREBQ T Eating disorders S ~ G g SY o sy
F51 Sleep disorders not due to a substance or known physuologlcal condmon Y Y
T OFB2.. ... Sexual dysfunclion not due to a substance ar knawn physiotogical condition - o Y Y
F53 Puerperal psychosis Y Y
F54 ° "= Psychological and behavioral factors associated with disorders or.diseases- classified elsewhere Y LY
F55 Abuse of non-psychoaclive substances Y Y
L F59. . . Unspecified behavioral syndromes assoclated with physiologlcal disturbances and physical faclors® = = = " - e Y
F&0 Specific personality disorders Y Y
©FB3 CUlmpulsedisorders oL T o TR LY CEY
F64 Gender xdentmy dtsorders Y Y
“F65 ~Paraphilias g ) Y Y
66 Other sexual dlsorders Y Y
CES8TT T Other disorders of adult personality and behavior Y - Y
F69 Unspecified disorder of adult personality and behavior Y Y
~F83 “Emotional disorders with onset specific to childhood . Y Y
F94 Disarders of social functiomng wnh onsel specific to childhcod and ado[escence Y Y
- FO5. ~Tic disorder. : S - Y. Y
98 Other behavioral and emational dlsorders thh onset usually acourming in chlldhood and adoleecence Y Y
“Fag . ‘Mental disorder, not otherwise specified S n S - an Y
F43 Reaction to severe stress, and adjustment disorders N Y
F30-. .. Attention-deficit hyperactivity disorders N Y
91 Conduct disorders N Y
Appendix 9 Page 1 of 2
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Rx HCC Group

Diagnosis Code

escription of Diagnosis

oM

F70

"Mitd intellectual disabilities -

Adult Children

=<

Moderate

F71

Moderate intellectual disabilities

Lgevere: i

SF72:

" Severe Intelleclual disabiiites

Severe

F73

Profound intellectual disabililies

78

" Otherintellectual disabilities

Mild

F79

Unspecified intellectual disabilities

~oter

T G31.84. . Mildcognitiveimpairment, S0 stated

£75.23

Krabbe disease

—<~\—<—<<—<-<

Oer

T Metachromana eukodystophy. -

Other

£75.29

Other sphingolipidosis

= Other’

" Fa0 . - Specific developmental Jisorders of speech and language~

Other

Fa1

Specific developmental disorders of scholastic skills

T ot

" TF83

" Specific developmental disorder of molor function 2

Other

F84

Pervasive developmental disorders

TrooOthersiit e

TOF88.

Other disorders of psychological development e

Other

F39

e

G409

Unspecified disorder of psychological development .

Epilepsy: Unspecified e

Other

G80.0

Spastic quadriplegic cerebral palsy

TOWer e GB08

Cerebral palsy; unspecified - -

Other

Q871

o OtheF

L2 Q00

Congenital malformation syndromes predominantly associated with short stature
T Down syndrome s I L N R

Mild

Q91

Trisomy 18 and Trisomy 13

:,,.: M"d FETERBAICTI N

Q9248

TOlher risomies ana partial trisomies of the aitosomes. nol elsewnere classified

—<-<<-<-<-<<-<-<~<-<<<<-<-<-<-<<-<<-<

Mild

Q93

M

Q852

Manosomies and deletions from the autosomes, not elsewhere classified

Balanced autosomal rearrangement in abnormal individual i

Mild

Q85.3

Mid

Q65

Balanced sex/autosomal rearrangement in abnormal individual

Fragile X'chromosome

<}<]=|<

Description of Diagnosis

F10

T Alcohol related disorders -

Adults Children

Y

F11

Opioid related disorders

F12_

‘Cannabis related disorders

F13

“Fia

Sedative, hypnotic, or anxiclytic related disorders

"Cocaine related disorders -

F15

Other stimulant related disorders

F16- -

Halluclnogen related disorders

F1i7

Nicotine dependence

F18 -

inhalant refated disorders

F19

Other psychoaclive substance related disorders

<|<|=<)=<]=<|<]=<|=|<

<J<l<lcl<l<h<i<i<

Appendix 9

Milliman, inc.

Page 2 of 2



MILLIMAN CLIENT REPORT

Appendix 10: Assessment Services

MDHHS State Fiscal Year 2019 Capitation Rate Cerification September 14, 2018

MPADO1-74



Serwce Code Descnpt:on of Serwce Code

90791 Assessment
90792 Assessment
90887 . - Assessments—Other = .
96101 Assessments — Testing
98102 - . Assessmenis—Testing
96103 Assessments — Testing
06105 1 ‘Assessments = Other = e
96110 Assessments — Cther
96116 Assessments - Testing
7706118 . Assessmenis—Testing. | oo o e e
96119 Assessments — Testing
T86120 . - Assessments=Testing. oo
97802 Assessment or Health Services
797803 . AssessmentiorHealth Services =~ 0 o
HO001 Substance Abuse lndx\uduai Assessment
~'HO002 - Assessment ool
H0003 Laboratory Tests
- HOO031. - -Assessment. . oo i
H0048 Assessment
TTUT4001 ¢ 0. Assessment 0 ©
T1023 Assessments

Appendix 10 Page 1of 1
Milliman, Inc.
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MILLIMAN CLIENT REPORT

Health Professional Shortage Area Factors

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

»  Popuiation to core meniai heaiti professional ratio above $,000:1; or,
+ Population to psychiatrist ratio above 30,000:1; or,
- eMental health professionals in.contiguous areas are over utilized, excessively distant, or inaccessible. .

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

Psychiatrists

Clinical psychologists

Clinical social workers
Psychiatric nurse specialists
Marriage and family therapists

*» & » & @

More information regarding the mental heaith professional shortage areas can be found at
htto://bhor.hrsa.qov/shortage/hpsas/designationcriteria/mentalhealthhpsaoverview.html.

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

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

Unadjusted ) ormalized

% of Population
pIHP in Shortage Area HPSA Factor HPSA Factor
Narthcare 82% 1.08 1.05
Northern Michigan. - - 86% - 1.09 1.05
Lakeshore 22% 1.02 0.99
Southwest . ‘ 41% 4.04 - : 1.01
Mid-State 56% 1.06 1.02
Southeast L 17%: . 1.02 0.99 -
Detroit-Wayne 30% 1.03 1.00
Qakland o : 0% : 1.00 0.97
Macomb 0% 1.00 0.97
_Region 10 6% 1.01 0.97
Composite HPSA Factor 1.03 1.00

The unadjusted HPSA factor is calculated as one plus the percentage of the population in a shortage area multiplied
14 Inan x G = 108

by 10%. For Region 1, this is (1 + (0.82 * 10%})

® Ses hnps:/Iwww.cms.gov/fv1adicarelMedicare»Fee-for~Sewicc-
PaymenUHPSAPSAPhysicianBonusesﬁndex.html?redirect::/hpsapsaphysicianhonuseslo1_overview.asp for more information.
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