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,
20109.

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 Il.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 11.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.
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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

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

For the CONTRACTOR:
Name (print) Title (print)
Signature Date
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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 NP1 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 NPI. 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.

For all 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 of 2013, 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
(@), 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), (c), 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. ldentification 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
IlIness 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.michigan.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
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).
See MDHHS BHDDA reporting requirement
website for measure specifications, at
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https://www.michigan.gov/mdhhs/0,5885,7-339-
71550 2941 38765---,00.html

4. Follow-Up After | Members 13 years and | This measure will be informational only.
Emergency older with an
Department Emergency Data validation period will be July 1, 2018 -
Visit for Alcohol | Department (ED) visit | June 30, 2019.
and Other Drug | for alcohol and other

Dependence drug dependence that | Plans will be expected to review and validate
(FUA) (5 points) | had a follow-up visit data. By June 30, 2019, submit a narrative report
within 30 days. (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
https://www.michigan.gov/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
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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 preventive/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 315t 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
for People With
Schizophrenia or
Bipolar Disorder
Who Are Using
Antipsychotic
Medications (SSD-
AD)

Percentage of Adults Ages 18 to
64 with Schizophrenia or Bipolar
Disorder who were Dispensed an
Antipsychotic Medication and had
a Diabetes Screening Test during
the Measurement Year. Measure
Steward: NCQA, HEDIS
specifications

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)
describing activities conducted to prepare
for being measured against a set standard
rate. See MDHHS BHDDA reporting
requirement website for measure
specifications, at
https://www.michigan.gov/mdhhs/0,5885,7-
339-71550 2941 38765---,00.html.

NOTE: FY20 pay for performance measurement period will be based on prior calendar year, resulting in
one guarter 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:

1) 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 participate will be evidenced 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:

e Increase awareness of the risks associated with GD — Reduce the stigma 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.

e 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”:  https://www.michigan.gov/mdhhs/0,5885,7-339-71550 2941 4871 43661 48565-
165085--,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 “800”
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.

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 31. Send to MDHHS-
Prevention Project (MGDPP) 1Q | BHDDA-Contracts-MGMT@michigan.gov and a
Narrative Report* copy to LucasA3@michigan.gov.
1/31/2019 Children Referral Report October 1 to December 31
1/31/2019 SUD - Injecting Drug Users 90% | October 1 to December 31
Capacity Treatment Report
2/19/2019 SUD Master Retail List October 1 to September 30
03/31/2019 Performance Indicators October 1 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
to: MDHHS-BHDDA-Contracts- cc NordmannA@michigan.gov.
MGMT@michigan.gov
07/11/2019 SUD - Tobacco/Formal Synar June 1 to 30
Inspections — To be reported in Coverage study activities should be conducted
Youth Access to Tobacco (YAT) | between Aug. 29 to Sept. 17, 2018
Compliance Checks Report
7/15/2019 Michigan Gambling Disorder April 1 to June 30. Send to MDHHS-BHDDA-
Prevention Project (MGDPP) 3Q | Contracts-MGMT @michigan.gov and a copy to
Narrative Report* LucasA3@michigan.gov.
7/31/2019 Children Referral Report April 1 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 1 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-MGMT @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% | July 1 to September 30
Capacity Treatment Report
10/31/2019 SUD - Youth Access to Tobacco | October 1 to September 30
Activity Annual Report
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Applicable in SUD - Synar Coverage Study Next Synar Coverage Study occurs in 2019
FY19 Canvassing Forms
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 Waiting List Deficiencies Report

following month
in which
exception
occurred) Must
submit even if
no data to 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.gov.

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

SUD - Michigan Prevention Data
System (MPDS)

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

uploaded)
Monthly SUD - Encounter Reporting via October 1 to September 30 Submit via Login at:
(minimum 12 HIPPA 837 Standard https://milogintp.michigan.gov.

submissions per
year)

Transactions

See resources at:
http://www.michigan.gov/mdhhs/0,5885,7-339-
71550 2941 38765---,00.html

Monthly* Consumer level* October 1 to September 30
a. Quality Improvement See resources at:
Encounter http://www.michigan.gov/mdhhs/0,5885,7-339-
71550 2941 38765---,00.html
Monthly Critical Incidents Submit to PIHP Incident Warehouse at:

https://mipihpwarehouse.org/MVC/Documentation

Annually (Same

SUD - Communicable Disease

October 1 to September 30

due date as (CD) Provider Information Plan
Annual Plan) (Must be submitted only if PIHP
funds CD services)
Monthly* Michigan Gambling Disorder Due on the 15™ of every month which includes

Prevention Project (MGDPP)
Monthly Training Schedule*

Gambling Disorder (GD) training dates and
activities. Send to MDHHS-BHDDA-Contracts-
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MGMT @michigan.gov and a copy to
LucasA3@michigan.gov.

*Reports required for those PIHPs participating in optional programs
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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:
Federal Program Catalog of Federal
Title 9 Domestic Assistance CFDA # Federal Agency Name Al\:v?/gizlall\lfrrnabnetr APvr\::;':I Amount
(CFDA)
Block Grant for Prevention
SAPT Block Grant 93.959 | Department of Health & 13 B1 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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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(bl/(c) Waiver {SSSW), which includes the Autism benefit, and the Healthy Michigan Plan (HMP} 1115 Waiver,
The rates being certified as actuarially scund 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 develapment of the actuarially sound capitation rates. It also includes the
required actuarial certification in Appendix 1.

To facilitate review, this document has been organized in the same manner as the 2018-2019 Medicaid Managed Care
Development Guide, released by the Center for Medicare and Medicaid Services in April 2018 (CMS guide). Section |l
of the CMS guide is applicable to this certification as the covered services include long-term services and supports.
Section II! of the CMS Guide is anly 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 reascnable 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 accepied 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 inciude treatment for people with serious mental illiness, 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, October 1, 2018 through September 30, 2019.

MDHHS State Fiscal Year 2019 Capitation Rate Certification 1 Seplember 14, 2018
MMDO1-74
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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 (PHHPs) are calculated by multiplying the base rate by the age
gender factor and corresponding PIHP geographic factor of the beneficiary. Appendix 3 provides the final certified SFY
2019 capitation rates for the Habilitative Supports 1915(c) Waiver {(HSW) program. Table 1a and Table 1b provide a
comparison of the SFY 2019 rates relative to the average rates effective throughout SFY 2018 for the covered
populations. The rates noted in table 1a reflect base claims costs pius amaunts for administrative load. Table 1breflects
a comparison of estimated fully loaded capitation rates including amounts related to Insurance Provider Assessment

{IPA)} and Hospital Reimbursement Adjustment (HRA).

Rate Category
Mental Health §17.34 $17.66 1.8%
Substance Abuse 2.09 217 3.8%
Autism
Mental Health
Substance Abuse 518 58.37 3.7%
Autism
SHMP: 5 S
Mental Health
Substance Abuse 10.29 11.09 7.8%
Autism
“Waiver{e) ot
HSW

tion Rate PMPM.Com
SFY 2018 Rates

Rate Category

Mental Health $17.50
Substance Abuse 2,11

0 e
275.59
Substance Abuse 5.23
Autism 20.45
CHMPE S
Mental Health 30.73
Substance Abuse 10.39 .
Autism 0.32 .
SWalver(c) T Lol e s e R ST
HSW 4,815.71 4,938.81 2.6%
MIDHHS State Fiscal Year 2018 Capitation Rate Certification 2
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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 Appandix 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 report represent a $120.5 million
increase to aggregate expenditures, based on the rates noted in Table 2b. These amounts are on & state and federal
expenditure basis using the projected monthly enrollment 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 confracted capitation rates and the propased SFY 2019 capitation rates
ilustrated 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
Septemnber 2019 for HMP.

Rate Category

CTANE G
Mental Health
Substance Abuse
Autism

DAB e e
Mental Health
Substance Abuse
Autism
Mental Health
Substance Abuse
Autism

Waiver{c): i

HSW

" Total State & Federal
“Totdl State Only::
“Total.Federal Only
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 nat refiected 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 setfing in that month.

MDHHS State Fiscal Yaar 2019 Capitation Rate Certilicalion 3 September 14, 2018
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Rate Category

LTANE
Mental Health

Substance Abuse

Autism _

Mental Health

Substance Abuse

Autis

Mental Healthﬂ '

Substance Abuse

Autism

H3W

Total State & Federal .

““Total State Only =

“Total Federal Only 2

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

refiects the SFY 2019 FMAP values. We have not reflected the enhanced FMAP for the MI Child population.

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

Appendix 1 contains the actuarial certification reg

arding 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 2013 Capitations Rate Cedification
MMDO1-74
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Section |. Medicaid managed care rates

1. General information

This section provides information listed under the General Information secticn of CMS guide, Section 1.

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 ware 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, inciuding: 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 48 (Medicaid Managed Care Capitation Rate Davelopment and Certification).

. Actuarial soundness and rate development requirements in the Medicaid and CHIP Managed Care Final Rule
{CMS 2390-F) far the provisions effective 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 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 fo,
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 nof fimited to, expected health benefits; health
benefit setflement 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. Reguired 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 Actuaties, 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
sffective for the SFY 2019 managed care program rating period.

i hup:mvww.actaarialslandardsboard.orgfasaps!medicaid-rnanaged-care-capitation—rate-davelopment—an_d—ceftiﬁcationf

MDHHS State Fiseal Year 2016 Capitation Rate Certification 5 Sepiember 14, 2018
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{b) Certified capitation rates for each rate cell

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

{c) Program information
{iy Managed Care program

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

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

(B) Within the SSSW, MDHHS implemented an Auism 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 to serve children up to age 21 with an ASD diagnosis, consistent with the CMS guidance
in the July 7, 2014 bulletin entitled Clarification of Medicald Coverage of Services to Children with Autism.
Historically, the PIHPs raceived capitation payments to cover this benefit on a per recipient basis. Effective
October 1, 2017, the PIHPs began receiving payments on a per member per month basis for all children under
age 21.

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

Appendix 7 provides a listing of the services provided by the PIHPs under this managed care program. Mental
health and substance abuse services are provided to beneficiaries with serious mental illness, substance use
disorders, intellectual and developmental disabilities, and serious emotional disturbances. HSW services are
enly provided to benaficiaries 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 ancther column are allocated as HSW costs for HSW
beneficiaries and non- HSW costs for nan- 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 baing provided by the PIHPs outside of those covered under
the contract. To the extent that these services are being provided, they are not included in the base experience
used in the development of the certified capitation rates.

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

This actuarial certification contained in this report is effective for the twelve-maonth rating period, October 1, 2018
through September 30, 2014.

(iii}y Covered populations

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

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

Tha HSW population is a subset of the DAB and TANF populations that receive additional Waiver {c} benefits.
Eor these beneficiaries, PIHPs will receive bath a DAB or TANF capitation payment and the corresponding HSW
payment.

MDHHS Slate Fiscal Year 2018 Capitation Rate Certification 8 September 14, 2018
rMD01-74
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{iv) Eligibility criteria

The Medicaid eligibility file that Milliman receives from MDHMHS includes program code, scope, and coverage
information for each benaficiary among other eligibility infarmation. In order ta 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, 0,P, Q
b. TANF Program Codes: C, L, N
c. MIChild Program Code: T

2. A qualifying scope/coverage code combination
1D, 1F, 1K, 1P, 1T, 2F, 2T, 7E, 7W
For the Healthy Michigan population, a beneficiary must have both:
1. A Healthy Michigan program cade (G or H)
2. A qualifying scopefcoverage code cambination (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 not qualify for or are not enrolled in Medicare

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

Are residents of the State of Michigan

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

« Have an intellectual disability {no age restrictions)

« Reside in a community setting

s Be Medicaid eligible and enrolied

o Would otherwise need the level of services similar to an ICF/ID

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 provisiens related to payment
included within rate development.

= Withhold arrangements
« Certain delivery system and provider payment initiatives

Please see Section |, itam 4 for additional detail and documentation.
{vi} Retroactive adjustment to capitation rates

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

iii. Differences among capitation rates

Any proposed differences among capitation rates according to covered populations are based on valid rate
development standards and are not hased 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 other rate cell.

v. Effective dates

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

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

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

{b)Outside the rate setting process

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

{c) Final contracted rates

The SFY 2019 capitation rates certified in this report represent the final contracted rales.
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 cerfification will be submitted when the rates change. The fallowing 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 elements

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

i, lndex

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. Sectiohs 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 83.25% (94% for Qctober 2018 to December 2018 and 93% for January 2019 to
September 2019). The TANF population includes MIChild eligibility, which receives an enhanced FMAP of 98.12%. We
did not develop a separate fiscal estimate in this certification report that reflects the impact of the MIChild FMAP.

MDHHS State Fiscal Year 2019 CapHation Rate Certification a Septentber 14, 2018
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iv. Comparison to final certified rates in the previous rate certification.

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

MDHHS State Fiscal Year 2019 Capitation Rate Certification g Saptemher 14, 2018
MMDI1.74
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2. Dala

This section provides information on the data used to develop the capitation rates.

A. RATE DEVELOPMENT STANDARDS

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

B. APPROPRIATE DOCUMENTATION
i. Requested data

As the actuary contracted by MDHHS to provide consuiting sarvices and assaciated financial analyses far many aspects
of the Michigan Medicaid program (and not just limited to capitation rate development), Milliman intakes and
summatizes 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 spacifically 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
(i) Types of data

The primary data sources used or referanced 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);

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 healih 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 MUNG 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 eligibie 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
2047. 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 stbmitted by each
PIHP o MDHHS in March foillowing 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 cansistent with the factors utilized for SFY 2018.

(iii) Data sources

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

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

{b} Availability and quality of the data
{i) Stens 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. Additiohally, we perform independeant
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 praviders (CMMSPs) provide services for the PIHPs. Beginning in SFY 2014, MDHHS expanded the
required encounter data fields to include both the provider and actual cost information. Milliman, MDHHS, and the
PIHPs are currently working together to improve the completeness of these fields so that we can further evaluate
the base data for reasonability and appropriateness for services provided by related parties.

Below is a summary of measures specific to each quafily 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;
« NPl 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 menth completeness of the encounter
data. These measures include:

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

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

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

We have included incurred but not paid (IBNP) claim liability estimates reported in the SFY 20417 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

Cheoks 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 senvice 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 setvice category combinations that may have unreasonable 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) Ne. 23, Data Quality, we disclose that Miliman has relied
upon certain data and information provided by MDHHS and their vendars, 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 vendars: documented in the cerification report.

While there are areas for data improvement, as detailed in the Data concerns section below, we found the
encounter data ta 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.

(iit) 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 diagnestic information for some of the
encounter data in SFY 2017, which is only relied upon by the geographic factor and does net impact the base
rate development. We have discussed this issue with MDHHS and the PIHPs, and are working to receive more
accurata 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 2018, 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. @

MDHHS State Fiscal Year 2019 Capltation Rate Certification i2 September 14, 2018
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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 inciuded 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 MUNG reporis were
utilized in the development of the capitation rates.

(c) Reliance on a data book

We did not rely on a data book.
ii. 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
MUNG reports, we believe combined data sources are an appropriate source of utilization and expenditures for the
covered popuiations. We did not make any adjustments related fo 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 liahility 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.

(c) Errors found in the data

Utilization Adfustment

We modified the reported utilization to adjust for excessive utilization of services. The adjusted encounters were
identified by a single recipient having muitiple 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 duplficate encounters, and adjust the units on
thase 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 far the service date window of the
encounter.
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oDy e/Ex
Line Service

Related Consumer Line Service Procedure Internal Control
Plan 1D Unique 1D Begin Date End Date Code Number Quantity
1705289 Beneficiary A 8/1/2017 _an2017 H2016 Co12 1
4705280 Benchdaw A 9APO17. . GHMj20i7- . H2018 S cote i
1705289 Beneficiary A 81212617 9/212017 _H2016 _ C010 1
1705289 BenofcaN A 9202017 SppOl7 . H20i6 . - . C020 .. - A
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Note: In this example, we would adjust the guantity of encounter lines 1 through 4 as a result of the duplicate logic.

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

Effective October 1, 2017, MDHHS increased reimbursement for direct care wage {DCW) services by $0.50 per
hour based on the Sectian 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 follawing services were considered DCW services for
purposes of this analysis:

HOD43 - Community Living Supports in Independent living/own home
HQO045 - Raspite 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 Specialized Residential Setting
T2015 - Out of Home Prevocational Service

72036 - Community Living Supports/Respite Care-Therapeutic Camping
T2037 - Community Living Supports/Respite Care-Therapeutic Camping

s & & & B B F " " B

Medical Consumer Price Index (Medical-CPl) adjustment

We limited the unit cost increases from SFY 2016 to SFY 2017 based on Medical-CPl of 3.8% for the applicable
time pertiod. We determined whether a cap was necessary for each PIHP and papulation 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 changs to 3.8% without impacting the TANF experience.
This adjustment was not performed at an individual procedure code [evel, We estimated that applying the Medical-
CPI adjustment resulted in approximately $60.8 million decrease to the base experience. Appendix 4 documents
the adjustment made to underlying base experience for the Medical-CPL.

Substance Abuse Assessment adjustment

Effectiva October 1, 2018, MDHHS will be infroducing 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 tha underlying base experience for the substance abuse
assessment service. We have applied this adjustment to the following procedure codes under the substance abuse
benefit:

s HOO001 - Substance Abuse: Individual Assessment
« 00791 (with HF modifier) - Substance Use: Assessment
« 90792 (with HF madifier) - Substance Use: Assessment




MILLIMAN GLIENT REPORT

Autism Fee Schedule adjustment

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

SFY 2017 MUNC ' SFY 2017 Base

Population Expenditures Fee Schedule Expenditures
Statewide $ 116,400,000 $ 19,600,000 $ 96,800,000

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

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

Children’s Waiver and SEDW recipient's encounter data was excluded from the final base data, with the exception
of services that were provided during a time pericd 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 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 ta identify the spand-down population and their associated encounter claims experience.

Fraud, waste, and abuse

We did not make any adjustments for fraud, wasts, and abuse, Fraud recoveries by the PIHP shouid resuit in
correcting warehouse encounters and impact financial status reporting by not allowing those expenses to be
categarized 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. Tha
rates are developed with the full amaunt of first and third party liabilities removed from the capitation rate's base
experience. Removing first and third party liabilities for SEY 2017 accounted for approximately $5.9 miflion 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 far the comparable time
periods. The financial reports utilized in the rate sefting 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 batween 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 MUNG 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;
iif. If there are no units available for the previous metheds, a benchmark Medicaid fee schedule was used.

Step 2: Calculate encounter expenditures by muitiplying 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 MUNGC report expenditures for SFY 2017 were summarized at consistent levels of detail. We
are adjusting at the service level of detail {pracedure code) for the highest cost mental health services; otherwise,
we are adjusting at the service category level of detail. The mental heaith categories are adjusted separately for the
state plan (1115 for HMP}, (b)(3), EPSDT, and HSW cost buckets when applicabie.

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 categary level of detall. We apply each respective adjustment factor to the
corresponding utilization and expenditure fields on the encounter data.

Table 5 #lustrates 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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rs.

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 sarvices during the SFY 2019 rating period.

The Autism pregram 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 weli 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 who only receive assessment services in a month. Based
on this data, we estimated an additional 80 recipients will receive ABA services each month from the February 2018
to Septarnber 2019. Table & illustrates the development of the adjustment factor applied to the SFY 2017 experience
to reflect the increased number of beneficiaries estimated to receive ABA services during the rating period. Note
that Table 6 illustrates the recipient changes from the historical period to the estimated rating periods, while the
adjustment factor reflects the change in the treatment prevalence, which incorporates the estimated enroliment
change from the historical period to the rating period.

Average Monthly 2019 Average
SFY 2017 ABA February 2018 Monthiy ABA Adjustment
Population Recipients ABA Racipients 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 2019 Autism benefit expense for each
poptdation. We are utilizing the TANF adjustment factor in the development of the HMP Autism benefit expense
because of the limited experience for the HMP 19-21 age group.
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3. Projected benefit cost and trends

This section provides information on the development of projected 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)ii) and 438.3(e). Non-covered services provided by the PIHPs, 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-lisu 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 fo develop benefit cost trends is historical claims and enrollment from the covered
populations, Additianally, consideration of other factors and data sources appropriate far benefit cost trend development
is further documented in Section |, item 3.B.ii.

jv. In Llieu Of Services

The projected benefit costs include costs for in-lieu-of services for IMD only. Effective October 1, 2016, all services
provided to a beneficiary in a month where the beneficiary exceeds 15 days in an IMD setting should be excluded from
the capitation rates based on the publication of the Medicaid and Children's Health Insurance Program {CHIP) Managed
Care Final Rule (CMS-2390-F, 81 FR 27498) on May 8, 2016 {“final rule”y. Appendix 4 dociments the adjustment made
to the underlying base experience to remove all expenditures assaciated 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
corrasponding membership from the base expetience because capitation payments cannot be made for these months.

v. Benefit expenses associated with members residing in an IMD

For enrollees aged 21 to 84, the projected benefit costs do not include the costs associated with an IMD stay of more
than 15 days, as well as other managed care plan costs delivered in a month when an enrollee has an IMD stay of
moare than 15 days. We have also excluded member months from the base rate development where an enrollee had
an IMD stay of more than 15 days.

vi. IMDs as an in lieu of service provider

Table 7 illustrates (a) the number of IMD enrallees, (b) the average length of stay, and (¢} the impact that providing
treatmenit 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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uman Services -
119 Ca tation Rates

Average Length  Statewide Cost Total Dollar

Population Admissions of Stay per Day Impact
DAB 4,702 7.9 $676.73 $ 25,180,000
TANF 2,862 7.0 $676.73 $ 13,599,600
HMP 3,601 7.3 $678.73 $ 17,885,000

B. APPROPRIATE DOCUMENTATION

i. Projected Benefit Costs

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

ii. Development of Projected Benefit Costs

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

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

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

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

Step 2: Adjust hase data to financial reports

Section |, item 2.B.ii.{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 (PMPH) cost summaries

The capitation rates were developed from historical encouniers and enrollment 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.jii.{¢) 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 mare information regarding significant and material items in developing the projected
benefit costs.

Managed care efficiency

In our prior rate certification, we had applied a fmanaged care adjustment for Macomb County PIHP's utilization to
reduce community living support {CLS) services to levels observed by other PIMPs, 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 rmanagad 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
methadology utilized to develep the capitation rates is consistent with the prior rate-setting analysis.

iii. Projected Benefit Cost Trends

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

{a) Required elements
(i} Data

As services are on a multitude of unit bases (per diem, 15-minute, 30-minute, 1 hour, etc.), it is difficult to
assess utilization and unit changes on a composite tevel. 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 help 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 be calculated as the number of units multiplied by the relfative
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 developad for mental health, Waiver (c), and substance abuse
services using normalized cost and RVU PMPMs from SFY 2015 ta 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 Pian/1115 Outpatient;

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

Mental Health 1915(b){3) Professianal Non-Community Living Supports;
Menital Health Autism

Waiver () Community Living Supports;

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

Substance Abuse State Plan;

External data sources that were referenced for evaluating trend rates develaped 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 enraliment growth and enroliment mix
changes such as aging. For trends used in this certification, we are interested only in unit cost and
utilization trends, so in general, our combinations of unit cost and utilization trends should be lower
than NHE trends. NHE tables and documentation may be found in the focation listed below:

o https:.’iwww.cms.gowresearch-statistics-data~and-systems/statistics-trends-and-
reports.’nationaiheaithexpenddaiamationalhealthaccounisprojected.html

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

«  Ofther sources: We also reviewed internal sources that are nat publicly available, such as historical
experience from other programs and trends used by other Milliman actuaries.
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(ii)y Methodology

For internal MDHHS data, historica! utilization and per mamber per month cost data was stratified by manth,
rate cell, and categary 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 (midpaint of April 1,
2017) forward 24 months to the midpoint of the contract peried, April 1, 2019,

Appendix 6 iHustrates the historical unit cost and wutilization 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 alternative sources, both publicly available and internal Milliman
information. We also considered changing practice patterns, shifting population mix, and the impact of
reimbursement changes on utilization in this specific population,

{iii} Comparisons

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

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

(b) Benefit cost trend components

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

DAB C TANF HMP

Capitation Category Unit Cost Utilization Unit Cost Utilization Unit Cost Utilization
Mental Health
' 'State.Plan Inpatient D 20% . 0!
Stafe Pian Qufpatient 2.0%
. State Plan Professional CLS = 1 2.0%
State Plan Professional Non CLS 2.0%
" i(b)(3) ProfessionalCLS. = [ i 20%
(b)(3 Profess;onal Non CLS 2.0%
TAusm S %
Substance Abuse
 Stete Plan - A8%
Wafver (c) Enrol!ees
‘Professional CLS: 0%
Professmnal Non- CLS 2.0% 0.5%

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

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

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

The encounter data and MUNC reports were used to develop the mental health agefgender factors for each PIHP’s
state plan and (b)(3) capitation rates. Separate factors were developed for the TANF and DAB populations and
between state plan and {b)(3) services. Due to the addition of EPSDT services for under 21 year olds, which shifts
{b)(3) dollars to state plan, maintaining a single set of 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 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 Est. Enroliment Mormalized Factor
Factors
Gender Age Group SFY 2017 SFY 2017 SFY 2018
M 0-5 $75.23 0.651 115,980 0.6551
M B LB 2BRT . e T 009 e ATRIBTE e e 048
M 19-21 202.54 1.754 112,874
SNV DD TUEAA0.00 DA R e DR e
M 26 -39 183.59 1.580 364,082
T DA S A9 e e 7RAD T e IBaR L i DT0,803
M 50 - 64 14711 1.274 782,288 .
F 0-5 81,870
SRS S8y SR 4 LI
F 19 =21 152.45 : 82,191 .
Foo 02295 A T F
F 26-39 322,653
TR AQSA0 329384 .
F 50 - 64 805,837
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 cartain 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 SEY 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 Normalized
Residential Status Months PMPM Factor Payments Factor
3,881.60 0.3315__ __100 ‘0.3:_35_0
93125 1.3 036 [
1,683

Gther _
“Private Residence with Spouse or Non-
_family/Supported independence Program.

0.7179 0.7255

Private Residence with Family or Foster Home _ _
"::Spéciaii_zéd'Résidéhﬁ'al Home AR 48,3470 _:E;;:_-.4,.31_7__1.-_gg" 00106 023,052 092020
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 2019 period.

The capitation rate for each HSW eligible is calculated 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 living arrangement is the ptimary
driver of cost, and it is highly correlated with a person's age. Approximately 96% of children reside in a private
residence with family or foster home.

(d) Material adjustments

Historical trends should not be used in a simple formulaic manner to determine future trends; a great deal of actuarial
judgment is aiso 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 pattemns, 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
nat appear reasonably sustainable, or were not within consensus parameters derived from other sources.

{e) Any other adjustments
{i) Impact of managed care
We did not adjust the trend rates to reflect a managed care impact on utilization or unit cost.
{ii) Trend changes other than utilization and cost
We did not adjust the benefit cost trend far 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){il).

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

Section 438.6(g) 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 patientin an IMD in any given month if the conditions described in the final
rile are met. As a result, during SFY 2019 rating period, the PIHPs may provide inpatient services in an IMD setting in
lieu of providing that service in an inpatient acute community psychiatric hospital.
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{b) Percentage of cost that in lieu of services represent

Tha SFY 2017 experience reflacts that approximately A40% 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 inan IMD
setting.

{c) Development of the projected benefit costs

Section |, item 2.B.iii.d describes how services provided in an 1IMD 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(g). The data and
assumptions utilized are described both in Section 1, itemn 2.B.§ii.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 efigible members, including during retrospective
eligibility periods.

{b} Claims freatment

The encounter data and MUNC reports submitted by the PIHP's included experience from a member’s retrospective
eligipility period.

(¢} Enroliment treatment

The Medicaid efigibility 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 mads to members who become retroactively eligible for a given manth after the end of the month in question,
Table 11 illustrates an exampie of the methodology used to calculate the capitation payment to eligibility month ratios.

The figures in Table 11 are for illustrative purposes only.

Member Members Becomig Memers Become

Eligible as Eligible during Eligible after Capitation Payment to
Population of 9/30/2017 October 2017 103172017 Eligibility Month Ratio
DAB 930 20 50 (930+20) / 1,000 = 95.0%
TANF 896 50 54 (896+50) / 1,000 = 94.6%

Nate: Figures Illustrated in this table are for filustrative 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 8/30/2017 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. Membars 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 o 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 pericds.
Capitation rates are developed to include costs associated with these periods of eligibility by increasing the capitation
PMPM to reflact 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 manth 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 0.960 0.959
HMP 0.955 0.950
Waiver (c) 0.981 0.981

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

vii. Impact of Material Changes

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

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

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

(c} Change to payment requirements

Material changes to required provider payments have been described in program adjustments described in
Section 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.
(fy Covered population changes

The mental haalth 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,
¢ 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 enraliment 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 cahort 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 SFY 2017 Est. SFY 2019
PMPM Membership Membership

Program Caode A, 0-5 $20

“Program Code B 0% = = oo 40
Program Code E, 0-5 60

Program Cade M,0-5" 00 e
Program Cede O, 0-5 150

i Pr'é'gl'“am':Code'"P.,Zﬁo;_s-'f-;_:,. R I L 11 Vs T

“Program Code Q, 05 _ 20

Composite PMPM
TMorbidity Mix Adjustment T =97.5018286 B RTE
Note: Figures illustrated in this table are for illustrative purposes only and were not

directly utilized in the development of the capitation rates.

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

Mental Health Substance Abuse

SFY TANF DAB HMP TANF DAB HMP
2017 1.0001 0.9920 0.9973 0.9058 1.0001 0.9958

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

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

example for how the PIHP mix factors are calculated for the SFY 2017 experience,
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"HPSA  SFY 2017

Cohort Est. SFY 2019
Factor Membership Membership
Northcare 1.0487 174,606 171,514
"Northern Michigan . . =L oo il s 10823 ¢ o 7180300 .. 311890
Lakeshore 0.9809 627,421 624,989
“Southwest: Tmerwa L0088 S 508,386 S 5-'-::510.021 i
Mid-State 1.0237 985,556 977,210
TSputheast: e a i TTTODOBEG 279,063 Y 079,893
Detroit-Wayne (3.9983 1,636,164 1,609,435
ToaKand. e T 00894 4B4063 - 477,566
Macomb 0.9694 448,287
TRegion 10 b T 007487 470568 i
"Composite HPSAFactor = T 400000 100000
PIHP Mix Adjustment (Multiplicative) ‘1'°°°°=’: :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 PIHF mix factor above a 1.0 indicates that

the population distribution in

the projection pericd 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 ta the historical experience period.

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

services.

Mental Health Substance Abuse
SFY TANF DAB HMP TANF DAB HMP
2017 1.0000 1.0000 4.0001 1.0000 1.0000 1.0001

viii. Documentation of Material Changes

Material changes to covered benefits and provider payments have been described In program adjusiments described

in Section |, itern 2.B.iii Program Change Adjustments. This information includes t

he data, assumptions, and

methodology used in developing the adiustment, astimated impact by popuiation, and aggregate impact on the

managed care program’s benefit expense.

MDHHS State Fiscal Year 2018 Capitation Rate Certification 27

MMD01-74

September 14, 2018




MILLIMAN CLIENT REPORT

MDHHS State Fiscal Year 2019 Capitation Rate Certificstion 28 Seplember 14, 2018

MMDO1-74

4. Special Contract Provisions Related to Payment
A. INCENTIVE ARRANGEMENTS

i. Rate Development Standards

This section provides documentation of the incentive paymeant structure in the SSSW program. The budgeted SFY
2018 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 o 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 amangst the targeted population. The incentive payment amounts
are intended 1o both increase access to services and provide PIHPs with funding to develop protacols 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 Arrangémant
(iy Time period and purpose

The withhald 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 parcentage withheld

Effective January 1, 2018, the contract between MDHHS and the PIHPs was amended to include the following
information regarding the withhold arrangement.

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

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

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

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

In accordance with section 105d (18) of Public Act 107 of 2013, MDHHS shall also withhold 0.75% of payments
to PIHPs for the purpose of establishing a performance bonus incentive pool (PBIP). Distribution of funds from
the performance bonus incentive paol will be calculated on a quarterly basis and be contingent on the PIHP's
completion of the required parformance 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 lliness receiving
a face-to-face meeting with a professional within 14 calendar days of a non-emergency request for service
is equal or greater than 95%.
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3. 0.1% if the percent of new child Medicaid beneficiaries with serious emotional disturbance receiving a
face-to-face meeting with a professional within 14 calendar days of a non-emergency request for service
is equal or greater than 95%.

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

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

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

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

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

(iii) Estimate of percent to be returned

The calculations for the withhold payments in SFY 2017 {Octeber 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
excapt for Southwest PIHP, which received 60% of the withhald. The amounts withheld for the PBIP have been
paid cut in full to the PIHPs. Each PIHP received at least 98.5% of the withheld amount for the PBIP.

(v) 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 withheld does not have a detrimental
impact on the PIHP's financial operating needs and capital reserves. Our interpretation of financial operating
needs relates to cash flow needs for the PIHP to pay claims and administer benefits for its covered population.
We evaluated the reasonableness of the withhold within this context by reviewing the PIHP’s cash available to
cover operating expenses, as well as the capitation rate payment mechanism utilized by MDHHS,

{v) Effect on the capitation rates

The 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 an the risk mnitigation, incentives and related contractual provisions included in the
contract.

ii. Appropriate Documentation
{a} Description of Risk-sharing Mechanisin

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

A summary of the current risk corridor arrangement hetween the PIHPs and MDHHS is provided below. The risk
corridar is administered across alk 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 ketween 95% and 100% of said funds. The
PIHP shall retain 50% of unexpended risk-corridor related funds between 90% and 95% of said funds.
The PIHP shall return unexpended risk-corridor-related funds to MDHHS between 0% and 90% of said
funds and 50% of the amount between 90% and 95%,

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

s 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 period for this
certification is for SFY 2019. Table 17 provides several examplas of the risk corridor arrangement,

PIHP PIHP niial pp  MPMAS Risk o PiHp
Revenue Expenses Gain(Loss) CPrr'dOf Gain{Loss)
Gain{Loss)
$ 100 $85 $75 $7.56
SO0 S e S SR 20 0y
$ 100 $ 97 $0.0 $3.0
G 00 e 8 08 $:0.0) s30T
$ 100 > 109 ($2.0) ($7.0)
FRUSM00 T s e STR L sTs e

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

{b} hledical 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 developad at approximately a 93% medical loss ratio and the HMP capitation rates
were develaped at approximately a 94% medical loss ratio.

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

{¢) Reinsurance Reqguirements 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 reflact
consideration of the following delivery system and provider payment initiafive:

+ Hospital reimbursement adjustment program;
«  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
Utitization 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 remave 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 ars 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 ohe OHH service. To facilitate an
even greater effort to fight the opioid epidemic and mitigate negative outcomes such as overdeses 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.

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

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

(i} 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 oh 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 428.6{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 2018 Michigan Medicaid behavioral health managed care capitation rates do
not reflect any pass-through payments.

ii. Appropriate Documentation

{a) Description of Pass-Through Payments
(i) Description
There are no pass-through payments reflected in the SFY 2018 capitation rates.
Amount
Not applicable.
{ii) Providers receiving the payment
Not applicable.
{iii) Financing mechanism
Not applicable.
(iv} Pass-through payments for previous rating period
Not applicable.
{(v) Pass-through payments for rating period in effect on July 5, 2018
Not applicable.

(k) 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-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 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
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 2010. The IPA is set to be effective October 1, 2018 and will be paid on a retraspective basis
at the end of each quarter, We have reflected the IPA PMPM for SFY 2019 in Appendix 2.

ii. Basis for variation in assumptions

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

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 aliowance was applied. The mental health and substance abuse HMP population administrative
allowance is 6%. The substance abuse administration aflowance for the TANF and DAB populations is 7.5%. The
administration allowance for the DAB and TANF population mental health services has been splitinto 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.

_ Me -

Population: TANF DAB

Fixed Per Member Per Month Administration $0.97 $7.98
TAdministration Allowance: % . i il TA00% T o 400%

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
ahuse services are D.75% for both the DAB and TANF pepulations. 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 overh
experience to develap the administrative allowance far SFY

Table 19 ilustrates the historical administrative costs for me

ead. We utilized the historical administrative aliowance
2019,

nta! health and substance abuse services for the past two

fiscal years across all populations. These costs were taken

by the capitation payments made to arrive at the PMPM
included under mental health,

from MUNGC reports submitted by each PIHP, and divided
amount. The administrative costs for the HSW population are

5 . ;
Population SFY 2016 SFY 2017

Specialty Services

Mental Health $6.05 $6.11

Substance Abuse $0.39 $0.17
Healthy Michigan

wMental 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;

therefare, we were unable to compare the

historical experience to the assumptions used in the rates by population.

However, on a program and statewide basis, we believe the non-benefit expense adjustments are appropriate for the
functions required under the managed care PIHP contract.

ercent of Revenue
{less taxes)

.SFY 201 7_ MUNC ReD_Ol't
- Specialty Services .

MH/DD Admin

T SAAdmin.

Autism

"Healthy Michigan =

MH Admin

SFEY 2019 Admin Allowance

_Specialty Services

$6.62 714%

MH Adrin
T HSWAdmin - T $44816 o 30%
MH/DD Admin $7.28 6.3%
SA'Admin TTeRoAT L TA%
Autism 3.0%
"Healthy Michigan- =~~~ o 1?
MH Admin 6.0%
“ SA'Admin L60%
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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 maonth administration alfowance camponent cannot be simply added to the base capitation
amounts. Table 21 illustrates both the inifial 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
aillowance in the base rate and refiects the total PIHP capitation revenue by applying the agefgender 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 PIMP the total capitation revenue by applying the age/gender and existing geographic
factors to the base cap raies {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 basa cap rates
(including fixed administration).

Initial Projected Revenue Targeted Revenue G;:)?;sl:mgt:at;or
PIHP TANF DAB TANF DAB TANF DAB
Northcare $616,245 $4,753,253 $613,209 $4,730,086 0.9951 0.9951
“Northern Michigan =+ - 1,416,119 © T 71396035 0 7,067,492 00858 . 1.0005%
Lakeshore 1,022,118 14,054,350 1,958,510 14,065,403 1.0189 1.0008
Southwest:i . T AeEeAll . 10844412 0 4870641 TA0ge8.767 . 10012 . 1.0022°
Mid-State 4,574,306 25,114,254 4,512,842 25,039,772 0.9865 0.9970
i Southeast’ T B10435 . 6506804 824773 T 6892000 40177 0.999%4
Detroit-Wayne 6,790,865 31,491,466 6,740,789 31,657,327 0.9926 1.0053
“Oakend: oA 24757 14145577 .. 11467930 - 4054454 - 10196 . 0.9936
Macomb 848,729 9,335,341 892,750 9,361,898 1.0519 1.0028
TRegion 40 i T idorara. . 42034912 1,513,301 T 41995893 . 10106~ 09968 |
Compaosite $21,469,358 $135,533,149 $21,469,342 $135,533,091

(k) Material changes

The claims tax effective for the SFY 2018 rating period was remaved 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 individuat components). However,
individual components were reviewad within PIHP administrative cost reporis.

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

{a} Whather the fee is incorporated in the rates

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

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

(¢} Determination of fee impact to rates
This section is not applicable,

{d} Timing of adjustment for health insurance providers fee
This section is not applicable,

(@) ldentification of long-term care benefits

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

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

i. Overview

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

ii. Risk adjustment model

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

iii. Acuity adjustments
Acuity adjustments are not applicable to the SFY 2019 capitation rates.
B. APPROPRIATE DOCUMENTATION
i. Prospective risk adjustment
(a) Data and adjustments

We have identified incomplete diagnostic information for soma 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 2018 encounter data for the
populations enralled in managed care during that time pariod. 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 purpases of Tisk adjustment other than those appiied for purposes of rate development decumented
in Section |, item 2.

() Risk adjustment maotel

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 mutualfy exclusive components:

« Morbidity

« Treatment prevalence
« Utilization per recipient
« Unit cost

Using this methedology, MDIHHS decided to use a geographic facter methodology that did not incorporate unit cost
differences between PIHPs or utilization differences between similar cehorts of individuals, except for an independant
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 preduct of the following three components:

+  Morbidity factor,
e Treatment prevalence factar; 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 diagnaostic variables:

Mental Health

DAB Population
»  Age Group and Gender,;

s  Program Code;

«  Dual Eligibility,

+«  HSW Eligibility;

-
o Severe,
o Moderate;
o Mild;
o Other; and,

« Prevalence of Serious Mentat iliness {SM!).

TANF Popuilation
+  Age Group and Gender,

+  Prevalance of DD split into 4 categories

o Severe;

o Mederate;
o Mid;

o Other; and,

+ Prevalence of SMI,

HMP Population
e«  Age Group and Gender;
+  Program Code;

+ Prevalence of DD split into 4 categories

o Severe,

o Moderate;
o Midg;

o Other; and,

+  Prevalence of SMI.

DAB, TANF, and HMP Autism Benefi

« Age Group and Gender;

Substance Abuse

DAB Population
+« Age Group and Gender;

e Prevalence of Substance Use Disorder Diagnosis

TANF Population
s« Age Group and Gender;

s  Prevalence of Substance Use Disorder Diagnosis

HMP Population
+  Age Group and Gender;

¢ Prevalence of Substance Use Disorder Diagnosis

Prevalence of Developmental Disability (DD) split into 4 categories

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 prevalance differences between each

PIHP and the statewide average.

Age Group, Gender, Program Code, Dual Eligibility status, and HSW Eligibility status were determined from the
Medicaid eligibility file and a list of HSW enrallees during SFY 2018. The prevalence of SMI and BD within each
population was based on diagnosis information contained in the encounter data submitied 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 cede 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 Hllustrates a simplified exarmple of the morbidity
factor calculation for two PIHPs if the population was split into two cohorts.

. ‘State'of Michigan

_ October 1, 2018 to September 30,

‘Factor Example:

"2 Morbidity e
PMPM Member Months
Cohort PIHP A PIHP B Statewide PIHP A PIHP B Statewide
Cohort1-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 formuta:

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

PIHP A Morhidity Factor = 111 = ve0a=92 500 + $1,200 = 15,0009 / 30,000 = $1,800

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

PIRP B Morbidity Factor = 0.93 = rer 050 5505 1 $1,300 + 15,000 7 30,000 = $1,650

The treatment prevalence factor reflects differences in the percentage of member months recaiving 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 FIHPs if the population was spiit into two cohorts.

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

Cechort 1 - DD 75.0% 100.0% 87.5% 10,000 10,600 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 capitaticn rates.

The treatment prevalence factor does not treat low and high cost cohorts with equal weighting. In this example, PIHP
A and PIHP B serve the same percentage of member months in aggregate. However, because PIHP B serves a higher
percentage of the DD cohort, which is more expensive to treat, the treatment prevalence factor is higher. The treatment
prevalence factor in Table 23 is calculated using the following formula:
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PIHP A Treatment Prev Factor = 0.97
_ (75% + 20,000 + $2,250 + 75% * 20,000 = $1,500) / 40,000 = 51,406

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

PIHP B Treatinent Prev Factor = 1.03
_ (100% = 20,000 = $2,250 4+ 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 cehorts 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 pravides 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 2018 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 {describad further in section |.5.A.i) to get to the final geographic factor.

ation - r Dev
Treatment SFY 2019
Morbidity Prevalence HPSA  Combined Estimated Normalized Final
PIHP Factor Factor Factor Factor Enrollment Factor Factor
Northcare 1.1585 0.9143  1.0491 1.1093 368,770 1.1103 1.1041
_ Northern Michigan®  1.2651 40323 10516 0 13734 689635 -« 13747 o 13540
Lakeshore 0.7823 0.9571  0.9890 0.7405 1,702,226 0.7411 0.7554
“Southwest 108700 089200 101397 09831 1285702 . 09840 - 09847
Mid-State 1.2362 10615  1.0218 1.3409 2,265,110 1.3421 1.3229
T 07828 . 09684 0.9885° - 07492 - 7065611 . 07498 © 07633
Detroit-Wayne 1.1213 1.0265  0.9992 1.1501 863,630 1.1512 1.1419
Oakland ... ... 07338 10266 09703 7 07310, 1004994: - 07317 " 07463
Macomb 0.6002 0.8558  0.9703 0.4984 1,088,081 0.4989 0,5262
“Regiond0.- .~ 08484 09058 09758 . 0.8243  1,176558 08251 ' .0.8338
Composite 0.9991 14,120,316 1.0000
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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 Walver receive services each month (i.e. there are not
treatment prevalence differences). As a result, the geographic factor methodclogy 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 mateially vary. As a result, we have not included the morbidity compaonent
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.
ii. Changes to risk adjustment model since Jast 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 Supports

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

A. COMPLETION OF SECTION 1

This section provides additional information on the managed long-term services and supports, which are included as
part of the services covered under the capitation rates documented in Section 1. We have followed the guidance from
Section 1 regarding standards for rate development and CMS's expectatian 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 gecgraphic region for each
benefit category and population. The geographic factor represents the health care status of the individuals covered
undar 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 arrangsment, as decumented in Section 1, item
3.B.ii.c.

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

Tha capitation rates for the DAB, TANF, and HMP populations vary by age, gender, and gsographic region for each
benefit category and population. The geographic factors represent primarily the health care status of the individuals
cavered 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.il.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 siructures, 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 beneficiaties 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
cammunity fiving 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
S58W program and the HMP.
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Section . 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 2047 encounter data and PIHP submitted MUNC reports to develop the Healthy Michigan capitation
rates for SFY 2019. This is consistent with information previously described in Section |.

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 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 hoth the mental health and substance abuse benefits.

Average
Monthl Recipients Cost per
Capitatign per I\?‘Ionth RVU PRPM RVU PMPM
Benefit Paymenis
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 7,845 249 $23.20 $7.56
Actual 688,000 10,525 26.1 $24.18 $9.67

In the developiment of the SFY 2018 capitation rates, we Ltilized the SFY 2016 and SFY 2017 experience. In the SFY
2019 capitation rate development, we utilized the SFY 20117 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 develapment, 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 describad in Section |, item 2.B.iii.{(d}, for purposes of
sefting the SFY 2019 capitation rafes.
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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 pericds.

v. New adult groups covered in previous rating petiods
{a) Experience Used in Rate Development

Actual Healthy Michigan experience is heing 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.

{v) Changes in Data Sources, Assumptions, or Methodcologies 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
pricr capitation rates.

(¢} Assurmption Changas Since Prior Certification
For the Heaithy Michigan population, we did not make adjustments for the foliowing:

Acuity or health status

Pent-up dernand

Adverse selection

Differences in provider reimbursement or provider networks

. b @

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.viLf,

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 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 matetial adjustments were applied in the development of Healthy Michigan capitation rates.

MDHHS State Fiscal Year 2019 Capitation Rate Certification 45 Sepiamber 14, 2018
MMDO1-74




MILLIMAN CLIEENT REPORT

C. CHANGES TO BENEFIT PLAN

Mo henefit changes have been made to the Healthy Michigan benefit plan outside of those previously discussed. These
changes were not specific to Healthy Michigan enrollees.

D. OTHER MATERIAL CHANGES OR ADJUSTMENTS TO BENEFIT COSTS

We did not make any other adiustments 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 developrnent 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 Sectlion 1, item 5.

B. KEY ASSUMPTIONS

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

4. Final certified rates or rate ranges

A. REQUIRED ELEMENTS

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

i. Comparison to Previous Certification

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

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

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

In accordance with 42 CFR §438.7(d), we are providing the follawing sactions, 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
approved February 27, 2017,

The information contained in this lstter, including the appendices, has been prepared for the State of Michigan,
Department of Heaith and Human Services and their consultants and advisors. Itis 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 leve| 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 upan 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 refied 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 incoemplete.

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

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

Guidelines issued by the American Acaderny 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

I, Christophar T. Petiit, am a Principat 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
Acadery 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 siate-specific Medicaid program, eligibility rules, and
henefit 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:

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 MCO for the time period and population covered under the terms of the confract,
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:

“Medlicald capitation rates are “actuarially sound” if, for business for which the certification is being prepared and for the period
covered by the certificalion, projected capitation rafes and other revenue sources provide for all reasonabie, appropriate, and
attainable costs. For purposes of this definition, other revenue sources include, but are not limifed fo, expected reinsurance
and governmental stop-loss cash flows, governmental risk-adfjustment cash flows, and investment income. For purposes of
this definition, costs incitide, but are nat limited to, expected health benefits; health benefit settlernent expenses, administrative
expenses; the cost of capital, and govermment-mandated assessmentls, fees, and faxes.”

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, 2018,

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

The “actuarially sound” capitation rates are based an a projection of future events. Actual experience may be expecied 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
refied 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 spacific 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 raies above, equal to, or below the “actuarially sound” capitation rates that are associated
with this certification.

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

September 14, 2018
Date
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State of Michigan, Department of Health and Human Servicas

Specialty Services and Supports Waiver

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

Service and Population
TANF Mental Health
DAB Mental Health

HMP Mental Health

TANF Substance Abuse
DAB Substance Abuse
HMP Substance Abuse

Service and Population
Mental Health - TANF

Male - SP
Female - SP
Male - B3
Female - B3
Male - Autism
Femate - Autism

Mental Health - DAB
Male - SP
Female - SP
Male - B3
Female - B3
Male - Autism
Female - Autism

Mentai Health - HMP
Male
Female
Male - Autism
Female - Autism

Substance Abuse - TANF

Male
Female

Substance Abuse - DAB
Male
Female

Substance Abuse - HMP
Male
Female

PIHP Nama
Narthcare Network

Northern Michigan Regionai Entity

1.akeshore Regional Entity

Southwest Michigan Behavioral Heaith

Mid-State Health Network

CMH Partnership of Southeast Michigan
Detroit Wayne Mental Health Authority
Oakland County CMH Authority
Macomb County CMH Services

Region 10 PIHP

Appendix 2

Mifliman, Inc.

State Plan  1915(b}{3}  Autism 1PA HRA
$ 16.90 $0.76 $4.40 $1.20 $0.58
$133.21 $ 40,10 §2214 $1.20 $3.80
$32.25 $0.38 $1.20 $3.49
$216 $ c.0t
$ 5,38 $0.01
$11.09
QOctober 1, 2018 to September 30, 2019 Age / Gender Factors
0-5 6-18 19-21 22 .25 26 -39 40 - 49 50 - 64 65+
0.3800 1.3087 0.7899 0.6164 0.6969 0.6103 0.5244 0.3487
0.2205 1.1549 1.3457 1.9966 1.5193 1.1329 0.8100 0.1856
0.5846 1.3517 0.2016 0.6773 0.6042 0.4401 0.6817 0.0594
0.5974 0.8142 0.8048 1.4836 1.47186 1.7511 1.3486 1.9470
3.7708 1.2463 0.0093
0.9508 0.2827 0.0137
0.6551 1.1048 1.7637 1.2199 1.5687 1.5368 1.2810 0.5435
0.4031 0.9500 1.3275 1.2357 1.4120 1.2349 0.9858 0.3368
0.0948 0.1548 0.5935 2.3761 2.8680 1.8271 1.3270 0.6540
0.0581 0.1418 0.5209 1.8092 21781 1.2052 0.8749 0.3667
20.1881 4.5900 0.6204
7.4237 1.7889 0.3102
0.9538 1.1993 1.2445 1.2187 1.0409
0.6807 0.7076 0.8363 1.0646 0.8044
1.3483
0.6740
0.0397 0.2315 0.5499 2.5156 4.4666 2.6431 1.7247 0.0397
0.0397 ¢.1159 1.0722 235686 47281 2.5511 1.5277 0.2612
0.0400 0.2088 0.3101 0.5831 1.3860 1.7401% 2.4848 0.5687
0.0400 0.1030 0.3185 0.6645 1.6328 1.3695 1.3362 0.1698
0.3006 0.7563 1.7441 1.4835 1.1801%
0.1832 0.4402 0.9867 0.8202 0.5096
October 1, 2018 to September 30, 2013 Geoaraphic Factors
Mental Health Substance Abuse Autism
TANF DAB HMP TANFE DAB HMP TANF DAB HMP
1.1041 1.2425 0.8292 1.2236 0.2259 0.8057 0.7594 0.7830 1.0000
1.3540 0.9823 0.87565 1.5305 0.7484 1.1882 1.1944 1.3322 1.0000
0.7554 0.9754 (.6636 1.1908 0.9737 1.0608 1.0644 1.0946 1.0000
0.9847 0.9204 1.1027 1.2213 ¢.9498 1.3682 0.7965 0.5705 1.0000
1.3229 1.0804 1.1136 1.5218 0.8840 1.2353 1.3184 1.2525 1.0000
0.7633 1.0044 0.7198 0.8860 0.7878 0,9487 1.3026 0.8332 1.0000
1.1418 0.8450 1.1881 0.4040 1.2787 0.6651 0.7925 1.0172 1.000C
0.7483 1.3545 1.3534 1.0012 0.8051 0.8875 0.9634 0.8069 1.0000
0.5262 0.8698 0.8440 0.9678 0.9211 0.9881 1.3734 1.3660 1.0000
(0.8338 1.0726 0.7643 1.2711 1.1518 1.3692 0.6382 0.7051 1.0000
Page 1 of 1
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Appendix 3; Waiver (¢) Rates
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State of Michigan, Department of Health and Human Services
Specialty Services and Supports Waiver

Waiver Capitation Rate Development

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

Habilitation Supports Waiver (HSW) Total
Rate Development Base: $1,654.64
Residential Living Arrangement
Private Residence with Spouse or Non-family/Supported Independence Program 5,330.45
Specialized Residential Home 2,880.22
Private Residence with Family / Foster Home 1,928.32
Multiplicative Factor {(HSW)
Northcare Network 1.0457
Northern Michigan Regional Entity 1.0492
Lakeshore Regional Entity 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
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Appendix 4: Claim Cost Development
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Appendix 6: Historical Trend Analysis Data

MDHHS State Fiscal Year 2019 Capitation Rate Certification Septamber 14, 2018
MMDG1-74
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Appendix 7: MUNC Service Listing

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




State of Michizan, Departrment of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNC Mantal Health Services by Sarvice Category
Speclalty Services

Service_Category Linell |Service Servlce Description State Plan EPSDT B(3) HSW
Inpatient 1 PTe8 Lacal Psychiatric HospitaliMD PT68 bundled per digrm X
Inpauenl 2 PT68 Local Psychiairic HospitalihdD PT68bundled per diem X
Inpatient 3 PTG {Lacal Paychlatic Hospital/MD PT6Bphysician casts excluded S
Inpallent R &L |PT6B T . |Local Payehiatric Hospitali MD PT68physiclan costs excluded: X
inpatient 5 PT#3 Local Psychiatric Haspital - Acute Gommunity PT73bundled per diem X
|Tnpatien! 6 Local Psychiatric Hospial - Acute Community PT73bundled per diem X
llopatient = HF “acal Psychiatic Hospilal = Acule- Communlty PT73physician casts excluded : X
Enpalient = o R Laeal Psychiatric Haspilal = Actite Cameminity PT73physiclan costs excluded = X
Enpatient Lacal Psychiatric Haspita#/l MD X
Inpatient Local Psymlatric Hospﬂai.'Acute Communily X
Outpatient:: JECT : X
Outpatient = {ECT:Recovery Raom .- X
Cutpatient Eleciro-Convulsive Therapy X
Qulpatient Quipatient Partial Hospitalizalicn X
tpatient |Quipatient Partial Hosgilalizatlon X
[Profassional CLS ] Cemmunity Living Supports in independent Ilwng.'ovm hame :
Professional CLS Communiiy Living Supports (15 Minutes)
Professionat CLS Community Living Supparts (Daily

Professional CL
Professiangl CLS:
Professional CLS
Professional Non-CLS
Professional Non-CLS 12 =
Professional Non-CLS 22 -3

= IPersonal Care In Licensed Speclalized Residentiaj Selting %
“-}Community Living Supporls/Respite Care-Tharapeutic Camping -
Community Living Supports/Raspite Care-Therapeutic Camping
Eleciro-Convulsive Therapy

= |Addilional Cotes'ECT Anesthesla -
nteractiva Complexity —-Add On Cade:

Prefessienal Non-CLS Assessment

Professional Non-CLS Assessment

Profossional Nen-CLS f & ¢ Mental Health:: Oulpat{entCare ;

Professional Non-CLS =i & | Add on Code with-evaluatlon management Ehd PSB‘GhOlthaP

Professional Non-GLS
Profassional Non-CLS
Profossional Non-CLS :f =
Profasgiaigl Non-GLS 1] &
Professicnal Non-GLS
Professional Non-CLS

Mental Health: Outpatient Care
Add on Gode with evalualion management and psychotherapy
Mental Healih: Quipatient Car L ;
“JAdd of Gode wilh evalualan management and psychotherap)
Paychotherapy for Crisis First 60 Minutes

Psychotherapy for Crisis Each Additional 3¢ Minutes

x| v <] 5] e e [ 5e] e]  me 3] 3¢ <

Professional Mon-CLS- 2] | Therany-Family Therapy.
Professional NonrGLS i34 ¢ x| Therapy-Family Therapy
Professianal Nen-CLS Therapy-Family Therapy
Professional Non-CLS 90848HS  [Therapy-Family Therapy

Frofesstopal Nor-CLS 331
Professional Nor-GLS 5] 7
Prafessional Non-CLS
Prafessional Non-GLS
[Professional Non-CLS =20
Professionat Non-CLS ) =
Professional Nen-GLS
Professional Non-CLS
Prafessional NosCLS ]
Profassional MomCLS -
Profassional Non-CLS
Professional Non-GLS

-2 ]90853 =] Therapy-Group Therapy <5
190870 - -~ |Electroconvulsive Therapy &
90870 Additional Codas-ECT Physician

0887 A ts-Cther
| 92607 - - | Speach & Language Therapy
192568 7" {Speach & Language Therapy
92521 Speech & Language Therapy
92522 Speech & Language Therapy
|a2523° " [ Speech & Language Therapy.:
{92524 .3 Speech & Language Therapy
92526 Speech & Language Therapy
Speech & Language Therapy

Professional NoneGLS Speech & Language Therapy:
[Professional baivCLS Speechi & Language Therapy
Professionat Nen-CLS Speech & Language Therapy

Professional Nen-CLS
Prafessional NGr-CLS =
Professional No-GLS =
Profegsional Non-CLS
Professional Non-CLS
Prafessional Non-CLS 3
[Professiorial Non-CLE =2
Professional Non-CLS
Professional Nen-CLS
Professional Non-GLS 0
Professlonal NonrCLS =54
Professional Non-CLS

Professional Non-CLS

Prafessiona) Non-CLS =
Professional NoreCLS =
Professional Non-GLS

Professional Nor-CLS

Assessments - Tesling

‘[Assessments = Tasting
i [ Assassments < Tostirig’
Assessments - Other
Assessments - Other
[Assassments =:0ther:
| Assessments = Tesling
Assessments - Tesling
Assessments - Tesling
Assessments < Teslin
Assessments«Othar
Medication Admlnlstrauon
Physical Therapy
{Physical Therapy
| Oegupabional Therapy o
Decupational Therapy
Occupalienal or Physical Therapy

Professional Nen-CLS 0 =] Oocupational or Physical Therapy =
Professianal Non-CLS Fie| Qecupational or Physical Therapy
Professional Non-CLS 90 97118 Occupalional or Physical Therapy

Profegsiopal Non-CLS i 97124 Occupational or Physical Therapy
Profassional Nor-GLS 73] : TarOccupational.of Physical Therapy
Prafessional Nor-CLS ©- {Occupational ar-Physical Tharapy -
Prefessional NonrCLS Physical Therapy
Professicnal Non-CLS Physical Therapy

Professional btan-CLS =7 96 2 Physical Therany
Professionat Non-CLS T+ :|Physical Therapy

Professional Nen-CLS Cecupational Therapy
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State of Michlgan, Dapartment of Health and Human Services
SFY 2017 Encounter Data Queality

SFY 2017 MUNC Mental Health Services by Service Category
Specialty Services

Service_Category LinelD [Service Service Descriptian State Plan EPSDT B(3) HSW
Professional Non-CLS 97166 Ocoupational Therapy
Professional Non-CLS - CiIOMBT L Oegupational Therap:
Professional Non-CLS & “7|87168 - - [Occapational Therapy :
Professional Non-CLS 57530 Occupational or Physical Therapy
Professtonal Nen-CLS 97532 Occupational or Physical Therapy
Professional Non-GLS | 167623 22| Occupationat or Physical Therapy:
Prafessional MonrCLS 5] " {97535 -} Occhpational or Physical Thefapy
Professional Non-CLS 97537 Occupational or Physical Therapy
Professional Nen-CLS 97542 Qccupational or Physical Therapy
Professional NenOLS 00 = 107750 -~ Occupational of Physlcal T herapy;,-'
Proféssional Non-GLS & 197755 - -] Occupational. Therapy - R
Professianal Non-CLS 97760 QOccupational or Physical Therapy
Professional Non-CLS 97762 Occupational or Physical Therapy
Professional Non:CLS 5] 97802 .. | Assessment or Health Services
Professional NorQLS i §7803 | Assessment or:Heallh Services
Professional Non-GLS 97804 Health Services

Prafessional Non-CLS 99201 Psychialric Evaluation and Madicaid Managemenl
[Profassional NoieQES - 95202 . - |Psychiatric Evaluation and Medicald Manag nt
Profassional Nan-CLS ] 99203 . |Psychiatric Evajuation and Madicaid Menagemenni--
Professional Nen-CLS 99204 Psychiatric Evaluation and Medicaid Management
Professional Non-CLS 99205 Psychiatiic Evaluation and Medicald Management
Professlonal:Non-CLLS 992117 |Paychiatic Evaluation and Madicaid Management -
Profgssional Non-CLS = CTr 99212 | Psychiatie Evaluationand Madicaid Management
Professionat Non-CLS 89213 Psychiatric Evaluation and Medicaid Management
Professional Non-CLS 59214 Psychialric Evaiuation and Medicaid Management
Professianal Non-CLS ] y Peychiatric Evaluation and Medicaid Management =V
Praféssiondl Non-CLS | Additional-Codes+Physician Services :
Prefessienal Non-CLS Addilicnal Codes-Physiclan Services
Professionat Nan-CLS Additional Cedes-Physician Services
Professional NenrCLS {01380 “{Addittonal Codes-Physiciai Services
Professional NorrCLS -] 5439 5 “|Additional Codes-Physician Services
Professional Non-GLS Additional Codes-Physician Services
Professional Non-CLS Additional Codes-Physician Services
Professional Non-CLS ‘Additional Codes-Physician Services -
Professional Nor-CLS 12| 11 “{Additional Codes-Physician Services: 3
Professional Non-CLS Nursing Facllity Services evaluation and management
Prafessianal Non-CLS Nursing Facility Services evaluation and managemernt
[Professional NonrCLS: 2] & “INursing Facility Senvices evaluationand managemenl_
Profesaional Non-CLS =] 201 “[Nursing Facllity Services evaluation and manag it
Professional Nen-CLS Nursing Facility Services evaluation and management
Professlonal Non-CLS Nursing Facility Services evaluation and gement
Professional Non-GLS 25 & : Nursmg Faclllty Sewfces eva uation and managament
Professiopal Nor-CLS 3] = : RS :
Professional Non-GLS
Professional Non-CLS
Professional NoreCLS i
Préfessional Non-CLS
Professional Non-GLS
Professtonat Non-CLS
Professional:Non-CLS
Professional NonrCLS 0
Professional Non-CLS
Professional Non-CLS
Professional Non-CLS
Professional Non-GLS
Professional Non-CLS
Prafessional Non-CLS
Professional Non-CLS:
Professional Nen-CES 2
Professional NonGLS
Professional Non-CLS
Professlonal Non-GLS 5%
Professiopal Non-CLS -] 4;
Professional Non-GLS
Professional Non-CLS
Professional NorrCLS 2
[Prafegsional Non-CLS ci{ Transportation
Professional NonCLS Transpariation
Professional Nen-CL8 177 AG140 Transportation
Professional Non-CLS “i:]::478 5, o HTransportation :ivi o
JEihanced Medacal Equipment Suppﬂes

e || < | ¢ [ <] e ¢ | 3] 3% | <t o< e e e 3 3 < e < | < ¢

ent -

Assessmant
“z{Assessment:
Assessment:
Assessment
Assassment
Assessment
Assessment
Assessment
Assessment

Assessmen
Assessment
7| Agsessment
‘[Assessment’
Assessment
Medication Administration
-|Madication Managemen
‘Transportalion =

Transperiation
Transportation
{Fransportation

Professional Nor-CLS ol 47900

Professional Non-CLS 180 Family 3 raining/Support
Professional Non-CLS 183 H0002 Assessment

Professional Non-CLS -] 19105 i |Crists Residential Services

Péer Directad sind Operatad Supparl Services
Prevention Services - Dizect Medel

Professional Non-GLS
Professional Non-GLS

Prafessicnal Non-CLS HO031 Assessiment %

Professional NorvCLS i ] 47 - FHOD31HW:{Support intensity ! Scale (SIS) Face-io—Face Asse X

Professional Mon-CLS 771 5201 -:|H0032 2= [Freatment Planniny X ,

Professional Nen-CLS 202 HO032TS | Treatment Planning X ‘

Professianal Non-CLS 204 [HOO24 Health Services X -3
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State of Michigan, Department of Health and Human Services
SFY 2017 Encounter Data Quality

SFY 2017 MUNG Mental Health Services by Service Categary
Specialty Services

Service _Category
Professional Nor-CLS ™

Service  |Service Description State Plan | EPSDT B(3) HSW
71H0036 = {Home Based. Service: i B S :

Professional Non-CLS = " |Hi00365T :-Home Based Sevices:
Professional Nen-CL S HC038 Peer Directed and Operated Support Services
Professicnat Non-CLS 208 HOG38TJ  |Peer Directed and Operated Suppart Services
Professional Non-GLS s ; “[Peer.Directed and Operated Support Senvices
Professional Non-CLS - L HAsserive Community 1reatment {AGT) 7
Professional Non-GLS HO045 Respite Care

Prafessional Non-CLS HO046 Peer Mentor Services DD Consumers
Prafessicnal Non-ClLS- 77| Behavior- 1 reatment Plan Revie
[Professional Non-CLS | Monitering Activilies 3
Professional Non-CLS H2010 Medicalion Review
Professional Nor-CLS H2011 Crisis Intervenlion
Prafessional Nor-CLS 7] ¢ S [H2044 2 [ Skil-Building - :

Brofessional Non-GLS 72| 223 =2 H2014HIK| Ot of Home Non\lecanonal Hahilitation*
Professional Nop-GLS 226 H2019 Mental Health Therapy
Professional Nor-CLS 227 H2019‘$‘I’ |Mantal Health Therapy
Professional Non-CLS. 2} T IH2001 0 {Wiapasound Services vt
Professional Non-CLS =i = 023 w2 [Supposted EmploymenlSemces G S :
Professionat Nen-CLS g27 Prevention Senvices - Direct Model X

Professional Non-CLS H2030 Clubhouse Psychosocial Rehabfitation Programs X

Professional Non-CLS = IH2033 -5 {Homa Based Services :

Professional Non-CLS =) QAR 4GT ] Telemedicing Faclity Fee ™ i iy R X
Professional Nor-GLS 50209 Transportation X X
Professional Nen-CLS Transportation X
Proféssional Non-CLS - | Family Traiming - ¥

Professional Mor-CLS “
Profegsional Non-CLS
Professional Non-CLS
Professional Non-GLS i =
Professional Non-CLS : |+
Professional Non-CLS
Professional Non-GLS
Prafessional Mor-CLS -
Professionat Nan-GLS
Professional Non-CLS
Professional Non-CLS
Professional Nop-CLS 7
Profdssional Man-CES 57| -
Professionat Nen-CLS
Professional Non-CLS
Professional Nor-GLS
Professional Non-GLS 1
Professional Non-CLS
Professionat Nan-C1.S
[Professional Non-CLS =1
Professional Mon-CLE 7
Professional Non-GLS

tranily Training
Family Training
55111HM _|Family Tzaini
20| S5161 Respite e
165160 75| Personal Emergancy, Response Sysiem (PERS}
55161 Personal Emergency Hesponse System (PERS)
55165 Envirapmental Modification
~T165199 .7 |Enhanced Medical Equipment-Suppiies -
~S8a80 -1 | Oceupational or Physical Therapy &
88123 Private Duty Nursing
89123 Private Duty Nursing
215912311 |Private Duty Nursin
"5 [50724 #7 | Private Duty Nursing::i
59124 Private Duty Nursing
S912411 [Private Duty Nursing
= §59448 ‘THealth Senices
52189446 {Healh Services
89470 Health Services
Prevertion Services - Diract Modat
i o Intensive Crisis Stabilization:
TETA000 o [Private Duly Nurging =
T1000TC  |Privaie Duty Nursing

s 5[5 3¢ < <

Professional Non-CLS T3000TE |Private Duty Nursing
P Sionat MOn-GLS | 288 1 | 1100175 | Ass ient:
[Professional NorCLS =2 2 T1002

Profassional Nor-CLS
Professional Nan-CLS
Prafessional Non-CLS == =
Professional NornnCLS =
Professional Non-CLS
Prafessional Non-CLS
Professionial Non-CLS &
Professional NoirCLS 2
Professional KorrCLS

T1005 Respite Care
T1005T0 |Respile Care
| TADOGIE. = |Respile Carg i
[T4015:: | Farily Trainirig” Pt ] Rt
T1016 Supports Geordination X
T1017 Targeted Case Management
s TA0178E Nursmg Faclhty Mantad Health Mon:tonng' ;
iT4023 i ;
T1627 Preventlon Servicas - D:rez:t Mndet

b ket b B B

Professional Nan-CLS T1999 Enhanced Phamacy
Professional NoreCLS o [ T2001 Transponation-
Profassjonat Not-GLES = TEIT2002 - {Transporiaton -
Professional Nor-CLS 172003 Transperiation

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

T2004 Transportation
5[ T2005 77 Transportation
12015 i pout of Home! Prevocationa!Serviue.
T2024 Prevantion Services - Direct Modal

Professional Non-CLS T2025 Fiscal Intermediary Services X

Professianal Nan-CLS -] 386 1| T2028 i Enhanced Medical Equipment-Supplies : AR

[Professional NonrCLS 75 T[ra028 -~ |Enhanced Medical Equipment-Supplies =20 : i e

Professional Non-CLS 72038 Housing Assistance X

Professional Non-GLS T2039 Enhanced Medical Eqmpmenl—Supphes X X

Professional Non-CLS ]~ {75098, - o Goads and Sanvipes Hii i s R
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State of Michigan, Department of Health and Human Services

SEY 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 (806

Substance Abuse: Outpatient

X

Substance Abuse. Subacute Detoxification

Profes_s_ional Nc_m-CLS 20 1002
Professional Ngn-CLS 5] 223 18

ISubstance Abuse; Drug Beraer for Melhadong Gilents:Only - i

Professional Non-CLS

ISabstance Abuse:DrugSereen for: Methadone Clients Only

Eofecsional NanOLS | 25 [80302

Substance Abuse: Drug Screen for Methadane Clients Only

Professional Non-CLS

Substance Abuse: Drug Screen for nethadane Clients Only

Professional Non-CLS -

T ISubstarice Abuse: Drug Screstifor Mathadana Clients Only -

Profassional Non-CLE:

— I bitance Abuse: Drug Sereen for Methadone Clients Only

Profassional Non-CLS | 29 [80308

Substance Abuse: Drug Screen for Methadone Clients Only

Professional Non-CLS a0 80307

Substance Abuse: Drug Screen fo_l Methadone Clients Only

Professipnal:NoR=CLS =

Professional Non-CLSE

Sl.ibstéhcé .'Abijééi"intéraétive Complexity - Add On Code ©
Substance Use: Assessment:: i T

S ofoesonal NonOLS | 36 [90792

Substance Use: Assessment

Substance abuse: Outpatient Care

Professional Non-CLS 38 90832
Professional Non-GLS -] i vt

Substanca abuse: Oulpatient Care’™.

Protessional Non-GLS

“T5ubstance abuse: Qutpatient Gar

Professional Non-CLS

Substance Abuse: Psychotherapy (group)

Professional Non-GLS

Substance Abuse: Outpatient Care

Professional Non-GLS
Profassional Non-CL&

i Sutistén'cé'.Abij's'é:3;Psych'otherap9' (aroup)
| Substance Abuse “Ouipatieint Treatmsnt

ol Non GLS | 116 |96201_

Substance Abuse: New Patient Evaluation and Management

Substance Abuse: New Patient Evaluation and Management

Professicnal Non-CLS 118 06202
Professlonal Non-OLS =5 & 5 ;

| Sabstance; Abuse Physician Evaluation/Exam Under methadone i

Professional Non:CL:

[Substance Abtise: Physiciaf Evaluation/Exam Under methadane

Erofeceional NonGLS | 124 86206

Substance Abuse: Physician Evaluation/Exam Under methadone

Professional Non-CLS

Substance Abuse: Established Patient Evaluation and Management
Professional Non-GLS ISibstance Abkise: Established Patlent Evaluation and Managemeiit
Professional Non-CLS ; | Substance 'Abu's'e':-Esiabli'shEd-PatieritEvah}'ation'ié'rid_ ‘Management
Professional Non-CLS 132 99214 Substance Abuse: Established Patient Evaluation and Management
Professional Non-CLS Substance Abuse: Established Patlent Evaluation and Management
Professional Non-CLS %5 [ TSubstance Abuse- Recovery Support Services
Profassional Non-CLS 7] Tsubstance Abuse: Individual Agseasment: 5
Professional Non-CLS Substance Abuse: Laboratory Tests
Professional Non-CLS Substance Abuse: Outpatient Treatment
Professionat Non-CLS |+ S_ubstan'c_.'é_-Abuse':‘_OLit'patiehtEC-aré'
ISubslance Abuse. Sub-Acute’ Detoxification
Substance Abuse: Sub-Acute Detoxification
Syhstance Abuse: Sub-Acute Detoxification
Professional Non-CLS i) =T iSubstance Abuse: Oulpatignt Care
Professional Non-CLS 7492 =i hf ISubstance Abilse: Residential-Service:
Professional Non-CLS 193 H0019 Substance Abuse: Residential Services
Professional Non-CLS 194 HO020 Substance Abuse: Methadone
Brofessional NeniCLS ] i il Substance Abuse: Early Intervention -0 i
Professional Non-GLS o] “A87 0 Siibstange Abuse: Poar Directed and Operated Stpport Services '
Professional Non-CLS 203 H0033 Substance Abuse: Pharmalogical Support - Suboxone

Professional Non=CLS =
Professional Non-CLS
Professional Non-CLS

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
5y
X
X
X
X
X
X
X
X
X
X
A
X
X
A
%
X
X
X
X
X

Professional Non-CLS 209 H0038 Substance Abuse: Peer Services
Professional Non-CLS el s245:i0 T Substance Ablse: Laboratary Tests

Professiohal Nan-CL.8 il [Sibstance Abuse:individial Treatment:

S fsconaiNonCLS | 221 |H201%

Substance Abuse: Crisis Intervention, per 15 minutes X
Professional Non-CLS Substance Abuse Outpatient; Didactics X
Profassional Mon-CLS: 4 TSubstance Ablise Outpatient. -7 -
Professiona! Non-CLS 23] #2358 &% | Substance Abuse: Quipatient Care: X
Professional Non-CLS 268 T1007 Substance Abuse: Treatment Planning X
Professional Non-CLS 269 T1012 Substance Abuse: Recovery Supports X
Appendix 7 - 8A 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 LinetD {8arvice Service Dascription

Inpatient 1 PTEB Local Psychiairic HospitallMD PT68 bundled per diem

Inpatient 2 PT68 Local Psychiziric HospitallMD PT68bundled per diem

Inpatient - P68 . |Local Psychiatric HospitaltMD . ET68physician costs excluded:

npatient=: PT68 . jL.oca] Psychialie HospitaliMD PTé8physician £asls excluded =2

Inpatient 5 PT73 Local Psychiatric Hospital - Acule Community PT73bundled per dmm

Inpatient 6 PT73 t ocal Psychiatric Hospital - Acute Community PT73bundled per diem

Inpatient <= s :“|Local Psychialrc Hospital - Acute Commuinity. PT73physician cosls excluded: :
Inpatieal - B :[Local Paychiatric Hospital - Aclite Community PT73physician cosls excludad 0
Inpatient Lacal Psychiatric Hospilal/IMD

Inpatient Local Psychlalnc Has, llaI!Acute Communxty

Quitpatient i - Anesthesi :

Cnifpalient - : i 7 JECT:Racavery Room

Qutpatient 16 0801 Elaciro-Gonwulsive Therapy

Quipatient 18 0912 Qutpatient Parlial Haspitalization

Outpalient i 3 - ]Outpalient Partiat Hosplialization

Professional CLS RS Community-Living Stipporsiin lndependant Iwmga‘am hom

Professional CLS Communily Living Supperts (15 Minutes)

Professional CLS Camraunity Living Supperts (Daily)

Professional CLS

“|Personal Gare in Licensed Specialized Residential Selting 72

Professional CL.8 7

= |Conmnnity Living Sdpports/Respité Care-Therapautic Camaing =

Professional CLS

Community Living Supporis/Respite Gare-Therapeutic Camping

Professianal Non-CLS

Electro-Gonvulsive Therapy

Professional Mon-CLS

Additional Codes-ECT Anesthasi

Professlonat Non-CLS: |

2 fintergetive Complexity=-Add:0On Code

Professionat Nan-CLS

Assessment

Professional Non-CLS

Assessment

Prafessjonal Nen-CLS

-+ Mental Health: Quipatient Care_

Professional Non-CLS i 739

-{Add on Code with evaluation mﬂnagement and psyc.ho erapy

Professional Non-CLS

Mental Heallh: Outpatient Care

Professional Non-CLS

Add on Code with evaluation management and psychotherapy

Professional Nor-CLS

iz Mental Health: Quipatient Gare 1

Professional Non-CLS

| Add on Gode with eva!uailon nmanagement and psycholherapy i

Professional Non-CLS

Psychotherapy for Crisis First 80 Minules

Professional Non-CLS

Psychotherapy for Crisis Each Additianal 30 M:nutes

Professional Norn-CLS.:4]7 | Therapy-Family Therapy
Pradessional Nen-CLS Therapy-Family Therapy
Professional Nen-CLS Therapy-Family Therapy

Professional Non-CLS

_|Therapy-Family Therapy

Professional Nor-CLS =2

| Therspy-Group Therapy.

Professional Nop-GLS =

“{Electroconvulsive Therapy:

Professional Mon-CLS

Additional Codes-ECT Physician

Professional Non-GLS

Assessments-Other

Profassianal Non-GLS

Speech & Language Therapy

Profasslenal NorrCLS

Speech & Language Therapy ™

Professional Non-CLS

Speech & Language Thesapy

Professional Non-CLS

Speech & Language Therapy

Profedsional Nor-GLS = *|Speech & Languaga Therapy:
Professional Non-CLS < 1Speech & Language Therapy

Professional Non-CLS

Speech & Language Therapy

Professional Non-CLS

Speech & Language Therapy

Professional Non-CLS ==

Speech & Language Therapy -

Professional Non-CLS -]

“{Spaech & Language Therapy

Professional Non-CLS

Speech & Language Therapy

Professional Nor-CLS

Assessments Testing

Professidnal Nor-CLS

~Testing

Praféssional:Nork-CLS

: Assessments “Tesling

Professional Non-CLS

Assessments - Other

Professional Non-CLS

Assessmenis - Other

Profosionat Nen-OLS

Assessmants - Qther:

Professianal Nan-CLS

Assessments ~Tesling :

Professional Nen-CLS

Assessmenis - Testing

Professional Non-CLS

Assessments - Testing

Professional Noa-CLS ™

‘[Assessments-Testing ==

Professional Not-CLS ™

" {Assessmenis-Other =

Professional Non-CLS

Medication Administration

Professional Nan-CLS

Physical Therapy

Professiéial NoreCLS =

Physical Therapy::=

Professienal Non-CLS

Occupational Therapy -

Professiopal Non-CLS

Ccecupaticnal Therapy

Professional NorrCLS

Cacupational or Physical Thesapy

Profeasionat Nan-CL:;

Ccecupational or. Physical Therapy

Professionai Non-CL

Occlpational arPhysical Therap

Professional Nen-CLS

Occupalional or Physical Therapy

Professional Non-CLS

Occupalioral or Physical Therapy

Professional NoiCLS | <82:=

“|Occupational o Physica! Therapy

Professional Non-CL§ 27

|Occupational or Physical Therap

Professional Non-CLS

Physical Therapy

Professional Non-CLS Physicat Therapy
Professional Non-CES ) 27| Physical Therapy .
Professional Nor=CLS k| =] Physical Tharapy

[Prefessional Non-CLS

Qccupatienal Therapy

Mitliman, Inc.

Page 5 of 10




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

iServIce Category LinelD [Service Service Description
Professional Non-CLS g9 §7166 QDccupational Therapy
Professional Noi-GLS 777 2400097467 Occlpational Therapy:
Professional Non-CLS x| 14010197168 QOccupational Therapy i ;
Professional Non-CLS 162 97530 Ccceupational or Physical Therapy
Professional Nor-CLS 97532 Cccupatianal or Physical Therapy

Professional Nen-CES

“FOceupational or Physical Tharap

Professional Non-CLS 7

“}Occupational or Physical Therapy :

Professional Non-CLS

Qccupational or Physical Therapy

Professional Non-CLS

Occupational or Physfcal Therapy

Br —

val Noni<CLS -

“{Dceupatianal or. Physicat Thempy'-

Profassionsi MoreCLE: g

{Occupational Therapy -

Professional Non-CLS

Occupalional or Phy5|ca1 Therapy

Professional Non-CLS

Occupauonal or Physical Therapy

Profossional NonwCLS

e ant or Heallh Services =

Professional Nor-CLS

‘| Assessmenl érHeallk Services

Professional Non-CLS

Health Services

Professional Non-CLS

Psychialric Evaluation and Medicaid Managsrnent

Frofessional:Non-CL8 ) i1

‘IPsychiatic Evalyation and Medicald Management -

FrofossonalNanBLs -

% | Pgychialic Evaluation and Medicaid Management
Professional Nen-CLS Psychiatric Evaluation and Medicaid Management
Professionat Non-CLS Psychialric Evaluation and Medicaid Management
Profésstonal Nan-CLS - [Psychlatric Evaluation and Medicald Management
Professional Noi-CLS . [Reychlatic Evaluation and Medicaid Management.

Professional Non-CLS

Psychlatric Evaluation and Medicald Managament

Prafessional Non-CLS

Paychiatric Evaluation and Medicaid Managemant

Profegsional Non-GLS &

Psychiatric Evaluation:and Medicaid Managemem

Professional Non-CLS

[ Additional Codes-Physician Sarvices ©

Professional Non-CL8

Addmonal Codes-Physician Services

Professional Non-CLS

Additional Codes-Physician Services

Prefessional Mon-CLS -

Addilienal Codes-Physician Services ™

Professionet Nor-CLS 5]

-] Addilionial Codes-Physician Services -

Professional Non-CLS

Additional Codes-Physician Services

Professional Non-CLS

Additional Codes-Physician Services

Professional Non-CLS ] 514

| Additiona) Codes-Physician Services &

Professional Non-CLS

-:| Additicrial Codes-Physician Services

Professionat Non-CLS

Nursing Facility Services evaluation and maﬂagement. .

Professmnal Non-CLS

Nursing Facility Services evalualion and management

Peofessional NafCLS =i

- INursing Facility Services evaluation and meani o

Prafessional NonOLS =] - .

= INursing Facllity Services evaluation'and management -

Professional Non-CLS

Nussing Facility Services evaluation and management

Professicnat Nen-CLS

Nursing Faclity Services evaluation and management

Professional Non-GLS =] s o INursing Faclllty Servnces eua uaiion and managament
Professional NoreCLS =) i Assessment SRR B
Professional Non-CLS A ment

Prafessional Non-CLS

Assassment

Profassional NorrCLS -

| Assessment

Professional Non-CLS -

Professional Non-CL3

Assessment

Professional Non-CLS

Assessment

Prefessional Non-CLS

| Aagessment i

Professionat Nen-CLS -

Assessment -

Professionat Non-CLS

Assessment

Professional Non-CLS

Assessment

Professlonal Non-CLS

Asgessmiant i

Professional Non-CLS -

ent

Professional Nen-CLS

Assessment

Professional Non-CLS

Proféssional Noi-CLS

Assessment

Prafesaional NorneCLS

L ant

Professional Nan-CLS

bl

Professional Non-CLS

Medication Adminisiration

Professional NenCLS [ =

T IMedicatien M

Professional Non-GLS =

T |Teansporation = oo

Professional Non-CLS

Transporiation

Professional Non-CLS

Transportation

Professional Mon-CLS

Professional Non-CLS ~

Professional Non-CLS

Transpaortation

Professional Non-CLS

Transportation

Profegsional Non-CLS

Transportallon -

Professienal Non-CLS =

Enhkanced Medlcal Equapmenl Supphes

Professional Nen-CLS

Family Training/Support

Professional Non-CGLS

Assessment

Professional Non-CLS

Grisis Residential Services -

Professional Non-CLS

g -“|Peer Directed and Opéerated Sup;:lort.Servrcas

Professional Non-CLS

Prevenlion Services - Direct Moded

Professional Non-CLS

A mment

Professional Non-CLS

Professional Nor-GLS

J|Suppert. lmensltyScale (SIS) Face to-F ceA.s ssman

| Treatmignt Planning =

Prefessional Non-CLS

THo032TS

Treatrnent Planning

Professional Nan-CLS

H0034

Health 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 2017 MUNC Mental Health Services by Service Categary

Healthy Michigan

Service Category

LmelD Service

Service Description

Professional Non-GLS: 5 ]2

Brofescional Nar-CLG | :206. 5 D38 = - Horia Based Seivices:
Professional NoreCLS - | -206|HO03B8T Home Based Senvices”
Prafessional Non-CLS 207 HOG38 Peer Directed and Muppon Senvices
Professional Non-CLS 208 HOOSBTJ Peer Directed ant Operated Supporl Services

|Peer Directed and Cperatad Support Services

Prafessional Non-CLS = &

| asserive Community Treatment {ACT) T

Professional jon-GLS

Respite Care

Professional Non-CL8

Peer Mentor Services DD Consumers

Professional Non-CLS

7 |Behavior T reatment Plan Rewe

Prafessional Noi-CLS =4

“Monitoring Activities .

Professionat Nor-CLS

Medication Review

Professional Monr-GLS

Crisis lntervenuon

Prafessional Nor-CLS 251

H2014 5

Skill-Building

Professional Nan-CLS

ZrifH2014HK

Guta! Home Non Vec:atianal Habllnallun

F'rofessmna'i Nor-GES H2019 Mental Heglth Therapy
Professional Non-CLS F2019TT _[Mental Health Therapy
Pratossional NorrCLS i) = {52021 7. |Wraparound: Sendces -

T Ha025 -

Professional Non-CLS - Sipportgd Employment:Servica

Professional Non-CLS 230 +H2027 Prevention Services - Direct Model

Professional Non-CLS H2030 Clubhouse Psychaso<:|a1 R hab litation Prog{ams
Professional NonrGLS - T |Hz033 .. | Home Baged Senvices

Professional Non-CLS 724 | CR014GT - | Telemadicine Faclity Fee

Professional NonrCLS 237 50209 Transpaortation

Professional Norn-CLS 238 50215 Transportation

Professlonal Non-CLS 523941556110 Faanily Tralning 5

Professional NorGLS 7]

Professional NoiEGLS 7] 7240518611115 Family Training
Professional Non-CLS 241 §5111HA__|Family Training
Professianal Nan-CLS 242 S5111 HM Farmlly Training

Respite::;

Prafesslona1 Non-CLS 4] =

[Persenal Emergencv Respcmse Systetn (PERS)

Professional Nor-CLS

Persona; Emergency Response System (PERS)

Professional Nen-CLS

Envirenmental Medification

Professionat NOTECLS &7 7] 24

Srotessional Nor-CLS

Enhanced Medical Equipment-Supphes
1 0ccupational o Physicat Therapy ©

Professional Non-CLS

Private Duty Nursing

Professisnal Nen-CLS

Private Duty Nursing

Professional Non-CLS

7 fPrivate Duty Nursing =

Professional Non-GLS &

“{Private Duty Nursing -

{5914

Professional Non-CLS Privale Duty Nursing
Professionat Non-GLS §9124TT _|Private Buty Nurslng
Professional Non-CLS: [ 30445: 5 [Hea i
Professional Non-GLS 2 | SO446

Prafessional #on-CLS

59470

Health Services

Professional Non-CLS 58482 Pravention Services - Direct Madel
ProfessionalNan-CLE | - 59484 Intenisive Grisis Slabifizalion. -
Professional NoneCLS i~ = T1000 Private Duty Mursing =57
Professional Non-CLS 261 T1000TD  {Prvate Duty Nursing

Professional Non-CLS 262 T100GTE  |Private Duty Nursing

Prafessional Mon-CLS

| Family Training

Professjonal Non-CLS 2| © [Assessment i
Prafessional MorkCLS 5] 264 7277 [Health Services -
Professional Nen-CLS 265  |T1005 Respite Care
Professional Non-CLS T106570  [Respiie Care
Prafesslonial NorGLS T1005TE “{Respite Cara

Professional Nor-CLS Supporls Coordlnauon

Professional Non-CLS 272 T1017 Targetad Case Management
Professlonal NorkCLS iz | 52738 Ti017SE Mursmg FaclmyMenlal Health Monitoring
P onal Nen-GLS S parh TAQ2Y i | A

Professional Non-CLS 71027 Prevention Servlces Dlrecl Medel
Professional Non-CLS T1999 Enhanced Phamacy

Professional NoneGLS 2001 5] T ranspariation

Professionat Nen-CLS - | 2002 | Transportation
Professional Nor-CLS 72003 Transportalion

Profassional Nor-GLS

T2004

Transportation

Prafessional Mon-CLS 7

H[T2008 =

Transportation i

Pre lonat NorrGLS » -4

720155

“| Gt of Hone Prevucatlnnal Serw:a

Professional Mon-CLS

T2024

Prevantion Services - Direct Modef

Professional Non-CLS

12025

Fiscal intermediary Services

Professianal Mon-CLS Erianced Medical Equipment-Supplies
Pre jonal Nos-CLS #55) Enhanced Medical Fquipment-Supplies.
Professional Nor-CLS 290 T2038 Housing Assistance

Professional Non-CLS 291 72038 Erhanced Medical Equipment-Supplies

Milliman, 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

Quipatient 18 o912 Qutpatient Partial Hospitalization

Qutpatient Qutpatient Partial Hospitalization

Professional;CLS 5 2| Commuriity Living Supports in‘Independent hvmglown home
Professional CLS “|Community Living Suppors (15:Minutes):

Professional CLS

Community Living Supports (Daily)

Professional CLS

Personal Care in Licensed Specialized Residential Setting

Professional CLS #5i0

72 [Community; Living: quportszespste Care-Therapeuhc Camping

Professional -CLES.

;| Community Living ‘Supponts/Respite Care-Therapéiitic Camping -

Professional Non- CLS

Add on Cade with evaluation management and psychotherapy

Professianal Non-CLS

Add on Code with evaluation management and psychotherapy

Professionat Non-CLS 1] 48

“|Add oni.Code with evaluation management and psychotherapy

Profeasional Non-CLS =

1Psychotherapy-for Crisis First 60 Miniites:

Praofessional Non-CLS

Psychatherapy for Crisis Each Additional 3d Mmutes

Professional Non-CLS

Assessments-Other

Professional Nan-CLS: ] =i

“|Speach & Language Therapy

Proféssional Non-CES | &

“1Spaech& Language Tharapy -

Professional Non-CLS

Speech & Language Therapy

Professional Non-CLS

Speech & Language Therapy

Professional Non-CLS iy

- |Speech & Langiags: Therapy:

Professional Non-CLS

| Speech & Langlage Therapy:

Professional Non-CLS

Speech & Language Therapy

Professicnal Non-CLS

Speech & Language Therapy

Professional Non=CL

‘| Speech & Language Therapy

Professional Non-CLS i &

| Spesch & Language Therapy

Professional Non-CLS

Speech & Language Therapy

Professional Non-CLS

Assessments Testing

Professional Non-CLS 7]

A

Assessmants - Testing

Profossianal Noniols | -

“|Assessmemnts =T asting

Professional Non-CLS

Assessments - Other

Professicnal Non-CLS

Assessments - Other

Professionat Non-CLS 2] .76~ -

Assessments =:Other

Professional Non-CLS 2] 277 =5

Assassments -~ Testing

Professional Mon-CLS

Assessments - Tesling

Professional Non-CLS

Assessments - Testing

Professionial Non-CL

| Assessments =iTesting

Profeasional Non-CLS :

“i{ Assessments-Other:

Professional Non-CLS

Medication Administration

Professional Non-CL.S

Physical Therapy

ProfessionalNor-CLS =+

Physical Therapy.::

Professional Non-GLS =27

| Oacitpational Therapy

Professionat Non-CLS

Qccupational Therapy

Professional Non-CLS

Occupational or Physical Therapy

Professional:Non=CLS -} =

Qccupatianal ar-Physical Thérapy

Profassional NandCES ] -

2] Oecupational ar Physical Therapy .=

Professional Non-CLS

Occupational or Physical Therapy

Professional Non-CLS

Qccupational or Physical Therapy

Professional Nor-CLS 2

Qccupational or Physical Thierapy

Professional Non:CLES

Occiipational ar Physical Therapy

Professional Non-CLS

Occupational or Physicat Therapy

Professional Nan-GLS

Cccupational or Physical Therapy

Professional Non-CLS®

Occlipational or Physical-Therapy =

Professional Non-GLS:

Qccupationtal orPhysical: Therapy

Professional Non-CLS

Oceupational or Physical Therapy

Professional Non-CLS

Qccupational or Physical Therapy

Professional Nan-CLS

JOcoupational or"Physic'a'l Theérapy

Professional NorrGLS . | -

] Ocelipational Therapy i

Professional Non-CLS

Occupational or Physmal Therapy

Professional Non-CLS

Qccupationat or Physical Therapy

Professianal Non-CLS »::

i Assossment or Health Services

Professionat Non-CLS &

|Agsessment or Health Services

Professional Non-CLS

Health Services

Profassional Non-CLS

Additional Codes-Physician Services

Professional Non-CL§ 0

% | Additional Codes-Physiclan: Séryices i

Professional Non-GES 5] 4

Additional Cedes-Physician Services

Professional Non-CLS

. Additional Codes-Physician Services

Professional Non-CLS

Additional Codes-Physician Services

Professional Non-CLS

| Additional Codes-Physician Sanvices

Professional Non-CLS

] Additional Codes-Physician Services:

Professional Non-CLS

Additiona} Codes-Physician Services

Professional Non-CLS

Additional Codes-Physician Services
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State of Michigan, Department of Health and Human Services
§FY 20417 Encounter Data Quality
SFY 2017 MUNC Substance Abuse Services by Service Category

Healthy Michigan

Service_Category

Professional Non-CLS =

Sennce Service Description

Professional Non=GLS &

Professiopal Non-CLS

A

/ ment

Professional Non-CLS

Asgsessment

Profsssionat Non-CLS

T lAssessment =

Professional Nos-CLS

| Assessment

Professional Non-CLS

Assessment

Professional Non-CLS

Professional Non-GLS :

Assessment

Protessional NonsCLS “::

Professional Non-CLS

Asgsessmant

Professional Non-CLS

Assessment

Profassional Norn-GLS | 1

Professional Nor-=CLS =

Professional Non-CLS

Assessmeant

Professional Non-CLS

Assessment

Professional Non-GES

" Assessment:

Professionat Non-GLS

Professional Non-CLS

Medication Administration

Professional Non-CLS

Medication Management

Professional Non-GLS 5] °

“| Transportation

Professional Non-CLS

Transportatioh

Professional Non-CLS

Transportation

Professional Non-CLS

Transportation _

Professional Non-CLS i

ATranspoitation

Professional Non-CES

| Transporiation:

Professional Non-CLS

Transportation

Professional Non-CLS

Transportation

Profasaional Non-CLS 2] =

“]Enhanced Medtcal Equnpmen Supplies

Pigtessional Non-CLS

| Assassment

Professional Non-CLS

Prevention Sarvlces Dlrecﬁ Mcdal

Prafessional Non-CLS

Asgessment

Peatessional Non-CLS

[Support Intensity Scale (SIS) Face-to-Face Assessment:

Professional:No-CLS =

T Treatment Planning ©:

Professional Non-CLS

Treatment Planning

Professional Non-CLS

Health Services

Professional Non-GLS =712

Professional Non-CLS =i

Respite Care

3000

Professional Non-CLS Behavior Treatment Plan Review

Professional Nen-CLS HZOOOTS Monitoring Achwt:es

Protessional Non-CLS 0] =222 = H2014 . | SKIFBUding o s

Profassional Non-CLS:#:] e H2{114HK. Out of Home Non: Vocational Habxlltallun
Professional Non-CLS 50209 Transporiation

Professicnal Non-CLS 50215 Transportation

Professional Noi-GLS 1861515 | Respite

Professional NOn-CLS i+:] 1244 17 55160 Parsopal Emergency Response System (PERS}
Prefessional Non-CLS 55165 Environmental Modification

Professional Non-CLS

55199

Enhanced Medical Equlpmeni -Supplies

Professional Nan-CES i

HET R

Ocoupational -or PHY | Therapy

Professignal Non’CLS i

69445

Health :Services”

Professional Non-CES i1

Professicnal Non-CLS 59448 Health Services
Profess_ioneﬂ Non-CLS _ 59470 Health Services _
Professional Non-CLS 7| 504827 | Prevantion Services - Direct Model -

3| 89484 s

Thitenaive Crisis Stapilization =

Professional Non-CLS

71001

Assessment

Professional Non-CLS

Health Services

Piofessional Non:GLS &

11002
| Respite.Care:

Profassiondt Non-CLS =

|Respite Care -

Professional Non-CLS

Respite Care

Professional Non-CLS

Supports Coordination

Protessional Nen-GLS

A Targeted Case Management -

Profesalonal Non-CLS

“|Nu#sing Facillty Mental Health: Momtormg =

Professional Non-CLS

Assessments

Professional Non-CLS

Prevention Services - Diract Model

Professional Non-CLS

Professional Nan-CLS

Professional Non-CLS

Transporation

Profassional Nan-CLS

Transportation

Professiona) Non:GLS 5%

| Transportation

Professional Non-CLS =

1 Tranaporiation :
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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

Professicnal Non-CLS

T2024

Prevention Services - Direct Model

Professional Non-CLS

12025

Fiscal Intermediary Services

Professional:Nor-CES

72028

“[Eftianced Medical Equipment-Supiplies

Professional Non-CLS =

72028 - [Enhanced Medical Eqipment-Supplies

Prefessional Non-CLS

T2038

Housing Assistance

Professianal Non-CLS

Professignal Nori:GLS 2| o

| Substarice Abuse:Outpatient :

Enhanced Meadical Equipmenl—S_l_Jppli 5

Profassional Non-CLS, - | -

Gubstance Abuse; Subacile Datoxification

Professionat Non-CLS

Substance Abuse: Drug Screen for Methadone Clients Only

Professional Non-CLS

Substance Abuse: Drug Screen for Methadone Clients Only

Professional Non-GLS - g

TSabstance Abuse::Drug Screen for Methadane Clients Only

Professional Non-CLS:

Substanca Abuse; Drug Screen Tor Methadone Clients Only:

Professional Non-CLS

Substance Abuse: Drug Screen for Methadone Clients Only

Professional Non-CLS

Substance Abuse: Drug Screen for Methadone Clients Only

Professionsl Non-CLS ¥

| Substarice Abuse: Drug Sereen for.Methadona Clients Only

Protessional Non-GLS

Substance Abuse-Drug Scréen for Methadone Clients Only

Professional Non-CLS

Substance Abuse: Interactive Complexity - Add On Cade

Professional Non-CLS

Substance Use: Assessment

Brofessional Non-CLS 1

Gubstance User Assessrent -

Profassional NonGLS 2| ©

T 1Substance abuse - Outpaticht Gar

Professional Non-CLS

Substance abuse; Cutpatient Care

Professicnal Non-CLS

Substance abuse: Outpatient Care

Professional Nor-CLS =1

Slibstance Abuse: Psycnotherapy (group)

Professional Non-CLS

7| Substance Abuse: Outpatient Carg %

Professional Non-CLS

Substance Abuse: Psychotherapy (grouh}

Professionat Non-CLS

Substance Abuse:; Ouipatient Treatment

Professional: Ngn-CLS

TTiG\bstance Abuse: New batient Evaluation and Management

Profeasional Non-CLS w2171

ISubstance Abuse. New Patient Evaluation‘and: Management

Professional Non-CLS

Substance Abuse: Physician Evaluation/Exam Under methadene —

Professional Non-CLS

Subsiance Abuse: Physician Evaluation/Exam Under methadone

Professional Non-CLS

| Substance Abuse; Physician Evaluation/exam Under methadorte =

Professional Non=CLS = % ;

~ISubstance Abuse: E stablished Patient Evaluation and Mahagerient %

Professional Non-CLS Subatance Abuse: Established Patient Evaluation and Management
Professional Nen-CLS 99213 Substance Abuse: Established Patient Evaluation and Management
Professional Non-GLS #:4 ° 99214 | Substance Abuse: Established Batient Evaluation and Managerent

Professional Non-CLS il i

“TSubstance Abuse: Established Patient Evaliiation and Managemiet

Professional Non-CLS

Subsiance Abuse: Recovery Support Semvices

Professional Non-CLS

Substance Apuse; Individual Assessment

Professional:Non-CLS

“tSubstance Abuse Laboratory. Tests =%

Professional Non-GL

| Stibstaree Abuse: Outpatient Treatment i -

Professional Non-CLS

Substance Abuse: Outpatient Care

Professional Non-CLS

Substance Abuse: Sub-Acute Detoxification

Professional Non-CLS -

~TSubstance Abuse: SubsAcute Detoxificatio

Professional Non-CES

TiSubsiance Abuse: Sub-Acute Detoxification

Professional Non-C1.8

Substance Abuse: Quipalient Care

Professicnal Non-CLS

Substance Abuse: Residential Services

Professional Non-CLS

Protessional Non-CLS

[Substance Ablse: Mathadone”

Substance Abuse: Residential Services-

Professianal Non-CLS

Substance Abuse: Eary Intervention

Prafessionat Non-CLS

Professianal Non-CES 24

Substance Abuse; Peer Directed and Operated Support Services

Professidnal Non-CLS:

ISubstance Abuse: Peer Servicas it

Suhstance Abuse. Pharmalogical Suppart '-‘S_ubbx'on :

Professional Non-CLS

Substance Abuse: Laboratory Tests

Profassional Non-CLS

Substance Abuse: Individual Treatment

Professional Non-CLS

| Substance Abuse: Criais Intervention, per.15 minites

- |Substance Abuse Quipatient Didactics

Professional Non-CLS

Substance Abuss Quipatient

Professional Non-CLS

Substance Abuse: Outpatient Care

Professional Non-CLS ] =

“|Substance Apuse; Treatment Planiting =

Professional Non-CLS™ ) =

"I Substance Ablse: Recovery Supports St

Appendix 7 - SA {HMF)
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Appendix 8

Scope Code Description . S Qualifying Information

Medicaid

i
Medlcalé Flmt When used in conjunction with Coverage Codes L or E

verage ode . s Description
No Medicaid eligibility/coverage {refer to the Medicaid Deductible fible Beneficiaries Section of

8 (zero)

B oo au0A Caled,

Transitional Medical Assistance-
Medicare Qualified:DisabledWorking:

Healthy Kids Expansmn {emergenc services onl
_MiCMd GE whaiever TOA Bfid jés: selects Fu!i COVERS

Prgram Code
A

Medicald under; Caretaker refatives, Low-Income Family, Transitional MA, and Speciat N
Support. Also, for Med cal overa, eund TMA-Plus

Defaull Used by DCH

Mitliman, Inc.
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Descnpﬂon of Dia nos:s Aduit Children
:Mascular dementi ; ' i : L S
Dementia in other dlseases classm ed eisewhere
s Unspeciied demantla s : S
Amnestic disorder due to known physmlogloal condmon
=i Delirumidug to known physiological condition:iz i
Other mental disorders due to known physiclogical condltmn
T Parsanality and behavioral disorders due to known physiolagical cofidition i el st i
Unspecified mental d|sorder due io known physnologlcal condmon
- Schizophrenia: i :
Schizotypal dlsorder
s Délusional disorders i i
Brief psychotic disorder
" Shared psychiotic disorder: i
Schizoaffective disorders
T Other psycholic disordermot due to a sibstance or known physiological condition™ sl iy o
Unspecified psych05|s not due toa subslance or known physmlogical condmon
SNanic: eplsode SEERIEE R : A 5 el
Bipolar disorder
“:Major-depressive disorder; gingle episode & D E
Major depressive disorder, recurrent
=:--Persistent mood [affective} disorders =2 -
Unspecified moocd [affectwe] dlsorder
1 Phobig anxiety disorders R
Other anxiety disorders
i Obsessivescompulsive disorder: s iy
Dissaociative and conversian dlsorders
i Somatoform disordérs i SRR
Other nonpsyohotic mental disorders
Sleep dlsorders not due to a substance or known physmloglcal condmon
~-Sexual dysfunclion not due to ‘a substance or knawn physiological.condition:: i SR e
Puerperal psychosis
" Psychological and behavioral factors associated with. disorders of diseases classified elsewhere’ i i
Abuse of non-psychoactive substances
TT-: Unspeciied behavioral syndromes dsseclated with physiological distirbances arid physical factors
Specific persona[lty dlsorders
Zmplilse disorders R
Gender identitiy dlsorders
i Paraphifias. s T
COther sexual dlsorders
To:Other disorders of adult personality’and behavior =il
Unspecified disorder of adult personality and behavior
i Bmotional- disorders with onseét speciic to childhoad:: R S
Disorders of socmi functlonmg wn[n onsei spemf c to chlldhood and adolescence
TG disorder s : : R
Other behaworal and emotsonal disorders \mth onset usually ocoumng ln chIIdhood and adolescence
=i Mental-disorder: not otherwise 'spécified 5 SR e S i
Reaction to severe stress, and ad;ustment disorders
ziAtentionzdeficit hyperactivity 'disorders i i
Conduct disorders

el <1< <t

Appendix 9 Page 1 of 2
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oM

Dra nosis Code

Descri

Au.'t

i intellectiial disabilities

Children

Moderate

Moderate intellectual disabilities

FreSevere ot R

T Severe Intellectual disabiilties T T

Severe

Profound inteliectual disabilities

T Otherintellectual disabililies > 5 ix i

Mild

Unspecified intellectual dlsabﬂltles

ToMild cognitiveiimpairmant, Eomated b b e e

Other

Krabbe disease

S R

T Melachromanic Jeukadystophy S T

Qther

Other sphingolipidosis

T Other.. -

i i8pecific developmental disorders of speech and: {anau age

Other

Specific developmental disorders of scholastic skllls

seEOther i

= Specific dévelopmental disorder of motor:function®:

Pervasive developmental disorders

S Olhar disardars of peychological development =

Unspedified disorder af psycho ogwa! develapment
. Epilepsy, Lnspacified

Spastic quadriplegic cerehral pa!sy

S :Cerebral balsy:tinspecified

Congenital malformauon syndromes predominantly associated with short stature
i FDown syndrame ¢ i AL e

Trisomy 18 and Tnsomy 13 i

T Other insornies and.partial trisomies of the Tilosomes. nol elsewhore clasgified 70 <

Manoscmies and deletions fram the autosomes, not

“ - Balanced autosomai Tearangement in:abnormal: ind

elsewhere classtﬂed

vidual -

Balanced sexfautosomal rearrangement in abnorma

" Fragile X chromosome’s

mdl\ndual -

et <ot

Appendix 9

Dia nosts Code ]
: ~Alcohol related disorders::

Adults

" Children

Fﬂ

Opioid refated disorders

T FA2

Cannabis related disorders”

F13

25 ._:.:‘:.F_.1'4_§.:__.—;:,'.

Sadative, hypnotic, or anxmlytlc.reiated d1sorders .
“Cocaine related digorders b el

15

Other stimulant rejated dlsorders

~F16.

7 Hallucinggen related disorders

F17

Nicoline dependence

LI R

Innatant related disorders::

F19

Other psychoactive substance relaled dlsarders

<§<%<%<%<<

<%<%<¥<%<

Milliman, Inc.
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Appendix 10

SerwceCode ]
L EghTe

Descnpt:on of ervice e

Assessment

80792

Assessment

" ooss7.

:Assessments — Other. .-

96101

Assessments — Testing

Assessmenis—Testng -

96103

Assessments — Testing

"~ 06105 . Assessments—Other

96110

Assessments — Other

06144,

Assessments'= Other

96116

Assessments - Testing_

08118 Assessments — Testing.

96119

Assessments — Testing

961207 ‘Assessments’: Testing

97802

Assessment or Heaith Sewlces

97803

“:Assessment or:Health Services -

HOQ01

S HO002:

“‘Assessment

Substance Abuse !ndiwdual Assessment

HO003

Laboratory Tests

i MO0 EAgsessment B

H0048

Assessment

S TA00T

AsSessmient i i i L

11023

Assessmenis

Milliman, Inc.
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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 8,000:1; or,
+ Population to psychiatrist ratio above 30,000:1; or,
«  Mental health professionals in contiguous areas are over utilized, excessively distant, or inaccessible.

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

Psychiatrists

Clinical psychologists

Clinical social workers
Psychiatric nurse specialists
Marriage and family therapists

More information regarding the mental health professional shortage areas can be found at
htin:/ibhpr.hrsa.qovishortage/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 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.

% of Popu[atin Unadjusted Normalized

PIHP in Shortage Area HPSA Factor HPSA Factor
Northcare 82% 1.08 1.05
“Northern Michigan: 0 f i B DHRR0p I B 00 S 06
Lakeshore 22% 1.02 0.99
TSoutwest . o e % 04 0t
Mid-State 56% 1.06 1.02
TSoutheast: i AT 02 089
Detroit-Wayne 30% 1.03 1.00
TOaKland L e e % 00 e e 2097
Macomb 0% 1.00 0.87
Region 0.0 00 s S e% 01 IR 0897
Composite HPSA Factor 1.03 1.00

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

2 See hiipefwww.cms.gaviMadicare/Medicare-Fee-for-Service-
F’aymenb‘%iPSAPSA?hysicEanBonusasﬂndex_hlml?redireci:,'hpsapsaphysicianbonuses/ﬂ1_cvewiew,asp far more information.
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