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

 
Amendment No. 1 to the Agreement Between 

Michigan Department of Health and Human Services 
And 

 
PIHP_________________________________ 

For 
The Medicaid Managed Specialty Supports and Services Concurrent 1915(b)/(c) Waiver 

Program(s), the Healthy Michigan Program and Substance Use Disorder Community 
Grant Programs 

 
1. Period of Agreement:   

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

 
2. Period of Amendment:   

October 1, 2018 through September 30, 2019. 
 

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

 
4. Amendment Purpose:  

This amendment incorporates changes to boilerplate contract language and related contract 
attachments. 

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

Standard Consent Form, 8.4.2.1 Performance Bonus Incentive Pool 
• Part II.B New sections 32.1 Medication Assisted Treatment and 37.0 Michigan Gambling 

Disorder Prevention Project (MGDPP) 
• Contract attachment P7.7.1.1 PIHP Reporting Requirements adding reporting 

requirements for the Michigan Gambling Disorder Prevention Project  
• Contract attachment P8.0.1 PIHP Financing 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 NPI on the original invoice must 
be enrolled in the state Medicaid management information system (CHAMPS). 

2. Determination of the Hospital Payment Amount 
PIHP-reported community inpatient psychiatric encounters will be used by MDHHS as the basis 
for determining an annual add-on rate. Directed payment allocations are based on room and board 
encounters, identified by billing provider 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 
(a), and the narrative reports detailed in 8.4.2.1.2 and 8.4.2.1.3 below as it relates to compliance 
metrics (b), (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. Identification of enrollees who may be eligible for services through the Veterans 

Administration; and 
d. Diabetes screening for people with Schizophrenia or Bipolar Disorder who are using 

Antipsychotic Medications.   
 
B. Assessment and Distribution 
PBIP funding awarded to the PIHPs shall be treated as restricted local funding. Restricted local 
funding must be utilized for the benefit of the public behavioral health system.  
 
The 0.75% PBIP withhold shall be distributed as follows: 

a. MHP/PIHP Joint Metrics (Section 8.4.2.1.1): 27% 
b. PIHP Narrative Reports (Section 8.4.2.1.2): 67% 
c. PIHP-only Pay for Performance Measure(s) (Section 8.4.2.1.3): 6%  

 
8.4.2.1.1 Performance Bonus Joint Metrics for the Integration of Behavioral Health and 
Physical Health Services (27% of withhold) 
In an effort to ensure collaboration and integration between Medicaid Health Plans (MHPs) and 
Pre-paid Inpatient Health Plans (PIHPs), MDHHS has developed the following joint expectations 
for both entities. There are 100 points possible for this initiative in F2019. The reporting process 
for these metrics is identified in the grid below. Care coordination activities are to be conducted 
in accordance with applicable state and federal privacy rules.  
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Category Description Criteria/Deliverables 

1. Implementation of 
Joint Care 
Management 
Processes       

(35 points) 

Collaboration between 
entities for the ongoing 
coordination and 
integration of services 

Each MHP and PIHP will continue to document 
joint care plans in CC360 for members with 
appropriate severity/risk who have been 
identified as receiving services from both 
entities. The risk stratification criteria is 
determined in writing by the PIHP-MHP 
Collaboration Workgroup in consultation with 
MDHHS.  MDHHS will quarterly select 
beneficiaries randomly and review their care 
plans within CC360. 
 
Measurement period will be October 1, 2018-
September 30, 2019. 

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

(50 points) 

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

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

https://www.michigan.gov/mdhhs
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https://www.michigan.gov/mdhhs/0,5885,7-339-
71550_2941_38765---,00.html 

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

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

This measure will be informational only.   
 
Data validation period will be July 1, 2018 - 
June 30, 2019. 
 
Plans will be expected to review and validate 
data. By June 30, 2019, submit a narrative report 
(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 15th following the end of the 
Fiscal Year. The narrative shall contain a summary of efforts, activities, and achievements of the 
PIHP (and component CMHSPs if applicable) during FY2019 for the metrics outlined below. 
The weight given to each metric is indicated below, together with the specific information to be 
addressed in the narrative.  

a. Metric: Increased participation in patient-centered medical homes (50%): 
1. Comprehensive Care 
2. Patient-Centered 
3. Coordinated Care 
4. Accessible Services 
5. Quality & Safety  

b. Metric: Identification of enrollees who may be eligible for services through the Veteran’s 
Administration (50%):  

1. Outreach efforts and activities with Veterans, Veterans Advocate Groups, and/or 
Veterans Providers of any type;  

2. Level of CMH and other PIHP Provider involvement on TriCare Panel; and 
3. Population Health and Integrated Care efforts with local VA Medical Centers and 

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

a. Veterans Community Action Team attendance; 
b. Co-location of CMH staff in primary care settings, and vice versa; 
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c. Involvement with FQHCs, SIM, MI Health Link; and 
d. Efforts to identify consumers without a primary care physician to facilitate establishing 

that relationship.  
To the extent possible, measurement of performance in future years will be based on nationally 
recognized quality measures, for example, access 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 15th of the following Fiscal Year. PIHPs shall have until January 31st 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 quarter of measurement period falling in contract year. 
 
 

https://www.michigan.gov/mdhhs
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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: 
• 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;  

• 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). 

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

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

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

https://nati.org/oll/default.aspx
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_43661_48565-165085--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_4871_43661_48565-165085--,00.html
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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 
Annual Survey Information 
Forms – Tables 3a & 3b 

TBD 
See attachment P4.13.1 

1/15/2019 Michigan Gambling Disorder 
Prevention Project (MGDPP) 1Q 
Narrative Report* 

October 1 to December 31. Send to MDHHS-
BHDDA-Contracts-MGMT@michigan.gov and a 
copy to LucasA3@michigan.gov. 

1/31/2019 Children Referral Report October 1 to December 31 
1/31/2019 SUD – Injecting Drug Users 90% 

Capacity Treatment Report 
October 1 to December 31 

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 

Prevention Project (MGDPP) 2Q 
Narrative Report* 

January 1 to March 31 Send to MDHHS-BHDDA-
Contracts-MGMT@michigan.gov and a copy to 
LucasA3@michigan.gov. 

4/30/2019 Children Referral Report January 1 to March 31 
4/30/2019 SUD – Injecting Drug Users 90% 

Capacity Treatment Report 
January 1 to March 31 

06/30/2019 Performance Indicators January 1 to March 31, 2019 
Submit to: QMPMeasures@michigan.gov 

7/11/2019 Compliance Check Report (CCR) 
to: MDHHS-BHDDA-Contracts-
MGMT@michigan.gov 
 

Email OROSC backup to:  ohs@michigan.gov and 
cc NordmannA@michigan.gov. 

07/11/2019 SUD – Tobacco/Formal Synar 
Inspections – To be reported in 
Youth Access to Tobacco (YAT) 
Compliance Checks Report 

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

7/15/2019 Michigan Gambling Disorder 
Prevention Project (MGDPP) 3Q 
Narrative Report* 

April 1 to June 30. Send to MDHHS-BHDDA-
Contracts-MGMT@michigan.gov and a copy to 
LucasA3@michigan.gov.  

7/31/2019 Children Referral Report April 1 to June 30 
7/31/2019 SUD – Injecting Drug Users 90% 

Capacity Treatment Report 
April 1 to June 30 

08/31/2019 Consumer Satisfaction Survey 
raw data 

Survey conducted in May 

09/30/2019 Performance Indicators April 1 to June 30, 2019 
Submit to: QMPMeasures@michigan.gov 

10/15/2019 Michigan Gambling Disorder 
Prevention Project (MGDPP) 4Q 
Narrative Report* 

July 1 to September 30. Send to MDHHS-BHDDA-
Contracts-MGMT@michigan.gov and a copy to 
LucasA3@michigan.gov. 

10/31/2019 Children Referral Report July 1 to September 30 
10/31/2019 SUD – Injecting Drug Users 90% 

Capacity Treatment Report 
July 1 to September 30 

10/31/2019 SUD – Youth Access to Tobacco 
Activity Annual Report 

October 1 to September 30 

mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
mailto:QMPMeasures@michigan.gov
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
mailto:ohs@michigan.gov
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
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Applicable in 
FY19 

SUD – Synar Coverage Study 
Canvassing Forms 

Next Synar Coverage Study occurs in 2019 

11/30/2019 SUD – Communicable Disease 
(CD) Provider Information 
Report (Must be submitted only 
if PIHP funds CD services) 

October 1 to September 30 (e-mail to mdhhs-
BDDHA@michigan.gov) 

11/30/2019 Women Specialty Services 
(WSS) Report 

October 1 to September 30 

12/31/2019 Performance Indicators July 1 to September 30, 2019 
Submit to: QMPMeasures@michigan.gov 

2/28/2019 Recovery Policy & Practice 
Annual Reporting Matrice – 
Table 2 

See attachment P4.13.1 

Quarterly SUD – Injecting Drug Users 90% 
Capacity Treatment Report 

October 1 – September 30 – Due end of month 
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 
day of month 
following month 
in which 
exception 
occurred)  Must 
submit even if 
no data to report 

SUD - Priority Populations 
Waiting List Deficiencies Report 

October 1 – September 30  

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 
uploaded) 

SUD - Michigan Prevention Data 
System (MPDS) 

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

Monthly 
(minimum 12 
submissions per 
year) 

SUD - Encounter Reporting via 
HIPPA 837 Standard 
Transactions 

October 1 to September 30 Submit via Login at: 
https://milogintp.michigan.gov.  
See resources at: 
http://www.michigan.gov/mdhhs/0,5885,7-339-
71550_2941_38765---,00.html 

Monthly*  Consumer level* 
a. Quality Improvement  

Encounter  

October 1 to September 30 
See resources at: 
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 
due date as 
Annual Plan) 

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

October 1 to September 30  

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

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

https://milogintp.michigan.gov/
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_38765---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_38765---,00.html
https://milogintp.michigan.gov/
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_38765---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_38765---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_38765---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71550_2941_38765---,00.html
https://mipihpwarehouse.org/MVC/Documentation
mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
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MGMT@michigan.gov and a copy to 
LucasA3@michigan.gov. 

 
*Reports required for those PIHPs participating in optional programs  

mailto:MDHHS-BHDDA-Contracts-MGMT@michigan.gov
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CONTRACT FINANCING 

 
1. Insert Milliman Rate Certification letter for the time period covered by the 

contract. 
October 1, 2018 to September 30, 2019 
 

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

3. Insert 428 Schedule 
A separate 428 schedule for each PIHP 
 

4. 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 
Title 

Catalog of Federal 
Domestic Assistance 

(CFDA) 
CFDA # Federal Agency Name 

Federal Grant 
Award Number 

Award 
Phase 

Amount 

SAPT Block Grant 
Block Grant for Prevention  

& TX of Substance Abuse 
93.959 Department of Health &  

Human Services/SAMHSA 
13 B1 MI SAPT 2019  

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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