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APPLICANT FULL NAME/ADDRESS

Applicant full name and address (The applicant must be a Michigan CMHSP in
good standing).

MICHIGAN ASSOCIATION OF HEALTH PLANS (MAHP)
327 Seymour Ave, Lansing, Ml 48933

ADDRESS
327 Seymour Ave, Lansing, Ml 48933

PHONE
(517) 371-3181
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AUTHORIZED CONTACT

The name, title, telephone number, and email address of the individual(s) who will
serve as the applicant’s authorized contact.

DOMINICK PALLONE

TITLE
Executive Director, Michigan Association of Health Plans (MAHP)

PHONE
(517) 371-3181

E-MAIL ADDRESS
dpallone@mahp.org
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ORGANIZATIONAL STRUCTURE

Provide the proposed organizational structure (chart) to support the
implementation of the pilot. The organizational structure should delineate (1) the
role of the CMHSP; (2) the relationship of the CMHSP to all MHPs in the pilot
region; and (3) the relationship of the CMHSP to MDHHS.

FIGURE 1. PROPOSED ORGANIZATIONAL STRUCTURE

Medicaid Health
Plans (MCOs)

Directly Contracted

Directly Contracted

Direct Care Service
Providers

Figure 1: Through this pilot, we propose that the Health Plan execute a newly defined contract with the
CMHSPs to provide the specialty services and supports currently being administered through the
existing Behavioral Health service delivery model. Through this arrangement, the CMHSPs and their
credentialed networks, in addition to the Health Plans own credentialed network of Behavioral Health
Service Providers, both entities would provide comprehensive access to the respective populations
served. This model allows for better availability, accessibility, and uniformity by making the behavioral
health benefits portable and accessible to all individuals.
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PARTIES NECESSARY FOR IMPLEMENTATION

Describe the relationship of all of the parties that are necessary to support
successful pilot implementation including the region’s approach to administrative
simplification, consistency in service delivery, and managed care processes.

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES (MDHHS)

The proposed model aims to reduce and ultimately eliminate the bifurcation that
impedes access, delivery, and coordination in the present public behavioral health
system. In this proposed model for fully financially integrated physical and behavioral
health, the existing flow of Medicaid funds, currently directed through the Prepaid
Inpatient Health Plan(s), will be redirected to the participating Medicaid Health Plans
(MHPs). This arrangement will require an amended contract between the Michigan
Department of Health and Human Services (MDHHS) and the participating MHPs who
manage the Medicaid population jointly served by the physical and behavioral health
entities. Through the development of an actuarially sound capitation model, MHPs will
maintain a full at-risk arrangement with MDHHS to manage both physical and
behavioral health benefits.

To account for the jointly served populations who are not currently enrolled in the
State’s Medicaid program (the “unenrolled”), MDHHS must evaluate the most effective
way to manage and administer care for this population—consistent with the
arrangement agreed upon between the MHPs and Community Mental Health Service
Providers (CMHSPS).

MEDICAID HEALTH PLANS (MHPs)

In order for behavioral and physical health integration to be successful in Michigan, the
MHPs administering the physical health services must partner directly with the CMHSPs
who are integral in providing behavioral health services in their respective communities.
Through this pilot, we propose that the MHP execute a newly defined contract with the
CMHSPs to provide the specialty services and supports currently being administered
through the existing Behavioral Health service delivery model. In addition to these direct
care services, the participating MHPs and CMHSPs would develop a capitation
arrangement to account for any newly reimbursable services identified through the
delegation of administrative and/or value-based functions.

COMMUNITY MENTAL HEALTH SERVICE PROVIDERS (CMHSPs)

Through the newly developed contract(s) between the MHPs and the CMHSPs, the
MHPs would assume the payer relationship with MDHHS and create a capitated
arrangement with the CMHSPs. Through the pre-implementation planning stages for
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this pilot demonstration, the MHPs and CMHSPs, in conjunction with MDHHS, will work
collaboratively to identify the most appropriate and standardized set of services and
functions to be delegated to the CMHSPs. It is the intent of this pilot to reduce the
existing redundancies and inefficiencies while promoting the highest quality of care and
services to our members.

Wherever possible, standardization between the participating MHPs and CMHSPs will
allow for the development of a successful framework that can be leveraged for
statewide integration implementation post-pilot demonstration period. Any delegation of
services between the MHPs and CMHSPs would translate into any arrangement with
any third party (MBHO, ASO, etc.) that may be contracted by MDHHS to manage the
unenrolled population.
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Describe in detail your prior experience with integrated physical and behavioral
health financing and service delivery systems for the proposed pilot region
(including a summary of pre-planning and engagement efforts inclusive of the
region’s MHPs).

In recent years, there has been a nationwide shift to explore the benefits of integrated
care delivery as a way to administer high-quality, cost-effective care to Medicaid
beneficiaries with comorbid physical and behavioral health conditions. For example,
states including lowa, Nebraska, and lllinois through recent procurements have
maintained or expanded the responsibility of each states respective Medicaid Health
Plans (MHPs) to retain or carve-in behavioral health benefits. In the State of Michigan,
the eleven Medicaid MHPs possess a wide array of experience in working with state
and nationwide integration initiatives—including behavioral and physical health
integration.

As each State operates a unique Medicaid program, there has been no one-size-fits-all
approach to integrating physical and behavioral health into Managed Care. Several of
Michigan’s MHPs with Medicaid managed care contracts in other states, offer invaluable
insight into how other States have implemented integration strategies. Michigan’s MHPs
stand ready to provide guidance and support, using lessons learned from other
integration initiatives, to ensure the success of this pilot is achieved.

MHPs have remained supportive and committed to ensuring the success of physical
and behavioral health integration initiatives in the State of Michigan. Since 2016,
Medicaid Health Plans have participated in both individual and collective pre-planning
and engagement efforts with behavioral health providers and stakeholders. Through
these efforts, it has been the intent of the MHPs to both educate and be educated on
the unigueness of the bifurcated delivery systems as a means of developing proposed
solutions to address and correct the inadequacies and inefficiencies that exist. Through
the pre-implementation stages of this pilot, the MHPs remain committed to continuing to
work collaboratively with the CMHSPs, MDHHS, and project facilitator to develop the
most effective pilot that aims to drastically improve the disjointed systems serving our
most vulnerable populations.

From 2010 planning phase through go live in 2015, Through the MI Health Link
Demonstration Project, MHPs have three years’ experience now implementing an
integrated care model for dually eligible beneficiaries who have physical, behavioral
and/or long-term service and supports. MHPs who participate entered into a three-way
contract arrangement as an integrated care organization, with CMS and MDHHS that
provides a service model very similar to Section 298. MHPs administrate physical
health, behavioral health and long-term services and supports. MHPs have a first-tier
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downstream entity contract with PIHPs who administrate and provide the behavioral
health services. In this contract, MHPs led activities in collaboration with MDHHS and
PIHPs to design and implement the MiHIN system which acts as a single point of entry
for integrated individualized care plans for members. This project has supported MHPs
to develop the infrastructure needed to be compliant with all Medicare and Medicaid
requirements needed to administrate physical and behavioral services including but not
limited to the 1915c Waiver for members who are eligible. Ml Health Link participation
evolved the capabilities and subject matter expertise within the Michigan MHP industry
to effectively administrate and implement a high quality integrated care program for
members who have multiple and chronic physical and behavioral health services. This
evolution strongly positions the MHPs for the section 298 project.
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PUBLIC POLICY

Public Policy: The public behavioral health system has been designed and
modified to meet a number of public policy requirements which have continued to
expand over time. These various policies and the resulting community and
service structures are integral to achieving goals and outcomes for individuals
and communities. The current Prepaid Inpatient Health Plan (PIHP) contracts
include a number of attachments detailing these policies, which include:

e Technical Requirement for Behavior Treatment Plans
Person-Centered Planning Policy
Self Determination Practice & Fiscal Intermediary Guideline
Technical Requirement for SED Children
Recovery Policy & Practice Advisory
Reciprocity Standards
Inclusion Practice Guideline
Housing Practice Guideline
Consumerism Practice Guideline
Personal Care in Non-Specialized Residential Settings
Family-Driven and Youth-Guided Policy & Practice Guideline
Employment Works! Policy
Jail Diversion Practice Guidelines
School to Community Transition Planning

MDHHS has contractually required the PIHPs to ensure that these policies are
appropriately applied to the Medicaid benefits provided. In the pilot locations,
this responsibility will fall to the MHPs as the new contract holder. CMHSPs
that apply to be pilot sites must demonstrate pre-planning with all MHPs in
their geographic area to determine how ongoing implementation and
compliance will be monitored and verified.

A.) Describe the pilot’s planned approach for assuring compliance with
established public policies.

It is widely understood that both the physical and behavioral health systems are
governed through a robust set of State and Federal statutory, regulatory and
accreditation policies and requirements. Through the pre-implementation planning
stages for this pilot demonstration, the MHPs and CMHSPs, in conjunction with
MDHHS, are committed to working collaboratively to develop a pilot platform with
processes and procedures that support the intent of the public policies, wherever logical
and feasible. Where there are conflicting policies and/or regulations, the MHPs and
CMHSPs are committed to working with MDHHS, Stakeholders, and Legislators to
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promote meaningful policy changes that are conducive to updating the antiquated
system and supporting the future of health care innovation and integration.
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B.) Describe how consumer engagement will occur, including how
feedback will be used to inform policy development and
implementation, program performance review, recovery plan
development, network adequacy, etc.

It is the primary intent of this pilot demonstration to develop the framework for a health
care delivery system that will drive quality care, improve patient experience, and
simultaneously reduce per capita expenditure. Through collaboration, in working with
the CMHSPs, the Medicaid Health Plans (MHPs) will adopt adequate and meaningful
policies to support appropriate consumer engagement during all stages of the pilot
demonstration to ensure that the intent of this pilot is achieved.

MHPs, while accustom to working with their populations served, will rely on the
CMHSPs to lend their extensive experience with community involvement and consumer
engagement to meet and exceed these expectations on a continued basis. The MHPs
and CMHSPs participating in the pilot, in alignment with the communities served, will
work to develop a standardized set of consumer engagement requirements, including
but not limited to; representation in/on advisory boards, focus groups, and performance
evaluations, participation in satisfaction surveys, oversight activities, and process
development.

Beneficiaries, their chosen allies, caregivers and family members should be an integral
part of the design and implementation of the demonstration project. MHPs would be
required to establish advisory councils. Advisory council members would include
beneficiary primary and secondary stakeholders. Advisory council recommendations
would be reviewed by MHPs governing boards and incorporated into strategy and
planning. Performance measures would be established tied to this requirement to help
ensure compliance. In addition, public forums will be held quarterly during Year One of
the Section 298 Project implementation and minimally, annually thereafter, to assure
communication and information is shared with the public and gathered from the public.
MDHHS, CMHs and the MHP and advocacy/rights organization websites would include
guarterly newsletter updates and be programed to accept public comments, on an
ongoing basis, which would be reviewed at the Advisory Council meetings.

Through the person-centered planning practices mentioned earlier, beneficiaries would
determine who is involved in their assessment and care planning activities. Guardians
would be engaged as required and as desired by the beneficiary. Individualized and
person-centered care plan meeting would occur. Invitations to this meeting would be
sent to the beneficiary’s desired participants. At this meeting the risks and needs
identified through the assessment process would be discussed as desired by the
beneficiary, barriers to care are identified and goals established that are person-
centered and beneficiary-approved. Documented evidence of beneficiary and/or
guardian (if applicable) approval of the care plan must be in the beneficiary record. All
those responsible for providing supports and services are in-serviced on the relevant
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information within the care plan. Documented evidence of these in-services must be in
the beneficiary record. As desired and/or as a result of significant change in the
beneficiary status or condition, re-assessments and updates to care plans are
completed following the same practice. Progress made towards goal achievement is
discussed minimally, at each required contact and documented in the care plan and
contact note. Minimum contact requirements are established based on the assessed
beneficiary risk level. Care plans are fluid; they change as desired and as needed.

Beneficiary complaints, grievances and appeals from beneficiaries and providers to be

administered by the demonstration MHP.

e Beneficiaries and/or their chose allies, caregivers and families must understand their
rights and protections. Demonstration MHP must have the resources to ensure that
beneficiaries receive coordinated education through active and engaged outreach

e Providers must understand their appeal rights under Medicaid. Demonstration MHP
must have the resources needed to assure provider education through active and
engaged outreach

e MHPs must have the resources and technology to identify, monitor, report and
resolve grievances, appeals, recipient right violations and abuse, neglect and
exploitation.
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C.) Explain your plan to assure compliance with Section 330.1287 of the
Michigan Mental Health Code (Public Act 258 of 1974 as amended)
regarding MDHHS designated Community Mental Health Entities
responsibilities for the implementation of SUD treatment and services.

Through the pre-implementation planning stages for this pilot demonstration, the MHPs
and CMHSPs, in conjunction with MDHHS, are committed to working collaboratively to
develop the most appropriate way to implement the scope of SUD treatment and
services. The selected pilot region(s) and participating CMHSPs will provide further
insight into how this administration of services and compliance with Section 330.1287 of
the Michigan Mental Health Code (Public Act 258 of 1974) will be achieved.
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Service Array and Delivery: A strength of Michigan’s Specialty Behavioral Health
systems is the comprehensive range of services and supports that have been
made available to eligible consumers. It is the department’s expectation that
pilots will assure access to the required service array as defined in current
contracts, applicable waivers, and the Medicaid Provider Manual.

A.) Describe the applicant’s planned approach to ensuring access to the full
array of specialty behavioral health services and supports.

Through this pilot, we propose that the MHP execute a newly defined contract with the
CMHSPs to provide the specialty services and supports currently being administered
through the existing Behavioral Health service delivery model. In addition to this
arrangement with the CMHSPs, the Health Plans will work to enhance their network of
credentialed behavioral health providers in order to provide enhanced, comprehensive
access to quality care offered in the State of Michigan without the confines of county
access. In accordance with defined network adequacy standards, the Medicaid Health
Plans will work with the CMHSPs to ensure that there is adequate accessibility to
service providers that accommodate the entire service array. The individuals served will
have immediate access to an enhanced selection of services and service provider(s)
through this more robust network that is ultimately managed at the health plan level.

15 Michigan Department of Health and Human Services (MDHHS)
Request for Information (RFI) No. 180000000003
298 Pilot(s) - Medicaid Physical-Behavioral Health Full Financial Integration


http://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf

m a h SERVICE ARRAY AND DELIVERY

9 Chiga
nHr' I'-'":'=

B.) Describe how the applicant will assess and ensure adequacy of the
specialty behavioral health provider network.

Medicaid Health Plans (MHPs) are contractually required to maintain acute network
adequacy and timeliness to care standards in order to promote quality and access to
care for the beneficiaries served. MHPs use analytical software to produce
comprehensive analyses and reports of their provider network, against the contractual
access standards set forth by the State of Michigan. The analytical software produces
measurements in order to identify, down to the zip code level, the details of the MHP’s
provider network. More importantly, the analytics software produces precise,
sophisticated, and objective data to assist in determining the level of provider network
build necessary to achieve optimum access for the enrollees. MHPs are required by
contract to attest to and demonstrate compliance with the provider network standards
set forth in the Comprehensive Health Care Contract, at least annually. However, the
eleven Medicaid MHPs serving the State of Michigan monitor their provider networks on
a consistently routine basis and actively work, year round, through the use of their
directly employed staff to increase and enhance their network.

In order for behavioral and physical health integration to be successful in Michigan, the
MHPs administering the physical health services must partner directly with the CMHSPs
who are integral in providing behavioral health services in their respective communities.
Through this pilot, we propose that the MHPs execute a newly defined contract with the
CMHSPs to provide the specialty services and care supports currently being
administered through the existing behavioral health service delivery model, and in
addition, account for newly reimbursable services, including delegated credentialing.

Through this arrangement, MHPs and CMHSPSs, in conjunction with MDHHS and the
project facilitator, will develop robust network adequacy standards to monitor and
support the specialty behavioral health provider network. CMHSPs and their
credentialed networks, in addition to the MHPs credentialed network, would provide
comprehensive access to the respective populations served through this pilot.
Individuals would have freedom to choose what services and supports they receive in
this model and from what providers they receive this care from. This model allows for
better availability, accessibility, and uniformity by making the behavioral health benefits
portable and accessible to all individuals. This arrangement would improve access to
care for all beneficiaries by eliminating the county restrictions that currently exist in
today’s public mental health system. MHPs would reimburse the CMHSPs, as well as
their entire owned/contracted network of providers, for services provided.
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C.) The public mental health system has encouraged (and in some cases
contractually required) the use of evidence-based practices. Describe your
plan to maintain use and validation of specialty behavioral health evidence-
based practices.

Within the identified pilot region, Medicaid Health Plans will promote the continued use
of evidenced based practices for behavioral health, including person-centered principles
and practices, in addition to oversight of current models in place with contracted
providers. In partnership with the CMHSPs, a clinical training and oversight program
comprised of internal clinical staff will ensure compliance of current and contractually
required evidenced based practices are in place. Training oversight will focus on
educating practitioners/providers on evidence-based and best practice treatment
methodologies as well as Clinical Practice Guidelines to ensure optimal health
outcomes for all members and communities served in this pilot.

This program will develop and maintain curriculum for clinical trainings with focused
awareness on prevention and early identification of behavioral health issues for a
variety of audiences including behavioral health providers, primary care and other
medical providers, and community stakeholders (i.e. schools, professional associations,
etc.). A catalog of training topics would be developed to meet requirements and would
be made available through multiple mediums (in-person, live webinar, self-taught, web
based, etc.). Through this program resource materials would be created and maintained
for providers regarding behavioral health topics with heavy emphasis on the philosophy
of Resiliency and Recovery. In alignment with the CMHSPs, Health Plans would
develop enhanced relationships with provider training organizations to attain appropriate
certifications in training on the plethora of evidence based practices currently in use,
including but not limited to; Dialectical Behavior Treatment (DBT), Cognitive Behavioral
Therapy (CBT), Trauma Focused Cognitive Behavioral Treatment (TFCBT), Trauma
Recovery Empowerment Model (TREM, M-TREM), Motivational Interviewing, Parent
Management Treatment (PMTO), and Peer Supported Services. The oversight would
allow for standardization of clinical models and evidence based practices across
multiple providers.
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D.) Describe current and planned activities to physically co-locate or otherwise
integrate physical health and behavioral health services.

As it stands today, Medicaid Health Plans (MHPS) provide reimbursement and
incentives to support efforts to co-locate physical health and behavioral health services,
thus improving access for the beneficiaries served. MHPs and CMHSPs have a varying
degree of participation in, and involvement with, co-location activities and initiatives
occurring throughout the State of Michigan. With this pilot, MHPs and CMHSPs will
have increased awareness and insight into the co-location activities being performed.
Collectively, the MHPs and CMHSPs will devise aligned strategies to support and/or
increase co-location efforts in the pilot region(s) and statewide based on prior
experience within their respective fields. As an opportunity to reinvest any assumed
savings from the pilot, back into the system, MHPs and CMHSPs, in conjunction with
MDHHS and the project facilitator, will develop a plan to best support effective co-
location efforts in the pilot demonstration.
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E.) Describe how care coordination will occur within the pilot region and
specifically address how coordination will be integrated for physical and
behavioral health needs.

In the bifurcated system that exists today between the physical and behavioral health
care systems, there is an overwhelming duplication of services being provided between
the Medicaid Health Plans (MHPSs), Prepaid Inpatient Health Plans (PIHPs), and the
Community Mental Health Service Providers (CMHSPSs). With very limited insight and
collaboration occurring on the populations who are jointly served, the duplication in
services, specifically surrounding care management and care coordination, can become
burdensome to the beneficiary and their respective care teams, including but not limited
to their families, support systems, and providers. In order for behavioral and physical
health integration to be successful, the Health Plans administering the physical health
services must partner directly with the CMHSPs who are integral in providing services in
their respective communities. Through this pilot, we propose that the Health Plans
execute a newly defined contract with the CMHSPs that will account for newly
reimbursable and aligned services, including Care Management and Care Coordination
services, where deemed appropriate.

MHPs define integration as a continuum of care, supporting integration of social,
behavioral, and physical health at all levels of care. To be truly effective, we support
integration efforts both internally and externally. The philosophy of integrated care is not
exclusive to clinical teams and service care delivery, but must be part of the mindset of
every individual working within the healthcare system. The MHP Care
Management/Care Coordination model goes beyond simply identifying and coordinating
the physical health needs, but rather aims to assess the entire person considering the
individual’'s medical, behavioral, long-term support and services, pharmaceutical, and
non-medical socioeconomic needs. Our models ensure that enrollees have a
comprehensive, fully-integrated, individual care plan that tailors specifically to the
enrollee’s unique needs and choices.

Through this pilot, the MHPs will implement enhancements to our existing Care
Management/Care Coordination practices that enact an increased collaboration
between the CMHSPs to determine the most appropriate method of Care Management
for our jointly served members. The Medicaid Health Plans and CMHSPs will use a form
of “Integrated Care Team” meetings which include active participation from the enrollee,
the enrollee's family, PCP, CMHSP, and other care team professionals to ensure full
transparency of the jointly served members, their individual care plans, and the most
appropriate method for Care Management. Ultimately, the beneficiaries will have
complete freedom to choose the entity coordinating their care, as well as the freedom to
choose their care manager/care coordinator. The “Integrated Care Team” meetings will
serve as a comprehensive, patient-centered platform to promote transparency,
collaboration, and delegation of functions between the Medicaid Health Plans and the
CMHSPs.
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MHPs would work with its CMH partners to design a consumer engagement platform
that assures the beneficiaries, their chosen allies, caregivers, and family will drive care
and service delivery decisions. Assessments and care plans will revolve around the
beneficiary. Pre-planning between the primary care coordinator and each beneficiary
ensures that the beneficiary makes the decision about when to meet, who is at their
meeting, which supports and services are needed, and how those services will be
delivered. Care plans will be fluid; they will change as desired by the beneficiary and as
needed by the. Care plans are portable, serving beneficiaries where they are without
boundaries.

|
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F.) Explain how the applicant will meet all capacity and competency
requirements for care coordination and service delivery that are new to the
pilot members (i.e. Substance Use Disorder Services, Services for
Individuals with Intellectual or Developmental Disabilities, Services for
Individuals with Severe and Persistent Mental lliness, Services for Children
and Youth with Serious Emotional Disturbances).

Understanding that all jointly served members will have varying degrees of Care
Management/Care Coordination needs, interactions will range from preventive health, to
disease management and care coordination, all the way through the healthcare
continuum. Each member will require individualized physical and behavioral health
related interventions at each step of the Care Management/Care Coordination spectrum
and these needs will be supported through the unhindered collaboration between the
Medicaid Health Plans (MHPs) and CMHSPs made possible through this pilot
arrangement.

When physical, behavioral, pharmaceutical, non-medical socioeconomic, and long-term
care needs are treated individually, member care is often compromised, wellness
inhibited, and any illness, whether physical or behavioral, may be exacerbated.
Through the integration of the behavioral and physical health data that is currently
bifurcated, MHPs, in collaboration with the CMHSPs will be use our advanced risk
stratification platform(s) to assess and facilitate the most appropriate and effective
methods for intervention and management. In addition, access to this comprehensive
health care data will allow for prevention and population health management strategies
in order to identify enrollees at greatest risk for developing chronic conditions and
intervening before expensive interventions are required. Through this pilot, both entities
will work together to not only manage the most complex, co-morbid cases, but will
implement prevention focused interventions with tailored outreach and monitoring
strategies for enrollees at risk for or currently living with chronic conditions and/or co-
occurring behavioral conditions. These early interventions will be critical in promoting
appropriate care for enrollees that will maximize health outcomes and eliminate costly
services that could otherwise have been prevented.

Collaboratively, the MHPs and CMHSPs will develop a scope of work, accompanied by
standard policies and processes, to ensure that the aforementioned Care
Management/Care Coordination delivery model is successfully implemented and then
demonstrated for the duration of the pilot. Prior to implementation of the pilot an
“Integrated Care Team” approach will be used to ensure that members are receiving the
most effective and highest quality of care, with no disruption upon implementation. This
will also allow for the determination of which entity will take the primary role of Care
Management/Care Coordination to eliminate duplicated and uncoordinated efforts.
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G.) Explain how principles of cultural competence will be used to support and
inform integrated care (include current or proposed coordination with
Michigan Tribal Nations).

Medicaid Health Plans (MHPs) serve a diverse population of beneficiaries requiring all
levels of employees to understand, possess, and support cultural competency. (MHPS)
invest significant time and resources into ensuring that all employees have the
appropriate knowledge, tools, and resources to support the multitude of complexities
that transpire from working with dynamic populations with varying social, cultural, and
linguistic needs.

It is vital to the success of this pilot to ensure that a holistic and enrollee-centric
approach to health care is established. Cultural competency is the crux to ensuring that
an individualized approach to access and treatment is supported. Through the pre-
implementation planning stages for this pilot demonstration, the MHPs and CMHSPs, in
conjunction with MDHHS, will align our existing cultural competency requirements in
order to best serve our unique populations. With the collaborative efforts between both
entities, the increased transparency of members physical, behavioral, and social
determinants of health will allow for more meaningful engagement and interactions that
will drive improved outcomes.
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H.) Describe how the applicant plans to use CareConnect360 and other health
information technology systems to improve care coordination.

Data integration, data interoperability and information exchange between the Medicaid
Health Plans (MHPs) and CMHSPs have been significantly hindered as a byproduct of
the bifurcated health care delivery systems. In the development of a viable and effective
pilot, the integration and sharing of health information between these two entities is
paramount. MHPs have extensive experience in working with and establishing
statewide Health Information Exchange (HIE) networks, developing Admit, Discharge,
and Transfer (ADT) intake, and utilizing data exchange(s) with a multitude of providers,
hospitals, and health care entities. MHPs stand ready to lend our expertise and serve as
active participants to support operationalizing the CMHSPs ability to participate in
meaningful exchange of healthcare data.

Through this pilot, the data sharing between the Medicaid Health Plans and CMHSPs
will immediately promote the ability to implement robust predictive modeling and risk
stratification that will effectively improve our Care Management/Care Coordination
efforts between both entities. Our approach to enrollee-centric care must be targeted to
identify the appropriate intervention for the enrollee’s holistic health and socioeconomic
status and ensure the most appropriate level of care to address their health
complexities. This approach makes care less costly and more valuable, not only to the
health system, but to our enrollees, the communities in which they reside, and the State
of Michigan.

Currently, MHPs can provide a macro level of coordinated care through use of
CareConnect360 (CC360). However, there are significant barriers through the
bifurcated systems that prevent the ability to have more meaningful coordination
conducted through this platform. Through this pilot, MHPs and CMHSPs will use CC360
with its current functionality and also work collaboratively to identify meaningful
enhancements that will not only support the efficacy of the pilot, but the ability to
streamline integration efforts statewide, post-pilot demonstration.

In the pre-implementation planning stages of the pilot, Medicaid Health Plans and
CMHSPs will leverage the existing functionality of CC360 to facilitate timely and
thorough electronic communication between entities regarding care transitions, care
delivery, and prior authorizations for our jointly served members. Additionally, CC360
will be used during the “Integrated Care Team” meetings between both entities to
ensure that joint care plans are created for our mutually served members. CC360 and
the joint care plans will serve as the primary method to track contacts, services,
interventions, statuses, issues, and successes for enrollees shared by both entities.
Through the implementation phase and during the pilot demonstration, MHPs and
CMHSPs will use the experience of working with the CC360 platform to identify,
document, and escalate enhancements that will phase out a system of disjointed
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access points and create an environment that is less vulnerable to administrative
dysfunction and uncoordinated care delivery.
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I.) Describe how the applicant will promote interoperability in clinical
processes through the use of common privacy standards.

One of the primary pillars to integrating all aspects of care and clinical processes is
specific to data inoperability and transparency, while adhering to common privacy
standards. MHPs utilize sophisticated software platforms to create and maintain robust
enrollee records and profiles for each individual member served by the Plan. These
versatile software platforms integrate the functionality necessary to support the rigorous
administrative functions that MHPs perform. At a macro level, these functions include,
but are not limited to:

Eligibility and Enrollment

Provider Network and Credentialing

Utilization Management

Complaints and Grievances

Member and Provider Appeals

Claims Processing

Member Communication and Engagement

Care Coordination

Care Management and Care Planning

Risk Assessment and Stratification

Medication Reconciliation

These sophisticated systems are not only built to be interoperable, but they are dynamic
and conducive to the continuously evolving demands of the Health Care industry.
MHPs have established policies and procedures to support the collection, retention, and
utilization of health care data to promote the most comprehensive, effective, and
innovative approach to administering managed care. MHPs have extensive experience
in promoting initiatives with Providers, Hospitals, and Health Care entities centered on
the transmission of information via electronic data interchange (EDI). This transmission
mechanism allows for the collection of information that is not commonly seen or
reported on claims data to allow for a more transparent and comprehensive evaluation
of our unique populations served. In addition, MHPs work with providers, hospitals, and
health care entities to obtain direct access into their Electronic Medical Record (EMR)
software. This partnership and exchange of valuable data results in obtaining additional
patient information not commonly found on either claims data or EDI. All data that is
obtained through these initiatives is highly regulated through the rigorous privacy
standards that protect the enrollees we serve. This supplemental information is
integrated into the Health Plan’s versatile software platforms and is used to support a
plethora of important functions, including:

e Reduction in administrative burden for providers, hospitals, and health care

entities
e Development of long-lasting partnerships with our provider communities
e Increased transparency in the members universal treatment plan
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e Improved identification of health risks and statuses for our members

e Increased ability to accurately stratify our populations based on holistic
healthcare data

¢ Identification of appropriate interventions with an increased ability to focus on
prevention

e Closure of gaps in care through meaningful communication strategies with
members and providers

e Improved Care Management/Care Coordination strategies involving the
members comprehensive care team

Information that is obtained and ingested into these systems supports bidirectional
electronic data interchange (EDI) that allows for enhanced transparency with providers,
hospitals, and health care entities. This allows for staff, providers, and other
stakeholders to access to real-time information on our jointly served members, while
taking into consideration any limitations due to common privacy standards. These
platforms are vetted on a recurring basis to ensure that the security framework meets
the HIPAA, HITECH, State and covered entity compliance requirements.

In this pilot, the MHPs with their expertise in electronic data interchange (EDI) initiatives;
will work with the CMHSPs to implement the integration of each CMHSPs respective
system platforms and/or Electronic Medical Record (EMR) software to facilitate
immediate exchange of data for our jointly served members. This bidirectional exchange
of healthcare information will immensely support and promote all efforts to integrate
care at the service delivery, care management, and financing levels.
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J.) Explain how the pilot region will improve coordination of care through
health information exchange.

As industry leaders in Medicaid managed care, the Michigan Medicaid Health Plans
have extensive experience in establishing statewide Health Information Exchange (HIE)
networks and facilitating invaluable electronic data interchanges with providers,
hospitals, and health care entities to enhance our enrollee-centric approach to care.
This pilot will remove existing barriers and allow the MHPs and CMHSPs to transmit
vital health care data, in real time, for the jointly served populations, drastically
improving the care coordination efforts.

Over the years, MHPs have placed strong emphasis on the technological investments
surrounding health information and electronic data exchange. MHPs are currently
positioned to readily receive, interpret, and transmit enrollee data in a timely manner.
Through this pilot, connectivity and exchange of data with the CMHSPs will allow for
faster and increased communication and collaboration for our jointly served members.
By exposing both entities to this full range of behavioral and physical healthcare data, a
comprehensive stratification of our jointly served members and an emphasis of
prevention can be considered in the joint care planning process. Furthermore, having a
comprehensive data set for this vulnerable population will allow for both entities to
evaluate and collaborate on appropriate resources, interventions, and services, while
simultaneously eliminating administrative burden and duplication of efforts. Integration
of data will allow for the optimization of the existing strategies and processes utilized by
the MHPs and CMHSPs. As an example, data regarding admissions, discharges, and
transfers (ADT) can be shared in real time and allow for prompt interventions to
maximize outcomes for our jointly served members. Case Managers/Care Coordinators
at both entities will be able to more effectively collaborate resulting in the ability develop
robust, member-centric treatment plans that address the members complete set of the
health care needs.

27 Michigan Department of Health and Human Services (MDHHS)
Request for Information (RFI) No. 180000000003
298 Pilot(s) - Medicaid Physical-Behavioral Health Full Financial Integration



m ah FINANCING MODEL AND CONSIDERATIONS

9# oTHeaith o
FINANCING MODEL AND CONSIDERATIONS

8. Financing Model and Considerations: Consistent with the requirements of Sec
298 of PA 107 of 2017, the pilots will integrate physical health and behavioral
health funding in a single contract with each licensed Medicaid managed care
entity that is currently contracted to provide Medicaid services in the
geographic area of the pilot.

Approximately forty-percent of the behavioral health expenditures are directed
to individuals who are not enrolled in a Medicaid Health Plan. This specific
population includes a higher percentage of individuals with significant
behavioral health needs receiving multiple services. It is MDHHS’ intent to
contract with a Managed Behavioral Health Organization (MBHO), or an
Administrative Service Organization (ASO). The contracted entity will serve as
an extension of the state to provide payment, encounter reporting, monitoring
and oversight, and as necessary other managed behavioral health care
functions. Pilot(s) will receive payment from and be required to report claims
and encounter data to the contracted MBHO/ASO.

A.) Explain the proposed MHP to CMHSP payment model including any plans
for shared-risk and value-based financing models (Any proposed financial
arrangement that passes downside risk to a CMHSP must be approved by
the Department).

In order to implement a fully financially integrated pilot, the existing flow of Medicaid
funds to the current Prepaid Inpatient Health Plan(s) (PIHPs) will be directed to the
participating Medicaid Health Plans (MHPs) for the duration of this demonstration.
Through the pre-implementation planning stages, the MHPs and CMHSPs, in
conjunction with MDHHS and the project facilitator, will develop a payment model that
reduces duplication of services, increases administrative efficiencies, and ensures
beneficiaries have access to appropriate care. Through this arrangement, the Medicaid
Health Plans will execute a newly defined contract with the participating CMHSPs. This
contract will outline an actuarially sound capitated payment arrangement between the
MHPs and the CMHSPs. In addition to reimbursement for service administration, MHPs
will evaluate any delegation of services and/or functions and determine a model that
reimburses the CMHSPs for this value-add.

MHPs have extensive experience in offering an array of shared-risk and value-based
financing models with our providers and partners. With this pilot, MHPs would remain
open and inviting to discussing these arrangements. However, given the short-term
duration of this pilot, the demonstration and evaluation of an effective shared-risk or
value-based model may be stifled.
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B.) Describe your experience with value-based financing methods and models.

Medicaid Health Plans (MHPSs) have extensive experience in offering an array of
shared-risk and value-based financing models with our providers and partners. In
alignment with the State of Michigan’s efforts to increase payment reform, MHPs are
continuing to evolve our existing models and methodologies.

At a macro level, MHPs classify these models into four categories:

1. Category 1: Fee-for-Service

2. Category 2: Fee-for-Service with Linkages to Quality and Value
a. Foundational Payments for Infrastructure and Operations
b. Pay for Reporting
c. Rewards for Performance
d. Rewards and Penalties for Performance

3. Alternative Payment Models Built on Fee-for-Service Architecture
a. Upside Gainsharing
b. Upside Gainsharing and Downside Risk

4. Population-Based Payment
a. Condition-Specific Population-Based Payment
b. Comprehensive Population-Based

With standardization and limitations on benefit plans, increased competition on
exchanges, and the shared savings being offered through Medicare programs, value-
based models have become more pervasive. Medicaid Health Plans use these
foundational categories to develop their value-based models, designed to accommodate
and support different levels of readiness within the provider community. Medicaid Health
Plans structure their available programs to support the Providers progressive growth
and movement towards increasing levels of financial responsibility as they transform
their practices to support quality initiatives and population health management.
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C.) Describe how the pilot will track savings and develop a reinvestment plan
in accordance with the 298 boilerplate.

“For the duration of any pilot projects and demonstration models, any and
all realized benefits and cost savings of integrating the physical health and
behavioral health systems shall be reinvested in services and supports for
individuals having or at risk of having a mental iliness, an intellectual or
developmental disability, or a substance use disorder. Any and all realized
benefits and cost savings shall be specifically reinvested in the counties
where the savings occurred.”

Through the pre-implementation planning stages for this pilot demonstration, the MHPs
and CMHSPs, in conjunction with MDHHS and the project facilitator, are committed to
working through how financial savings, generated through this integration model, will be
tracked and reinvested back into the system. In order for this reinvestment plan to be
developed, the pilot participants must first work with MDHHS and the project facilitator
to identify a multitude of factors necessary for an effective evaluation. At a minimum, the
State and pilot participants must identify:

e Populations served

¢ Volume of beneficiaries in each county

e Baseline (historical) financials and expenditures based on populations and

regions served
e Financing model supported by the State’s actuarially sound evaluation

As proposed, this model allows for immediate savings to be identified through the
elimination of the superfluous administrative layers that exist in today’s public mental
health system. By eliminating the administrative inefficiencies, the risk-bearing MHPs
will be able to work with the CMHSPs to identify the appropriate channels to reinvest the
savings into. At a minimum, we identify immense opportunity to reinvest any realized
savings into:

e Increased access to necessary treatment and services,

e Increased compensation for direct care providers enabling recruitment and
retention of higher caliber care providers, and;

e Increased provider/community efforts to promote co-location and/or value-based
services that improve the overall quality of care provided

There are other benefits to this model that could enhance Michigan’s ability to reinvest
in its publicly funded system of care through leveraging existing resources more
effectively:

The behavioral and physical health workforces are trained and focused on,
appropriately, their specific areas of expertise, responsibility and accountability. The
Section 298 Project is designed to bridge the current gap between behavioral and
physical health care through tools including improved care coordination across and
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within behavioral and physical health services, provider education and training on the
concepts of behavioral health and interdisciplinary care teams, use of a single electronic
record for each beneficiary that provides a complete care picture; and standardized
performance measures that align incentives across services and supports. We believe
these tools will help address the structural gap between physical and behavioral health
care, which often results in delayed care and duplication of services.

But tools are not useful unless the workforce has the skills and training to use them
properly. We see the need for investments - by the demonstration MHPs, CMHs and
care providers - in care coordination and case management teams, and provider
education and training, to help ensure that linkages are made between physical and
behavioral health and to support the work being done by behavioral and physical health
professional providers. Case management teams should include extension positions
such as peer supports specialists, community health outreach workers and health
navigators, who are all part of the team that helps ensure the beneficiaries are engaged
and getting what they need, where they need it and how they want it.

In an integrated model, the workforce is cross-trained and cross-functional, while also
working at the “top of their skill level”, where clinicians perform clinical work and support
staff perform support functions. Physical and behavioral health staff work together to
identify and address gaps in care and duplication of services. Efficiencies will occur in
this model that should be re-invested into workforce development, recruitment, training,
and retention activities that strengthen the model. All members of the physical health
and behavioral health workforce — professional clinicians, care coordinators, case
management team, and the administrative and support staff — will need to receive
standardized training and communication about the section 298 Project to ensure a
common understanding of the program goals and requirements.

Under the section 298 Project, we expect that the workforce will become more engaged
and satisfied with their work because they will have the proper tools, training and skills
to do their job well - providing the best possible care to beneficiaries. This will hopefully
lead to increased job satisfaction, improved beneficiary outcomes, improvements in
quality of care, and decreased overall costs (measures of which can be built into the
program evaluation).
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D.) Specify how the financial arrangements of a pilot will address the various
“community benefit” functions of the CMHSP such as various pooled
funding arrangements, social services collaborative agreements, and other
relevant community activities.

Through the proposed financial arrangements, Medicaid Health Plans (MHPSs) will
remain as the risk-bearing entity responsible for managing the overall expenditure for
the jointly served population. MHPs will work to execute a newly defined contract that
outlines the capitated arrangement between the health plans and the CMHSPs.
Through this arrangement, the existing array of services provided by the CMHSPs will
be reimbursable and within scope of the CMHSPs operations.

In addition to the capitated arrangement between the CMHSPs and the Medicaid Health
Plans to account for the Managed Care enrollees, the CMHSPs will execute a financial
arrangement to account for the “unenrolled” population(s). Through this financial
arrangement, CMHSPs will maintain reimbursement to facilitate their continued
expertise with managing and administering the “community benefit” functions.

As described above, by its very nature the integration model for physical and behavioral
health services will result in a synergy of workforce, providers, state administrative
offices with local community collaboratives across health care and social service
agencies.
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9. Managed Care Functions: Federal regulations set specific requirements for the
performance of most managed care functions. In the PIHP system,
performance of many of the managed care functions are delegated to the
CMHSPs within the region. This delegation is intended to support the
community behavioral health management role of the public behavioral health
system. In the physical health delivery system, the MHPs have well developed
systems and structures for performing the required managed care functions in
a way that is consistent with both regulatory and accreditation requirements. It
will be important, as part of administering managed care functions, that pilots
balance community presence, compliance, and administrative efficiency in the
performance of required managed functions.

A.)Access

+ Describe the applicant’s plan for specialty behavioral health access
including any delegated activities.

» Explain the processes for assessing and ensuring adequate access to
appropriate specialty behavioral health screening, assessment, and
ongoing service (including but not limited Native Americans, children and
adolescents, and persons with substance use disorders).

Michigan Medicaid Health Plans (MHPs) are contractually required to hold and maintain
accreditation as a managed care organization by NCQA or URAC. It is vital to the
success of each MHP to ensure that all functions and operations are executed in
accordance with statutory, regulatory and accreditation requirements. Through the pre-
implementation planning stages for this pilot demonstration, the MHPs and CMHSPs, in
conjunction with the Michigan Department of Health and Human Services and the
project facilitator, will work collaboratively to identify the most appropriate delegation of
services and functions between both entities to ensure that compliance with the
required regulations is achievable.

It is the intent of the MHPs to continuously drive the achievement of the triple aim by
eliminating redundancies, reducing administrative burden, and improving the member
and provider experience by promoting operational efficiencies. Leveraging the strengths
of MHPs and CMHSPs, integrated care delivery will create a standardized delegation of
functional roles and responsibilities that will succinctly eliminate duplication of efforts
between both entities.

MHPs will execute a newly defined contract with the CMHSPs to provide the specialty
services and supports currently being administered through the existing behavioral
health service delivery model. Through this arrangement, the CMHSPs and their
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credentialed networks, in addition to the MHPs credentialed network, would provide
comprehensive access to the respective populations served through this pilot.
Individuals would have freedom to choose what services and supports they receive in
this model and from what providers they receive this care from. This model allows for
better availability, accessibility, and uniformity by making the behavioral health benefits
portable and accessible to all individuals. This arrangement would improve access to
care for all beneficiaries by eliminating the county restrictions that currently exist in
today’s public mental health system.

Network Management is an existing and fundamental administrative function of the
MHPs. On a routine basis, MHPs evaluate, analyze, and modify their vast provider
networks to ensure optimal access for the beneficiaries served. MHPs have deliberate
strategies centered on network management, and maintain specialized teams to not
only build the provider network, but ensure it is compliant with all state and federal
regulations. Network access and availability will be monitored, measured and reported
on a recurring basis to identify and mitigate any disparities in accessing care.
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B.) Customer Service

+ Explain the planned process for customer service under the pilot including
delegated activities.

« If the function of customer service (as defined by current contracts) is
retained by the MHP, explain how the MHP will demonstrate competency to
administer customer service functions for the specialty behavioral health
population.

This pilot is intended to promote meaningful integration that will reduce the existing
inefficiencies and improve the member experience at all levels of the health care
delivery system. To remove redundancies, and improve transparency with member
communication and coordination, Medicaid Health Plans (MHPs) will maintain the core
Customer Service functionality and work with the CMHSPs to establish appropriate and
effective communication channels between all parties.

MHPs have extensive Customer Service and call center expertise that will aid in
streamlining and implementing these processes for both entities. The MHPs will serve
as the central hub for routine member communication, but will not aim to deter members
from exercising a ‘no wrong door’ approach when attempting to facilitate contact and/or
access care. This model aims to eliminate the bifurcation that impedes coordination in
the present system by making it a more efficient system for members, providers, service
agencies, and payers. Through real-time data sharing, improved communication
platforms, and increased transparency, the MHPs and CMHSPs would have access to
the same information for their jointly served members and would work together to
ensure that the most appropriate care is provided. Through this arrangement, and with
the implementation of the ‘Integrated Care Team’ meetings, the individual served would
choose their service provider(s) and has the ability to choose the entity coordinating
their care as well as the freedom to choose their care coordinator. It would be the
responsibility of the MHP and CMHSP to ensure that their collaborative efforts support
the individual’s choice.
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C) Reporting

+ Describe the applicant’s IT capacity to interface with various MHP systems
including the ability to submit Behavioral Health Treatment Episode Data
Set (BH TEDS) and encounter data to the appropriate MHP for submission
to MDHHS.

» Describe how you will track data by distinct funding sources (i.e. separate
MHPs).

» Describe your current capacity and readiness to report required substance
use disorder data and information to meet current SUD reporting
requirements as specified in the PIHP contract.

+ Address the applicant’s capacity and competency requirements for any
reporting that is new to the pilot members (i.e. BH TEDS).

Medicaid Health Plans (MHPSs), through use of their sophisticated managed care
platforms, have robust reporting capabilities to not only meet statutory, regulatory and
accreditation requirements, but to also support innovative analysis of all available
healthcare data. Michigan MHPs have extensive experience in establishing statewide
Health Information Exchange (HIE) networks to facilitate invaluable electronic data
interchanges with providers, hospitals, and health care entities that support robust and
accurate reporting.

MHPs are currently positioned to readily receive, interpret, and transmit enrollee data to
and from the CMHSPs to complete the required reporting to State, Federal and
Accrediting agencies. CMHSPs have extensive experience with Behavioral Health
Treatment Episode Data Set (BH TED) and Substance Use Disorder reporting
requirements. Prior to implmentation, the Medicaid Health Plans and CMHSPs will work
collaboratively to build the necessary data exchanges to support all reporting
requirements. Furthermore, the MHPs and CMHSPs, in conjunction with MDHHS and
the project facilitator will identify any available and appropriate delegation of reporting
requirements.
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D) Claims Management

» Describe the planned process for claims management including delegated
activities.

« Explain the partner CMHSP’s capacity and competency (including
electronic infrastructure) to manage substance use disorder (SUD) services
claims consistent with the following SUD financing arrangement.

“The Michigan Mental Health Code requires that publicly funded substance
use disorder services be managed by a “department designated
community mental health entity” (department designated CMHE). The
Mental Health Code also defines certain requirements that a department
designated CMHE must meet. MHPs do not meet the definition of an entity
that qualifies to be a department designated CMHE. Consequently, MHPs in
the pilot region must sub-contract with their CMHSP for the management of
Medicaid funding for SUD services. The non-Medicaid SUD funding (i.e.,
community block grant and liquor tax funds), will be transmitted directly to
the CMHSP in the pilot. The CMHSP will then be required to (1) meet the
Mental Health Code requirements for the department designated CMHE and
(2) manage the SUD service array. The CMHSP is expected to be able to
demonstrate the necessary capacity and competency to provide the
necessary SUD benefits management.”

Michigan Medicaid Health Plans (MHPs) are contractually required to hold and maintain
accreditation as a managed care organization by NCQA or URAC. It is vital to the
success of each Medicaid Health Plan to ensure that all functions and operations are
executed in accordance with statutory, regulatory and accreditation requirements.
Additionally, as the Medicaid Health Plans will continue to bear full-risk through the
duration of this pilot demonstration, it is increasingly important that they maintain
accountability for appropriate utilization and claims management.

It is the intent of the MHPs to utilize the comprehensive claims data made available
through this integrated pilot to promote enhancements and efficiencies with
transparency, care coordination, and utilization management activities. Prior to
implementation, MHPs and CMHSPs, in collaboration with MDHHS and the project
facilitator will establish a Claims Management Plan to promote standardization for the
pilot participants, where applicable. This set of standards will develop policies and
procedures that support the established Utilization Management Plan and support
appropriate edits and reviews deemed appropriate by the MHPs and CMHSPs.

37 Michigan Department of Health and Human Services (MDHHS)
Request for Information (RFI) No. 180000000003
298 Pilot(s) - Medicaid Physical-Behavioral Health Full Financial Integration



mu‘ m ah MANAGED CARE FUNCTIONS

E) Quality management

+ Explain the applicant’s plan for ensuring all required quality management
functions (as defined by current contracts) are met including delegated
activities.

* The applicant should describe how the CMHSP, as a provider, fits into the
MHP gquality management requirements and plan.

Michigan Medicaid Health Plans (MHPs) are contractually required to hold and maintain
accreditation as a managed care organization by NCQA or URAC. It is vital to the
success of each MHP to ensure that all functions and operations are executed in
accordance with statutory, regulatory and accreditation requirements. Through the pre-
implementation planning stages for this pilot demonstration, the Medicaid Health Plans
(MHPs) and CMHSPs, in conjunction with the Michigan Department of Health and
Human Services (MDHHS) and the project facilitator, will work collaboratively to identify
the most appropriate delegation of services and functions between both entities to
ensure that compliance with the required regulations is achievable.

As a delegate, the CMHSPs would be subject to delegation oversight by the MHPs. In
addition to delegation oversight the CMHSPs would be required to adhere to standards
outlined by the plan. This would include pre-delegation preparation, ongoing reporting
requirements, and submission of documentation to demonstrate compliance with all
regulatory agency, accreditation, and health plan requirements. The MHP will monitor
compliance on an ongoing basis with both delegated and non-delegated activities to
ensure compliance, quality, and the safety of the jointly served enrollees.

With a fully financially integrated model, this pilot will look to combine and coordinate
the quality improvement and management activities for all facets of physical and
behavioral health that are required to be performed by the MHPs and CMHSPs.
Through the scope of the pilot, the jointly agreed upon standards will be maintained in
an integrated Quality Improvement Program and Standards (QIP). The goal of the
integrated medical and behavioral QIP will align efforts to improve overall health
outcomes, maximize efficiencies, decrease avoidable spending, and increase access to
appropriate care. The QIP, work plan, and evaluation of the QIP will be made available
to MDHHS, the medical care advisory council, the behavioral health advisory council,
the developmental disabilities council, and any other entities deemed necessary
throughout this pilot at pre-identified timeframes. Providing key information at outlined
frequencies will help evidence and provide ongoing evaluation of integration activities
and promote transparency into the efficacy of the pilot. The relevance of the QIP will be
evidenced by a structure that incorporates all existing MDHHS contractual requirements
for medical and behavioral health criteria and public policy, as well as evidence-based
best practice criteria and guidelines as outlined by nationally recognized organizations
and accrediting bodies.
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In order to evaluate efficacy of the pilot, the evaluation of the goals of the QIP will aim to
analyze the impact in the following categories:
e Improvement of coordination of behavioral and physical health

e Improvement of services available to individuals with mental illness, intellectual
or developmental disabilities, or substance use disorders

e Evaluation of benefits associated with full access to community-based services
and supports

e Health status

e Enrollee satisfaction

e Network adequacy and stability

e Pre and post demonstration treatment and service outcomes and status

e Use of best practices

e Financial efficiencies

During the pre-implementation stages of the pilot, Medicaid Health Plans and CMHSPs,
in conjunction with the Michigan Department of Health and Human Services and the
project facilitator, will work collaboratively to identify metrics and standards that would
enable a full evaluation of the pilot. Success of the pilot will be demonstrated by
improved health outcomes as demonstrated by HEDIS® measures and the National
Behavioral Health Quality Framework outcomes. Important measures and benchmarks,
necessary for evaluating the pilot, must be determined prior to the implementation date.
Additionally, for any measures that are adopted as a measurement of success, it is
imperative that equitable baseline data is obtained prior to the pilot implementation.
Efficacy of this pilot can also be assessed by the financial savings, incurred through the
cost-efficient restructure, which is to be reinvested back into the system to allow for
adequate services to be provided to this population.
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F) Utilization Management

* Describe the proposed plan for utilization management including delegated
activities.

+ Explain the degree to which consistent utilization management criteria will
be developed for the pilot region.

» Describe how service continuity will be maintained through transition to
the pilot including active service authorizations, person-centered plans,
and self-determination arrangements.

* Address how physical health and behavioral health parity compliance will
be maintained for the pilot region.

« Describe how the applicant will address capacity and competency
requirements for any utilization management activities that are new to the
pilot members (i.e. substance use disorder services).

UTILIZATION MANAGEMENT

Michigan Medicaid Health Plans (MHPSs) are contractually required to hold and maintain
accreditation as a managed care organization by NCQA or URAC. It is vital to the
success of each MHP to ensure that all functions and operations are executed in
accordance with statutory, regulatory and accreditation requirements. Through the pre-
implementation planning stages for this pilot demonstration, the MHPs and CMHSPs, in
conjunction with the Michigan Department of Health and Human Services (MDHHS) and
the project facilitator, will work collaboratively to identify the most appropriate delegation
of services and functions between both entities to ensure that compliance with the
required regulations is achievable.

Utilization Management functions ensure that interventions and treatment received by
our members is evidenced based, specific to the member’s condition, provided in the
least restrictive environment, and is the most appropriate and effective level of care
available. As part of the Utilization Management process, MHPs support providers in
delivering care that:

Encourages the belief that personal recovery is possible

Promotes member learning and growth

Empowers the member to form supportive relationships

Fosters dignity and respect aimed at reducing stigma

UTILIZATION MANAGEMENT CRITERIA

Within this pilot, the Behavioral Health Utilization Management functions would be
enveloped into the responsibility of the MHPs for all Psychiatric Inpatient and Outpatient
Mental Health and Substance Use services. Prior to implementation of the pilot, the
MHPs and CMHSPs, in conjunction with the Michigan Department of Health and Human
Services and the project facilitator would establish, to the extent possible, a
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standardized Utilization Management Plan to be used for the duration of the pilot. The
review of services to be included in the Utilization Management Plan would include but
not be limited to Psychiatric Admissions, Inpatient Detox, Partial Hospitalization
Program, Residential Substance Use, Intensive Outpatient Services, etc. Furthermore,
MHPs and CMHSPs, in conjunction with the Michigan Department of Health and Human
Services and the project facilitator would work to establish how the services for
enrollees with Intellectual and Developmental Disabilities would be managed and
coordinated between both entities. It is the intent of the MHPs and CMHSPSs to ensure
that the uniqueness of each individual’s person-centered approach to care and
utilization of services is maintained at all times. It is through the collaboration between
MHPs, CMHSPs, MDHHS, and the project facilitator that the pilot’s Utilization
Management Plan will demonstrate compliance by adopting Mental Health Parity
requirements on the Behavioral Health side, once MDHHS completes its review of
financial and treatment limitations and applies necessary changes.

CONTINUITY OF CARE AND SERVICES

Prior to implementation, the MHPs and CMHSPs will develop a scope of work,
accompanied by standard policies and processes supporting the overarching Utilization
Management Plan to ensure that the aforementioned model is successfully
implemented and then demonstrated for the duration of the pilot. Prior to
implementation of the pilot, each jointly served member will be reviewed in an
“Integrated Care Team” setting between the respective MHP and CMHSP. This will
allow both entities to ensure that all members are receiving the most effective and
highest level quality of care, with no disruption upon implementation.

CAPACITY AND COMPETENCY REQUIREMENTS

Utilization Management clinical review creates the opportunity to support service
capacity by appropriately validating the utilization of services specific to each enrollee’s
individual needs. Proactive and routine identification in openings of services for
members awaiting care creates an opportunity for timely access and elimination of
delays in receiving treatment. MHPs imbed efforts to build rapport with providers and
establish effective education surrounding utilization management review criteria. These
efforts are intended to promote transparency, remove barriers, and eliminate gaps for
our members to access appropriate care.

41 Michigan Department of Health and Human Services (MDHHS)
Request for Information (RFI) No. 180000000003
298 Pilot(s) - Medicaid Physical-Behavioral Health Full Financial Integration



my’ m ah MANAGED CARE FUNCTIONS

of Health Plans

G) Network Management

« Explain your planned approach to network management including
delegated activities.

+ Describe how the network management approach will address access and
availability standards defined in current contracts.

* Retention of the provider network is a priority for consumers and
advocates. Describe how the applicant will preserve the current network
and how contracting, credentialing, and provider readiness review will be
managed during the pilot transition.

+ To achieve administrative efficiency, describe the degree to which
consistent network management practices will be developed and adopted
for the pilot region (including reciprocity for credentialing, training, site
reviews, etc.).

NETWORK MANAGEMENT

Medicaid Health Plans have extensive experience with developing and maintaining
robust provider networks that meet and exceed adequacy standards set forth by State
and Federal requirements. Internally, MHPs employ dedicated Departments with
dynamic teams to facilitate provider contracting and network management activities that
apply emphasis on building strong, lasting partnerships with the provider community. As
the CMHSPs are integral in providing behavioral health services in their respective
communities, the MHPs will execute a newly defined contract with the CMHSPs to
continue to reimburse for services and supports currently administered through their
organization.

Prior to implementation, the MHPs and CMHSPs, in collaboration with MDHHS and the
project facilitator, will explore the options of reimbursing the CMHSPs for additional
value-based services, including access to and utilization of their individually
credentialed provider networks. Through the pre-implementation phase of the pilot,
MHPs will also work to expound their directly contracted network of behavioral health
service providers across the state. In collaboration with the CMHSPs, a network
strategy plan will be developed to comprehensively identify gaps in the pilot region(s)
that account(s) for the entire array of services and supports offered through the
behavioral health system. Upon identification of gaps, MHPs will target their contracting
efforts for providers in and around the pilot county/region to immediately improve
access for the jointly served members. During the pre-implementation efforts, the MHPs
and CMHSPs will identify services where the CMHSPs are deemed the ‘primary service
provider’.
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PROVIDER RETENTION

MHPs take a number of strategic approaches to ensure their retention of high quality
service providers is maintained at all times. The satisfaction of the provider network is
crucial to ensuring the success of the network providing the highest quality of care for
our most vulnerable populations. MHPs deliberately imbed a grassroots approach to
their network management strategies in order to establish and maintain strong provider
relationships. MHPs engage and educate providers from initial recruitment, through the
contracting and credentialing process, and for the duration of the contracted
relationship. Examples of the initial and ongoing provider supports that are offered by
the MHPs include, but are not limited to:

Provider Orientation

Ongoing Provider Training

Real-Time Provider Support

Value-Based Provider Incentives

HIE/HIT Supports and Initiatives

ADMINISTRATIVE EFFICIENCIES

Michigan MHPs are contractually required to hold and maintain accreditation as a
managed care organization by NCQA or URAC. It is vital to the success of each MHPs
to ensure that all functions and operations are executed in accordance with statutory,
regulatory and accreditation requirements. Prior to implementation, the MHPs and
CMHSPs, in collaboration with MDHHS and the project facilitator, will explore the option
of implementing standardization, where applicable, for contracting, credentialing, and
network management.

At a minimum, it is recommended that the pilot participants explore the option to utilize a
NCQA Certified Credentials Verification Organization (CVO) to streamline the provider
credentialing/re-credentialing processes between all participants. A certified CVO allows
for a single provider application process that increases efficiency by eliminating the
need for multiple submissions of credentialing and re-credentialing materials. This
streamlined approach not only promotes increased provider satisfaction, but reduces
administrative redundancies and supports the intent of the reciprocity standards set
forth in the public mental health system.
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H) Managed Care Oversight and Performance Monitoring

« For all delegated activities, describe the planned approach for pre-
delegation review and ongoing monitoring.

Michigan Medicaid Health Plans (MHPs) are contractually required to hold and maintain
accreditation as a managed care organization by NCQA or URAC. It is vital to the
success of each MHP to ensure that all functions and operations are executed in
accordance with statutory, regulatory and accreditation requirements. For this reason,
MHPs are very selective when entering into subcontractor arrangements, and they look
for partners that prioritize quality outcomes and whose program goals align.

Subcontractors are expected to meet or exceed contractual requirements, State and
Federal regulations, and accreditation standards, when applicable. MHPs have
extensive experience in overseeing subcontractor relationships and ensure that
enrollees receive the highest quality of services in the most accommodating and
individualized manner. In accordance with 42 CFR 438.230, MHPs are accountable for
any responsibilities that are delegated to a subcontractor and, as such, must certify the
work/functions delegated to the subcontractor.

Pre-delegation reviews, ongoing monitoring, and oversight obligations are held to the
highest standards. Prior to delegation, MHPs must evaluate each prospective
subcontractor’s ability to perform the activities to be delegated, entity and staff
gualifications, educations and trainings, and financial stability. As such, MHPs devote
extensive resources towards the onboarding and oversight processes. These
resources strive to educate and support the subcontractor on the pre-delegation
process from the moment the agreement is drafted. As many subcontractors are
experiencing this process for the first time, MHPs use their expertise to work with the
subcontractor’s staff to ensure that they have an overview of the pre-delegation process
and to educate them on how the standards and federal regulations guide many of the
requirements that the subcontractor must complete. MHPs engage many of their
business owners and subject matter experts to participate in routine meetings with the
subcontractor’s staff to address any technical or operational questions that arise. This
hands-on approach is mutually beneficial for the Medicaid Health Plan and the
subcontractor, as it creates clear expectations on what must be delivered throughout
the process and results in the foundation of a partnership between the entities that lasts
once the pre-delegation review is completed.

MHPs require subcontractors to maintain policies and procedures (P&Ps) that ensure
compliance with program requirements and to demonstrate their capacity to meet said
requirements. Pre-delegation reviews include a review of operating P&Ps, privacy and
security P&Ps, staff qualifications and training records, case files, and system
demonstrations to ensure work data is captured properly for service provision and
reporting purposes. In addition, MHPs will review the results of any audits conducted by
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regulatory or accrediting bodies as well as current accreditation and certification
statuses. Subcontractors are held to the same standards and requirements as the
MHPs and compliance is routinely monitored to ensure quality of service and all
regulations are met. All subcontractor arrangements are supported by written
agreements that specify the activities and reporting responsibilities delegated to the
subcontractor. Further, these written agreements provide for revoking delegation or
imposing other sanctions if the subcontractor’s performance is inadequate.

MHPs are involved in the development, implementation, and ongoing monitoring of
subcontractors. At a high level, Medicaid Health Plans will:

Review and assure adherence with P&Ps

Identify and intervene on high-risk areas identified during implementation
Monitor of Key Performance Indicators (KPIs) and/or Service Level Agreements
(SLASs) including participation in monthly joint operations meetings

Conduct routine monthly and quarterly reviews and annual audits, including
identifying trends and root cause analyses
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10.Pilot Project Evaluation: (The applicant must work cooperatively with the
MDHHS designated evaluator and are required to participate in all activities
related to the pilot project evaluation summarized in Attachment C)

A) Broadly describe your approach for measuring the performance of the
pilot.

Through the pre-implementation planning stages for this pilot demonstration, the
Medicaid Health Plans (MHPs) and CMHSPs, in conjunction with MDHHS and the
project facilitator, are committed to developing evaluation and measurement criteria
to be used throughout the duration of the pilot.

Success for the model will be demonstrated by better health outcomes as
demonstrated by tangible improved outcomes in both HEDIS® measures and the
National Behavioral Health Quality Framework outcomes. Important benchmarks
appropriate for evaluating the model will include assessment of co-morbid health
conditions, reduction of re-hospitalizations, meeting goals of the individual served as
prescribed in their person-centered plan. Efficacy of this pilot can also be assessed
by the financial savings, incurred through the cost-efficient restructure, which is to be
reinvested back into the system to allow for adequate services to be provided to this
population.

MHPs are proponents of developing standardized evaluation criteria to determine
whether or not the pilot was successful in demonstrating:
e Improved coordination between behavioral health and physical health,
e Increased services available to individuals with mental iliness, intellectual or
developmental disabilities or substance use disorders,
e Benefits associated with full access to community-based services and
support,
Improved consumer satisfaction and health status,
Increased provider network access and stability,
Improved treatment and service efficiencies,
Utilization of best practices, and;
Financial efficiencies
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B) Describe your approach as a pilot site to developing the organizational and
technical capacity to participate in evaluation-related activities

MHPs stand ready, willing, and prepared to provide any and all available support to the
CMHSPs interested in participating in this pilot model. MHPs have extensive experience
with implementing and operationalizing new initiatives that require immense
organizational and technological efforts. Through the pilot planning stages, the MHPs
and CMHSPs, in conjunction with MDHHS and the project facilitator, will remain
committed to ensuring that the implementation plan is robust and inclusive of all
necessary steps to effectuate a successful pilot.
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C) Specifically explain the method you will use to (1) measure savings as
defined in the 298 boilerplate, and (2) assuring any savings are reinvested
in services and supports for individuals having or at risk of having a mental
iliness, intellectual or developmental disabilities, or a substance use
disorder. Please also address services and supports for children with
serious emotional disturbances as part of your response.

Through the pre-implementation planning stages for this pilot demonstration, the
MHPs and CMHSPs, in conjunction with MDHHS and the project facilitator, will be
required to define evaluation standards to effectively measure the financial status of
the integrated model. At a minimum, statistically significant, accurate, and equitable
baseline data must be obtained and pre-emptively analyzed consistent with how the
pilot will be operationalized to ensure that the evaluation of efficacy is comparative
and unbiased.

On a recurring schedule, to be determined by the MHPs, CMHSPs, MDHHS and the
project facilitator, standardized financial and utilization reporting will be required to
be submitted to MDHHS. These recurring reports will serve as a mechanism for
MDHHS to monitor and evaluate the ongoing financial status of the pilot.
Additionally, these recurring reports will demonstrate any and all savings procured
through this financially integrated model and will be required to exhibit how any
generated savings are reinvested into the pilot, as deemed applicable.
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11.Technical Assistance: Specify identified barriers and requirements for training
and/or technical assistance that the applicant may need to fully and
successfully implement the proposed pilot.

Through continuous discussions between MHPs and CMHSPs, it is widely supported
that the selected pilot participants will require extensive and strategic planning meetings
to occur with MDHHS to address the outstanding questions, barriers, and requirements
necessary to implement a viable pilot.

At a minimum, MHPs are requesting technical assistance to address the following:
e Development of actuarially sound rates for all services and functions currently
administered through the current behavioral health care system.
e Development of a sub-capitated payment arrangement conducive to the unique
MHP-CMHSP arrangement.
¢ I|dentification of contract, policy, and regulatory changes necessary to support
effective integration.
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