
LifeWays Provider Meeting

 Introductions

 Provider Kudos

 LifeWays Procedure Changes & Announcements

 Director Updates

 Utilization Management Updates

 Office of Recipient Rights Updates

 Relias and Credentialing Updates

 30 Second PSA

February 11, 2020 │ 9:00am-10:30am │ Pine Room

Facilitator – Michael Cupp, Director of Contracts

Recorder – Tia Truitt, Administrative Assistant 



If you would like to publicly recognize someone with a kudos at the next provider 

meeting, please complete the Google form: 

https://forms.office.com/Pages/ResponsePage.aspx?id=xVg1eNLP30y9MovGh5pi8

gjG6oresJpPsgEZuOC-yPdUMEgwSVVSMFk5R1BCNVA5S0dHUlJWWkFUQy4u

• Name of person you are recognizing

• Organization of the person you are recognizing

• A small summary about what you are recognizing them for

• Your name and organization 

https://forms.office.com/Pages/ResponsePage.aspx?id=xVg1eNLP30y9MovGh5pi8gjG6oresJpPsgEZuOC-yPdUMEgwSVVSMFk5R1BCNVA5S0dHUlJWWkFUQy4u
https://www.google.com/search?sa=X&rlz=1C1GCEV_enUS826US826&biw=1440&bih=635&sxsrf=ACYBGNTD3BA1s01xoRUd_unixsj9BTy7Kw:1568065479077&q=how+to+pronounce+kudos&stick=H4sIAAAAAAAAAOMIfcRozi3w8sc9YSm9SWtOXmPU4OINKMrPK81LzkwsyczPExLkYglJLcoV4pRi52LNLk3JL7ZiUWJKzeNZxCqWkV-uUJKvUADUkA_UkaoAlgcA8ewz2lUAAAA&pron_lang=en&pron_country=us&ved=2ahUKEwjUr_WO28TkAhWriOAKHTLLA8QQ3eEDMAB6BAgAEAg


Kudos!
“A special thank you to  Bobby Coleman and Jason Obits from Segue,  who have gone the extra mile for 

some challenging clients. Thank you for your support and assistance for a challenging client. Your positive 

attitude and support are inspiring and we appreciate all you do to assist clients and our staff.” 

Lisa Monk, Tenacious Living

“I want to give a shout out to Lifespan. Thank you to Barb and Bob for taking an emergency call from me 

to problem solve how to help a child and family on a Friday. Barb worked with me to problem solve some 

services that we could put in place over the weekend to support him and his family. And Bob, who kept 

me updated all weekend on how things were going and what was provided to assist the family.

I truly appreciate their willingness to entertain my conversation for emergency supports and their flexibility 

in finding supports over the weekend that would be available to the family as needed.

We can only be successful when we work together..”

Shannan Clevenger, LifeWays



Provider Meeting Agenda Request

 If you need to give an update, address a concern/issue, or submit a 

Provider Kudos at either of our provider meetings – a request form 

must be completed, no later 5 days prior to each meeting. 

 If you have any documents or handouts to supplement your topic, 

please ensure you send this to the Administrative Assistant of 

Contracts and Provider Network Management, Tia Truitt at 

tia.truitt@lifewayscmh.org. If there isn't enough details in the request 

then it may not be included. 

 https://forms.office.com/Pages/ResponsePage.aspx?id=xVg1eNLP30y9Mov
Gh5pi8gjG6oresJpPsgEZuOC-
yPdUMEgwSVVSMFk5R1BCNVA5S0dHUlJWWkFUQy4u

https://forms.office.com/Pages/ResponsePage.aspx?id=xVg1eNLP30y9MovGh5pi8gjG6oresJpPsgEZuOC-yPdUMEgwSVVSMFk5R1BCNVA5S0dHUlJWWkFUQy4u


LifeWays Procedure Changes 

& Announcements
LifeWays Process Alerts are a monthly publication containing important information to LifeWays' Network Providers 

and their staff. Process Alerts are published on the last Thursday of each month. For more information about Process 

Alerts, please contact Rebecca Calkins at 517-789-2490

Sign up for Provider Process Alerts - https://lifewayscmh.org/Provider-Portal

The following are publication since the last provider meeting updates. 

Special Process Alert │February 6, 2020

Commencement of 7-Day Comment Period for revisions to 

Operating Procedure 4-02.13 Residential Services

Special Process Alert │ February 5, 2020

Deweese and Sheffield homes are clear of the flu

Special Process Alert │February 3, 2020

Commencement of 21-Day Comment Period for revisions to operating procedure 4-01.01 

Authorization of LifeWays Services

https://lifewayscmh.org/Provider-Portal


LifeWays Procedure Changes 

& Announcements
LifeWays Process Alerts are a monthly publication containing important information to LifeWays' Network Providers 

and their staff. Process Alerts are published on the last Thursday of each month. For more information about Process 

Alerts, please contact Rebecca Calkins at 517-789-2490

Sign up for Provider Process Alerts - https://lifewayscmh.org/Provider-Portal

The following are publication since the last provider meeting updates. 

Special Process Alert │January 29, 2020

Notice of 7-Day Comment Period for Revised Operating Procedure 16-06.11 

Non-Engagement Process (formerly 15-01.17)

Special Process Alert │ January 29, 2020

Notice of 21-Day Comment Period for Revised Operating Procedure 4-02.13 Residential Services

Special Process Alert │February 3, 2020

Special Process Alert │ January 29, 2020

7-Day Comment Period for Revised Operating Procedure 08-05.02 Electronic Medical Record (EMR) 

Management

https://lifewayscmh.org/Provider-Portal


LifeWays Procedure Changes 

& Announcements
LifeWays Process Alerts are a monthly publication containing important information to LifeWays' Network Providers 

and their staff. Process Alerts are published on the last Thursday of each month. For more information about Process 

Alerts, please contact Rebecca Calkins at 517-789-2490

Sign up for Provider Process Alerts - https://lifewayscmh.org/Provider-Portal

The following are publication since the last provider meeting updates. 

Special Process Alert │January 29, 2020

21-Day Comment Period for revised Operating Procedure 14-03.03 Criteria for Children's Crisis Response

Special Process Alert │ January 29, 2020

21-Day Comment Period for revised Operating Procedure 14-03.06 ICSS Follow Up Services

Special Process Alert │ January 29, 2020

7-Day Comment Period for Revised Operating Procedure 08-05.02 Electronic Medical Record (EMR) 

Management

Special Process Alert │January 28, 2020

Active Flu Concerns

https://lifewayscmh.org/Provider-Portal


2020 Annual Celebration 

Awards Luncheon 
2020 Annual Celebration Awards Luncheon │ 5/7/2020 12:00 PM - 2:00 PM

Location: Commonwealth Commerce Center,  209 East Washington Ave., Jackson, MI 49201

We Need Your Nominations! Each year, LifeWays recognizes the consumers we serve and our network 

of providers at our Annual Celebration. While we have gotten some well written and deserving 

nominations over the years, we want to step it up this year. If you know someone receiving LifeWays

services, a provider agency or staff member who deserves recognition, click below and fill out the form 

to nominate them.

Reserve Your Table

It’s time for LifeWays Community Mental Health to recognize the many achievements of the consumers 

we serve and our network of providers at our Annual Celebration on Thursday, May 7, 2020. Purchase 

your sponsorship today! Click here to download your sponsorship form. Also attached with the minutes! 

If you have any questions, please contact:

Rebecca Calkins

517.789.2490

Rebecca.Calkins@lifewayscmh.org

https://www.lifewayscmh.org/Portals/0/ANNUAL%20CELEBRATION%20Sponsorship.pdf


Announcements

Self-determination conference: May 5, 2020 | 8am – 5pm

• This conference will broaden and deepen your understanding of the crucial elements of Self-

Direction and the importance of Self-determination in Behavioral Health. It will provide training and 

technical assistance on the topics of Effective Person-Centered Planning, Independent Facilitation, 

Supported Decision-Making, Fiscal Intermediaries, How to Structure Self-Directed Service 

Arrangements, Budget Development, and more. Dynamic presenters and speakers will reenergize 

your commitment to the principles and practice of Self-determination! Flyer attached.

Behavioral Health Public Forums Flyer

• Opportunities to obtain and provide information/feedback related to the MDHHS vision and future of 

behavioral health in Michigan. PDF attached with minutes



Director Updates
Michael Cupp, Director Contracts and Provider Network

 Self-Determination, Self-Direction and PCP

 PCP Facilitation

 Overnight Health and Safety

 LEO advisory group

 Coronavirus



Utilization Management
David Lowe, Supervisor, Utilization Management

 Primary Case Holder – A staff person at the primary provider that is assigned to the 
case and is responsible for coordinating the service delivery on behalf of the individual 
and is accountable for the formal review. 

 Utilization Management has received several authorization request outside of the 
primary case holder. Secondary Service Provider – All other service providers that have 
an authorization to serve the individual and a role in the treatment plan, but do not 
perform the primary role. Secondary service providers are responsible for providing a 
summary of progress to the Primary Case Holder to support the formal review.

 Per the Person centered policy and procedure "The Primary Case Holder submits 
authorization requests for all services based on the PCP meeting and identified 
interventions via the IPOS. Supporting documentation required by the LifeWays
Provider Manual for specific service requests (e.g., PC/CLS worksheet) are scanned 
and attached to the IPOS. This is not the secondary provider responsibility. 



Office of Recipient Rights 
Angie O'Dowd, LifeWays Recipient Rights Officer

Voting Rights

 Did you know? Recipients’ civil rights are protected even though they are 

receiving mental health services. They have the right to register and to vote. If 

they are receiving treatment in an inpatient psychiatric facility or are a resident of 

a group home, staff must inquire if they wish to vote, and if they do, must arrange 

to transport them to a voting location or provide an absentee ballot.

 Attached posters with the minutes 



Relias and Credentialing Update
Conner Gibbons, Credentialing Coordinator, Contracts and Provider Network

 Relias and Credentialing



CredentialMyDoc
Conner Gibbons, Credentialing Coordinator

What is CredentialMyDoc?

 CredentialMyDoc is the software platform we will be using to track and 
manage credentialing information for the staff within the network.

 This system will create a uniform credentialing process for all provider 
agencies to use. 

 It aids in the process of sharing information between LifeWays and Provider 
Agencies. 

 Provides auditors with easy access to staff information when needed. 



CredentialMyDoc
Conner Gibbons, Credentialing Coordinator

How will we be using CMD?

 CMD will be our one-stop shop for staff information, which means all staff 
credentialing information will need to be uploaded. 

 Each staff member will put in their own information with their own account. 



CredentialMyDoc
Conner Gibbons, Credentialing Coordinator

How will we be using CMD?

 Credentialing Coordinators will be responsible for assuring that the 

credentialing checklist is complete for each staff member. This includes 

obtaining and uploading license and background check documents. 

 We will have a complete set of policies and instructions available soon so 

we can start to prepare your organizations for CredentialMyDoc.



CredentialMyDoc
Conner Gibbons, Credentialing Coordinator

What are the benefits of using CMD?

 The information will be easily accessible and reportable for everyone who 

need the information.

 No more collecting staff information for audits

 Automatic timelines and alerts to keep us in compliance

 Complete records for past provider staff

 Open-Source

 Information can be viewed on a smart phone as well

 Possible information entering on a smart phone

 Lower administrative time

 Paperless



CredentialMyDoc
Conner Gibbons, Credentialing Coordinator

CMD Questions



Relias
Conner Gibbons, Credentialing Coordinator

What is Relias?

 Relias is the training program that is currently rolling out to the provider 

network

 We have established training plans that keep all of our staff in compliance 

while also encouraging an increasing quality of service to consumers.



Relias
Conner Gibbons, Credentialing Coordinator

How will we be using Relias?

 Just like CMD, all staff will be given accounts in Relias and will be assigned 

trainings

 I will be controlling the trainings that staff need to be in compliance with 

LifeWays and MSHN



Relias
Conner Gibbons, Credentialing Coordinator

How will we be using Relias?

 Training coordinators will have the ability to assign trainings to staff

 They will also have access to any Training plans that LifeWays has already 

developed. 

 Also, in the future, if you want a Relias training plan for your organization, I 

will be able to set that up. 

 Both myself and Training Coordinators will be able to run a variety of 

reports to see who has completed what trainings or to satisfy audit 

requirements.



Relias
Conner Gibbons, Credentialing Coordinator

How will this improve the network?

 Developing a culture that values learning and improving service

 Transparent training compliance

 Which trainings are required?

 Who needs to complete them?

 What does each training cover?

 Corrective action training options



Relias
Conner Gibbons, Credentialing Coordinator

Timeline

 This has already started to rollout to Residential Providers. All agencies 

have been added and we will be releasing the training plan soon. 

 If you haven’t yet, please send me the contact for the person or persons 

who will be handling Relias and CredentialMyDoc for your organization. 



Contact Information
Conner Gibbons, Credentialing Coordinator

 conner.gibbons@lifewayscmh.org

 517.796.4509



Meetings

 Provider Meetings and Residential Provider Meetings will both be 

held twice each quarter on the 2nd Tuesday of the month. The 

Provider Meetings will be from 9am–10:30am and the Residential 

Manager Meetings will be from 11am–12:30pm. 

 The Autism Services Meeting and Case Holder Supervisor Meeting 

will continue to meet the first Thursday on alternating months from 

8:30am-9:30am.



30 second PSA



LifeWays Community Mental Health

Thank You for Attending!



Contracts & Provider Network Management

Michael Cupp

Director

Rick Van Wagoner

Contract Manager

Phone: 517-780-3315

rick.vanwagoner@lifewayscmh.org

Makena L’Huillier

Provider Analyst

Tony McMurtry

Contract Manager

Phone: 517.796.4577

Tony.McMurtry@lifewayscmh.org

Roxie McUmber

Claims Analyst

Conner Gibbons

Credentialing Coordinator 

Tia Truitt

Administrative Assistant II

Tia is the primary contact for all inquiries for the 

Contracts and Provider Network Management 

Department. 

mailto:rick.vanwagoner@lifewayscmh.org
mailto:Tony.McMurtry@lifewayscmh.org


LifeWays Contact and Communication 
Day-to-Day Operations 
Providers are encouraged to contact LifeWays’ departmental staff for regular day-to-day operations as 

defined in LifeWays procedure (i.e., provider case management supervisor contacts Utilization 

Management staff about authorizations, etc.). 

Problems and Concerns  
If provider staff have problems with LifeWays processes or issues with LifeWays staff members, 

concerns about another provider or if they are not sure how to address a situation, they should first 

discuss the matter with their supervisor and then the LifeWays’ Contract and Provider Network 

Management staff for assistance.  Providers are invited to contact their assigned Contract Manager 

and/or Michael via Conner as needed. 

All network staff are encouraged to contact the Office of Recipient Rights and/or the LifeWays 

Compliance Officer whenever needed for compliance or when a recipient’s rights are a concern.   

Contacting LifeWays Chiefs 
LifeWays’ Chief Executive, Operations, Finance, and Clinical/Quality Officers are available when needed.  

When a provider’s attempt to work with Contract and Provider Network Management staff to problem 

solve concerns has been unsuccessful, their agency leadership is encouraged to contact the appropriate 

Chief.   

Formal Contract Notifications 
Provider contracts with LifeWays have specific notification requirements.  Please note that 

conversations with or emails to LifeWays’ departmental or leadership staff do not meet formal 

notification requirements.  Changes to service status, changes to ownership and control, changes to 

accreditation, pending litigation, and intent to terminate all or part of a contract are some of the 

situations requiring formal notice delivered to the attention of the Director of Contracts and Provider 

Network Management as defined in the contract. 



LifeWays Provider Network 

Communication
LifeWays Provider Network Communication

 Clinical care coordination occurs in the individuals Electronic Health 

Record via Progress Notes or Chart Notes.  Specific relevant content 

can be copied into an email to aid in communication.  

 Text of email chains should not be copied and pasted into an 

Electronic Health Record.

 Administrative communication should be sent outside LEO.  Any 

Protected Health Information should be encrypted to protect the 

data.

 Use the following coding system to classify email:



LifeWays Provider Network 

Communication

LifeWays Provider Network Communication

 Use the following coding system to classify email:
 RED| Urgent please respond immediately

 YELLOW| Priority please respond within 1 business day

 GREEN| Normal please respond within 1 business week

 BLUE| FYI only- no response needed

 PURPLE| Audit related- please respond within 1 business day

 Emails should include those that need to respond in the TO line and 
those who are FYI in the CC line.

 Emails should clearly specify the individuals and the desired 
response in the text.

 Emails should include a signature line that includes 
name/title/agency/address/phone number at a minimum.



LifeWays Provider Network 

Communication

LifeWays Provider Network Communication

 Email is the primary method of communication within the network.

 Phone call and/or meetings should be used when the need cannot 

be resolved with a 1 page email or a 4 email chain.  

 Phone calls should be used when an urgent response is needed.

 Providers should have a phone line monitored during business hours 

including a method for urgent contact.



You  can  r eg i s t e r  t o  vo t e  a t  t he

Sec re ta ry  o f  S ta te

59  E  S t  Joe  S t .

H i l l s da l e ,  MI  49242  

Hi l l sda l e   Coun ty  C le rk ' s  Of f i ce

29  N  Howe l l  S t  #1

H i l l s da l e ,  MI  49242

Are you
registered 

to vote?
Visit Michigan.gov/vote

to find out!



You  can  r eg i s t e r  t o  vo t e  a t  t he

Sec re ta ry  o f  S ta te

1184  Jack son  Cros s i ng

Jack son ,  MI  49202  

Jackson  Coun ty  C le rk ' s  Of f i ce

312  S  Jack son  S t .

J ack son ,  MI  49201

Are you
registered 

to vote?
Visit Michigan.gov/vote

to find out!



       
          

                
   

 

 

          
         
          

          
       

    
             

          
             

     
        

            
   

     

     
           

         

20 19 N O V E L 
C O R O N A V I R U S 

The Michigan Department of Health and Human Services (MDHHS) is working 
closely with healthcare providers, local public health departments, and the 
Centers for Disease Control and Prevention (CDC) to actively monitor any 
potential cases of 2019 Novel Coronavirus (2019-nCoV) in Michigan. MDHHS will 
update information as it becomes available at: michigan.gov/coronavirus. 

What is 2019 Novel Coronavirus? 
2019 Novel Coronavirus is a virus strain that has only spread in people since 
December 2019. Health experts are concerned because little is known about 
this new virus and it has the potential to cause severe illness and pneumonia. 

How does 2019 Novel Coronavirus spread? 
Health experts are still learning the details about how this new coronavirus 
spreads. Other coronaviruses spread from an infected person to others 
through: 

the air by coughing and sneezing. 
close personal contact, such as touching or shaking hands. 
touching an object or surface with the virus on it, then touching your 
mouth, nose, or eyes. 
in rare cases, contact with feces. 

What are the symptoms of 2019 Novel Coronavirus? 
People who have been diagnosed with 2019 Novel Coronavirus have reported 
symptoms that may appear in as few as two days or as long as 14 days after 
exposure to the virus: 

Fever Cough Difficulty Breathing 

michigan.gov/coronavirus 



       
               

             
          

   
 

              
        

         
              

   
 

          
              

      
 

     
         

          
          

 

               

    
      

       

Who is at risk for 2019 Novel Coronavirus? 
Currently the risk to the general public is low. At this time, there are a small 
number of individual cases in the United States. To minimize the risk of spread, 
health officials are working with healthcare providers to promptly identify and 
evaluate any suspected cases. 

Travelers to and from certain areas of the world may be at increased risk. See 
cdc.gov/travel for the latest travel guidance from the CDC. 

How can I protect myself from getting 2019 Novel Coronavirus? 
If you are traveling overseas (to China but also to other places) follow the CDC’s 
guidance: cdc.gov/travel. 

Right now, there are no additional precautions recommended for the general 
public. Steps you can take to prevent spread of flu and the common cold will 
also help prevent 2019 Novel Coronavirus: 

Wash your hands often with 
soap and water. If not 
available, use hand sanitizer. 

Avoid touching your eyes, 
nose or mouth with 
unwashed hands. 

Cover your mouth and nose 
with a tissue when coughing. 

Avoid contact with people 
who are sick. 

Stay home if you are sick, and 
contact your healthcare 
provider. 

How is 2019 Novel Coronavirus treated? 
There are no medications specifically approved for coronavirus. People infected 
with 2019 Novel Coronavirus should receive supportive care to help relieve 
symptoms. For severe cases, treatment should include care to support vital 
organ functions. 

2019 Novel Coronavirus Information Updates: 
Centers for Disease Control and Prevention: cdc.gov/coronavirus 

Michigan Department of Health and Human Services: michigan.gov/coronavirus 

Thank you to Public Health - Seattle & King County for significant contributions to this document. 
2/4/2020 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Michigan Department of Health and Human Services, through the Community Mental Health Association of Michigan has 

provided funding for this initiative through a Federal Community Mental Health Block Grant. 

Conference Objective:  

This conference will broaden and 

deepen your understanding of the 

crucial elements of Self-Direction 

and the importance of Self-

Determination in Behavioral Health. 

It will provide training and technical 

assistance on the topics of Effective 

Person-Centered Planning, 

Independent Facilitation, Supported 

Decision-Making, Fiscal 

Intermediaries, How to Structure 

Self-Directed Service Arrangements, 

Budget Development, and more. 

Dynamic presenters and speakers 

will reenergize your commitment to 

the principles and practice of Self-

Determination! 

SAVE THE DATE!  

 

Who Should Attend:  

This conference contains content 

tracks appropriate for all 

individuals who receive services, 

family members, case managers, 

supports coordinators, clinicians, 

CMH administrative and clinical 

staff, providers, HCBS and waiver 

coordinators, fiscal 

intermediaries and independent 

facilitators. 

The Michigan Department of Health and Human Services & 

The Community Mental Health Association of Michigan Present: 
 

Location: 

Lansing Center 

333 E Michigan Ave 

Lansing, MI 48933 

 

SELF-DETERMINATION 

CONFERENCE:  

May 5, 2020 | 8am – 5pm 



333 SOUTH GRAND AVENUE • PO BOX 30195 • LANSING, MICHIGAN 48909 

www.michigan.gov/mdhhs • 517-373-3740 
 

 

STATE OF MICHIGAN 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LANSING 

 

 

 

 

 

 

 

 

 

FOR IMMEDIATE RELEASE          CONTACT: Lynn Sutfin 
Dec. 4, 2019                                     517-241-2112  
                                                                                                            SutfinL1@michigan.gov                                                                
 

MDHHS presents new approach to strengthen 
behavioral health at joint legislative hearing 

 
LANSING, Mich. – Today Robert Gordon, director of the Michigan Department of Health and 
Human Services (MDHHS), presented to a bipartisan panel of legislators the department’s 
vision for a strengthened behavioral health system, serving individuals with severe mental 
illness, substance use disorders, and developmental disabilities. The new system will 
integrate physical and behavioral health services to improve outcomes and meet the growing 
demand for mental health care in Michigan. 
 
“Michigan has a golden opportunity to improve services for our loved ones – to expand 
access, to reduce red tape and to strengthen our behavioral health system for the long haul,” 
Gordon said. “We have so many strengths to build on, beginning with the heroic work of 
providers and caregivers statewide. We’re going to build on those strengths and establish an 
integrated approach to care that finally treats the whole person.”   
 
Despite the strengths of the current public behavioral health system, Medicaid participants 
continue to face challenges, such as a lack of coordination between physical health and 
mental health professionals. Participants find the system confusing to navigate and it can be 
difficult for families to find the right services.  
 
MDHHS proposes a new approach to behavioral health that will lead to greater choice of 
providers, better coordination of services, and increased investment in behavioral health. To 
advance these goals, Gordon outlined three key principles for system design: 

• Preserving a strong safety net. 

• Integrating physical and behavioral health in both care and financing. 

• Establishing Specialty Integrated Plans (SIPs). 

SIPs bring together the management skills of traditional insurance companies with the 
expertise and depth of behavioral health organizations. Already in use in other states, 
including North Carolina, Arizona and Arkansas, SIPs allow for stronger and simpler 
oversight with lower administrative costs.  
 
The department’s approach will also preserve the extra protections available today, including 
person-centered planning (ensuring people actively participate in the design of their care), 
recipient rights and comprehensive services and supports. It also creates opportunities for 
further innovation in how care can be delivered. 

- MORE - 

ROBERT GORDON 

DIRECTOR 
 

GRETCHEN WHITMER 

GOVERNOR 

http://www.michigan.gov/
mailto:SutfinL1@michigan.gov


 

Behavioral health           Page 2 of 2 
 
 
“To achieve better care for Michiganders, the department will work together with families, 
advocates, providers and legislators,” Gordon said. “We look forward to sharing this approach 
with our stakeholders and especially with those we serve. Working with them, and building on 
the best of our current system, we will design a model that improves outcomes and treats 
individuals with the dignity they deserve.” 
 
It is expected the new Medicaid-funded integrated health plan will launch in 2022. Four public 
forums will be scheduled in January 2020 to hear feedback and questions as policy design 
and planning move forward.  
 
More information can be found at Michigan.gov/FutureOfBehavioralHealth, where there is 
also an opportunity to provide comment on this vision to improve the public behavioral health 
system.  
 

# # # 
 

 
 

https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.Michigan.gov%2FFutureOfBehavioralHealth&data=02%7C01%7CDarlingD1%40michigan.gov%7Cca82678d7abd4365075b08d778c3dd2b%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637110655043064076&sdata=MIU9EGfpqN4XtS%2Bn6LsSIaHMTfWpHBloIIUIfpGoXlU%3D&reserved=0


Strengthening Michigan’s Behavioral Health System December 2019 

What is the vision MDHHS is proposing? 

MDHHS has outlined a vision for a whole person approach to providing care for people in Medicaid with 

significant mental health, substance use disorder, and intellectual or developmental disabilities. Currently, 

this population receives their physical health benefits and care management from the Medicaid Health 

Plans (MHPs), and their behavioral health benefits and case management from the Prepaid Inpatient Health 

Plans (PIHPs). 

This bifurcated system is difficult for people to navigate. Likewise, it creates extra hurdles for providers 

trying to coordinate and integrate services. The current system does not incentivize providers and managed 

care organizations to make investments in keeping people well, when they have no way of capturing and 

reinvesting those savings to sustain these services. The design means that there is no single point of 

accountability for the health and wellbeing of the whole person. This leads to cost shifting, finger-pointing, 

and challenges with communication and data-sharing. 

To help address these issues, MDHHS is proposing a future integrated system that reduces complexity, 

lowers barriers to care, and makes it easier for individuals to navigate. Instead of each person having two 

separate health plans, each person will have just one — a specialty integrated plan (SIP). This means that 

just one entity will pay for and manage all of their needs. And people will have choices between multiple 

integrated care management organizations, including one statewide choice of a plan led by public entities 

currently responsible for behavioral health care. 

 

What is a specialty integrated plan? 

SIPs bring together the management skills of traditional insurance companies, with the expertise, enhanced 

services, and commitments of behavioral health organizations. SIPs will be provided by qualified managed 

care entities, which will maintain provider networks, manage claims, conduct utilization management, and 

do individual care coordination for members – like MHPs and PIHPs do today. These entities will bear risk, 

and receive a capitated payment for every enrolled member.  The plan will include all of the benefits 

available today through the MHP and PIHP systems, including supports services and investments to address 

social determinants of health, not just traditional medical services.  



Strengthening Michigan’s Behavioral Health System December 2019 

The plan will come with all of the protections and the higher-touch model of care from the public 

behavioral health system. This includes person-centered planning, recipient rights, and case management. 

It will have rigorous network adequacy standards for both physical and behavioral health services to ensure 

the same or greater access than people have today. It will have a high bar for performance, contract 

requirements, and other features that provide additional safeguards and a higher degree of oversight by 

MDHHS.  

Furthermore, the organizations offering specialty plans will not just be traditional managed care entities. 

These plans will have to demonstrate expertise in managing complex physical and behavioral health needs, 

including relevant clinical experts on staff. They will need to show their experience with and commitment 

to the core values of our public system, including self-determination, person-centeredness, recovery 

orientation, and community inclusion. 

Who can offer a specialty integrated plan? 

We will allow all organizations that can meet these challenging requirements to compete to offer a SIP. We 

will support the establishment of at least one statewide public plan run by the leaders of our public 

behavioral health system. In addition, we invite health plans, providers, hospitals, and others to step 

forward and sponsor SIPs, encouraging all parties to form partnerships that bring in complementary 

expertise, networks, and relationships.  MDHHS will be seeking public input on the detailed application 

requirements that will ensure every organization is anchored in the necessary expertise and commitments. 

Examples of what this could look like: 

 

Why does MDHHS think this change is a good idea? 

It is time for Michigan to move towards truly integrated health care that serves the whole person. We are 

committed to making services better for people: easier to access, more consistent across the state, simpler 

to navigate, and better coordinated. Changing our overall funding structure will enable greater investment 

in behavioral health services and supports by capturing savings from improved physical health outcomes. 

Ensuring one entity is accountable for each person will improve results and reduce complexity. Supporting 

multiple plans will give people choices they do not have today, and it will enable much greater public 

accountability for results than in our current system. The goal of this change is to improve outcomes for 

people, and keep them healthy, stable and in long-term recovery, in their homes and communities, living 

self-directed meaningful lives. 
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How is this different from the Section 298 model of financial integration? 

We have learned a great deal from the Section 298 pilots about how financial integration can be done in a 

way that draws on the strengths of all of the parts of our system. In 298, individuals with behavioral health 

needs were folded into Medicaid Health Plans, where all funding and ultimate responsibility for care 

management rested.  Here, new entities are established that combine the management skill of health plans 

with the expertise, enhanced services, and commitments of behavioral health organizations.  A new, more 

diverse set of organizations will have the opportunity to lead, including at least one plan led by public 

entities currently responsible for behavioral health.  We believe that allowing diverse, self-directed 

partnerships to emerge is a better idea than forcing one model from the department.   

What will happen to the safety net and services for non-Medicaid members? 

This plan will preserve and strengthen the safety net and community benefit system, including our 

commitment to serving all people in crisis, regardless of insurance. These services will continue to be 

funded and managed through the CMHs, with greater statewide consistency, while retaining flexibility and 

responsiveness to meet local needs. We will ensure a clearly defined set of core services are available 

everywhere, and that there’s separate dedicated funding to support those activities. 

What will be different in the future system for people served? 

The ultimate goal of these changes is to improve service-level integration. Everyone will have one entity 

managing their care and responsible for all of their needs – not two or none, as happens too often today. 

The Department expects new offering entities will bring new providers into the Medicaid network. 

Individuals with mild-to-moderate needs will be better able to access services from CMHs and other 

specialty providers. Individuals will have more consistency in approved and provided services, and there will 

be stronger requirements and oversight by the state. People will not have to re-write their person-centered 

plan or change providers if they move across county lines. There will be more investment in prevention and 

living supports that keep people stable and well, paid for by savings from keeping people out of emergency 

departments and hospitals. We also expect there will be more innovation in care management and delivery 

– for example, expansion of health home models – enabled by integrated financing.  

What will happen next? How will people have an opportunity to provide input on these plans? 

To move forward, we will work in a collaborative partnership among MDHHS, the state legislature, 

providers, payers, and—most importantly—people served. Over the next few months, we look forward to 

conversations with all of you about the direction for the future of our system. We will be working with the 

legislature to identify statutory changes that will need to be made and pass any necessary bills. Following 

agreement on the overarching vision, we anticipate leading a collaborative process throughout 2020 to 

make detailed design decisions. There are many critical questions still to answer, and we hope to do so with 

full public and stakeholder input. 

If you would like to weigh in on our proposal, MDHHS will be scheduling four open forums in January 2020. 

Details about forums, updates about this effort, and an opportunity to submit thoughts electronically are 

available at www.michigan.gov/futureofbehavioralhealth. 







































 
 
 

 

MDHHS PUBLIC FORUMS:   
THE FUTURE OF BEHAVIORAL HEALTH IN MICHIGAN  

 
 

Please join the Michigan Department of Health and Human Services (MDHHS) for a 
conversation about the future of behavioral health in Michigan.  

 
In December 2019, MDHHS outlined a vision for a stronger behavioral health system that 
integrates specialty behavioral health and physical health services. If you are served by 

Michigan’s Medicaid-funded behavioral health system or are the family member of a person 
served, we want to hear from YOU.  

  
 

MDHHS is hosting five public forums throughout the state and online in early 2020. 
Department leadership will be in attendance to further discuss the vision, answer your 

questions, and listen to your feedback. Please join us! 
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Detroit: January 8, 2020 from 5:00-6:30 p.m.  
Cadillac Place, 3044 W Grand Blvd 
Conference Room L-150 

Grand Rapids: January 9, 2020 from 5:00-6:30 p.m.  
Grand Valley State University L.V. Eberhard Center, 301 W Fulton 
Room 201  

Marquette: January 22, 2020 from 5:00-6:30 p.m.  
Marquette Senior High School, 1203 W Fair Ave  
Little Theater 

Saginaw: January 30, 2020 from 5:00-6:30 p.m.  
Saginaw Valley State University Gilbertson Hall, 7400 Bay Road 
Ott Auditorium  

Virtual Forum: February 6, 2020 from 5:00-6:30 p.m. 
The link for this event will be shared on www.michigan.gov/FutureOfBehavioralHealth 
in late January.  

To learn more about the Department’s vision, please visit 
www.michigan.gov/FutureOfBehavioralHealth. If you cannot attend an event, we would still 

love to hear from you. You can email your feedback to FutureOfBH@michigan.gov.  
 


