FSCAL

DEPARTMENT OF COMMUNITY HEALTH -
Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE
GENERAL SECTIONS Sec. 201. No changes from current Sec. 201. No changes from Sec. 201. No changes from

Totals the state spending from state resources for Fiscal
Year 2001-02 and siate spending from state resources to
be paid to local units of government for Fiscal Year 2001-
02.

Sec. 201. Pursuant to section 30 of article IX of the state
constitution of 1963, total state spending from state resources
under part 1 for fiscal year 2001-2002 is $3,004,537,700.00

law, except: “...total state spending
from state resources under part 1 for
fiscal year 2004-2002—2002-2003 is
$3,156,389,400.00 and state
spending from state resources to be
paid to local units for fiscal year 2004
2002-2002-2003 is $997,238,460-00

current law, except: “...total
state spending from state
resources under part 1 for fiscal
year 2004-2002 2002-2003 is

$3,247,630,400.00 and state
spending from state resources
to be paid to local units for fiscal

current law, except: “...total state
spending from state resources
under part 1 for fiscal year 2004~
2602 2002-2003 is

$3,346,102,900.00 and state
spending from state resources to
be paid to local units for fiscal

and state spending from state resources to be paid to local | $1,001,418,200.00.” year 2004-2002 2002-2003 is year 2004-2002 2002-2003 is

units of government for fiscal year 2001-2002 is $007,238,400:00 $004,238,400:00

$997,238,400.00. The itemized statement below identifies $1,037,906,500.00." $1,042,535,700.00."

appropnations from which spending to units of local

government will occur:

DEPARTMENT OF COMMUNITY HEALTH

DEPARTMENTWIDE ADMINISTRATION

Departmental administration and management ... $15,656,500 | ......ccccceceerierrueernrereecrnrnenne $15,520,500| ...coceevreerrerereracrrvesaens $15,656,500] ....ccooveeviriiinrunirnnnnne $15,656,500

Rural health SEIVICes .......cceeiieieccrnrrricecccrrerireeeeeenes 35,000 | ...coveirreccirtie e rreeeesaeneeeene 35,000] .eoeerrnrrrreereieenrnerrenereseenanes 35,000] ..corneeereierenenreseienesnnnnas 35,000

MENTAL HEALTH/SUBSTANCE ABUSE SERVICES

ADMINISTRATION AND SPECIAL PROJECTS

Mental health initiatives for older persons................ 1,465,800 | oeeevereeeiiiceeeeeeeeeecveenn s 1,165,800] ....ovvreeeireriierrennereeecnnen 1,165,800] ..oeeveveererenrnmreerererarennnane 1,165,800

COMMUNITY MENTAL HEALTH/SUBSTANCE ABUSE

SERVICES PROGRAMS

Pilot projects in prevention for adults and children...... 915,700 | Delete Delete | e, 80,000

State disability assistance program substance

ADUSE SOTVICES ......uevnerverrrerecrrirerenereesersssnnnaesesesesenens 6,600,000 | ...ccooveeeiierrre e rreeeene 6,600,000] ..corverereirernnnnnrererenessones 6,600,000] ......oooeemmrerererreiananens 6,600,000

Community substance abuse prevention, education,

and treatment programs ............cccceeeercirnnncnvenienns 18,673,500 | ..orvvererireeciereiceccineneeecrcreeeene 17,673,500 ..ovvvrreerrninccccevrecsrennnns 19,607,200f ......cocoverririierininnnenans 27,270,500

Medicaid mental health services .......................... 522,124,100 | .cccveveerrrrririreereee e aenne 589,897,800( ..c.cceerrernrrncicinieirenns 604,118,600 .coeocceveeireerrrereneinnens 596,265,400

Community mental health non-Medicaid

SBIVICES ..covvivreriererniaiercaereseresesanetaseenaesnenssssesanane 313,823,200 | ..eoovieneceninieeece e 258,930,200} ..cvvereenenerenerinnneeneenns 274,813,700] ....ccevvreirieerniieninns 274,914,700

Multicultural SeTVICES........ccceeveeeeircrererererecerserareenens 3,848,000 | ..o e 3,163,800] .euverereeirirnrrreerecrernnnranes 3,560,000] .....ccoocornmmrenereeenirnnneeeess 3,848,000

Medicaid substance abuse services....................... 10,845,300 | ...occvirienciriieriiie e enae 11,647,600( ...ocovvneeiiericrrnccrenanene 12,230,000 ....cccevvinrencnenneiinnnanne 12,230,100

Respite SBIVICES..........cccocvveecririreeseeneneneerersenseennes 3,318,600 | .ooeveeeieeieceieeee e 3,318,600] ...cceveeverrrreeeceecncnneenens 3,318,600] ...covenirecirninienirennnens 3,318,600
«:SEIVICeS...coeuvreunrannen. 500,000
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ﬁi‘l;g,.-"ﬁ DEPARTMENT Ol OMMUNITY HEALTH — S
1 Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE
INFECTIOUS DISEASE CONTROL
AIDS prevention, testing and care programs.......... $1,466,800 | ...testing,.....cccccvvvemrincccneenns 1,342,000] .....oorevvrccersinceneenirinnnes 1,466,800] ...ocoveieeriireernenniininennns 1,466,800
Immunization local agreements..............ccccceiinines 2,973,900 | ..oovovriireretrnarienrns e 2,973,900 ..cooverenrirennniniiiniannnnns 2,973,900] ..coeeviiiinnniniiinniniinnens 2,973,900
Sexually transmitted disease control local
AQrEEMENES ......ccovviviricierirrerente e rrertsstesae st sinese s eanes 452,900 | .oeoiiiiieieireiiirreeee e ecteeeneseenes 452,900] ....cocvvmmreeeeencinnaneseseisninnens 452,900 ...ooeveeiceeeienninnn e 452,900
LOCAL HEALTH ADMINISTRATION AND GRANTS g
Local public health operations..............cc.ccocveeeene 41,070,200 | ..oooeeereereirceceres 41,070,200] ....covverevecrversunsnrisunannens 43,123,700] ..eeeveereeeceiiienentenns 43,123,700
CHRONIC DISEASE AND INJURY PREVENTION AND
HEALTH PROMOTION
Cancer prevention and control program .................... 722,400 | oot e 722,400] ....ooceeenereeinriinisnenessinraenens 722,400 .reieeveeeneeenicnniteieaeenans 722,400
Diabetes and kidney program ..........ccccceevvveivienniciencnans 909,000 | .ot 909,000 ....cccvirreiiniiirenrrescenaes 909,000 ...cocoerrenrereenrinnsineesrenninaes 909,000
Employee wellness program gramts ...........cccceeeeeee 2,321,100 | Delete Delete Delete
School health and education programs.................... 3,164,000 | Delete Delete Delete
Smoking prevention program ............c.coveiiceicennen 1,380,800 | .oeovvverieiiiierreecre e 1,380,800} .....ccocvnvnrrecieiiinrneeeenennns 1,380,800] ..coceeveneiiniininnneninrannennane 1,380,800
COMMUNITY LIVING, CHILDREN, AND FAMILIES
Adolescent and child health care services ............... 1,361,600 | Delete ] e 1,361,600 .ccoveeeenieinnenninieninisneenes 1,361,600
Childhood lead program ..........ccccvreerimniinniinnicnnencens 85,000 | ..oooveeimeniennccrinnesnne e 85,000 .....oooverrcreriiinreesaneneeaaes 85,000] ...coocvrreriiiininniieesinnanneeneeia 85,000
Family planning local agreements..............c....cc..... 1,301,400 | ..oovreriiciiiniiinniceiienr e e 1,301,400 .cccerrvrvrimenirneniraenncsiaes 1,301,400] ..cooeereciernernnenerinnnirenane 1,301,400
Local MCH SEIVICES .......cuuvvvrmmeeemeeresesesiareterenseeisimsmenes 246,100 ] oo e 246,100] ..covorrmrererecncrineieniianaenes 246,100 ..oooveerrieniirccireiniaaeens 3,246,100
Omnibus budget reconciliation act implementation.. 2,152,700 | .......c.cccocecvvininniiiinininnnnns 2,162,700] ..ccevveeeiriirnrrnirerneeaes 2,152,700] .ccvererereinerninnineennnnes 2,152,700
Pregnancy prevention program............c.ccocoeecececerans 3,169,600 | Abstinenceand.................. 3,169,600 ......ccooceriiicinnirrenrinnens 3,169,600] ...ccovereecrrecennnnririnieninnne 4,019,600
Prenatal care outreach and service
delivery SUPPOR...........ccovivieririenctnineeteterenec s 1,235,000 | ..oovveeennicnccniniicninne s 1,235,000 ...veeeveenicniiirnninsnreaenns 1,235,000] .ccovevreerccrinirninieinneenaenns 1,235,000
CHILDREN'S SPECIAL HEALTH CARE SERVICES
Case management Services...........cceueverenreneniesnenen 3,319,200 | ...oovvviirireerienencrecneeeeinieee 3,319,900] ...cccereeiiriierenieneenene 3,319,900] ...ocovvreriirinnrnerrneiinnnees 3,319,900
MEDICAL SERVICES
Transponation ___________________________________________________________ 866'200 ............................................. 1 ,406,800 ....................................... 866,200 ....................................... 866,200
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Boilerplate for General Sections

DEPARTMENT OF COMMUNITY HEALTH —

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

OFFICE OF SERVICES TO THE AGING
Community SBIVICES......cccccvrvererrerreernrrrenrerieieesnsenns 13,292,900 | .cocovveeecrtrrerrrcereree e 13,133,900/ ...cccovvreeercereeneeeeeas 13,292,900] .......ccoorvrrecrerenrernenne 13,292,900
NULLION SEIVICES........cooveveeereeeirereererce e ceeesenne 12,848,500 | ..oceveeieriireeeeee e 12,731,100] cooonireeeecereerireeeeaeeens 12,848,500 ...ocovvvreeeiiicnrrenneenne 12,848,500
Senior volunteer services.............cocvvevveiveeeveneeeeenen. 841,400 | et cereeree e e 781,400 .oueveerereenrieerreeeecaeeeenne 841,400] ....oovvreiriiiineee e 841,400
CRIME VICTIM SERVICES COMMISSION
Crime victim rights services grants................ccueu... 5,051,300 | ceoereiienrrrerenererreeenesr e 5,051,300] ..covvreiirrieieeeereene 5,051,300 ...ccceevrmvimmiiirieninieenenene 5,051,300
TOTAL OF PAYMENTS TO LOCAL UNITS OF
GOVERNMENT ......coooieeitieirerreeceeecree e $997,238,400 | ..oovrerreeenieeeieieeeeene $1,001,418,200] .coeeevvereveenrenrannen. $1,037,906,500] ........coeeverrenreenanan 1,042,535,700

Conference: Total spending from state resources is
$3,422,715,700.00 and state resources to be paid to local
units of government is $1,089,306,700.00.

Enacted: Total state spending from state resources is
$1,993,919,000.00 and state resources to be paid to local
units of government is $1,086,263,700.00.

Technical Note: State
Spending from State Resources
is “$3,318,398,600.00" rather
than “$3,247,630,400.00"

Provides that appropriations authorized under this act
are subject to provisions of the Management and Budget
Act. Provides that funds in which the state acts as a
custodian or agent are not subject to an annual
appropriation

Sec. 202. (1) The appropriations authorized under this act are
subject to the management and budget act, 1984 PA 431,
MCL 18.1101 to 18.1594.

Sec. 202. (1) No changes from
current law, except: “... act-bill are
subject...”

Sec. 202. (1) No changes from
current law.

Sec. 202. (1) No changes from
current law.

(2) Funds for which the state is acting as the custodian or
agent are not subject to annual appropriation.

(2) No changes from current law.

(2) No changes from current
law.

(2) No changes from current law.
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Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Provides definitions for terms and acronyms used in this
appropriations act.

Sec. 203. As used in this act:

(a) "ACCESS" means Arab community center for economic
and social services.

(b) "AIDS" means acquired immunodeficiency syndrome.

(c) "CMHSP" means a community mental health service
program as that term is defined in section 100a of the mental
health code, 1974 PA 258, MCL 330.1100a.

(e) "Disease management® means a comprehensive system
that incorporates the patient, physician, and health plan into 1
system with the common goal of achieving desired outcomes
for patients.

(d) “DAG" means the United States department of agriculture.

Sec. 203. No changes from current
law, except: As used in this ast-bill:

Delete

Renumber subsection (a)

Renumber subsection (b)

Delete

Delete

Sec. 203. No changes from
current law, except:

Sec. 203. No changes from
current law, except:

House Fiscal Agency
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FSCAL

DEPARTMENT OF COMMUNITY HEALTH -
Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

(f) "Department” means the Michigan department of
community health.

(g) “DSH" means disproportionate share hospital.

(h) "EPIC" means elder prescription insurance coverage
program.

(i) "EPSDT" means early and periodic screening, diagnosis,
and treatment.

(i) "FTE® means full-time equated.

(k) "GME" means graduate medical education.

(1) “"HIV" means human immunodeficiency virus.

(m) "HMO" means health maintenance organization.

(n) "IDEA" means individual disability education act.

(o) "MCH" means maternal and child health.

(p) "MSS/ISS" means matemal and infant support services.

(q) "OBRA" means the omnibus budget reconciliation act of
1987, Public Law 100-203, 101 Stat. 1330.

() "Qualified health plan" means, at a minimum, an
organization that meets the criteria for delivering the
comprehensive package of services under the department's
comprehensive health plan.

(s) "Title XVIII® means title XVIII of the social security act,
chapter 531, 49 Stat. 620, 42 U.S.C. 1395 to 1395b, 1395b-2,
1395b-6 to 1395b-7, 1395¢ to 1395i, 1395i-2 to 1395i-5,
1395j to 1395t, 1395u to 1395w, 1395w-2 to 1395w-4,
1395w-21 to 1395w-28, 1395x to 1395yy, and 1395bbb to
1395ggg.

Renumber subsection (d)

Renumber subsection (d)

Delete

Renumber subsection (e)

Renumber subsection (f)
Renumber subsection (g)
Renumber subsection (i)
Renumber subsection (j)

(k) “IDEA” means individuals with
disabilities education act.
Renumber subsection (l)
Renumber subsection (m)

Delete

Delete “Qualified” and renumber
subsection (h)

Renumber subsection (n)

Renumber subsection (m)
Renumber subsection (n)

Renumber subsection (o)

Renumber subsection (p)

Renumber subsection (q)

Delete

Delete “Qualified” and renumber
subsection (1)

Renumber subsection (r)

Renumber subsection (m)
Renumber subsection (n)

Renumber subsection (0)

Renumber subsection (p)

Renumber subsection (q)

Delete

Delete “Qualified” and renumber
subsection (1)

Renumber subsection (r)
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DEPARTMENT Ol 3OMMUNITY HEALTH -
Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

{t) "Title XIX® means title XIX of the social security act,
chapter 531, 49 Stat. 620, 42 U.S.C. 1396 to 1396r-6, and
1396r-8 to 1396v.

(u) "WIC" means women, infants, and children supplemental
nutrition program.

Renumber subsection (o)

(p) “Title XX means title XX of the
social security act, chapter 531, 49

Stat. 620, 42 U.S.C. 1397 - 13971.

Renumber subsection (q)

Renumber subsection (s)

(1) “Title XIX” means title XIX
of the social security act,
chapter 531, 49 U.S.C. 1397 to
1397¢.

Renumber subsection (s)

(1) “Title XIX* means title XIX
of the social security act,
chapter 531, 49 U.S.C. 1397 to
1397f.

Requires the Department of Civil Service to bill
departments and agencies at the end of the first fiscal
quarter for the 1% charge authorized by the State
Constitution of 1963. Requires the payments be made by
the end of the second fiscal quarter.

Sec. 204. The department of civil service shall bill
departments and agencies at the end of the first fiscal quarter
for the 1% charge authorized by section 5 of article XI of the
state constitution of 1963. Payments shall be made for the
total amount of the billing by the end of the second fiscal
quarter.

Sec. 204. No changes from current

law.

Sec. 204. No changes from
current law.

Sec. 204. No changes from
current law.

Imposes a hiring freeze on the state classified civil
service employees, except for internal transfers of
classified employees from one position to another within
a department.

Sec. 205. (1) A hiring freeze is imposed on the state
classified civil service. State departments and agencies are
prohibited from hiring any new full-time state classified civil
service employees and prohibited from filling any vacant state
classified civil service positions. This hiring freeze does not
apply to internal transfers of classified employees from 1
position to another within a department.

Sec. 205. (1) No changes from
current law, except: “This hiring
freeze... from 4 one position to
another with a department.”

Sec. 205. (1) No changes from
current law.

Sec. 205. (1) No changes from
current law.

House Fiscal Agency
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FSCAL

DEPARTMENT OF COMMUNITY HEALTH -
Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

(2) The state budget director shall grant exceptions to this
hiring freeze when the state budget director believes that the
hiring freeze will result in rendering a state department or
agency unable to deliver basic services, cause loss of
revenue to the state, result in the inability of the state to
receive federal funds, or would necessitate additional
expenditures that exceed any savings from maintaining the
vacancy. The state budget director shall report by the last day
of each month to the chairpersons of the senate and house of
representatives standing commitiees on appropriations the
number of exceptions to the hiring freeze approved during the
previous month and the reasons to justify the exception.
Conference: Concurs with the House.

(2) No changes from current law,
except: “...exceed any savings from
maintaining the a vacancy. The state
budget director shall report by-thedast
day-ef-each-menth-quarterly to the
chairpersons of the senate and house
ofrepresentatives-standing
committees...during the previous
month-quarter and the reasons to
justify the exception.”

(2) No changes from current
law.

(2) No changes from current law,
except: “...exceed any savings
from maintaining the a vacancy.
The state budget director shall
report

month-quarterly to the
chairpersons of the senate and
house of representatives
standing committees...during the
previous menth-quarter and the
reasons to justify the exception.”

Appropriates up to $100.0 million in federal contingency
funds, up to $20.0 million in state restricted contingency
funds, and up to $10.0 million in private contingency
funds. Provides that the contingency funds are not
available for expenditure until transferred according to
provisions in Section 393(2) of the Management and
Budget Act.

Sec. 206. (1) In addition to the funds appropriated in part 1,
there is appropriated an amount not to exceed
$100,000,000.00 for federal contingency funds. These funds
are not available for expenditure until they have been
transferred to another line item in this act under section
393(2) of the management and budget act, 1984 PA 431,
MCL 18.1393.

Sec. 206. (1) No changes from
current law, except: “These funds are
not available for expenditure until
they have been transferred to another
line item in this ast-bill ..."

Sec. 206. (1) No changes from
current law.

Sec. 206. (1) No changes from
current law.

(2) In addition to the funds appropriated in part 1, there is
appropriated an amount not to exceed $20,000,000.00 for
state restricted contingency funds. These funds are not
available for expenditure until they have been transferred to
another line item in this act under section 393(2) of the
management and budget act, 1984 PA 431, MCL 18.1393.
Conference: Concurs with the House.

(2) No changes from current law,
except: “...$20,000,000-60

$50,000, 000 00 for state restricted
contingency funds. These funds...line
item in this ast-bill..."

(2) No changes from current
law, except: “...$206,060,086-00
$50,000,000. 00 for state
restricted contingency funds.”

(2) No changes from current law.

(3) In addition to the funds appropriated in part 1, there is
appropriated an amount not to exceed $20,000,000.00 for
local contingency funds. These funds are not available for
expenditure until they have been transferred to another line
item in this act under section 393(2) of the management and
budget act, 1984 PA 431, MCL 18.1393.

Conference: Concurs with the House.

(3) No changes from current law,
except: “...$20,000,000.00

$50,000, 000 00 for local contingency
funds. These funds...line item in this
aet-bill...”

(3) No changes from current
law, except: *...$20;000;000-00
$50,000,000. 00 for local
contingency funds.”

(3) No changes from current law.
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Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

(4) In addition to the funds appropriated in part 1, there is
appropriated an amount not to exceed $10,000,000.00 for
private contingency funds. These funds are not available for
expenditure until they have been transferred to another line
item in this act under section 393(2) of the management and
budget act, 1984 PA 431, MCL 18.1393.

(4) No changes from current law,
except: “These funds are not
available for expenditure until they
have been transferred to another line
item in this ast-bill ..."

law.

(4) No changes from current

(4) No changes from current law.

Requires the Department to submit a complete project
plan to the appropriate House of Representatives and
Senate Appropriations Subcommittees and the House
and Senate Fiscal Agencies at least 120 days before
beginning any effort to privatize.

Sec. 207. At least 120 days before beginning any effort to
privatize, the department shall submit a complete project plan
to the appropriate senate and house of representatives
appropriations subcommittees and the senate and house
fiscal agencies. The plan shall include the criteria under
which the privatization initiative will be evaluated. The
evaluation shall be completed and submitted to the
appropriate senate and house of representatives
appropriations subcommittees and the senate and house
fiscal agencies within 30 months.

Delete current law.
Per DMB, Civil Service contracting
rules govern.

Sec. 207. No changes from
current law.

Sec. 207. No changes from
current law.
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Boilerplate for General Sections

DEPARTMENT OF COMMUNITY HEALTH -

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Requires the Department to use the Internet to fulfill the
reporting requirements of this act.  Requires the
Department to quarterly provide and electronic and paper
listing of the reports submitted during the most recent 3-
month period, along with the Internet or Intranet site of
each report, to members of the House of Representatives
and Senate Appropriations Subcommitiees, the House
and Senate Fiscal Agencies, and the State Budget Office.

Sec. 208. Unless otherwise specified, the department shall
use the Internet to fulfill the reporting requirements of this act.
This may include transmission of reports via electronic mail to
the recipients identified for each reporting requirement or it
may include placement of reports on the Internet or Intranet
site. Quarterly, the department shall provide to the house of
representatives and senate appropriations subcommittees'
members, the state budget office, and the house and senate
fiscal agencies an electronic and paper listing of the reports
submitted during the most recent 3-month period along with
the Internet or Intranet site of each report, if any.

Sec. 208. No changes from current
law, except: “...fulfill the reporting
requirements of this aet-bill. This may
...the-an Intemet or Intranet site.”

Sec. 208. No changes from
current law.

Sec. 208. No changes from
current law.

Prohibits the use of appropriated funds for the purchase
of foreign goods or services, or both, if competitively
priced and comparable quality American goods or
services, or both, are available. Prohibits the use of
appropriated funds for the purchase of out-of-state
goods or services, or both, if competitively priced and
comparable quality Michigan goods or services, or both,
are available.

Sec. 209. (1) Funds appropriated in part 1 shall not be used
for the purchase of foreign goods or services, or both, if
competitively priced and comparable quality American goods
or services, or both, are available.

Delete current law.
Per DMB, competitive procurement
practices should control.

Sec. 209. (1) No changes from
current law.

Sec. 209. (1) No changes from
current law.

(2) Funds appropriated in part 1 shall not be used for the
purchase of out-of-state goods or services, or both, if
competitively priced and comparable quality Michigan goods
or services, or both, are available.

Delete current law.

(2) No changes from current
law.

(2) No changes from current law.

i
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Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Requires the Director of the Department fo (ake
reasonable steps to ensure that businesses in deprived
and depressed communities compete for and perform
contracts to provide services or supplies, or both.
Encourages the Director to subcontract with certified
businesses in deprived and depressed communities for
services or supplies, or both. Requires the Director to
take reasonable steps to ensure equal opportunity for all
who compete for and perform contracts to provide
services or supplies, or both.

Sec. 210. (1) The director shall take all reasonable steps to
ensure businesses in deprived and depressed communities
compete for and perform contracts to provide services or
supplies, or both. The director shall strongly encourage firms
with which the depariment contracts to subcontract with
certified businesses in depressed and deprived communities
for services, supplies, or both.

Delete current law.
Per DMB, competitive procurement
practices should control.

Sec. 210. (1) No changes from
current law.

Sec. 210. (1) No changes from
current law.

(2) The director shall take all reasonable steps to ensure
equal opportunity for all who compete for and perform
contracts to provide services or supplies, or both, for the
department. The director shall strongly encourage firms with
which the department contracts to provide equal opportunity
for subcontractors to provide services or supplies, or both.

Delete current law.

(2) No changes from current
law.

(2) No changes from current law.

Allows fee revenue to be carried forward, with the
approval of the State Budget Director, into the next fiscal
year and used as the first source of funding in that fiscal
year.

Sec. 211. If the revenue collected by the department from
fees and collections exceeds the amount appropriated in part
1, the revenue may be carried forward with the approval of
the state budget director into the subsequent fiscal year. The
revenue carried forward under this section shall be used as
the first source of funds in the subsequent fiscal year.

Sec. 211. No changes from current
law.

Sec. 211. No changes from
current law.

Sec. 211. No changes from
current law.
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Boilerplate for General Sections

DEPARTMENT OF COMMUNITY HEALTH -

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Caps the funds expended from the federal maternal and
child heaith block grant, federal preventive health and
health services block grant, federal substance abuse
block grant, healthy Michigan fund, and Michigan health
initiative fund. Requires a report by February 1, 2002 on
the Fiscal Year 2001-02 appropriations fund sources by
line item appropriations. Requires a report on the
amounts and sources of funds proposed to support the
Fiscal Year 2002-03 Executive Budget Recommendation
upon release of the budgei. Requires all revenue source
detail for consolidated revenue line item detail to be
provided upon a request to the Department.

Sec. 212. (1) From the amounts appropriated in part 1, no
greater than the following amounts are supported with federal
maternal and child health block grant, preventive health and
health services block grant, substance abuse block grant,
healthy Michigan fund, and Michigan health initiative funds:

(a) Matemal and child health block grant ........... $20,627,000
(b) Preventive health and health services block

OrANt....coieiiiiirii ittt e s e 6,115,300
(c) Substance abuse block grant ..............cccecueeuene 61,371,200
(d) Healthy Michigan fund ............ccccveverernnrnncnnes 35,167,400
(e) Michigan health initiative .........cccoceeeeeerreeevieennne 9,797,000
Conference: Concurs with the House, except

“34,865,900” is replaced with “35,200,000”.

Sec. 212. (1) No changes from
current law, except:

......................................... $20,627,000

............................................. 6,115,300
........................................... 61,694,100
e 34,365,900

............................................. 9,060,200

Sec. 212. (1) No changes from
current law, except:

$20,627,000

................................

6,115,300

....................................

..................................

61,371,200

34,865,900

9,060,200

....................................

Sec. 212. (1) No changes from
current law, except:

................................ $20,627,000

.................................... 6,115,300
.................................. 61,371,200
.................................. 34,865,800

.................................... 9,060,200

(2) On or before February 1, 2002, the department shall
report to the house of representatives and senate
appropriations subcommittees on community health, the
house and senate fiscal agencies, and the state budget
director on the detailed name and amounts of federal,
restricted, private, and local sources of revenue that support
the appropriations in each of the line items in part 1 of this
act.

(2) No changes from current law,
except: “On or before February 1,
2002-2003, the department... in part
1 of this ast-bill.”

(2) No changes from current
law, except: “On or before
February 1,-2002-20083, ..."

(2) No changes from current law,
except: “On or before February
1,2002-2003, ..."
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Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

(3) Upon the release of the fiscal year 2002-2003 executive
budget recommendation, the department shall report to the
same parties in subsection (2) on the amounts and detailed
sources of federal, restricted, private, and local revenue
proposed to support the total funds appropriated in each of
the line items in part 1 of the fiscal year 2002-2003 executive
budget proposal.

(3) No changes from current law,

except: “Upon the release of the fiscal
year 2002-2003-2003-2004. . .fiscal
year 2002-2003-2003-2004 executive

budget proposal.”

(3) No changes from current
law, except: “Upon the release
of the fiscal year 2602-2003
2003-2004.. fiscal year 2002-
2003-2003-2004 executive
budget proposal.”

(3) No changes from current law,
except: “Upon the release of the
fiscal year 2002-2003-2003-
2004.. fiscal year 2002-2003
2003-2004 executive budget
proposal.”

(4) The department shall provide to the same parties in
subsection (2) all revenue source detail for consolidated
revenue line item detail upon request to the department.

(4) No changes from current law.

(4) No changes from current
law.

(4) No changes from current law.

Requires state departments, agencies, and commissions
receiving tobacco tax funds to report on programs
utilizing these funds by November 1, 2001 to the House
of Represeniatives and Senate Appropriations
Committees, the House and Senate Fiscal Agencies, and
the State Budget Director.

Sec. 213. The state departments, agencies, and
commissions receiving tobacco tax funds from part 1 shall
report by November 1, 2001, to the senate and house of
representatives appropriations committees, the senate and
house fiscal agencies, and the state budget director on the
following:

(a) Detailed spending plan by appropniation line item including
description of programs.

(b) Allocations from funds appropriated under these sections.
(c) Description of allocations or bid processes including need
or demand indicators used to determine allocations.

(d) Eligibility criteria for program participation and maximum
benefit levels where applicable.

(e) Outcome measures to be used to evaluate programs.
(f) Any other information considered necessary by the house

of representatives or senate appropriations committees or the
state budget director.

Sec. 213. No changes from current
law, except: “The state...shall report

by Nevember+:2001-January 1,
2003, ...on the following:

{b}-Allgcationsfrom-funde

Renumber subsection (b)

Renumber subsection (c})

Renumber subsection (d)

Renumber subsection (e)

Sec. 213. No changes from
current law, except: “The
state...shall report by
Nevemberi--2004-January 1,
2003, ...on the following:

{b)-Allocations-from-funds
appropriated-underthese
seslions:

Renumber subsection (b)

Renumber subsection (c)

Renumber subsection (d)

Renumber subsection (e)

Sec. 213. No changes from
current law, except: “The
state...shall report by Nevember
42001January 1, 2003, ...on
the following:

{b)-Allecations-from-funds
appropriated-underthese
soctions:

Renumber subsection (b)

Renumber subsection (c)

Renumber subsection (d)

Renumber subsection (e)
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Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Prohibits the use of tobacco tax revenue deposited in the
healthy Michigan fund for lobbying as defined in Public
Act 472 of 1978.

Sec. 214. The use of state restricted tobacco tax revenue | Sec. 214. No changes from current Sec. 214. No changes from
received for the purpose of tobacco prevention, education, | law. current law.

and reduction efforts and deposited in the healthy Michigan
fund shall not be used for lobbying as defined in 1978 PA
472, MCL 4.411 t0 4.431.

Sec. 214. No changes from
current law.

Requires the negative appropriation for budgetary
savings in Part 1 to be satisfied by savings achieved
from the imposed hiring freeze and, if necessary, other
savings identified by the Director of the Department of
Community Health and approved by the State Budget
Director. Requires appropriation authorizations to be
adjusted after the approval of transfers by the Legislature
pursuant to provisions of the Management and Budget
Act.

Sec. 215. (1) The negative appropriation for budgetary | Delete current law. Delete current law.
savings in part 1 shall be satisfied by savings from the hiring | Per DMB, unnecessary since FY
freeze imposed in section 205 and, if necessary, by other | 2002-03 recommendation does not
savings identified by the department director and approved by | include a negative appropriation.
the state budget director.

Delete current law.

(2) Appropriation authorizations shall be adjusted after the | Delete current law. Delete current law.
approval of transfers by the legislature pursuant to section
393(2) of the management and budget act, 1984 PA 431,
MCL 18.1393.

Delete current law.
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Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Allows the use of prior year revenues for the write-offs of
accounts receivables, deferrals, and prior year
obligations. Does not limit the Department’s ability to
satisfy appropriation deductions in Part 1 to collections
and accruals provided in Fiscal Year 2001-02. Requires
the Department to report by March 15, 2002 and
September 15, 2002 on reimbursements, refunds,
adjustments, and settlements from prior years to the
House of Representatives and Senate Appropriations
Subcommittees on Community Heaith.

Sec. 216. (1) In addition to funds appropriated in part 1 for all
programs and services, there is appropriated for write-offs of
accounts receivable, deferrals, and for prior year obligations
in excess of applicable prior year appropriations, an amount
equal to total write-offs and prior year obligations, but not to
exceed amounts available in prior year revenues.

Sec. 216. (1) No changes from
current law.

Sec. 216. (1) No changes from
current law.

Sec. 216. (1) No changes from
current law.

(2) The department's ability to satisfy appropriation
deductions in part 1 shall not be limited to collections and
accruals pertaining to services provided in fiscal year 2001-
2002, but shall also include reimbursements, refunds,
adjustments, and settlements from prior years.

(2) No changes from current law,

except: “.... in fiscal year 2004-2002

2002-2003,...from prior years.”

(2) No changes from current
law, except: “.... in fiscal year
2004-2002 2002-2003,...from
prior years.”

(2) No changes from current law,
except: “.... in fiscal year 2004-
2002 2002-2003,...from prior
years.”

(3) The department shall report by March 15, 2002 and
September 15, 2002 to the house of representatives and
senate appropriations subcommittees on community health
on all reimbursements, refunds, adjustments, and settlements
from prior years.

(3) Delete current law.

(3) No changes from current
law, except: “...by March 15,
2002 2003 and September 15,
2002 2003..."

(3) No changes from current law,
except: “...by March 15, 2082
2003 and September 15, 2002
2003..."

Lists the basic health services embodied in Part 23 of the
Public Health Code that are to be available and
accessible throughout the state.

Sec. 218. Basic health services for the purpose of part 23 of
the public health code, 1978 PA 368, MCL 333.2301 to
333.2321, are: immunizations, communicable disease
control, sexually transmitted disease control, tuberculosis
control, prevention of gonorthea eye infection in newbomns,
screening newborns for the 7 conditions listed in section
5431(1)(a) through (g) of the public health code, 1978 PA
368, MCL 333.5431, community health annex of the Michigan
emergency management plan, and prenatal care.

Sec. 218. No changes from current
law.

Sec. 218. No changes from
current law.

Sec. 218. No changes from
current law.
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Boilerplate for General Sections

DEPARTMENT OF COMMUNITY HEALTH -

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Allows the Department to contract with the Michigan
Public Health Institute for the design and implementation
of projects and other public health related activities.
Requires the Department to report on each funded
project by November 1, 2001, and May 1, 2002 to the
House of Represeniatives and Senate Appropriations
Subcommittees on Community Health, the House and
Senate Fiscal Agencies, and the State Budget Director.
Provides that reports not received by the specified dates
will result in the nondisbursement of funds to the
Institute until the overdue reports are received. Requires
the Department to provide copies of all reports, studies,
and publications produced by the Institute by September
30, 2002.

Sec. 219. (1) The department may contract with the Michigan
public health institute for the design and implementation of
projects and for other public health related activities
prescribed in section 2611 of the public health code, 1978 PA
368, MCL 333.2611. The department may develop a master
agreement with the institute to carry out these purposes for
up to a 3-year period. The department shall report to the
house of representatives and senate appropriations
subcommittees on community health, the house and senate
fiscal agencies, and the state budget director on or before
November 1, 2001 and May 1, 2002 all of the following:

(a) A detailed description of each funded project.

(b) The amount allocated for each project, the appropriation
line item from which the allocation is funded, and the source
of financing for each project.

(c) The expected project duration.

(d) A detailed spending plan for each project, including a list

of all subgrantees and the amount allocated to each
subgrantee.

Sec. 219. (1) No changes from
current law, except: “...before
November 1, 2004 2002, and May
1,2002 2003, all of the following:”

Sec. 219. (1) No changes from
current law, except: “...before
November 1, 2084 2002, and
May 1,2002 2003, all of the
following:”

Sec. 219. (1) No changes from
current law, except: “...before
November 1, 2004 2002, and
May 1,2002 2003, all of the
following:”
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DEPARTMENT O ZOMMUNITY HEALTH —

Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

(2) If a report required under subsection (1) is not received by
the house of representatives and senate appropriations
subcommittees on community health, the house and senate
fiscal agencies, and the state budget director on or before the
date specified for that report, the disbursement of funds to the
Michigan public health institute under this section shall stop.
The disbursement of those funds shall recommence when the
overdue report is received.

(2) No changes from current law.

{2) No changes from current
law.

2) No changes from current law.

(3) On or before September 30, 2002, the department shall
provide to the same parties listed in subsection (1) a copy of
all reports, studies, and publications produced by the
Michigan public health institute, its subcontractors, or the
department with the funds appropriated in part 1 and
allocated to the Michigan public health institute.

(3) No changes from current law,
except: “On or before September 30,
2002 2003, ..."

(3) No changes from current
law, except: “On or before
September 30, 2662 2003, ..."

(8) No changes from current law,
except: “On or before September
30, 2002 2003, ..."

Requires all contracts with the Michigan Public Health
Institute that are funded with Part 1 appropriations to
include a provision requiring financial and performance
audits by the State Auditor General.

Sec. 220. All contracts with the Michigan public health
institute funded with appropriations in part 1 shall include a
requirement that the Michigan public health institute submit to
financial and performance audits by the state auditor general
of projects funded with state appropriations.

law.

Sec. 220. No changes from current

Sec. 220. No changes from
current law.

Sec. 220. No changes from
current law.

Allows the Department to establish and collect fees for
publications, videos and related materials, conferences,
and workshops. Requires collected fees to be used to
offset expenditures for printing and malling costs of
publications, videos and related materials, and the costs
of conferences and workshops.

Sec. 223. The department of community health may establish
and collect fees for publications, videos and related materials,
conferences, and workshops. Collected fees shall be used to
offset expenditures to pay for printing and mailing costs of the
publications, videos and related materials, and costs of the
workshops and conferences. The costs shall not exceed fees
collected.

law.

Sec. 223. No changes from current

Sec. 223. No changes from
current law.

Sec. 223. No changes from
current law.
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Boilerplate for General Sections

DEPARTMENT OF COMMUNITY HEALTH -

As of 2/7/02
FY 2001-2002
CURRENT LAW

FY 2002-2003

EXECUTIVE

SENATE

HOUSE

(VETOED) Appropriates additional GF/GP funding to the
Department to restore services that may have been
eliminated or reduced and increase payment rates for
Medicaid and other providers of direct services if the
state realizes more revenue than anticipated from the
May 2001 Consensus Revenue Estimating Conference to
the January 2002 Consensus Revenue Estimating
Conference.

Sec. 224. (1) If there is an increase in the $9,270,300,000.00
estimate of fiscai year 2001-2002 state general fund/general
purpose revenue from the May 2001 consensus revenue
estimating conference to the January 2002 consensus
revenue estimating conference, the increase in fiscal year
2001-2002 revenue, up to the amount of difference between
the general fund/general purpose funding level contained in
the original governor's recommendation for the fiscal year
2001-2002 department budget appropriation bil and the
amount of general fund/general purpose funding contained in
this bill as enacted, shall be appropriated to the department.

Conference: Does not concur with the Senate or House.

Sec. 224. It is the intent of the
legislature that, from the
funds appropriated in part 1,
reimbursement rates be
raised by 5% for the following
providers: community mental
health Medicaid, community
mental health non-Medicaid,
Medicaid substance abuse,
non-Medicaid substance
abuse, local public health,
children’s waiver, family
support subsidy, children’s
special health care, the
conveyor contract, senior
volunteer services, hospital
inpatient services, hospital
outpatient services, graduate
medical education, physician
services, home health
services, transportation
services, auxiliary medical
services, ambulance
services, long-term care
services, the home and
community based waiver,
health maintenance
organizations, adult home
help, social services to the
physically disabled, and
personal care services.

Sec. 224. It is the intent of the
legislature that, from the funds
appropriated in part 1,
reimbursement rates be raised
by not less than 5% for the
following providers:
community mental health
Medicaid, community mental
health non-Medicaid, Medicaid
substance abuse, non-
Medicaid substance abuse,
local public health, children’s
waiver, family support
subsidy, children’s special
health care, the conveyor
contract, senior volunteer
services, hospital inpatient
services, hospital outpatient
services, graduate medical
education, physician services,
pharmaceutical services,
home health services,
transportation services,
auxiliary medical services,
ambulance services, long-term
care services, the home and
community based waiver,
health maintenance
organizations, adult home
help, social services to the
physically disabled, and
personal care services.

(2) The amount appropriated for the department pursuant to
subsection (1) shall be used to restore services that may
have been cut or reduced as a result of the reduction in
general fund/general purpose funding for fiscal year 2001-
2002 department budget due to the estimated amount of
general fund/general purpose revenue available for fiscal
year 2001-2002 and to increase payment rates for Medicaid
and other providers of direct services to the department,
allocated as a fixed percentage based on the amount of funds
available, but not to exceed 2%.

P
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Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Sec. 259. From the funds
appropriated in part 1 for
information technology, the
department shall pay user fees to
the department of information
technology for technology related
services and projects. Such user
fees shall be subject to provisions
of an interagency agreement
between the department and the

Sec. 259. From the funds
appropriated in part 1 for
information technology, the
department shall pay user
fees to the department of
information technology for
technology related services
and projects. The user fees
are subject to provisions of
any interagency agreement

Sec. 259. From the funds
appropriated in part 1 for
information technology, the
department shall pay user fees
to the department of
information technology for
technology related services
and projects. The user fees
are subject to provisions of
any interagency agreement

department of information between the department and between the department and
technology. the department of information | the department of information
technology. technology.

Sec. 260. Amounts appropriated in
part 1 for information technology
may be designated as work
projects and carried forward to
support technology projects under
the direction of the department of
information technology. Funds
designated in this manner are not
available for expenditure until
approved as work projects under
section 451a of the management
and budget act, 1984 PA 431, MCL
18.1451a.

Sec. 260. Amounts
appropriated in part 1 for
information technology may
be designated as work
projects and carried forward
to support technology
projects under the direction
of the department of
information technology.
Funds designated in this
manner are not available for
expenditure until approved as
work projects under section
451a of the management and
budget act, 1984 PA 431, MCL
18.1451a.

Sec. 260. Amounts
appropriated in part 1 for
information technology may
be designated as work
projects and carried forward to
support technology projects
under the direction of the
department of information
technology. Funds designated
in this manner are not
available for expenditure until
approved as work projects
under section 451a of the
management and budget act,
1984 PA 431, MCL 18.1451a.
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DEPARTMENT OF COMMUNITY HEALTH -
Boilerplate for General Sections

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Conference: Sec. 261. (1) The negative appropriation for Sec. 261. The negative

early retirement savings in part 1 shall be satisfied by appropriation in part 1 for

savings realized from not filling all of the positions lost early retirement savings

due to the early retirement plan for state employees represents savings from the

enacted in 2002 PA 93 amendments to the state state’s 2002 early retirement

employees’ retirement act, 1943 PA 240, MCL 38.1 to program. Not later than

38.69. November 15, 2002, the state

(2) The negative appropriation for budgetary savings in budget director shall request

part 1 shall be satisfied by savings from the hiring freeze legislative transfers under

imposed under section 205, efficiencies, and other section 393(2) of the

savings identified by the department director and management and budget act,

approved by the state budget director. 1984 PA 431, MCL 18.1393, to

(3) Appropriation authorization adjustments required due apply the early retirement

to negative appropriations for early retirement savings savings to the appropriated

and budgetary savings shall be made only after the line items affected by the early

approval of transfers by the legislature pursuant to retirement program.

section 393 (2) of the management and budget act, 1984

PA 431, MCL 18.1393.
Sec. 262. (1) As a condition of
expending funds appropriated
in part 1, the department shall
provide the members of the
house of representatives and
senate appropriations
subcommittees on community
health and the house and
senate fiscal agencies with a
written explanation of the
reason or reasons why the
department did not fully
expend appropriated funds
each time any of the following

Conference: Concurs with the House. occurs:

o
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As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

(a) A legislative transfer is
proposed that would remove
10% or more of the funding in
a line item.

(b) A legislative transfer is
proposed that would bring the
total of year-to-date transfers
out of that line item to 10% or
more of the originally
appropriated amount.

(c) A legislative transfer is
proposed that would remove
funding in a line item that is
the subject of boilerplate
language expressing a
legislative intent for program
implementation.

(d) When it appears that 10%
or more of a line item will
lapse to the general fund at the
close of the fiscal year.

(e) When it appears that 10%
or more of a line item will be
proposed to be included in a
work project, or when the
amount that may be included
in a work project plus the sum
of legisiative transfers out of
the line item will total 10% or
more of the amount originally
appropriated.

Conference: Concurs with the House.
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As of 2/7/02
FY 2001-2002
CURRENT LAW

FY 2002-2003

EXECUTIVE SENATE HOUSE

Conference: Concurs with the House.

(2) A written explanation
required by subsection (1) (a),
(b), or (c) shall be provided on
the same day that the
department of management
and budget requests approval
of the legislative transfer. A
written explanation required
by subsection (1) (d) or (e)
shall be provided by
September 15, 2003.

Conference: Concurs with the House.

(3) In addition, a written
explanation that is provided
with regard to an appropriation
that is the subject of
boilerplate language described
in subsection (1) (c), whether
or not the explanation is
provided to comply with
subsection (1) (¢) or another
subdivision of subsection (1),
shall include a copy of the
applicable boilerplate

language.
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As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

Conference: Sec. 263 (1) Subject to subsection (2), in
addition to the amount appropriated under part 1, the
following amounts are appropriated for the fiscal year
ending September 30, 2003:
(a) $189,100.00 is appropriated to the consumer
involvement program.
{b) $339,100.00 is appropriated to minority health
grants and contracts.
(c) $315,000.00 is appropriated to the African-
American male health initiative.
(d) $1,500,000.00 is appropriated to cancer
prevention and control to be allocated pursuant
to section 1008.
(e) $45,000.00 is appropriated to chronic disease
prevention for child and adult arthritis.
(H $2,647,200.00 is appropriated to the diabetes
and kidney program.
(g) $495,000.00 is appropriated to the injury control
intervention project for safe kids program.
(h) $165,900.00 is appropriated to immunization
local agreements for the meningitis initiative.
(i) $495,000.00 is appropriated to the Michigan
essential health provider program.
(j) $195,000.00 is appropriated to the obesity
program.
(k) $490,000.00 is appropriated to physical fitness,
nutrition, and healith.
(I) $3,495,000.00 is appropriated to the pregnancy
prevention program.
(m) $1,900,000.00 is appropriated for smoking
prevention.
(n) $195,000.00 is appropriated for special projects
for fetal alcohol syndrome.
(o) $238,500.00 is appropriated for local health
services for training and evaluation.
(2) The appropriation in subsection (1) shall become
effective only if the tax on cigarettes under the tobacco
products tax act, 1993 PA 327, MCL 205.421 to 205.436, is
increased by 30 centers or more per pack of cigarettes
on or before September 30, 2002.

House Fiscal Agency GEN -22 01/28/2003




FSCAL

DEPARTMENT OF COMMUNITY HEALTH -
Boilerplate for Mental Health Component

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

DEPARTMENTWIDE ADMINISTRATION

Allows the Department to make payments from funds
appropriated for worker's compensation for wage and salary
and related fringe benefits for employees who return to work
under limited duly assignments.

Sec. 301. From funds appropriated for worker's compensation, the
department may make payments in lieu of worker's compensation
payments for wage and salary and related fringe benefits for
employees who return to work under limited duty assignments.

Sec. 301. No changes from
current law.

Sec. 301. No changes from
current law.

Sec. 301. No changes from
current law.

Allows the funds appropriated for the Community Health
Advisory Council to be used for members per diems of $50.00
and other council expenditures.

Sec. 302. Funds appropriated in part 1 for the community health
advisory council may be used for member per diems of $50.00
and other council expenditures.

Sec. 302. No changes from
current law.

Sec. 302. No changes from
current law.

Sec. 302. No changes from
current law.

Prohibits the Department from requiring first-parly payments
from individuals or families with a taxable income of $10,000
or less for mental health services for determinations made in
accordance with Section 818 of the Mental Health Code.

Sec. 303. The department is prohibited from requiring first-party
payment from individuals or families with a taxable income of
$10,000.00 or less for mental health services for determinations
made in accordance with section 818 of the mental health code,
1974 PA 258, MCL 330.1818.

Sec. 303. No changes from
current law.

Sec. 303. No changes from
current law.

Sec. 303. No changes from
current law.

Allows the Michigan Essential Health Care Provider program
to be used for educational loan repayment on behalf of
dentists who meet the criteria specified in part 27 of the
Public Health Code.

Sec. 1501. The funds appropriated in part 1 for the Michigan
essential health care provider program may also provide loan
repayment for dentists that fit the criteria established by part 27 of
the public health code, 1978 PA 368, MCL 333.2701 to 333.2727.

Sec. 304. No changes from
current law.

Sec. 304. No changes from
current law.

Sec. 304. No changes from
current law.

Directs the Department to continue to fund muiticultural
agencies which provide primary care services.

Sec. 1502. The department is directed to continue support of
multicultural agencies that provide primary care services from the
funds appr™iated in part 1.

Sec. 305. No changes from
current law.

Sec. 305. No changes from
current law.

Sec. 305. No changes from
current law.
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Allocates up to $4.0 million to enhance the service capacity
of federally qualified ceniters and similar health clinics
providing primary care services.

Sec. 1506. From the funds appropriated in part 1 for primary care
services, an amount not to exceed $4,000,000.00 is appropriated
to enhance the service capacity of the federally qualified health
centers and other health centers which are similar to federally
qualified health centers.

Conference: Concurs with the House, except “5,490,800.00”
is replaced with “2,890,500.00” and “and $150,000.00 is
appropriated to the Sterling area health center” is deleted.

Delete current law.
Per DMB, earmarks funds.

Sec. 307. From the funds
appropriated in part 1 for
primary care services,
$3,572,200.00 is allocated to
the following organizations:
$300,000.00 to ACCESS,
$300,000.00 to the Bay Mills
Indian health center,
$150,000.00 to the center for
family health, $279,500.00 to
Cherry street health services,
$1,029,700.00 to the community
health and social services
center, $125,000.00 to the
Detroit community health
connection, $150,000.00 to the
family health center-Battle
Creek, $286,300.00 to the
Hamilton avenue health center,
$25,000.00 to the Mackinac
Island health center,
$150,000.00 to Mid-Michigan
health services, $438,500.00 to
the North Oakland medical
center, and $183,100.00 to the
Upper Peninsula association of
rural health services. A total of
$1,651,800.00 is allocated to
the federally qualified health
centers and federally qualified
health center lookalikes to
support their participation in
indigent care programs. The
department shall allocate the
remaining funding based on the
total number of users with no

Sec. 307. No changes from
current law, except:

“From the funds appropriated in
part 1 for primary care services,
an amount not to exceed
$4,000,000:00 $5,490,900.00 is
appropriated to enhance ... are
similar to federally qualified
health centers, and $150,000.00
is appropriated to the Sterling
area health center.”

House Fiscal Agency

MHBP-2

01/28/2003




FaCAL

DEPARTMENT OF COMMUNITY HEALTH -
Boilerplate for Mental Health Component

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

insurance or on Medicaid as
reported in the most recent
universal data system reports
submitted to the United States
department of health and
human services of those
federally qualified health
centers and lookalikes.

Authorizes the allocation of $100,000 to free health clinics,
establishment of an advisory committee, and registration of
health clinics receiving funding on a form designed by the
advisory committee.

Sec. 1507. From the funds appropriated in part 1 for primary care
services, $100,000.00 may be allocated to free health clinics
operating in the state. An advisory committee may be appointed
by the department and include not less than 4 members
representing free health clinics, 1 member representing the
Michigan state medical society, 1 member representing the
Michigan health and hospital association, and 1 member
representing nurse practitioners. Health clinics receiving funding
under this section shall register with the department by submitting
a form to be designed by the committee. For the purpose of this
appropriation, free health clinics are health care facilities that
provide services without charge or compensation.

Conference: Does not concur with the Senate or House;
language is deleted.

Delete current law.

Sec. 308. No changes from
current law, except: “...,
$100,000-00 $200,000.00 may
be allocated to free health
clinics operating in the state.”

Sec. 308. No changes from
current law, except: “...,
$100,000:00 $250,000.00 may
be allocated to free health clinics
operating in the state.”

Conference: Concurs with the Senate.

Sec. 309. The Breton health
center shall be designated as
a state sponsored health
center for the purpose of
qualifying certified health
care providers for loan
repayments under the
Michigan essential health
care provider program.

Conference: Concurs with the Senate.

Sec. 310. (1) The department
shall identify all primary care
clinics located in federally
designated health
professional shortage areas.
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(2) The department shali

Conference: Concurs with the Senate.

provide assistance, at the
request of any primary care
clinic identified in subsection
(1), in attaining designation
as a state sponsored health
center for the purpose of
qualifying certified health
care providers for loan
repayments under the
Michigan essential health
care provider program.

Conference: Concurs with the Senate

(3) The department shall
provide bi-monthly reports to
the Senate and House
appropriations
subcommittees on
community health and the
Senate and House fiscal
agencies on the names and
locations of all clinics located
in federally designated health
professional shortage areas
and those clinics that have
been designated as Michigan
essential health care provider
sites.

Allocates $316,200 for education/promotion of palliative care
and requires a report on the hospice pilot project by April 1,
2002.

Sec. 1503. From the amounts appropriated in part 1 for palliative
and end of life care, $316,200.00 shall be allocated for education
programs on and promotion of palliative care, hospice, and end of
life care. The department shall provide a report on the interim
results of the hospice pilot project to the house of representatives
and senate appropriations subcommittees on community health
and the house and senate fiscal agencies by April 1, 2002.
Conference: Concurs with the House, except “316,200.00” is
replaced with the “166,200.00".

Delete current law.

Delete current law.

Sec.311.No changes from
current law, except:

“From the amounts appropriated
in part 1 for palliative and end of
life care, $316,200.00 shall be
allocated for education programs
on ... by Apsit-October 1, 2002.”
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Conference: Concurs with the House, except “300,000.00” is
replaced with “150,000.00” and “100,000.00” is replaced with
“50,000.00”.

Sec. 312. From the funds
appropriated in part 1 for
palliative and hospice care, the
department shall allocate
$300,000.00 to the Michigan
partnership for the
advancement of end-of-life
care. The funds shall be used
for the continued development
and implementation of the
strategic plan to improve end-
of-life care in Michigan. Itis
the intent of the legislature
that this grant shall decrease
by $100,000.00 in each of the
next 3 fiscal years.

Conference: Concurs with the House.

Sec. 313. By November 1,
2002, the department shall
report to the house of
representatives and senate
appropriations subcommittees
on community healith, the
house and senate fiscal
agencies, and the state budget
director on activities
undertaken by the department
to address compulsive

gambling.

P N
House Fi.  '/Agency

01/ )03




() O
FISCAL DEPARTMENT Ot COMMUNITY HEALTH -
! Boilerplate for Mental Health Component

As of 2/7/02 FY 2002-2003
FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

MENTAL _ HEALTH/SUBSTANCE __ ABUSE __ SERVICES
ADMINISTRATION AND SPECIAL PROJECTS

Allows the Department to enter into a contract with the
Michigan Protection and Advocacy Services or a similar
organization to provide legal services for the purposes of
gaining and maintaining occupancy in a community living
arrangement which is under lease or contract with the
Department or CMHSPs to provide services to persons with
mental liiness or developmental disability.

Sec. 350. The department may enter into a contract with the
protection and advocacy service, authorized under section 931 of
the mental health code, 1974 PA 258, MCL 330.1931, or a similar
organization to provide legal services for purposes of gaining and
maintaining occupancy in a community living arrangement which
is under lease or contract with the department or a community
mental health services program to provide services to persons
with mental illness or developmental disabiiity.

Delete current law.

Per DMB, language is contained
In the Mental Health Code or is
current practice.

Sec. 350. No changes from
current law.

Sec. 350. No changes from
current law.

Requires the Department to conduct a statewide survey of
adolescent suicide and an assessment of available
preventative resources.

Sec. 352. From the funds appropriated, the department shall
conduct a statewide survey of adolescent suicide and assessment
of available preventative resources.

Delete current law.

Per DMB, survey and report will
be completed in the current fiscal
year.

Sec. 352. No changes from
current law.

Sec. 352. No changes from
current law.
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COMMUNITY _MENTAL HEALTH/SUBSTANCE __ ABUSE
SERVICES PROGRAMS

Provides that Part 1 appropriated funds are to support a
comprehensive system of CMH services under the full
authority and responsibility of local CMHSPs. Requires the
Department to ensure that each CMHSP provides a complete
array of mental health services, the coordination of inpatient
and outpatient hospital services, individualized plans of
services, a case management system, and a system that
serves at-risk and delinquent youth pursuant to provisions of
the Mental Heath Code. Requires the Department, in
partnership with CMHSPs, to establish a process that
ensures the long-term viability of a single entry and exit and
locally controlled CMH system. Prohibits a contract between
a CMHSP and the Department from being altered or modified
without a prior writlen agreement of the parties to the
contract.

Sec. 401. (1) Funds appropriated in part 1 are intended to support
a system of comprehensive community mental health services
under the full authority and responsibility of local CMHSPs. The
department shall ensure that each CMHSP provides all of the
following:

(a) A system of single entry and single exit.

(b) A complete array of mental health services which shall include,
but shall not be limited to, all of the following services: residential
and other individualized living arrangements, outpatient services,
acute inpatient services, and long-term, 24-hour inpatient care in a
structured, secure environment.

(c) The coordination of inpatient and outpatient hospital services
through agreements with state-operated psychiatric hospitals,
units, and centers in facilities owned or leased by the state, and
privately-owned hospitals, units, and centers licensed by the state
pursuant to sections 134 through 149b of the mental health code,
1974 PA 258, MCL 330.1134 to 330.1149b.

Sec. 401. (1) (a) through (c) No
changes from current law.

Sec. 401. (1) (a) through (c) No
changes from current law.

Sec. 401. (1) (a) through (c) No
changes from current law.
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(d) Individualized plans of service that are sufficient to meet the
needs of individuals, including those discharged from psychiatric
hospitals or centers, and that ensure the full range of recipient
needs is addressed through the CMHSP's program or through
assistance with locating and obtaining services to meet these
needs.

(e) A system of case management to monitor and ensure the
provision of services consistent with the individualized plan of
services or supports.

(f) A system of continuous quality improvement.

(g) A system to monitor and evaluate the mental health services
provided.

(h) A system that serves at-risk and delinquent youth as required
under the provisions of the mental health code, 1974 PA 258,
MCL 330.1001 to 330.2106.

(d) through (h) No changes from
current law.

(d) through (h) No changes from
current law.

(d) through (h) No changes from
current law.

(2) In partnership with CMHSPs, the department shall establish a
pracess to ensure the long-term viability of a single entry and exit
and locally controlled community mental health system.

Conference: Concurs with the House.

Delete current law.
Per DMB, language is
unnecessary.

(2) No changes from current
law.

(2) No changes from current law,
except:

“In partnership with CMHSPs,
the department shall establish-a
continue the ...controlled
community mental health
system.”

(3) A contract between a CMHSP and the department shall not be
altered or modified without a prior written agreement of the parties
to the contract.

Conference: Concurs with the House.

Delete current law.

Per DMB, language is restrictive
in relation to contract
amendments.

(3) No changes from current
law.

(3) No changes from current law,
except:

A contract between a CMHSP
and the department and any
other state department or
agency...the contract.”
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Requires final authorizations to CMHSPs to be made upon
the execution of contracts between the Department and
CMHSPs. Requires each contract with a CMHSP include a
provision that it is not valid unless the total dollar obligation
of all contracts entered into between the department and
CMHSPs for Fiscal Year 2001-02 does not exceed Part 1
appropriations. Requires the Department to report
immediately to the House of Representative and Senate
Appropriations Subcommitiees on Community Health, the
House and Senate Fiscal Agencies, and the State Budget
Director if there are new contracts or amendments to
contracts with CMHSPs that would affect enacted rates or
expenditures.

Sec. 402. (1) From funds appropriated in part 1, final
authorizations to CMHSPs shall be made upon the execution of
contracts between the department and CMHSPs. The contracts
shall contain an approved plan and budget as well as policies and
procedures governing the obligations and responsibilities of both
parties to the contracts. Each contract with a CMHSP that the
department is authorized to enter into under this subsection shall
include a provision that the contract is not valid unless the total
dollar obligation for all of the contracts between the department
and the CMHSPs entered into under this subsection for fiscal year
2001-2002 does not exceed the amount of money appropriated in
art 1 for the contracts authorized under this subsection.

Sec. 402. (1) No changes from
current law, except: “...entered
into under this subsection for
fiscal-year2001-2002 the
current fiscal year does not
exceed the amount of money
appropriated in part 1 for the
contracts authorized under this
subsection.”

Sec. 402. (1) No changes from
the current law, except:
“...entered into under this
subsection for fiscal year 2001~
2002 2002-2003 does not
exceed the amount of money
appropriated in part 1 for the
contracts authorized under this
subsection.”

Sec. 402. (1) No changes from
the current law, except:
“...entered into under this
subsection for fiscal year 2004
2002 2002-2003 does not
exceed the amount of money
appropriated in part 1 for the
contracts authorized under this
subsection.”

(2) The department shall immediately report to the senate and
house of representatives appropriations subcommittees on
community health, the senate and house fiscal agencies, and the
state budget director if either of the following occurs:

(a) Any new contracts with CMHSPs that would affect rates or
expenditures are enacted.

(b) Any amendments to contracts with CMHSPs that would affect
rates or expenditures are enacted.

(2) (a) (b) No changes from
current law.

(2) (a) (b) No changes from
current law.

(2) (a) (b) No changes from
current law.

(3) The report required by subsection (2) shall include information
about the changes and their effects on rates and expenditures.

(3) No changes from current law.

(3) No changes from current
law.

(3) No changes from current law.
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Requires the Department to ensure that CMHSPs continue
contracts with multicultural service providers.

Sec. 403. From the funds appropriated in part 1 for multicultural
services, the department shall ensure that CMHSPs continue
contracts with multicultural services providers.

Sec. 403. No changes from
current law.

Sec. 403. No changes from
current law.

Sec. 403. No changes from
current law.

Requires the Department to provide a report by May 31, 2002
on the following for CMHSPs: a demographic description of
service recipients which include reimbursement eligibility,
client population, age, ethnicity, housing arrangements, and
diagnosis; a breakdown of the clients served, by diagnosis as
defined in the American Psychiatric Association’'s Diagnostic
and Statistical Manual, when the encounter data is available;
per capita expenditures by client population group;
expenditures by client group and fund source, and cost
information by service category; data describing service
outcomes; information about access to CMHSPs; an estimate
of the number of FTEs employed by CMHSPs, contracted with
directly by CMHSPs, and contracted with provider
organizations as of September 30, 2001; lapses and carry
forwards during Fiscal Year 2000-01; information on the CMH
Medicaid managed care program; and performance indicator
information required to be submitted to the Department in
contracts with CMHSPs.

Sec. 404. (1) Not later than May 31 of each fiscal year, the
department shall provide a report on the community mental healith
services programs to the members of the house of
representatives and senate appropriations subcommittees on
community health, the house and senate fiscal agencies, and the
state budget director that includes the information required by this
section.

Sec. 404. (1) No changes from
current law.

Sec. 404. (1) No changes from
current law.

Sec. 404. (1) No changes from
current law.
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(2) The report shall contain information for each CMHSP and a
statewide summary, each- of which shall include at least the
following information:

(@) A demographic description of service recipients which,
minimally, shall include reimbursement eligibility, client population,
age, ethnicity, housing arrangements, and diagnosis.

(b) When the encounter data is available, a breakdown of clients
served, by diagnosis. As used in this subdivision, "diagnosis”
means a recipient's primary diagnosis, stated as a specifically
named mental iliness, emotional disorder, or developmental
disability corresponding to terminology employed in the latest
edition of the American psychiatric association's diagnostic and
statistical manual.

(c) Per capita expenditures by client population group.

(d) Financial information which, minimally, shall include a
description of funding authorized; expenditures by client group
and fund source; and cost information by service category,
including administration. Service category shall include all
department approved services.

(e) Data describing service outcomes which shall include, but not
be limited to, an evaluation of consumer satisfaction, consumer
choice, and quality of life concerns including, but not limited to,
housing and employment.

(f) Information about access to community mental health services
programs which shall include, but not be limited to, the following:

(i) The number of people receiving requested services.

(i) The number of people who requested services but did not
receive services.

(iiiy The number of people requesting services who are on waiting
lists for services.

(iv) The average fength of time that people remained on waiting
lists for services.
/‘\

(2) (a) through (iv) No changes
from current law.

(2) (a) through (iv) No changes
from current law.

(2) (a) through (iv) No changes
from current law.
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(g) The number of second opinions requested under the code and
the determination of any appeals.

(h) An analysis of information provided by community mental
health service programs in response to the needs assessment
requirements of the mental health code, including information
about the number of persons in the service delivery system who
have requested and are clinically appropriate for different
services.

(i) An estimate of the number of FTEs employed by the CMHSPs
or contracted with directly by the CMHSPs as of September 30,
2001 and an estimate of the number of FTEs employed through
contracts with provider organizations as of September 30, 2001.

(i) Lapses and carryforwards during fiscal year 2000-2001 for
CMHSPs.

(k) Contracts for mental health services entered into by CMHSPs
with providers, including amount and rates, organized by type of
service provided.

(1) Information on the community mental health Medicaid managed
care program, including, but not limited to, both of the following:

(i) Expenditures by each CMHSP organized by Medicaid eligibility
group, including per eligible individuat expenditure averages.

(i) Performance indicator information required to be submitted to
the department in the contracts with CMHSPs.

(@) through (ii) No changes from
current law, except:

“...September 30, 2601 2002
and ... as of September 30, 200+
2002"

*...fiscal year 2000-2001 2001-
2002 for CMHSPs.”

Delete subsection (k)

Per DMB, compliance with
subsection would be massive
and an expensive undertaking.
Renumber subsection (k)

(g) through (ii) No changes from
current law, except:

“...September 30, 260+ 2002
and ... as of September 30,
2004 2002."

«.. fiscal year 2000-2004 2001-
2002 for CMHSPs.”

(g) through (ii) No changes from
current law, except:

“...September 30, 206+ 2002
and ... as of September 30, 2004
2002

“ . fiscal year 2000-2064 2001-
2002 for CMHSPs.”

(3) The department shall include data reporting requirements
listed in subsection (2) in the annual contract with each individual
CMHSP.

(3) No changes from current law.

(3) No changes from current
law.

(3) No changes from current law.

(4) The departiment shall take all reasonable actions to ensure
that the data required are complete and consistent among all
CMHSPs.

(4) No changes from current law.

(4) No changes from current
law.

(4) No changes from current law.
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Provides that it is the Legislature’s intent that the wage
increase to direct care workers in local residential settings,
day programs, supported employment, and other vocational
programs continue to be paid to direct care workers.

Sec. 405. It is the intent of the legislature that the employee wage
pass-through funded to the community mental health services
programs for direct care workers in local residential settings and
for paraprofessional and other nonprofessional direct care
workers in day programs, supported employment, and other
vocational programs shall continue to be paid to direct care
workers.

Delete current law.

Per DMB, wage pass-through is
included in the Medicaid
capitation rates and formula
funding.

Sec. 405. No changes from
current law.

Sec. 405. No changes from
current law.

Requires funds appropriated for the state disability
assistance substance abuse services program to be used to
support per diem and board payments in substance abuse
residential facilities. Requires the Department to reimburse
all eligible licensed substance abuse programs at a rafe
equivalent to that paid by the Family Independence Agency to
aduit foster care providers.

Sec. 406. (1) The funds appropriated in part 1 for the state
disability assistance substance abuse services program shall be
used to support per diem room and board payments in substance
abuse residential facilities. Eligibility of clients for the state
disability assistance substance abuse services program shall
include needy persons 18 years of age or older, or emancipated
minors, who reside in a substance abuse treatment center.

Sec. 406. (1) No changes from
current law.

Sec. 406. (1) No changes from
current law.

Sec. 406. (1) No changes from
current law.

(2) The department shall reimburse all licensed substance abuse
programs eligible to participate in the program at a rate equivalent
to that paid by the family independence agency to adult foster
care providers. Programs accredited by department-approved
accrediting organizations shall be reimbursed at the personal care
rate, while all other eligible programs shall be reimbursed at the
domiciliary care rate.

(2) No changes from current law.

(2) No changes from current
law.

(2) No changes from current law.
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Requires that appropriations for substance abuse prevention,
education, and treatment grants be expended for contracting
with coordinating agencies or designated service providers.
Provides that it is the Legislature’s intent that coordinating
agencies and designated service providers work with
CMHSPs to coordinate services provided to individuals with
both mental iliness and substance abuse diagnoses.
Requires the Department to establish a fee schedule for
providing substance abuse services and charge participants
in accordance with their ability to pay.

Sec. 407. (1) The amount appropriated in part 1 for substance
abuse prevention, education, and treatment grants shall be
expended for contracting with coordinating agencies or
designated service providers. It is the intent of the legislature that
the coordinating agencies and designated service providers work
with the CMHSPs to coordinate the care and services provided to
individuals with both mental iliness and substance abuse
diagnoses.

Delete current law.

Per DMB, Executive
Recommendation transfers
responsibility for administration
of substance abuse services to
CMHSPs.

Sec. 407. (1) No changes from
current law.

Sec. 407. (1) No changes from
current law.

(2) The department shall establish a fee schedule for providing
substance abuse services and charge participants in accordance
with their ability to pay. Any changes in the fee schedule shall be
developed by the department with input from substance abuse
coordinating agencies.

Delete current law.

Per DMB, ability to pay fee
schedule is addressed in Mental
Health Code.

{2) No changes from current
law.

(2) No changes from cusrent law.
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Requires the Department to report by April 15, 2002 on the
following data on substance abuse prevention, education,
and treatment programs for Fiscal VYear 2000-01:
expenditures stratified by coordinating agency, by central
diagnosis and referral agency, by fund source, by
subcontractor, by population served, and by service type;
expenditures per state client; number of services provided by
central diagnosis and referral agency, by subcontractor, and
by service type; and collections from other first/third party
payers, private donations, or other state or local programs by
coordinating agencies, by subcontractors, by population
served, and by service type.

Sec. 408. (1) By April 15, 2002, the department shall report the
following data from fiscal year 2000-2001 on substance abuse
prevention, education, and treatment programs to the senate and
house of representatives appropriations subcommittees on
community health, the senate and house fiscal agencies, and the
state budget office:

(a) Expenditures stratified by coordinating agency, by central
diagnosis and referral agency, by fund source, by subcontractor,
by population served, and by service type. Additionally, data on
administrative expenditures by coordinating agency and by
subcontractor shall be reported.

(b) Expenditures per state client, with data on the distribution of
expenditures reported using a histogram approach.

(c) Number of services provided by central diagnosis and referral
agency, by subcontractor, and by service type. Additionally, data
on length of stay, referral source, and participation in other state
programs.

(d) Collections from other first- or third-party payers, private
donations, or other state or local programs, by coordinating
agency, by subcontractor, by population served, and by service
type.

Sec. 408. (1) No changes from
current law, except: “ By April 15,
2002 of the current year, the
department shall report data from

fiscalyear2000-2001 the prior

fiscal year...”

...by +
administering entity, and by
subcontractor shall be reported.

...by :

administering entity, by
subcontractor, by population
served and by service type.

Sec. 408. (1) No changes from
current law, except: “By April
15, 2002 2003, the department
shall report data from fiscal year
2000-2004 2001-2002..."

Sec. 408. (1) No changes from
current law, except: “By April 15,
2002 2003, the department shall
report data from fiscal year 2000~
2004 2001-2002..."

(2) The depariment shall take all reasonable actions to ensure
that the required data reported are complete and consistent
among all coordinating agencies.

(2) No changes from current law,
except: “...among all

administering entities."

(2) No changes from current
law.

(2) No changes from current law.
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Requires funds for substance abuse services fo be
distributed in a manner to provide priority to service
providers that furnish child care services to clients with
children.

Sec. 409. The funding in part 1 for substance abuse services shall
be distributed in a manner that provides priority to service
providers that furnish child care services to clients with children.

Sec. 409. No changes from
current law.

Sec. 409. No changes from
current law.

Sec. 409. No changes from
current law.

Requires the Department to assure that substance abuse
treatment is provided to applicants and recipients of public
assistance through the Family Independence Agency who are
required to obtain substance abuse treatment as a condition
of eligibility for public assistance.

Sec. 410. The department shall assure that substance abuse
treatment is provided to applicants and recipients of public
assistance through the family independence agency who are
required to obtain substance abuse treatment as a condition of
eligibility for public assistance.

Sec. 410. No changes from
current law.

Sec. 410. No changes from
current law.

Sec. 410. No changes from
current law.

Requires the Department to ensure that each contract with a
CMHSP require the CMHSP to implement programs to
encourage diversions of persons with serious mental iliness,
serious emotional disturbance, or developmental disability
from possible jail incarceration when appropriate. Requires
each CMHSP to have jail diversion services and work toward
establishing relationships with representative staff of local
law enforcement agencies.

Sec. 411. (1) The department shall ensure that each contract with
a CMHSP requires the CMHSP to implement programs to
encourage diversion of persons with serious mental iliness,
serious emotional disturbance, or developmental disability from
possible jail incarceration when appropriate.

Sec. 411. (1) No changes from
current law.

Sec. 411. (1) No changes from
current law.

Sec. 411. (1) No changes from
current law.

House Fiscal Agency
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FY 2001-2002
CURRENT LAW EXECUTIVE SENATE HOUSE

(2) Each CMHSP shall have jail diversion services and shall work
toward establishing working relationships with representative staff
of local law enforcement agencies, including county prosecutors'
offices, county sheriffs' offices, county jails, municipal police
agencies, municipal detention facilities, and the courts. Written
interagency agreements describing what services each
participating agency is prepared to commit to the local jail
diversion effort and the procedures to be used by local law
enforcement agencies to access mental health jail diversion

services are strongly encouraged.

(2) No changes from current law.

(2) No changes from current
law.

(2) No changes from current law.

Requires the Department to contract with the Salvation Army
Harbor Light Program and Salvation Army Turning Point of
West Michigan for providing non-Medicaid substance abuse
services.

Sec. 412. The department shall contract directly with the Salvation
Army harbor light program and Salvation Army tuming point of
west Michigan to provide non-Medicaid substance abuse services.

Conference: Concurs with the House.
Enacted: Vetoed by the Governor.

Delete current law.

Per DMB, earmarks funds for
specific providers and increases
administrative costs, thereby
reducing dollars for the delivery
of substance abuse treatment
services.

Sec. 412. No changes from
current law, except: “...services
at not less than the amount
contracted for in fiscal year
2001-2002. The department
shall make administrative
allocation of not less than
10% of the amount contracted
for in fiscal year 2001-2002
for those programs of the
Salvation Army.”

Sec. 412. No changes from
current law: except: “...services
at not less than the amount
contracted for In fiscal year
2001-2002. To fund the
contracts described in this
section, the department shall
make an administrative
allocation from its existing
appropriation of not less than
10% of the amount contracted
for in fiscal year 2001-2002 for
these programs of the
Salvation Army.
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FY 2001-2002
CURRENT LAW

FY 2002-2003

EXECUTIVE

SENATE

HOUSE

Requires the Department to report to the House of
Representatives and Senate Appropriations Subcommittees
on Community Health, and the House and Senate Fiscal
Agencies on the methodology utilized and the adjustments
made in recalculating the capitation rates payable to CMHSPs
and other managing entities by October 10, 2001.

Sec. 413. No later than October 10, 2001, the department shall
report to the house of representatives and senate appropriations
subcommittees on community health and the house and senate
fiscal agencies on the methodology utilized and the adjustments
made in recalculating the capitation rates payable to CMHSPs
and other managing entities under the federal waiver for Michigan
managed specialty services and supports program.

Conference: Concurs with the House.

Delete current law.
Per DMB, report will be
completed in FY 2001-02.

Sec. 413. By October 1, 2002,
the department shall report to
the legislature on the
methodology utilized and the
adjustments made to increase
Medicaid payments to CMHSPs
as part of the health insurance
flexibility and accountability
waiver, and calculations to
make consolidated payments to
affiliated CMHSPs serving as
prepaid health plans in the

regional affiliations.

Sec. 413. No changes from
current law, except:

“By October 10, 2004
2002...Michigan managed
specialty services and supports
program.

House Fiscal Agency
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CURRENT LAW

FY 2002-2003

EXECUTIVE

SENATE

HOUSE

Requires Medicaid substance abuse services to be managed
by selected CMHSPs pursuant to the Health Care Financing
Administration’s (HCFA) approval of Michigan’s 1915(b)
waiver request to implement a managed care plan for
specialized substance abuse services. Authorizes selected
CMHSPs to receive a capitated payment on a per eligible per
month basis to assure the provision of medically necessary
substance abuse services. Requires selected CMHSPs to be
responsible for the reimbursement of claims for specialized
substance abuse services. Allows CMHSPs that are not
coordinating agencies to continue to contract with a
coordinating agency provided that the alternative
arrangement is based on client service needs and has prior
approval from the Department.

Sec. 414. Medicaid substance abuse treatment services shall be
managed by selected CMHSPs pursuant to the health care
financing administration's approval of Michigan's 1915(b) waiver
request to implement a managed care plan for specialized
substance abuse services. The selected CMHSPs shall receive a
capitated payment on a per eligible per month basis to assure
provision of medically necessary substance abuse services to all
beneficiaries who require those services. The seiected CMHSPs
shall be responsible for the reimbursement of claims for
specialized substance abuse services. The CMHSPs that are not
coordinating agencies may continue to contract with a
coordinating agency. Any altemative arrangement must be based
on client service needs and have prior approval from the
department.

Sec. 414. No changes from
current law, except: The

Sec. 414. No changes from
current law, except: “...selected
CMHSPs pursuant to the health

centers for Medicare and
Medicaid services’ approval...”

Sec. 414. No changes from
current law, except: “...selected
CMHSPs pursuant to the heanh

centers for Medicare and
Medicaid services’ approval...”

-~
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Prohibits CMH boards from being held liable for the cost of
prescribed psychotropic medications during Fiscal Year
2001-02. Requires that in calculating the amount of lapses
available in offsetting overexpenditures resulting from the
implementation of this section, lapses credited to CMH line
items will only include lapses in excess of the amount
calculated for the 5% carry forward defined in state statute.
Requires the Department to provide quarterly reporits on
psychotropic medications regarding the type, number, cost,
and prescribing patterns of Medicaid providers. Requires the
Department to request the transfer of appropriation lapses or
supplemental funding if expenditures for Medicaid mental
health services and Medicaid subsiance abuse services
exceed the Part 1 appropriations.

Sec. 416. (1) Of the funds appropriated in part 1 for
pharmaceutical services, community mental health boards shall
not be held liable for the cost of prescribed psychotropic
medications during fiscal year 2001-2002.

Delete current law.

Per DMB, management of
psychotropic drugs will be
addressed in the Department’s

new pharmacy savings initiative.

Sec. 416. (1) No changes from
current law, except: “.. fiscal
year 2001-2002 2002-2003."

Sec. 416. (1) No changes from
current law, except: *.. fiscal year
2001-2002 2002-2003."

(2) In calculating the available amount of lapses for use in
offsetting overexpenditures resulting from the implementation of
this section, those lapses credited to community mental health line
items shall only include appropriation lapses in excess of the
amount calculated for the 5% carryforward defined in state
statute.

Conference: Concurs with the Senate.

Delete current law.

(2) No changes from current
law.

(2) No changes from current law,
except:

“_..amount calculated for the 8%
carryforward defined in state
statute.”

(3) The department shall provide quarterly reports to the senate
and house of representatives appropriations subcommittees on
community health, their respective fiscal agencies, and community
mental health boards that include data on psychotropic
medications regarding the type, number, cost and prescribing
patterns of Medicaid providers.

Delete current law.

(3) No changes from current
law.

(3) No changes from current law.

(4) Should expenditures for Medicaid mental health services and
Medicaid substance abuse services exceed the appropriations
contemplated in part 1 due to an increase in the number or mix of
Medicaid eligibles, the department shall request the transfer of
appropriation lapses or supplemental funding as may be
necessary to offset such expenditures.

Delete current law.

(4) No changes from current
law.

(4) No changes from current law.

House Fiscal Agency
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CURRENT LAW EXECUTIVE SENATE HOUSE

Expresses the Legislature’s intent that the Department
support pilot projects by CMH boards to establish regional
partnerships. Allows CMH boards located in counties within
a 45-mile radius of each other to collaborate for the purpose
of forming regional partnerships. Defines the purpose of
regional partnerships as expand consumer choice, promote
service integration, and produce system efficiencies through
the coordination of efforts. Requires the pilot projects to be
completely voluntary and based on projects proposed by
CMH boards. Authorizes a regional partnership to retain
100% of any net lapses generated by the regional
partnership. Requires the Department to report quarterly to
the House of Representatives and Senate Appropriations
Subcommittees, the House and Senate Fiscal Agencies, and
the State Budget Office on activities by CMH boards to form
regional partnerships.

Sec. 417. (1) It is the intent of the legislature that the department
support pilot projects by community mental health boards to
establish regional parinerships. Community mental health boards
located in counties within a 45-mile radius of each other shall be
allowed to collaborate for the pumpose of forming regional
parinerships.

Conference: Concurs with the House.

Delete current law.

Per DMB, all regional
partnerships will have been
formed in anticipation of the
managed care bid.

Sec. 417. (1) No changes from
current law.

Sec. 417. (1) No changes from
current law, except: “ It is the
intent.... support pilet
projects...."

(2) The purpose of the regional partnerships should be to expand
consumer choice, promote service integration, and produce
system efficiencies through the coordination of efforts, or other
outcomes, as may be determined by participating community
mental health boards.

Delete current law.

{2) No changes from current
law.

(2) No changes from current law.

(3) The pilot projects described in this section shall be completely
voluntary and be based on projects proposed by the community
mental health boards. Each proposed pilot project shall be
consistent with the scope, duration, risks, and inducements
contained in the plan for competitive procurement that the
department submits to the health care financing administration as
part of the renewal request for the section 1915(b) managed
specialty services waiver.

Conference: Concurs with the House.

Delete current law.

(3) No changes from current
law, except: “...department
submits to the health-care

centers for Medicare and
Medicaid services...”

(3) No changes from current law,
except: “The pilet
projects...community mental
health boards. Each proposed
pilet-project shall ...department
submits to the health-care

i i ind ion centers
for Medicare and Medicaid
services...”
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(4) As an additional incentive for community mental health boards
to engage in the pilot projects described in this section, the
department shall allow any regional partnership formed under this
section to retain 100% of any net lapses generated by the regional
partnership.

Conference: Concurs with the House.

Delete current law.

(4) A regional partnership or
individual CMHSP serving as a
prepaid health plan may retain
100% of any surplus of
Medicaid revenue over
expenditures, authorized under
section 226 (2) (b) of the mental
health code, 1974 PA 258, MCL
330.1226. Any surplus retained
by a regional partnership or
CMHSP shall be retained as
local funds by that regional
partnership or CMHSP if
allowed under federal law. The
department shall submit an
amendment to the centers for
Medicare and Medicaid services
reflecting any changes to the
Medicaid savings portion of the
waiver as a result of the
operation of this section.

(4) No changes from current law,
except: As an additional
incentive ...in the pilet
projects...regional partnership.”

(5) The department shall provide quarterly reports to the senate
and house of representatives appropriations subcommittees and
their respective fiscal agencies and the state budget office, as to
any activities by community mental health boards to form regional
partnerships under this section.

Conference: Concurs with the Senate.

Delete current law.

(5) No changes from current
law.

Delete current law.

Requires the Department to report monthly on the amount of
funding paid to CMHSPs to support the Medicaid managed
mental health program.

Sec. 418. On or before the tenth of each month, the department
shall report to the senate and house of representatives
appropriations subcommittees on community health, the senate
and house fiscal agencies, and the state budget director on the
amount of funding paid to the CMHSPs to support the Medicaid
managed mental health care program in that month. The
information shall include the total paid to each CMHSP, per capita
rate paid for each eligibility group for each CMHSP, and number
of cases in each eligibility group for each CMHSP, and year-to-
date summary of eligibles and expenditures for the Medicaid
managed mental health care program.

Sec. 418. No changes from
current law.

Sec. 418. No changes from
current law.

Sec. 418. No changes from
current law.

House Fiscal Agency
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(VETOED) Requires the Department and CMHSPs that
contracts with substance abuse coordinating agencies to
include provisions in their contracts that allows the agencies
to carry forward up to 5% of their revenue for Medicaid
substance abuse services and community substance abuse
prevention, education, and treatment programs.

Sec. 419. From the funds appropriated in part 1 for Medicaid
substance abuse services and community substance abuse
prevention, education, and treatment programs, the department
and a CMHSP that contract with a substance abuse coordinating
agency shall include a provision in the contract that allows the
agency to carry forward up to 5% of its revenue.

Conference: Sec. 419. From the funds appropriated in part 1
for community substance abuse prevention, education, and
treatment programs, the department and a CMHSP that
contract with a substance abuse coordinating agency shall
include a provision in the contract that allows the agency to
carry forward up to 5% of its federal block grant revenue.
Enacted: Vetoed by the Governor.

Sec. 419. Restore vetoed
language.

Sec. 419. From the funds
appropriated in part 1 for
community substance abuse
prevention, education, and
treatment programs, the
department shall include a
provision in any contract with
a substance abuse
coordinating agency that
requires the department to
reallocate by January 1, 2004
up to 5% of the unexpended
federal block grant revenue
from fiscal year 2002-2003 to
the substance abuse
coordinating agency.

Allocates $700,000 of the TANF funds for community
substance abuse prevention, education, and treatment
programs to treatment services for substance abuse
nonviolent offenders identified by the Drug Courts, and
allocates $300,000 of the TANF funds to the Phoenix House
Program.

Sec. 421. Of the TANF funds appropriated in part 1 for community
substance abuse prevention, education, and treatment programs,
$700,000.00 shall be allocated to provide treatment services for
substance abusing nonviolent offenders identified by the drug
courts administered by the state court administrative office as

Delete current law.

Per DMB, Executive
Recommendation eliminates this
TANF appropriation.

Sec. 421. No changes from
current law, except: “Of the
FANE-funds...state court
administrative office as
described in section 322 of

Sec. 421. No changes from
current law, except: “Of the

FANE-funds...$706;000.00
$1,100,000.00 shall may be
allocated ...state court

described in section 322 of 2000 PA 264 and $300,000.00 shali 2000 PA 264 and-$300,000.00 administrative office as described

be allocated to the Phoenix house program. shallbe-allocated-te-the in section 322 of 2000 PA 264
allosated-to-the-Rhoenix-house

Conference: Does not concur with the Senate or House; pregram: "

language is deleted.
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Expresses the Legislature’s intent that the Department
support pilot projects by CMHSPs to control and manage
psychotropic drug costs associated with the Managed
Specialty Services and Supports Program. Requires the pilot
projects to be completely voluntary and based on projects
proposed by CMHSPs. Requires the Department to provide
reports quarterly to the House of Representatives and Senate
Appropriations Subcommittees on Community Health, the
State Budget Office, and the House and Senate Fiscal
Agencies as to any activities by CMHSPs to pilot projects.

Sec. 422. (1) It is the intent of the legislature that the department
support pilot projects by CMHSPs to control and manage
psychotropic drug costs associated with the managed specialty
services and supports program.

Delete current law.

Per DMB, management of
psychotropic drugs will be
addressed in the Department’s

new pharmacy savings initiative.

Sec. 422. (1) No changes from
current law.

Sec. 422. (1) No changes from
current law.

(2) The purpose of the pilot projects is to allow CMHSPs to
develop the necessary management and financial tools to assume
risk for the responsibility of managing psychotropic drug costs.

Delete current law.

(2) No changes from current
law.

(2) No changes from current law.

(3) The pilot projects described in this section shall be completely
voluntary and based on projects proposed by the CMHSPs.

Delete current law.

(3) No changes from current
law.

(3) No changes from current law.

(4) The department shall provide quarterly reports to the house of
representatives and senate appropriations subcommittees on
community health, the state budget office, and the house and
senate fiscal agencies as to any activities by CMHSPs to pilot
projects under this section.

Delete current law.

(4) No changes from current
law.

{4) No changes from current law.

House Fiscal Agency
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Requires the Department to work cooperatively with the
Family Independence Agency and the Departments of
Corrections, Education, State Police, and Military and
Veterans Affairs, within existing appropriations, to coordinate
and improve the delivery of substance abuse prevention,
education, and treatment programs. Requires the outcomes
of the cooperative effort to be reported by March 15, 2002 to
the House of Representatives and Senate Appropriations
Subcommittees on Community Health, the House and Senate
Fiscal Agencies, and the State Budget Director.

Sec. 423. The department shall work cooperatively with the famity
independence agency and the departments of corrections,
education, state police, and military and veterans affairs to
coordinate and improve the delivery of substance abuse
prevention, education, and treatment programs within existing
appropriations. The department shall report by March 15, 2002 on
the outcomes of this cooperative effort to the house of
representatives and senate appropriations subcommittees on
community health, the house and senate fiscal agencies, and the
state budget director.

Delete current law.
Per DMB, report is due on March
15, 2002.

Sec. 423. No changes from
current law, except: “The
department shall report by
March 15, 2002 2003..."

Sec. 423. No changes from
current law, except: “The
department shall report by March
15, 2002 2003..."

Requires CMHSPs that contract with the Department to
provide services to the Medicaid population to adhere to the
timely claims processing and payments procedure for claims
submitted by health professionals and facilities as described
in P.A. 187 of 2000.

Sec. 424. Each community mental health services program that
contracts with the department to provide services to the Medicaid
population shall adhere to the following timely claims processing
and payment procedure for claims submitted by health
professionals and facilities:

(a) A "clean claim" as described in 2000 PA 187 must be paid
within 45 days after receipt of the claim by the community mental
health services program. A clean claim that is not paid within this
time frame shall bear simple interest at a rate of 12% per annum.

Sec. 424. No changes from
current law.

(a) No changes from current law.

Sec. 424. No changes from
current law.

(a) No changes from current
law, except: “...2000-RA187
section 111i of the social
welfare act, 1939 PA 280, MCL
400.111i,..."

Sec. 424. No changes from
current law.

(a) No changes from current law,
except: “...2000-RA187 section
111i of the social welfare act,

1939 PA 280, MCL 400.111i,...”
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(b) A community mental health services program must state in
writing to the health professional or facility any defect in the claim
within 30 days after receipt of the claim.

{c) A health professional and a health facility have 30 days after
receipt of a notice that a claim or a portion of a claim is defective
within which to correct the defect. The community mental health
services program shall pay the claim within 30 days after the
defect is corrected.

(b) (c) No changes from current
law.

(b) (c) No changes from current
law.

(b) (c) No changes from current
law.

Requires the Department, in conjunction with the Department
of Corrections, to report by March 1, 2002 on the following
Fiscal Year 2000-01 data to the House of Representatives and
Senate Appropriations Subcommittees on Community Health
and Corrections, the House and Senate Fiscal Agencies, and
the State Budget Office: the number of prisoners receiving
substance abuse services; the number of prisoners receiving
mental health services; and data indicating if prisoners
receiving mental health services were previously hospitalized
in a state psychiatric hospital for persons with mental iliness.

Sec. 425. By March 1, 2002, the department, in conjunction with
the department of corrections, shall report the following data from
fiscal year 2000-2001 on mental health and substance abuse
services to the house of representatives and senate
appropriations subcommittees on community health and
corrections, the house and senate fiscal agencies, and the state
budget office:

(a) The number of prisoners receiving substance abuse services
which shall include a description and breakdown on the type of
substance abuse services provided to prisoners.

(b) The number of prisoners receiving mental health services
which shall include a description and breakdown on the type of
mental health services provided to prisoners.

(c) Data indicating if prisoners receiving mental health services
were previously hospitalized in a state psychiatric hospital for
persons with mental iliness.

Delete current law.
Per DMB, intended to be a one-
time reporting requirement.

Sec. 425. No changes from
current law, except: “By March
1, 2002-2003...from fiscal year
2000-2004 2001-2002..."

Sec. 425. No changes from
current law, except: “By Mareh
April 1, 2002-2003.. .from fiscal
year 2000-2001 2001-2002..."
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Requires the Department to report on mental health services
to minors assigned or referred by the courts and found to
meet CMHSP clinical and financial eligibility determination
requirements for Fiscal Year 2000-2001 by May 31, 2002 to
the House and Senate Appropriations Subcommittees on
Community Health, the House and Senate Fiscal Agencies,
and the State Budget Director.

Sec. 426. (1) By May 31, 2002, the department shall provide the
senate and house appropriations subcommittees on community
health, the senate and house fiscal agencies, and the state
budget director with a report on mental health services to minors
assigned or referred by the courts and found to meet CMHSP
clinical and financial eligibility determination requirements for
fiscal year 2000-2001.

Conference: Concurs with the House, except “, in
conjunction with the family independence agency” is
replaced with “shall assist the family independency agency in

roviding”.

Delete current law.

Per DMB, courts cannot assign
minors to the Department.
Courts refer minors to the FIA,
not CMHSPs. There is no
financial eligibility requirement.

Sec. 426. (1) No changes from
current law, except: “ By May
31, 2002 2003,...for fiscal year
2000-2001 2001-2002."

Sec. 426. (1) No changes from
current law, except: “ By May 31,
2002 2003, the department, in
conjunction with the family
independence agency, for fiscal
year 2000-2001 2001-2002.”

(2) The report described in subsection (1) shall contain
information for each CMHSP calculated by the department from
fiscal year 2000-2001 data reporting requirements and a
statewide summary, each of which shall contain at least the
following information:

(a) The number of minors meeting the criteria in subsection (1)
and evaluated as a result of court assignment or referral.

(b) The number of minors meeting the criteria in subsection (1)
and receiving treatment after the court assignment or referral.

(c) A breakdown of minors meeting the criteria in subsection (1)
receiving treatment, by the following categories:

(i) Age.

Delete current law.

(2) (a) through (i) No changes
from current law, except:

“.. fiscal year 2000-2004 2001-
2002.."

(2) (a) through (/) No changes
from current law, except:
“...fiscal year 2000-2004 2001-
2002..."
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(i) Primary diagnosis, stated as a specifically named condition
corresponding to the terminology employed in the latest version of
the diagnostic and statistical manual of the American psychiatric
association.

(ii) Whether or not the score on the state designated outcome
instrument indicated marked or severe functional impairment.

(iv) Average length of stay in CMHSP treatment.

(v) Unduplicated count of the number receiving residential service
and average length of stay in residential service.

(vi) Number of recipients served under each categorical children's
service heading maintained by the department for standard
reporting purposes.

Delete current law.

(ii) through (vi) No changes
from current law.

(i) through (vi) No changes from
current law.

Prohibits the Department from enacting any contract changes
concerning capitation payments to CMHSPs for Medicaid
eligibles unless required by federal law and agreed to by
contract with CMHSPs. Does not permit the Department to
alter capitation rates in order to offset any increases in costs
due to increases in the Medicaid caseload or case mixture.
Requires the Department to submit a copy of any slate plan
amendment to the federal waiver for the Managed Specialty
Services and Supports Program to the Legislature before
submitting the state plan amendment to HCFA or its
successor.

Sec. 427. (1) Unless required by federal law, the department shall
not enact any contract changes concerning capitation payments to
CMHSPs for Medicaid eligibles unless agreed to by contract with
CMHSPs.

Conference: Concurs with the House.

Delete current law.

Per DMB, language does not
provide Department with
flexibility for competitive
procurement or to deal with
declining state revenues.

Delete current law.

Sec. 427. (1) No changes from
current law.

House Fiscal Agency
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(2) in the event that the federal government mandates that the
department make any changes in eligibility or payment rates for
CMHSP Medicaid capitation payments, the department shali
inform the members of the senate and house of representatives
appropriations subcommittees on community health, the senate
and house fiscal agencies, and the state budget director within 2
weeks of the estimated change in CMH Medicaid expenditures
due to the federally mandated policy change.

Conference: Concurs with the House.

Delete current law.

Delete current law.

(2) No changes from current law.

(3) The department may not alter CMH Medicaid capitation rates
in order to offset any increases in costs due to increases in
Medicaid caseload or case mixture.

Conference: Concurs with the House.

Delete current law.

Delete current law.

(3) No changes from current law.

(4) Before submitting any state plan amendment to the federal
waiver for the managed specialty services and supports program
to the federal health care financing administration or its successor,
the department shall submit a copy of the amendment to the
legislature.

Conference: Concurs with the House.

Delete current law.

Delete current law.

(4) No changes from current law,
except: “Before submitting...to

the federal-health-care financing

centers for Medicare and
Medicaid services,...to the
legislature.
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Allows a CMHSP constituted as an *“authority, regional
partnership or similar entity” to receive an increase in their
Medicaid capitation rate predicated on the entity's capacity to
provide funds from internal resources that can be used as
state match required under the Medicaid program. Requires
the Department to submit a state plan amendment to HCFA or
its successor by October 15, 2001 to effectuate the proposed
increase in the Medicaid capitation rate. Requires the
Department to also immediately implement this section upon
approval by HCFA or its successor.

Sec. 428. (1) Subject to the conditions specified in subsection (4),
a CMHSP, under contract with the department to provide
comprehensive community mental health services, that was
constituted as an authority, regional partnership, or other similar
entity approved by the department, as of June 1, 2001, shall be
eligible to receive an increase in their Medicaid capitation rates of
up to 5.3% effective October 1, 2001.

Conference: Sec. 428 (1) The department of community
health shall establish a separate contingency appropriations
account, in an amount not to exceed $100,000,000.00. The
sole purpose of this account shaii be to provide funding for
an Increase in Medicaid capitation rates, payable to CMHSPs,
for Medicaid mental health services.

Delete current law.

Per DMB, one-time language for
FY 2001-02. Unlikely that the
state will get federal approval to
implement.

Sec. 428. (1) No changes from
current law, except: “...as of
June 1, 2604 2002,...October 1,
2004 2002."

Sec. 428. (1) No changes from
current law, except: “...as of
June 1, 2004 2002, shall may ...
October 1, 206+ 2002.”

(2) Subject to the conditions specified in subsection (4), a CMHSP
under contract with the department to provide comprehensive
community mental health services that reconstitutes as an
authority, regional partnership, or other similar entity approved by
the department, after June 1, 2001 but before October 1, 2001,
shali be eligible to receive an increase in their Medicaid capitation
rates of up to 4.4% effective October 1, 2001.

Conference: (2) Each CMHSP and affiliation of CMHSPs shall
provide, from internal resources, local funds to be used as a
bona fide part of the state match required under the Medicaid
program in order to increase capitation rates for CMHSPs and
affiliations of CMHSPs. These funds shall not include either
state funds received by a CMHSP for services provided to
non-Medicaid recipients or the state matching portion of the
Medicaid capitation payments made to a CMHSP or an
affiliation of CMHSPs.

Delete current law.

(2) No changes from current
law, except: “...after June 1,
200+ 2002 but before October
1, 2001-2002..."

(2) No changes from current law,
except: “...after June 1, 2004
2002 but before October 1, 206+
2002 shall may ..."
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(3) Effective October 1, 2001 and subject to the conditions
specified in subsection (4), a CMHSP under contract with the
department to provide comprehensive community mental heaith
services that fails to become an authority, regional partnership, or
other similar entity approved by the department, shail have their
capitation rates reduced by 2%. Should the entity subsequently
become an authority, regional partnership, or other similar entity
approved by the department, that entity shall have its capitation
rates restored and may receive a capitation rate increase of up to
1.8% as of the effective date that the entity obtains its authority,
regional partnership, or other similar entity approved by the
department status.

Conference: (3) The distribution of the aforementioned
increases in the capitation payment rates, if any, shali be
based on a formula deveioped by a committee established by
the department, including representatives from CMHSPs or
affiliations of CMHSPs and department staff.

Delete current law.

Per DMB, subsection conflicts
with Mental Health Code; Section
1232a(16) makes authorities
voluntary.

(3) No changes from current
law, except: “Effective October
1, 206+ 2002..."

(3) No changes from current law,
except: “Effective October 1,
2001 2002...shall may have their
capitation rates reduced by 2%.
Shouid...that entity shall may ..."

(4) The ability of an authority, regional partnership, or other similar
entity approved by the department to receive a capitation rate
increase as specified in subsection (1), (2), or (3) is predicated on
the capacity of that entity to provide, from intemal resources,
funds that can be used as a bona fide source for the state match
required under the Medicaid program. These funds shall not
include either state funds received by a CMHSP for services
provided to non-Medicaid recipients or the state matching portion
of the Medicaid capitation payments made to a CMHSP.
Conference: (4) The Medicaid capitation rate increase
distribution formuia, developed by the committee specified in
subsection (3), shall be based upon an analysis of recipient
characteristics, comparative needs, actuariai trends,
equitable adjustments among funding sources, and other
relevant considerations. The committee may also
recommend changes in community mentali health non-
Medicaild (funding formula) payments to CMHSPs in
conjunction with establishing the formula noted above in
order to maximize funding for all CMHSPs. The committee
shall report its findings by February 1, 2003 to the senate and
house of representatives appropriations subcommittees on
community health.

Delete current law.

(4) No changes from current

law.

(4) No changes from current law,
except: “...These funds shall
may not include ..."
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(5) No later than October 15, 2001, the department shali submit a
state plan amendment to effectuate the requirements of this
section and shall immediately implement the requirements of this
section upon receipt of approval of the state plan amendment by
the federai health care financing administration or its successor.

Conference: (5) The enactment of this section shall not result
in any increase in the local county match or county match
obligation above the level of funding provided for mental
health services in fiscal year 2001-2002. This section shall
further confirm that the Medicald program for specialty
services and supports is part of the county-based community
mentai health services program system.

Delete current law.

(5) No changes from current
law, except: “No later than
October 15, 20042002, the
department ...by the federal
heall i <

rminictrati 4
centers for Medicare and
Medicaid services.”

(5) No changes from current law,
except: “No later than October
15, 20042002, the department
shall may... the federal-heakth

ite-successor centers for
Medicare and Medicaid
services.”

Conference: (6) This section shall not be implemented if it is
found not to be in compliance with federal laws or
regulations governing these types of transactions.

Permits CMHSPs that contract with local providers of mental
health services and services for persons with developmental
disabilities under a capitated reimbursement system to
include provisions in their contracts to allow the providers to
carry forward up to 5% of their unobligated capitation
payments from the funds appropriated for CMH non-Medicaid
services.

Sec. 430. From the funds appropriated in part 1 for community
mental health non-Medicaid services, CMHSPs that contract with
local providers of mental health services and services for persons
with developmental disabilities, under a capitated reimbursement
system, may include a provision in the contract that allows the
providers to carry forward up to 5% of unobligated capitation
payments.

Enacted: Vetoed by the Governor.

Delete current law.

Per DMB, CMHSPs already have
authority to contract with local
providers on a non-cost
reimbursement basis.

Sec. 430. No changes from
current iaw.

Sec. 430. No changes from
current law.
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Permits CMHSPs that contract with local providers of mental
health services and services for persons with developmental
disabilities under a capitated reimbursement system to
include provisions in their contracts to allow the providers to
carry forward up to 5% of their unobligated capitation
payments from the funds appropriated for Medicaid mental
heaith services.

Sec. 431. From the funds appropriated in part 1 for Medicaid
mental health services, CMHSPs that contract with local providers
of mental health services and services for persons with
developmental disabilities, under a capitated reimbursement
system, may include a provision in the contract that allows the
providers to carry forward up to 5% of unobligated capitation

payments.
Enacted: Vetoed by the Governor.

Delete current law.

Per DMB, CMHSPs already have

the authority to contract with
local providers on a non-cost
reimbursement basis.

Sec. 431. No changes from
current law.

Sec. 431. No changes from
current law.

Expresses the Legislature’s intent that all CMHSPs establish
regular ongoing discussions with local providers of mental
health services, substance abuse services, and services to
persons with developmental disabilities in preparation of the
competitive procurement of these services as described in
the plan approved by HCFA.

Sec. 432. it is the intent of the legislature that all community
mental health services programs establish regular ongoing
discussions with local providers of mental health services,
substance abuse services, and services to persons with
developmental disabilities in preparation for competitive
procurement of these services as described in the plan approved
by the health care financing administration. These discussions
shall include representatives of the county or counties included in
the service area of the community mental heaith services program
and should take into account maintaining continuity of care for
patients and service recipients in the transition to competitive
procurement of services.

Delete current law.

Per DMB, competitive
procurement of mental health
services will begin October 1,
2002.

Sec. 432. No changes from
current law, except:
“...described in the plan
approved by the health-care

centers for Medicare and
Medicaid services.”

Sec. 432. No changes from
current law, except: “...described
in the plan approved by the

administration centers for
Medicare and Medicaid
services.”
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Requires the Department to apply for a “System of Change”
grant from HCFA to support self-determination initiatives for
persons with developmental disabilities and mental iliness.

Sec. 433. The department shall apply for a "system of change"
grant from the health care financing administration. This grant is
intended to support self-determination initiatives, including a
consumer cooperative proposal, for persons with developmental
disabilities and persons with mental illness.

Conference: Concurs with the Senate.

Delete current law.
Per DMB, action was completed
in FY 2000-01.

Sec. 433. No changes from
current law, except: *...from the

heoalth-eare-finansing
administratien centers for
Medicare and Medicaid
services.”

Delete current law.

Directs counties required under provisions of the Mental
Health Code to provide maiching funds to CMHSPs for
mental health services rendered to residents in its
jurisdiction to pay these funds in equal instaliments on a
quarterly basis throughout the fiscal year.

Sec. 435. A county required under the provisions of the mental
health code, 1974 PA 258, MCL 330.1110 to 330.2106, to provide
matching funds to a CMHSP for mental health services rendered
to residents in its jurisdiction shall pay the matching funds in equal
installments on not less than a quarterly basis throughout the
fiscal year, with the first payment being made by October 1, 2001.

Sec. 435. No changes from
current law, except: “...made by
October 1, 2004-2002.”

Sec. 435. No changes from
current law, except: “...made by
October 1, 2064 2002."

Sec. 435. No changes from
current law, except: *...made by
October 1, 200+ 2002."

Sec. 436. CMHSPs, regional
partnerships, and other
entities who are chosen to
provide public mental heaith
services through the 1915(b)
specialty services and
support waiver bidding
process shall endeavor to
minimize disruptions in
services to their clientele due
to potential changes in their
contracts with providers.

Sec. 436. CMHSPs, regional
partnerships, and other
entities who are chosen to
provide public mental health
services through the 1915(b)
specialty services and support
waiver bidding process shall
endeavor to minimize
disruptions in services to their
clientele due to potential
changes in their contracts with
providers.
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Conference: Does not concur with the House.

Sec. 437. A regional affiliation
or individuai CMHSP serving
as a prepaid health plan may
retain up to 7.5% of any
surpius of Medicaid revenue
over expenditures as
authorized by section 226 (2)
(b) of the mental health code,
1974 PA 258, MCL 330.1226.
Any surplus retained by a
regional affiliation or
individuai CMHSP shalii be
retained as local funds by that
regional affiliation or
individual CMHSP.

Conference: Does not concur with the House.

Sec. 438. The department
shall establish a separate
contingency appropriations
account, in an amount not to
exceed $100.00. The sole
purpose of this account shall
be to provide funding for an
increase in Medicaid capitation
rates, payable to community
mental health services
programs, for Medicaid mentai
health services.

Conference: Concurs with the House.

Sec. 439. (1) it Is the intent of
the iegisiature that the
department, in conjunction
with CMHSPs, support pilot
projects that facilitate the
movement of adults with
mentai iliness from state
psychiatric hospitals to
community residential
settings.

—
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(2) The purpose of the pilot
projects is to encourage the
placement of persons with
mental iliness in community
residential settings who may
require any of the foliowing:

(a) A secured and
supervised living
environment.

(b) Assistance in taking
prescribed
medications.

(c) Intensive case
management services.

(d) Assertive community
treatment team
services.

(e) Aicohol or substance
abuse treatment and
counseling.

() Individual or group
therapy.

(g) Day or partial day
programming
activities.

(h) Vocational,
educational, or self-
help training or
activities.

(i) Other services
prescribed to treat a
person’s mental
iliness to prevent the
need for

Conference: Concurs with the House. hospitalization.
(3) The pilot projects
described in this section shall
Conference: Concurs with the House. be completely voluntary.
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Conference: Concurs with the House.

(4) The department shaii
provide quarterly reports to
the house of representatives
and senate appropriations
subcommittees on community
health, the state budget office,
and the house and senate
fiscal agencies as to any
activities undertaken by the
department and CMHSPs to
pilot projects under this
section.

Conference: Does not concur with the House.

Sec. 440. Of the funds
appropriated in part 1 for
adolescent mental health
services, $500,000.00 shall be
allocated to Wayne State
University for the training of
mental health professionals in
child and adolescent mental
health in the community.

Conference: Does not concur with the House.

Sec. 441. The department
shaii review the methodoiogy
utilized in determining each
CMHSP’s intensity factor in
calculating the capitation rates
payable to CMHSPs under the
federal waiver for the Michigan
managed specialty services
and supports program. By
October 1, 2002, the
department shail report its
findings to members of the
house of representatives and
senate appropriations
subcommittees on community
health and the house and
senate fiscal agencies.
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Conference: Sec. 442. (1) It is the intent of the legislature that Sec. 442. (1) The department

the $40,000,000.00 in funding transferred from the community may redirect funds included in

mental health non-Medicaid services to the Medicaid mental part 1 for community mental

health services line be used to provide state match for health non-Medicaid services

increases in Medicaid funding for mental health services to provide state match for

provided to MI-Family enrollees and for economic increases increases in Medicaid funding

for the Medicaid specialty services and supports program. for the HIFA/MI family program

Such redirection may only occur for these 2 purposes. and for economic increases
for the Medicaid specialty
services and supports
program. The redirection may
only occur for these 2
purposes.

(2) The department shall assure that persons eligible for (2) The department must

mental health services under the priority population sections assure that persons eligible

of the mental health code, 1974 PA 258, MCL 330.1001 to for mental health services

330.2106, will receive mandated services under this plan. under the priority population
provisions of the mental health
code, 1974 PA 258, MCL
330.1001 to 330.2106, will
receive mandated services
under this plan.

(3) Capitation payments to CMHSPs for persons that become (3) Capitated payments to

enrolled in Medicaid under the MiI-Family program shall be CMHSPs for persons that

made at the same rates as payments for current Medicaid become enrolled in Medicaid

beneficiaries. as a result of the HIFA/MI
family program shall be made
at the same rates as payments
for current Medicaid
beneficiaries.
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(4) If payments made to CMHSPs for MI-Family services are (4) If the department does not

less than the revenue included in the Medicaid mental health receive approval from the

services line for services to Mi-Family enrollees, the general centers for Medicare and

fund match for those unused federal dollars shall be Medicaid services to

transferred back to the community mental health non- implement the HIFA/MI family

Medicaid services line. The department is authorized to program, the department shall

transfer up to $18,000,000.00 from the community mental request a transfer of all

health non-Medicaid services line to provide state match for general funds redirected for

increases in Medicaid funding for MI-Family services to the this program back to the

extent that persons are enrolled in the program. The community mental health non-

department shall report quarterly to the senate and house of Medicaid services line.

representatives appropriations subcommittees on community

health the number of persons enrolled in the Mi-Family

program, the amount of funding transferred from the

community mental health non-Medicaid services line per this

subsection, the amount of Medicaid federal funds drawn

down as a result of each transfer, and the services provided

to Mi-Family enrollees with these funds.

(5) The department shall establish a committee comprised of (5) The department shall

representatives of the department and the CMHSPs to establish a committee

establish a formula for distribution of payments for economic composed of representatives

increases for the Medicaid specialty services and supports of the department and

program referenced under subsection (1). The committee CMHSPs to establish a formula

may recommend changes in community mental health non- for distribution of payments

Medicaid (funding formula) payments to CMHSPs in made available through

conjunction with establishing the formula noted above in subsection (1). The committee

order to maximize funding for all CMHSPs. The committee shall determine the level and

shall determine the level and cost of mental health services cost of mental health services

provided as a result of the MI-Family program and determine provided as a result of the

the amount of general fund dollars available to serve priority HIFA/MI family program and

populations required by the mental health code, 1974 PA 258, determine the amount of

MCL 330.1001 to 330.2106. The committee shall reports its general fund dollars available

findings by February 1, 2003 to the senate and house of to serve priority populations

representatives appropriations subcommittees on community as required by the mental

health. health code, 1974 PA 258, MCL
330.1001 to 330.2106. The
committee shall report its
findings to the house of
representatives and senate
appropriations subcommittees
on community health.

House Fii,  Agency m‘/_\ -39 01/¢ )03




(N
DEPARTMENT O COMMUNITY HEALTH -

Boilerplate for Mental Health Component

As of 2/7/02
FY 2001-2002
CURRE