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HB-4392, As Passed Senate, June 17, 2003

SENATE SUBSTI TUTE FOR
HOUSE Bl LL NO. 4392

A bill to nake appropriations for the department of comunity
health and certain state purposes related to nmental health, public
heal th, and nedi cal services for the fiscal year ending Septenber 30,
2004; to provide for the expenditure of those appropriations; to
create funds; to require and provide for reports; to prescribe the
powers and duties of certain |ocal and state agenci es and departnents;
and to provide for disposition of fees and other incone received by
the various state agencies.

THE PEOPLE OF THE STATE OF M CHI GAN ENACT:
PART 1
LI NE- | TEM APPROPRI ATI ONS

Sec. 101. Subject to the conditions set forth in this act, the
anounts listed in this part are appropriated for the departnent of
community health for the fiscal year ending Septenber 30, 2004, from

the funds indicated in this part. The following is a summary of the
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1 appropriations in this part:

2 DEPARTMENT OF COVWUNI TY HEALTH

3 Full -time equated unclassified positions........ 6.0
4 Full-time equated classified positions...... 4,382.3
5 Average population.............. .. ... .. ... .... 995.0
6 GROSS APPROPRI ATION. . .o e e e $
7 I nterdepartnmental grant revenues:

8 Total interdepartnmental grants and intradepartnental

9 transfers. ... . $
10 ADJUSTED GROSS APPROPRIATION. . ... ... i $
11 Federal revenues:

12 Total federal revenues........... ... .. ... .. . .. . .....
13 Speci al revenue funds:

14 Total local revenues.......... ... . . . . . . ...
15 Total private revenues. .. .......... ..
16 Tobacco settlement revenue. . .......... ...

17 Total other state restricted revenues...............

18 State general fund/general purpose.................. $
19 Sec. 102. DEPARTMENTW DE ADM NI STRATI ON

20 Full -time equated unclassified positions........ 6.0
21 Full -time equated classified positions........ 286.9

22 Director and other unclassified--6.0 FTE positions.. $
23 Community health advisory council...................
24 Departnental adm nistration and managenent - - 265. 5

25 FTE pPOSi ti ONS. . ..o e e
26 Certificate of need program adm nistration--10.0 FTE

27 POSI LI ONS. .. o
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9, 216, 076, 300

69, 204, 800

9, 146, 871, 500

5, 048, 870, 200

805, 256, 100
57,844, 000
137, 468, 300
513, 494, 300

2, 583, 938, 600

DAM

581, 600
29, 000

23,490, 500

944, 900
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20
21
22
23
24
25
26
27

Worker's conpensation program ......................

Rent and building occupancy.........................

Devel opnental disabilities council and
projects--10.0 FTE positions......................

Rural health services....... ... ... ... ... .. ... ... ....

M chi gan essential health care provider program...

Primary care services--1.4 FTE positions............

GROSS APPROPRI ATION. . ..o e e

Appropriated from
I nterdepartnental grant revenues:

I nterdepartnmental grant fromthe departnment of
treasury, M chigan state hospital finance
authority. ...
Federal revenues:

Total federal revenues........... ... .. ... ... ... .....
Speci al revenue funds:

Total private revenues.............. .. ...

Total other state restricted revenues...............

State general fund/general purpose..................

Sec. 103. MENTAL HEALTH SUBSTANCE ABUSE SERVI CES
ADM NI STRATI ON AND SPECI AL PRQJECTS

Full-time equated classified positions......... 83.3

Ment al heal t h/ subst ance abuse program

adm ni stration--83.3 FTE positions................
Consuner involvement program .......................
Ganbling addiction.......... ... . .. . . . . i

Protecti on and advocacy services support............
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11, 381, 200
8, 300, 200

2,743, 700
1,378, 000
1, 391, 800
2, 790, 200

DAM

53, 031, 100

101, 600

15, 706, 000

185, 900
1, 580, 000
35, 457, 600

9, 136, 000
189, 200
3, 500, 100
777,500
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Mental health initiatives for older persons.........

Community residential and support services..........

H ghway safety projects.......... .. .. .. .. .. ...

Federal and other special projects..................

CGROSS APPROPRI ATION. . . .o e e
Federal revenues:

Total federal revenues........... ... .. ... .. ... .. ....
Speci al revenue funds:

Total private revenues. .. ..........u ..

Total other state restricted revenues...............

State general fund/general purpose..................

Sec. 104. COVWMUINI TY MENTAL HEALTH SUBSTANCE ABUSE

SERVI CES PROGRAMS

Full-time equated classified positions.......... 2.
Medi caid nmental health services.....................
Communi ty nmental heal th non-Medicaid services.......
Medi caid adult benefits waiver......................
Mul ticultural services.......... ... ... ...
Medi cai d substance abuse services...................
Respite ServiCes. ...... ...
CVHSP, purchase of state services contracts.........
Cvil service charges........... ... .. ..
Federal nental health block grant--2.5 FTE positions
State disability assistance program substance abuse

Sl VI CBS. . i it
Communi ty substance abuse prevention, education, and

treatment pPrograms. . ..........c.uiennneneannnn.
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1, 349, 300
3, 838, 300
1, 837, 300
1,977,300

22,605, 000

6, 169, 100

190, 000

3, 682, 300
12, 563, 600

1, 350, 093, 000

328, 394, 200
40, 000, 100
3, 664, 000
27,333, 800
1,100, 100
97, 115, 900
2, 065, 600
15, 317, 500

2,509, 900

80, 548, 500

DAM
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CGROSS APPROPRI ATION. . . .o e e e
Appropriated from
Federal revenues:
Total federal revenues........... ... .. ... .. . ... ...
Speci al revenue funds:
Total local revenues........ ... .. ... .. . .. . . ...
Total other state restricted revenues...............
State general fund/general purpose..................
Sec. 105. STATE PSYCH ATRI C HOSPI TALS, CENTERS
FOR PERSONS W TH DEVELOPMENTAL DI SABI LI TIES, AND
FORENSI C AND PRI SON MENTAL HEALTH SERVI CES
Total average population...................... 995.0
Full -time equated classified positions...... 3,060. 4
Caro regional nmental health center-psychiatric
hospital -adult--409.2 FTE positions...............
Average population............ .. .. ... .. ... .... 167.0
Kal amazoo psychiatric hospital -adult--317.9 FTE
POSI LI ONS. ..o
Average population............ .. .. .. ... .. ..... 115.0
Walter P. Reuther psychiatric hospital -adult--452.0
FTE pOSi LI ONS. ..ot e e e e
Average population............ ... .. ... .. ..... 244. 0
Hawt horn center-psychiatric hospital-children and
adol escents--242.6 FTE positions..................
Average population............ .. ... .. .. .. .. .... 80.0
Mount Pl easant center-devel opnent al

disabilities--428.1 FTE positions.................
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1, 948, 142, 600

905, 144, 500

26, 000, 000
3,042, 400

1, 013, 955, 700

DAM

36, 376, 500

20, 568, 300

38, 718, 900

20, 370, 600

29, 107, 200
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Average population............ ... ... .. .. ..... 164.0
Center for forensic psychiatry--495.0 FTE positions. 41, 785, 500

Average population.......... .. ... ... .. . ... 225.0
Forensic mental health services provided to the

department of corrections--704.6 FTE positions.... 68, 120, 700
Revenue recapture. . ...... . e 750, 100
| DEA, federal special education..................... 120, 100
Speci al maintenance and equipment................... 335, 400
Purchase of nedical services for residents of

hospitals and centers........... ... ... . ... . .. .. ... 1, 358, 300
C osed site, transition, and related costs--11.0 FTE

POSI L1 ONS. ..o 1, 067, 300
SEVEIaANCE PaAY. . v v ot et e e 217, 000
G fts and bequests for patient |iving and treat nent

ENVI TONMBNL . . . . e e 500, 100
CGROSS APPROPRI ATION. . . .o e e e $ 259, 396, 000

Appropriated from

I nterdepartnental grant revenues:
I nterdepartnmental grant fromthe departnment of

COrrecCti ONS. ... o e 68, 120, 600

Federal revenues:
Total federal revenues........... ... .. .. . .. ... .. .... 30, 004, 900

Speci al revenue funds:
CVHSP, purchase of state services contracts......... 97, 115, 800
O her local revenues......... ... . ... 15, 228, 300
Total private revenues.............. ... ... 500, 000
Total other state restricted revenues............... 7, 034, 600
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State general fund/general purpose.................. $ 41, 391, 800
Sec. 106. PUBLI C HEALTH ADM NI STRATI ON
Full -time equated classified positions......... 76.3
Executive adm nistration--7.0 FTE positions......... $ 1, 014, 400
Mnority health grants and contracts................ 650, 100
Vital records and health statistics--69.3 FTE
POSI ti ONS. . . . 6, 141, 800
GROSS APPROPRI ATION. . ..o e e $ 7, 806, 300
Appropriated from
I nterdepartnental grant revenues:
| nterdepartnental grant fromfamly independence
AGENCY . o ot 447, 800
Federal revenues:
Total federal revenues........... ... .. ... .. ... .. .... 2,045, 100
Speci al revenue funds:
Total other state restricted revenues............... 2,963, 400
State general fund/general purpose.................. $ 2, 350, 000
Sec. 107. | NFECTI QUS DI SEASE CONTROL
Full-time equated classified positions......... 51.3
Al DS prevention, testing, and care prograns--13.0
FTE pPOSi tiONS. . ...t e $ 29, 158, 700
| nmuni zation local agreenments....................... 13, 990, 400
| nruni zati on program nanagenent and field
support--14.0 FTE posSitions. . ...........cvvvn... 1, 582, 200
Sexual ly transmtted di sease control | oca
Agr BBIMBNT S. . . . . e 3, 495, 000

Sexual ly transmtted di sease control nanagenent and
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field support--24.3 FTE positions................. 3,377, 200
CGROSS APPROPRI ATION. . . .o e e $ 51, 603, 500
Appropriated from
Federal revenues:
Total federal revenues........... ... .. ... .. ... .. .... 37,593, 000
Speci al revenue funds:
Total private revenues.............. ... ... 1, 847, 000
Total other state restricted revenues............... 7, 550, 000
State general fund/general purpose.................. $ 4,613, 500
Sec. 108. LABORATORY SERVI CES
Full-time equated classified positions........ 115.2
Laboratory services--115.2 FTE positions............ $ 12, 091, 700
CGROSS APPROPRI ATION. . . .o e e $ 12,091, 700
Appropriated from
I nterdepartnental grant revenues:
| nterdepartnental grant from environnental quality.. 392, 100
Federal revenues:
Total federal revenues........... ... .. ... ... .. ...... 2, 040, 100
Speci al revenue funds:
Total other state restricted revenues............... 3, 131, 300
State general fund/general purpose.................. $ 6, 528, 200
Sec. 109. EPI DEM OLOGY
Full-time equated classified positions......... 90.0
Al DS surveillance and prevention program........... $ 1, 883, 200
Asthma prevention and control ....................... 1, 032, 400
Bi oterrori sm preparedness--59.5 FTE positions....... 41, 420, 000
Epi dem ol ogy administration--30.5 FTE positions..... 5, 375, 800
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Tubercul osis control and recalcitrant Al DS program. 867, 100
CGROSS APPROPRI ATION. . . .o e e $ 50, 578, 500
Appropriated from
Federal revenues:
Total federal revenues........... ... .. ... .. ... .. .... 48, 459, 600
Speci al revenue funds:
Total other state restricted revenues............... 179, 000
State general fund/general purpose.................. $ 1, 939, 900
Sec. 110. LOCAL HEALTH ADM NI STRATI ON AND GRANTS
Full-time equated classified positions.......... 3.0
| npl erent ati on of 1993 PA 133, MCL 333.17015........ $ 100, 100
Lead abatenent program-3.0 FTE positions........... 1, 550, 300
Local health services......... ... .. .. . .. . ... 220, 100
Local public health operations...................... 40, 618, 500
Medi cal services cost reinbursenent to |ocal health
department S. .. ... .. 1, 800, 100
GROSS APPROPRI ATION. . ..o e $ 44,289, 100
Appropriated from
Federal revenues:
Total federal revenues........... ... .. ... .. . .. .. ... 3, 249, 100
Speci al revenue funds:
Total other state restricted revenues............... 344, 600
State general fund/general purpose.................. $ 40, 695, 400
Sec. 111. CHRON C DI SEASE AND | NJURY PREVENTI ON
AND HEALTH PROMOTI ON
Full-time equated classified positions......... 41. 6
African-Anerican male health initiative............. $ 106, 800
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Al DS and risk reduction clearinghouse and nedi a
CaNMPAl ON. o ot
Al zheinmer's information network.....................
Cancer prevention and control program-10.6 FTE
POSI LI ONS. ...
Chronic disease prevention...............cuuuiiunun...
D abetes and ki dney program-8.0 FTE positions......
Heal t h educati on, pronotion, and research
progranms--11.0 FTE positions......................
Injury control intervention project.................
Morris Hood Wayne State University diabetes outreach
Qhesity program . ...... ..
Physical fitness, nutrition, and health.............
Public health traffic safety coordination...........
School health and education programs................
Snmoki ng prevention program-12.0 FTE positions......
Tobacco tax collection and enforcenent..............
Violence prevention............. ...
GROSS APPROPRI ATION. . . . e
Appropriated from
Federal revenues:
Total federal revenues........... ... .. ... .. . .. .. ...
Speci al revenue funds:
Total other state restricted revenues...............
State general fund/general purpose..................
Sec. 112. COVMUNITY LIVING CH LDREN, AND
FAM LI ES

H03123' 03 (S-1)

1, 576, 100
440, 100

11, 043, 200
1,572,500
2,954, 000

1, 038, 900
715, 000
100, 000
250, 100
100, 000
350, 100
100, 000

4, 852, 800
810, 100

1, 447, 000

DAM

27,456, 700

15, 493, 200

9, 891, 800
2,071, 700
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Full-time equated classified positions......... 72.0
Chi | dhood | ead program-5.0 FTE positions........... $ 1, 470, 800
Children's wai ver home care program................ 19, 549, 900
Community living, children, and famlies

adm ni stration--60.0 FTE positions................ 7,074, 200
Dental programs. . ........ e 485, 500
Dental program for persons wth devel opnent al

disabilities. ... ... ... . 151, 100
Early chil dhood col | aborative secondary prevention.. 100, 000
Fami |y planning | ocal agreenments.................... 11, 318, 200
Fam |y support subsidy......... .. .. .. ... . . ... 15, 593, 600
Housi ng and support ServicCes...............uouuuuun.. 5,579, 400
Local MCH ServicCes. .. ... . e 13, 050, 300
Mgrant health care........ ... .. ... . . . .. . . . .. . ... 200, 100
Newborn screening foll owup and treatnent services.. 2,428, 100
Omi bus budget reconciliation act

i mpl enentation--7.0 FTE positions................. 12, 770, 600
Pedi atric AIDS prevention and control............... 1, 026, 400
Pregnancy prevention program....................... 5, 846, 200
Prenatal care outreach and service delivery support. 3, 049, 400
Sout hwest comunity partnership..................... 996, 800
Special projects. . ... ... 5,274, 600
Sudden i nfant death syndrome program............... 321, 400
GROSS APPROPRIATION. . o oot e e e e $ 106, 286, 600

Appropriated from

Federal revenues:

Total federal revenues........... ... .. ... .. . .. . ..... 76, 378, 000

H03123' 03 (S-1) DAM
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Speci al revenue funds:
Private funds........ ... .. . . . . . . . . .

Total other state restricted revenues...............

State general fund/general purpose.................. $

Sec. 113. WOMVEN, | NFANTS, AND CHI LDREN FOOD AND

NUTRI TI ON PROGRAMS

Full-time equated classified positions......... 41.0

Wnen, infants, and children program adm nistration

and special projects--41.0 FTE positions.......... $

Wnen, infants, and children program | oca

agreenents and food costs.........................

GROSS APPROPRIATION. . ..o $

Appropriated from
Federal revenues:
Total federal revenues............ .. .. .. ...
Speci al revenue funds:

Total private revenues. ..............iiiinnnn..

State general fund/general purpose.................. $

Sec. 114. CH LDREN S SPECI AL HEALTH CARE SERVI CES
Full-time equated classified positions......... 66. 6

Children's special health care services

adm ni stration--66.6 FTE positions................ $

Amput ee pProgram . ... ... e

Bequests for care and services..................o....
Case managenment ServiCesS. . .........iuiiinnnnnnn..
Conveyor contract......... .. ... .

Medical care and treatnment.............. ... ...,

H03123' 03 (S-1)

261, 100
10, 540, 000
19, 107, 500

5, 600, 200

181, 392, 200

186, 992, 400

136, 644, 900

50, 347, 300
200

4,478, 900
184, 700

1, 829, 700
3,773,600
513, 600
156, 247, 300

DAM
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GROSS APPROPRI ATION. . .. e e $
Appropriated from
Federal revenues:
Total federal revenues........... ... .. ... .. ... .. ....
Speci al revenue funds:
Private-bequests. .. ... ... .
Total other state restricted revenues...............
State general fund/general purpose.................. $
Sec. 115. OFFI CE OF DRUG CONTROL POLI CY
Full-time equated classified positions......... 17.0
Drug control policy--17.0 FTE positions............. $
Anti-drug abuse grants.......... .. .. .. .. .. . .

I nterdepartnmental grant to judiciary for drug
treatment CoUrtsS. .. ..... ...,
GROSS APPROPRI ATION. . . o e e e e e $

Appropriated from
Federal revenues:
Total federal revenues........... ... .. ... ... ... .....
State general fund/general purpose.................. $
Sec. 116. CRI M VICTIM SERVI CES COW SSI ON
Full -time equated classified positions.......... 9.0
Gants administration services--9.0 FTE positions... $
Justice assistance grants................. ... ..
Crinme victimrights services grants.................
GROSS APPROPRI ATION. . . .o e e e $
Appropriated from

Federal revenues:

H03123' 03 (S-1)

167, 027, 800

82, 510, 400

1, 000, 000

650, 000
82,867, 400

1,973, 500
25, 059, 300

3, 600, 000

30, 632, 800

30, 246, 600
386, 200

1, 080, 600
13, 000, 100
8, 265, 400

DAM

22, 346, 100
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Total federa

Speci al revenue funds:
Tot al
St at e general fund/general

Sec. 117.

other state restricted revenues......
pur pose.........

OFFI CE OF SERVI CES TO THE AG NG

Full -time equated classified positions..

Commi ssi on (per di em $50. 00)

Fevenues. . ... .. ... .. i

O fice of services to aging adm nistration--32.5 FTE

POSI LI ONS. ..o

CoMMUNItY SErVIiCeS. .. ..ot

NULFition SErvicCes. . ... e e i,

Seni or vol unt eer

SEIVI CBS. vt et

Senior citizen centers staffing and equipnent.......

Enpl oynent assistance................ .. .. ...

Respite care program

GROSS APPROPRIATION. . ..o

Appropriated from
Federal revenues:
Total federa
Speci al revenue funds:
Tobacco settl enent
Tot al
St at e general fund/ general

Sec. 118.

other state restricted revenues......

purpose.........

Full -time equated classified positions...

Medi cal

Facility inspection contract

H03123' 03 (S-1)

- state police

Fevenues. . ... .. ... .. i

revenue. .. ........... . i,

MEDI CAL SERVI CES ADM NI STRATI ON

servi ces adm nistration--333.7 FTE positions $

13, 946, 900

7,984, 400
414, 800

10, 600

4,167, 900
35, 286, 200
38, 191, 300

5, 646, 000

1, 068, 800

2,818, 400

7,100, 100

DAM

94, 289, 300

52,094, 300

5, 000, 000
2,267, 000
34, 928, 000

39, 320, 000
132, 900
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MChild admnistration............ .. .. . . . . . . . ... 4,327, 900

CGROSS APPROPRI ATION. . . .o e e $ 43, 780, 800
Appropriated from
Federal revenues:
Total federal revenues........... ... .. ... .. ... .. .... 29,512, 300
Speci al revenue funds:
State general fund/general purpose.................. $ 14, 268, 500
Sec. 119. WMEDI CAL SERVI CES

Hospital services and therapy....................... $ 835, 344, 600
Hospi tal disproportionate share paynents............ 45, 000, 100
Physician services. .. ... ... .. 207, 735, 900
Medi care premium paymentS. . ... 166, 046, 700
Pharmaceutical services............ ... .. .. ..., 479, 705, 800
Home health services....... ... .. ... . . . .. 28, 888, 000
Transportati ON. . ... .. e 8,918, 300
Auxiliary medical services............ ... .. ... ...... 75, 705, 100
Anbul ance services. .. ... ... 5, 000, 100
Long-termecare ServViCeS. .. .. u vt 1, 490, 390, 500
El der prescription insurance coverage............... 68, 011, 900
Health plan services....... ... ... .. . .. 1, 490, 102, 700
MChild program............iii i 36, 875, 700
Medi caid adult benefits waiver...................... 178, 707, 700
Maternal and child health.......... ... .. ... ... ....... 9, 234, 600
Soci al services to the physically disabled.......... 1, 345, 000
Transfer to Medicaid trust fund..................... 69, 593, 400
Subt ot al basic nedical services program............ 5, 196, 606, 100
School -based services............. ... 69, 159, 600

H03123' 03 (S-1) DAM



1 Special adjustor payments............... ... .. ... 791, 338, 200
2 Subt ot al speci al nedical services paynents.......... 860, 497, 800
3 GROSS APPROPRIATION. . oot e e $ 6,057,103, 900
4 Appropriated from

5 Federal revenues:

6 Total federal revenues........... ... .. ... ... .. ...... 3, 544, 328, 000
7 Speci al revenue funds:

8 Total local revenues........ ... .. . .. . .. ... 666, 912, 000
9 Total private revenues. .. ..........u .. 3,512, 700
10 Tobacco settlenent revenue............... .. ......... 132, 468, 300
11 Total other state restricted revenues............... 450, 859, 700
12 State general fund/general purpose.................. $ 1, 259, 023, 200
13 Sec. 120. | NFORVATI ON TECHNOLOGY
14 | nformation technol ogy services and projects........ $ 30, 616, 100
15 GROSS APPROPRI ATION. . . o e e e e e $ 30, 616, 100
16 Appropriated from

17 I nterdepartnental grant revenues:

18 I nterdepartmental grant fromthe departnent of

19 COrrecCti ONS. ... o e 142, 700
20 Federal revenues:
21 Total federal revenues........... ... .. ... ... .. ...... 17, 304, 200
22 Speci al revenue funds:
23 Total other state restricted revenues............... 1, 793, 800
24 State general fund/general purpose.................. $ 11, 375, 400
25 PART 2
26 PROVI SI ONS CONCERNI NG APPROPRI ATl ONS

27 CENERAL SECTI ONS

H03123' 03 (S-1) DAM



17

1 Sec. 201. Pursuant to section 30 of article I X of the state

2 constitution of 1963, total state spending fromstate resources under

3 part 1 for fiscal year 2003-2004 is $3, 234,901, 200. 00 and state

4 spending fromstate resources to be paid to units of |ocal governnent

5 for fiscal year 2003-2004 is $1, 060, 615,100.00. The item zed

6 statenent below identifies appropriations fromwhich spending to units

7 of local government will occur

8 DEPARTMENT OF COVWMUNI TY HEALTH

9 DEPARTMENTW DE ADM NI STRATI ON

10 Departnental adm ni stration and managenent........ $ 11, 657, 700
11 Rural health services......... ... .. ... .. ... ... .... 35, 000
12 MENTAL HEALTH SUBSTANCE ABUSE SERVI CES ADM NI STRATI ON

13 AND SPECI AL PRQJECTS

14 Mental health initiatives for ol der persons....... 1, 049, 200
15 COMMUNI TY MENTAL HEALTH SUBSTANCE ABUSE SERVI CES

16 PROGRAMS

17 State disability assistance program substance

18 abuse ServicCes. ... ... 2,509, 800
19 Communi ty substance abuse prevention, education,

20 and treatment prograns. .............. .. 19, 133, 500
21 Medi caid mental health services................... 595, 525, 800
22 Community nental health non-Medicaid services..... 326, 811, 700
23 Mul ticultural services........... .. ... .. 3, 664, 000
24 Medi cai d substance abuse services................. 12, 056, 900
25 Respite ServicCes. .. ... . 1, 100, 000

26 | NFECTI OQUS DI SEASE CONTRCL
27 Al DS prevention, testing and care prograns.......... 1, 466, 800

H03123' 03 (S-1) DAM



1 | nmuni zation local agreements....................... 2,973,900
2 Sexual ly transmtted di sease control | oca

3 Agr EBIMEBNTL S, . . . 406, 100
4 LOCAL HEALTH ADM NI STRATI ON AND GRANTS

5 Local public health operations...................... 40, 618, 400
6 CHRON C DI SEASE AND | NJURY PREVENTI ON AND HEALTH

7  PROMOTI ON

8 School health and education programs................ 100, 000
9 Smoki ng prevention program..........c...oiiiiniann.. 1, 898, 400
10 COWLUNI TY LIVING CH LDREN, AND FAM LI ES

11 Childhood lead program .............. . .. ... 85, 000
12 Fam |y planning | ocal agreenments.................... 1, 142, 200
13 Local MCH ServicCes. .. ... . 246, 100
14 Omi bus budget reconciliation act inplenmentation.... 2,030, 800
15 Prenatal care outreach and service delivery support. 610, 000

16 CHI LDREN S SPECI AL HEALTH CARE SERVI CES
17 Case management ServiCeS. . ... .. ... 3,169, 900

18 MEDI CAL SERVI CES

19 Transportati on. ... ... ... 1, 175, 300
20 OFFI CE OF SERVICES TO THE Ad NG

21 COMTUNItY SErVIi CeS. ..ttt e e e e e 12, 530, 300
22 NULFTtiONn ServViCesS. . ..o e e 12, 439, 500
23 Senior volunteer ServicCes..............uiiiiiiniann.. 517, 500

24 CRI ME VI CTI M SERVI CES COMM SSI ON

25 Crime victimrights services grants................. 5, 661, 300
26 TOTAL OF PAYMENTS TO LOCAL UNI TS
27 OF GOVERNMENT. . .o e e e $ 1,060, 615,100
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Sec. 202. (1) The appropriations authorized under this act are
subj ect to the nanagenent and budget act, 1984 PA 431, MCL 18.1101 to
18. 1594.

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

Sec. 203. As used in this act:

(a) "AIDS" neans acquired i mrunodefici ency syndrone.

(b) "CQWVHSP' neans a conmunity nental health services program as
that termis defined in section 100a of the nental health code, 1974
PA 258, MCL 330. 1100a.

(c) "D sease managenent"” means a conprehensive systemthat
i ncorporates the patient, physician, and health plan into 1 systemwth

t he common goal of achieving desired outconmes for patients.

(d) "Department” means the M chigan departnment of comunity health

(e) "DSH' neans disproportionate share hospital.

(f) "EPIC' means el der prescription insurance coverage program

(g) "EPSDT" means early and periodic screening, diagnosis, and
treat ment.

(h) "FTE" neans full-tinme equat ed.

(i) "GQGVE' neans graduate nedical education

(j) "Health plan" neans, at a mninmum an organi zation that neets
the criteria for delivering the conprehensive package of services under

t he departnent's conprehensive health plan.
(k) "HMO' neans heal th mai nt enance organi zati on
(1) "IDEA" neans individual disability education act.
(m "IDG neans interdepartnmental grant.

(n) "MCH' neans maternal and child heal th.
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(o) "MChild" neans the program described in section 1670.

(p) "MSS/1SS" neans maternal and infant support services.

(q) "Specialty prepaid health plan" means a program descri bed
in section 232b of the mental health code, 1974 PA 258, MCL 330.1232b.

(r) "Title XVII1" 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, 1395c to 1395i, 1395i-2 to 1395i-5, 1395 to 1395t, 1395u to
1395w, 1395w 2 to 1395w 4, 1395w 21 to 1395w 28, 1395x to 1395yy, and
1395bbb to 1395ggg.

(s) "Title XIX" neans 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.
(t) "Title XX' nmeans title XX of the social security act, chapter

531, 49 Stat. 620, 49 U.S.C. 1397 to 1397f.

(u) "WC'" neans wonen, infants, and children supplenental nutrition

program

Sec. 204. The department of civil service shall bill departnents
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. Paynents shall be nade for the total anount of the billing by
the end of the second fiscal quarter.

Sec. 205. (1) A hiring freeze is inposed on the state classified
civil service. State departnents and agencies are prohibited from
hiring any new state classified civil service enpl oyees and prohi bited
fromfilling any vacant state classified civil service positions.

This hiring freeze does not apply to internal transfers of classified
enpl oyees from 1l position to another within a departnent.

(2) The state budget director shall grant exceptions to this
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hiring freeze when the state budget director believes that the hiring
freeze will result in rendering a state departnment or agency unable to
del i ver basic services, cause |oss 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
mai nt ai ni ng the vacancy. The state budget director shall report
guarterly to the chairpersons of the senate and house of
representatives standing conmittees on appropriations the nunber of
exceptions to the hiring freeze approved during the previous quarter
and the reasons to justify the exception.

Sec. 207. Sixty days before beginning any effort to privatize
services, the departnent shall submt a conplete project plan to the
appropri ate 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
wi |l be evaluated. The evaluation shall be conpleted and submtted to
the appropriate senate and house of representatives appropriations
subconm ttees and the senate and house fiscal agencies within 30
nont hs.

Sec. 208. Unl ess otherw se specified, the departnent shall use
the Internet to fulfill the reporting requirenents of this act. This
requi renent may include transm ssion of reports via electronic mail to
the recipients identified for each reporting requirenment or it nmay
i ncl ude pl acenent of reports on the Internet or Intranet site.

Sec. 209. (1) Funds appropriated in part 1 shall not be used for
t he purchase of foreign goods or services, or both, if conpetitively

priced and conparable quality American goods or services, or both, are
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avai | abl e.

(2) Funds appropriated in part 1 shall not be used for the
purchase of out-of-state goods or services, or both, if conpetitively
priced and conparable quality M chigan goods or services, or both, are
avai | abl e.

Sec. 210. (1) The director shall take all reasonable steps to
ensure businesses in deprived and depressed conmunities conpete for
and performcontracts to provide services or supplies, or both. The
director shall strongly encourage firnms with which the departnent
contracts to subcontract with certified businesses in depressed and
deprived comunities for services, supplies, or both.

(2) The director shall take all reasonable steps to ensure equa
opportunity for all who conpete for and performcontracts to provide
services or supplies, or both, for the departnment. The director shal
strongly encourage firnms with which the departnent contracts to
provi de equal opportunity for subcontractors to provide services or
supplies, or both.

Sec. 211. If the revenue collected by the departnment fromfees
and col | ecti ons exceeds the anmobunt 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. 212. (1) Fromthe anounts appropriated in part 1, no
greater than the followi ng anbunts are supported with federal naternal
and child health block grant, preventive health and health services

bl ock grant, substance abuse bl ock grant, healthy M chigan fund, and
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M chigan health initiative funds:
(a) Maternal and child health block grant........... $ 21,714, 000

(b) Preventive health and health services bl ock

OF ANt . . e 4,982, 500
(c) Substance abuse block grant..................... 60, 095, 600
(d) Healthy Mchigan fund............ ... ... .. ...... 56, 617, 100
(e) Mchigan health initiative...................... 9, 060, 200

(2) On or before February 1, 2004, the departnment shall report to
t he house of representatives and senate appropriations subcomm ttees
on community health, the house and senate fiscal agencies, and the
state budget director on the detail ed nane and anounts of federal,
restricted, private, and | ocal sources of revenue that support the
appropriations in each of the line itens in part 1 of this act.

(3) Upon the release of the fiscal year 2004-2005 executive budget
recommendati on, the departnent shall report to the sane parties in
subsection (2) on the ambunts and detail ed sources of federal,
restricted, private, and |ocal revenue proposed to support the total
funds appropriated in each of the line itens in part 1 of the fisca
year 2004-2005 executive budget proposal.

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

Sec. 213. The state departnents, agencies, and conm ssions
receiving tobacco tax funds frompart 1 shall report by January 1,

2004, to the senate and house of representatives appropriations
commttees, the senate and house fiscal agencies, and the state budget

director on the foll ow ng:
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(a) Detail ed spending plan by appropriation line itemincluding
descri ption of prograns.

(b) Description of allocations or bid processes including need or
demand indicators used to determ ne allocations.

(c) Eligibility criteria for program participation and maxi mum
benefit | evels where applicable.

(d) Qutcone neasures to be used to eval uate prograns.

(e) Any other information considered necessary by the house of
representatives or senate appropriations commttees or the state
budget director.

Sec. 214. The use of state-restricted tobacco tax revenue
received for the purpose of tobacco prevention, education, and
reduction efforts and deposited in the healthy M chigan fund shall not
be used for |obbying as defined in 1978 PA 472, MCL 4.411 to 4.431.

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

(2) The departnent's ability to satisfy appropriation deductions
in part 1 shall not be |limted to collections and accrual s pertaining
to services provided in fiscal year 2003-2004, but shall al so include
rei mbursenents, refunds, adjustnents, and settlenents from prior
years.

(3) The departnent shall report by March 15, 2004 to the house of

representati ves and senate appropriations subcomm ttees on comunity
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health on all reinbursenents, refunds, adjustnents, and settl enents
fromprior years.

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:

i mruni zati ons, conmuni cabl e di sease control, sexually transmtted

di sease control, tuberculosis control, prevention of gonorrhea eye
infection in newborns, screening newborns for the 8 conditions |isted
in section 5431(1)(a) through (h) of the public health code, 1978

PA 368, MCL 333.5431, community health annex of the M chigan energency
managenent plan, and prenatal care.

Sec. 219. (1) The departnent may contract with the M chi gan
public health institute for the design and inplenentation 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
departnment may devel op a nmaster agreenent with the institute to carry
out these purposes for up to a 3-year period. The departnent shal
report to the house of representatives and senate appropriations
subconm ttees on community health, the house and senate fi scal
agenci es, and the state budget director on or before Novenber 1, 2003
and May 1, 2004 all of the foll ow ng:

(a) A detailed description of each funded project.

(b) The anount allocated for each project, the appropriation line
itemfromwhich the allocation is funded, and the source of financing
for each project.

(c) The expected project duration.

(d) A detail ed spending plan for each project, including a list of

al | subgrantees and the anmount allocated to each subgrantee.
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(2) If a report required under subsection (1) is not received by
t he house of representatives and senate appropriations subcomm ttees
on conmunity health, the house and senate fiscal agencies, and the
state budget director on or before the date specified for that report,
t he di sbursenent of funds to the Mchigan public health institute
under this section shall stop. The disbursenent of those funds shal
recommence when the overdue report is received.

(3) On or before Septenber 30, 2004, the departnment shall provide
to the same parties |isted in subsection (1) a copy of all reports,
studi es, and publications produced by the M chigan public health
institute, its subcontractors, or the departnent with the funds
appropriated in part 1 and allocated to the Mchigan public health
institute.

Sec. 220. Al contracts with the Mchigan public health
institute funded with appropriations in part 1 shall include a
requi renent that the Mchigan public health institute submt to
financial and perfornmance audits by the state auditor general of
projects funded with state appropriations.

Sec. 223. The departnent of community health may establish and
collect fees for publications, videos and related materi al s,
conf erences, 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 coll ected.

Sec. 259. Fromthe funds appropriated in part 1 for information
t echnol ogy, the departnent shall pay user fees to the departnent of

i nformati on technol ogy for technol ogy-rel ated services and projects.
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Such user fees shall be subject to provisions of an interagency
agreenent between the departnents and agenci es and the departnment of
i nformati on technol ogy.

Sec. 260. Anounts appropriated in part 1 for information
t echnol ogy may be designated as work projects and carried forward to
support departnment of comrunity health projects under the direction of
t he departnent of information technology. Funds designated in this
manner are not available for expenditure until approved as work
proj ects under section 45l1la of the managenent and budget act, 1984
PA 431, MCL 18. 1451a.

Sec. 262. (1) The departnent shall provide the nenbers of the
house of representatives and senate appropriations subconm ttees on
community health and the house and senate fiscal agencies with a
witten explanation for all legislative transfers upon subm ssion of
the request for legislative transfer by the departnment of managenent
and budget. The expl anation should include reasons for not fully
expendi ng appropriated funds which shall include references to
boi | erpl at e | anguage expressing intent for programinplenentation, if
applicable, and transfers requested for work projects.

(2) The department nmay provide an annual report of |apses by line
itemfor this appropriation act.

Sec. 264. Upon subnission of a Medicaid waiver, a Medicaid state
pl an amendnent, or a simlar proposal to the centers for Medicare and
Medi cai d services, the departnent shall notify the house of
representatives and senate appropriations subcommittees on comunity
health and the house and senate fiscal agencies of the subn ssion.

Sec. 265. The departnents and agenci es receiving appropriations
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in part 1 shall receive and retain copies of all reports funded from
appropriations in part 1. Federal and state guidelines for short-term

and long-termretention of records shall be foll owed.

DEPARTMVENTW DE ADM NI STRATI ON

Sec. 301. Fromfunds appropriated for worker's conpensation, the
department nmay neke paynments in |ieu of worker's conpensati on paynents
for wage and salary and related fringe benefits for enpl oyees who
return to work under |imted duty assignnents.

Sec. 303. The departnment is prohibited fromrequiring
first-party paynment fromindividuals or famlies with a taxable income
of $10,000.00 or less for nmental health services for determ nations
made in accordance with section 818 of the nental health code, 1974
PA 258, MCL 330.1818.

Sec. 304. The funds appropriated in part 1 for the M chigan
essential health care provider program may al so provide | oan repaynent
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. 305. The departnment is directed to continue support of
mul ticul tural agencies that provide primary care services fromthe
funds appropriated in part 1.

Sec. 307. Fromthe funds appropriated in part 1 for prinmary care
services, an anount not to exceed $2,790,200.00 is appropriated to
enhance the service capacity of the federally qualified health centers
and ot her health centers which are simlar to federally qualified
heal th centers.

Sec. 313. By Novenber 1, 2003, the departnent shall report to

H03123' 03 (S-1) DAM



A W N P

© 00 N O O

10
11
12
13
14

15
16
17
18
19
20
21
22
23
24
25

29
t he house of representatives and senate appropriations subcomm ttees
on conmunity health, the house and senate fiscal agencies, and the
state budget director on activities undertaken by the departnent to

address compul si ve ganbl i ng.

MENTAL HEALTH SUBSTANCE ABUSE SERVI CES ADM NI STRATI ON
AND SPECI AL PRQJECTS

Sec. 350. The departnent may enter into a contract with the
protection and advocacy service, authorized under section 931 of the
nmental health code, 1974 PA 258, MCL 330.1931, or a simlar

organi zation to provide | egal services for purposes of gaining and

mai nt ai ni ng occupancy in a conmunity living arrangenent which is under

| ease or contract with the departnent or a community nental health
services programto provide services to persons with nental illness or
devel opnental disability.

COVVUNI TY MENTAL HEALTH SUBSTANCE ABUSE SERVI CES
PROGRAMS

Sec. 401. Funds appropriated in part 1 are intended to support a

system of conprehensive community nental health services under the

full authority and responsibility of |local CVHSPs or specialty prepaid

heal th plans. The departnent shall ensure that each CVHSP or
specialty prepaid health plan provides all of the follow ng:

(a) A systemof single entry and single exit.

(b) A conplete array of nmental health services which shal
i nclude, but shall not be limted to, all of the follow ng services:

residential and other individualized Iiving arrangenents, outpatient
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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
t hrough agreenments with state-operated psychiatric hospitals, units,
and centers in facilities owed or | eased by the state, and
privatel y-owned hospitals, units, and centers |icensed by the state
pursuant to sections 134 through 149b of the nmental health code, 1974
PA 258, MCL 330.1134 to 330.1149b.

(d) Individualized plans of service that are sufficient to neet
t he needs of individuals, including those discharged from psychiatric
hospital s or centers, and that ensure the full range of recipient
needs i s addressed through the CVHSP' s or specialty prepaid health
pl an's program or through assistance with |ocating and obtai ni ng
services to neet these needs.

(e) A system of case nmanagenent to nmonitor and ensure the
provi sion of services consistent with the individualized plan of
services or supports.

(f) A systemof continuous quality inprovenent.

(g) A systemto nonitor and evaluate the nental health services
provi ded.

(h) A systemthat serves at-risk and delinquent youth as required
under the provisions of the nental health code, 1974 PA 258,
MCL 330. 1001 to 330.2106.

Sec. 402. (1) Fromfunds appropriated in part 1, fina
authorizations to CVHSPs or specialty prepaid health plans shall be
made upon the execution of contracts between the departnment and CVHSPs

or specialty prepaid health plans. The contracts shall contain an

H03123' 03 (S-1) DAM



© 00 N o o0~ W N P

N NN N N N NN R R P R R B R B R
N~ o 00 A W N RBP O © 0 N O 00N~ W N P O

31
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 CVHSP or specialty prepaid health
pl an that the departnment is authorized to enter into under this
subsection shall include a provision that the contract is not valid
unl ess the total dollar obligation for all of the contracts between
t he departnment and the CVHSPs or specialty prepaid health plans
entered into under this subsection for fiscal year 2003-2004 does not
exceed the amount of noney appropriated in part 1 for the contracts
aut hori zed under this subsection.

(2) The departnment shall imediately report to the senate and
house of representatives appropriations subcomm ttees on comunity
heal th, the senate and house fiscal agencies, and the state budget
director if either of the follow ng occurs:

(a) Any new contracts with CVHSPs or specialty prepaid health
pl ans that would affect rates or expenditures are enact ed.

(b) Any anendnents to contracts with CVHSPs or specialty prepaid
health plans that would affect rates or expenditures are enacted.

(3) The report required by subsection (2) shall include
i nformati on about the changes and their effects on rates and
expendi t ures.

Sec. 403. Fromthe funds appropriated in part 1 for
mul ticul tural services, the departnment shall ensure that CVHSPs or
specialty prepaid health plans continue contracts with nulticultura
services providers.

Sec. 404. (1) Not later than May 31 of each fiscal year, the

departnent shall provide a report on the community nental health
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services prograns to the nmenbers of the house of representatives and
senate appropriations subcommttees on comunity health, the house and
senate fiscal agencies, and the state budget director that includes
the information required by this section.

(2) The report shall contain information for each CVHSP or
specialty prepaid health plan and a statew de sunmary, each of which
shall include at |east the follow ng infornmation:

(a) A denographic description of service recipients which,
mnimally, shall include reinbursenent eligibility, client population,
age, ethnicity, housing arrangenents, and di agnosi s.

(b) Wien the encounter data is avail able, a breakdown of clients
served, by diagnosis. As used in this subdivision, "diagnosis" neans
a recipient's primary diagnosis, stated as a specifically named nental
illness, enotional disorder, or devel opnental disability correspondi ng
to term nol ogy enployed in the latest edition of the American
psychi atric association's diagnostic and statistical manual.

(c) Per capita expenditures by client popul ation group.

(d) Financial information which, mnimally, shall include a
description of funding authorized; expenditures by client group and
fund source; and cost information by service category, including
adm ni stration. Service category shall include all departnent
approved servi ces.

(e) Data describing service outcones which shall include, but not
be limted to, an evaluation of consuner satisfaction, consuner
choice, and quality of life concerns including, but not Iimted to,
housi ng and enpl oynent.

(f) I'nformati on about access to community nental health services
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prograns which shall include, but not be Iimted to, the foll ow ng:

(1) The nunber of people receiving requested services.

(ii)) The nunber of people who requested services but did not
recei ve services.

(iii) The nunber of people requesting services who are on waiting
lists for services.

(iv) The average length of tinme that people remained on waiting
lists for services.

(g) The nunber of second opinions requested under the code and the
determ nati on of any appeal s.

(h) An analysis of information provided by community nental health
service progranms in response to the needs assessnent requirenents of
the nental health code, including information about the nunber of
persons in the service delivery system who have requested and are
clinically appropriate for different services.

(i) An estimate of the nunber of FTEs enpl oyed by the CVMHSPs or
specialty prepaid health plans or contracted with directly by the
CVHSPs or specialty prepaid health plans as of Septenber 30, 2003 and
an estinmate of the nunber of FTEs enpl oyed through contracts with
provi der organi zati ons as of Septenber 30, 2003.

(j) Lapses and carryforwards during fiscal year 2002-2003 for
CVHSPs or specialty prepaid health plans.

(k) Contracts for mental health services entered into by CVHSPs or
specialty prepaid health plans with providers, including amount and
rates, organi zed by type of service provided.

(1) I'nformation on the community nental health Medi caid nanaged

care program including, but not limted to, both of the foll ow ng:
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(1) Expenditures by each CVHSP or specialty prepaid health plan
organi zed by Medicaid eligibility group, including per eligible
i ndi vi dual expenditure averages.

(i) Performance indicator information required to be submtted to
the departnent in the contracts with CVHSPs or specialty prepaid
heal t h pl ans.

(3) The department shall include data reporting requirenments
listed in subsection (2) in the annual contract wi th each individua
CVHSP or specialty prepaid health plan.

(4) The departnment shall take all reasonable actions to ensure
that the data required are conplete and consistent anmong all CMHSPs or
specialty prepaid health plans.

Sec. 405. It is the intent of the legislature that the enpl oyee
wage pass-through funded to the community nmental health services
prograns for direct care workers in local residential settings and for
par apr of essi onal and ot her nonprofessional direct care workers in day
prograns, supported enploynment, and ot her vocational prograns shal
continue to be paid to direct care workers.

Sec. 406. (1) The funds appropriated in part 1 for the state
di sability assistance substance abuse services program shall be used
to support per diemroom and board paynents in substance abuse
residential facilities. Eligibility of clients for the state
di sability assistance substance abuse services program shall include
needy persons 18 years of age or ol der, or emancipated mnors, who
reside in a substance abuse treatnment center.

(2) The departnment shall reinburse all l|icensed substance abuse

prograns eligible to participate in the programat a rate equival ent
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to that paid by the fam |y i ndependence agency to adult foster care
providers. Progranms accredited by departnent-approved accrediting
organi zations shall be reinbursed at the personal care rate, while al
other eligible progranms shall be reinbursed at the domciliary care
rate.

Sec. 407. (1) The anount appropriated in part 1 for substance
abuse prevention, education, and treatnent grants shall be expended
for contracting with coordinating agenci es or desi ghated service
providers. It is the intent of the legislature that the coordinating
agenci es and designated service providers work with the CVHSPs or

specialty prepaid health plans to coordinate the care and services

provided to individuals with both nmental illness and substance abuse
di agnoses.

(2) The department shall establish a fee schedul e for providing
substance abuse services and charge participants in accordance wth

their ability to pay. Any changes in the fee schedul e shall be
devel oped by the departnment with input from substance abuse
coordi nati ng agenci es.

Sec. 408. (1) By April 15, 2004, the departnent shall report the
followi ng data fromfiscal year 2002-2003 on substance abuse
prevention, education, and treatnent progranms to the senate and house
of representatives appropriations subcomittees on community health,

t he senate and house fiscal agencies, and the state budget office:

(a) Expenditures stratified by coordinating agency, by central
di agnosi s and referral agency, by fund source, by subcontractor, by
popul ati on served, and by service type. Additionally, data on

adm ni strative expenditures by coordinating agency and by
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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 referra
agency, by subcontractor, and by service type. Additionally, data on
I ength of stay, referral source, and participation in other state
pr ogr ans.

(d) Collections fromother first- or third-party payers, private
donations, or other state or |ocal prograns, by coordinating agency,
by subcontractor, by popul ation served, and by service type.

(2) The departnment shall take all reasonable actions to ensure
that the required data reported are conplete and consi stent anong al
coordi nati ng agenci es.

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. 410. The departnent shall assure that substance abuse
treatment is provided to applicants and recipients of public
assi stance through the famly i ndependence agency who are required to
obt ai n substance abuse treatnment as a condition of eligibility for
publ i c assi stance.

Sec. 411. (1) The departnent shall ensure that each contract
with a CVHSP or specialty prepaid health plan requires the CVHSP or
specialty prepaid health plan to inplenent progranms to encourage
di version of persons with serious nental illness, serious enotiona
di sturbance, or devel opmental disability from possible jail

i ncarcerati on when appropri ate.
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(2) Each CMHSP or specialty prepaid health plan shall have jail
di version services and shall work toward establishing working
relationships with representative staff of |ocal |aw enforcenent
agenci es, including county prosecutors' offices, county sheriffs
of fices, county jails, municipal police agencies, nunicipal detention
facilities, and the courts. Witten interagency agreenents describing
what services each participating agency is prepared to conmit to the
local jail diversion effort and the procedures to be used by |ocal |aw
enf orcenent agencies to access nmental health jail diversion services
are strongly encouraged.

Sec. 412. The department shall contract directly with the
Sal vation Arnmy harbor |ight programto provide non-Medi caid substance
abuse services at not |less than the anmount contracted for in fisca
year 2002-2003.

Sec. 414. Medicaid substance abuse treatnment services shall be
managed by sel ected CVHSPs or specialty prepaid health plans pursuant
to the centers for Medicare and Medi caid services' approval of
M chigan's 1915(b) wai ver request to inplenment a nanaged care plan for
speci al i zed substance abuse services. The selected CVHSPs or
specialty prepaid health plans shall receive a capitated paynent on a
per eligible per nonth basis to assure provision of nedically
necessary substance abuse services to all beneficiaries who require
t hose services. The selected CVHSPs or specialty prepaid health plans
shal | be responsible for the reinbursenent of clains for specialized
subst ance abuse services. The CVHSPs or specialty prepaid health
pl ans that are not coordinating agencies nmay continue to contract with

a coordinating agency. Any alternative arrangenent nust be based on
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client service needs and have prior approval fromthe departnent.

Sec. 418. On or before the tenth of each nonth, the departnent
shall report to the senate and house of representatives appropriations
subconmi ttees on community health, the senate and house fi scal
agenci es, and the state budget director on the amount of funding paid
to the CVHSPs or specialty prepaid health plans to support the
Medi cai d managed nental health care programin that nonth. The
information shall include the total paid to each CVHSP or specialty
prepai d health plan, per capita rate paid for each eligibility group
for each CVHSP or specialty prepaid health plan, and nunber of cases
in each eligibility group for each CVHSP or specialty prepaid health
pl an, and year-to-date sunmary of eligibles and expenditures for the
Medi cai d managed nental health care program

Sec. 423. The departnment shall work cooperatively with the
fam |y i ndependence agency and the departnents of corrections,
education, state police, and mlitary and veterans affairs to
coordi nate and inprove the delivery of substance abuse preventi on,
education, and treatnent progranms w thin existing appropriations. The
departrment shall report by March 15, 2004 on the outconmes of this
cooperative effort to the house of representatives and senate
appropriations subcommttees on community health, the house and senate
fiscal agencies, and the state budget director.

Sec. 424. Each community mental health services program or
specialty prepaid health plan that contracts with the departnent to
provi de services to the Medicaid popul ation shall adhere to the
following tinely clainms processing and paynment procedure for clains

submtted by health professionals and facilities:
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(a) A "clean clainf as described in section 111i of the social
wel fare act, 1939 PA 280, MCL 400.111i, must be paid within 45 days
after receipt of the claimby the conmunity nental health services
programor specialty prepaid health plan. A clean claimthat is not
paid within this time frane shall bear sinple interest at a rate of
12% per annum

(b) A community mental health services programor specialty
prepaid health plan nust state in witing to the health professiona

or facility any defect in the claimw thin 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 claimor a portion of a claimis defective

within which to correct the defect. The conmunity nental health
services programor specialty prepaid health plan shall pay the claim
within 30 days after the defect is corrected.

Sec. 425. (1) By April 1, 2004, the departnment, in conjunction
with the departnment of corrections, shall report the follow ng data
fromfiscal year 2002-2003 on nental health and substance abuse
services to the house of representatives and senate appropriations
subconmi ttees on community health and corrections, the house and

senate fiscal agencies, and the state budget office:

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

(b) The nunber of prisoners receiving nental health services which
shal |l include a description and breakdown on the type of nental health
services provided to prisoners.
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(c) Data indicating if prisoners receiving nmental health services
were previously hospitalized in a state psychiatric hospital for
persons with nental ill ness.

(2) I'n conjunction with the department of corrections and county
governments, the departnment shall conduct a study and include in the
report under subsection (1) the findings of the study that establishes
the preval ence of nental illness, by major diagnostic categories,
anong persons incarcerated in Mchigan jails and prisons. This study
shal | al so provide an estimte of cost savings, if any, through the
use of a civil outpatient conmtnment |law. Cost savings shall be
reported both in ternms of the dollar difference between treatnment and
i ncarceration, and the decrease in the nunbers of persons
i ncar cer at ed.

Sec. 426. (1) By May 31, 2004, the departnent shall provide the
senate and house appropriations subcomm ttees on community health, the
senate and house fiscal agencies, and the state budget director with a
report on mental health services to mnors assigned or referred by the
courts and assessed by CVHSPs for possible services in fiscal year
2002- 2003.

(2) The report described in subsection (1) shall contain
i nformati on for each CVHSP cal cul ated by the departnment fromfisca
year 2002-2003 data reporting requirenents and a statew de sunmary,
each of which shall contain at least the follow ng i nformation

(a) The nunber of mnors neeting the criteria in subsection (1)
and evaluated by CVMHSPs as a result of court assignment or referral.

(b) The nunber of mnors neeting the criteria in subsection (1)

and receiving CQVHSP treatnment after the court assignnent or referral
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(c) A breakdown of minors neeting the criteria in subsection (1)
who received treatnent, by the follow ng categories:

(1) Age.

(i) Primary diagnosis, stated as a specifically named condition
corresponding to the term nol ogy enployed in the |atest version of the
di agnostic and statistical manual of the Anerican psychiatric
associ ati on.

(iii) Whether or not the score on a department designated outcone
i nstrunment indicated functional inpairnment that was either marked or
severe.

(iv) Average length of stay in CVHSP treatnent.

(v) Unduplicated count of the nunber receiving residentia
service through CVHSPs and average |length of stay in those residential

servi ces.
(vi) Nunber of recipients served under each categorica
children's service headi ng nmai ntai ned by the departnment for standard

CVHSP reporting purposes.

Sec. 428. (1) Each CWVHSP and affiliation of CVHSPs shal
provide, frominternal resources, |local funds to be used as a bona
fide part of the state match required under the Medicaid programin
order to increase capitation rates for CVHSPs and affiliations of
CVHSPs. These funds shall not include either state funds received by
a CVHSP for services provided to non-Medicaid recipients or the state
mat chi ng portion of the Medicaid capitation paynents nmade to a CVHSP
or an affiliation of CVHSPs.

(2) The distribution of the aforenentioned increases in the

capitation paynent rates, if any, shall be based on a fornula
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1 devel oped by a cormittee established by the departnent, including

2 representatives fromCVHSPs or affiliations of CVMHSPs and depart nent
3 staff.

4 Sec. 435. A county required under the provisions of the nenta
5 health code, 1974 PA 258, MCL 330.1001 to 330.2106, to provide

6 matching funds to a CVHSP for mental health services rendered to

7 residents inits jurisdiction shall pay the matching funds in equa

8 installnents on not less than a quarterly basis throughout the fisca
9 year, with the first paynent being nade by October 1, 2003.

10 Sec. 439. (1) It is the intent of the legislature that the

11 department, in conjunction with CVHSPs, support pilot projects that
12 facilitate the novenent of adults with nental illness fromstate

13 psychiatric hospitals to community residential settings.

14 (2) The purpose of the pilot projects is to encourage the

15 placenent of persons with nental illness in conmunity residentia

16 settings who may require any of the foll ow ng:

17 (a) A secured and supervised |living environnent.

18 (b) Assistance in taking prescribed nedications.

19 (c) Intensive case managenent services.

20 (d) Assertive community treatnment team services.

21 (e) Al cohol or substance abuse treatnent and counseli ng.

22 (f) Individual or group therapy.

23 (g) Day or partial day progranm ng activities.

24 (h) Vocational, educational, or self-help training or activities.
25 (i) OQther services prescribed to treat a person's nental illness

26 to prevent the need for hospitalization

27 (3) The pilot projects described in this section shall be
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conpl etely voluntary.

(4) The departnment shall provide sem annual reports to the house
of representatives and senate appropriations subconm ttees on
comunity health, the state budget office, and the house and senate
fiscal agencies as to any activities undertaken by the departnent and
CVHSPs for pilot projects inplenmented under this section.

Sec. 442. (1) It is the intent of the legislature that the
$40, 000, 000. 00 in funding transferred fromthe community nental health
non- Medi caid services line to support the Medicaid adult benefits
wai ver program be used to provide state match for increases in federal
funding for primary care and specialty services provided to Medicaid
adult benefits waiver enrollees and for econom c increases for the
Medi cai d specialty services and supports program

(2) The departnment shall assure that persons eligible for nental
heal th services under the priority popul ation sections of the nental
heal th code, 1974 PA 258, MCL 330.1001 to 330.2106, wll receive
mandat ed servi ces under this plan.

(3) Capitation paynents to CVHSPs or specialty prepaid health
pl ans for persons who beconme enrolled in the Medicaid adult benefits
wai ver program shall be nmade using the sane rate nethodol ogy as
paynments for the current Medicaid beneficiaries.

(4) If enrollment in the Medicaid adult benefits waiver program
does not achi eve expectations and the funding appropriated for the
Medi caid adult benefits waiver programfor specialty services is not
expended, the general fund bal ance shall be transferred back to the
community mental health non-Medicaid services line. The departnent

shall report quarterly to the senate and house of representatives
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appropriation subcommttees on comunity health a summary of eligible

expenditures for the Medicaid adult benefits wai ver program by CMHSPs

or specialty prepaid health plans.

(5) The departnment nay allow each CVHSP or specialty prepaid
health plan to retain 50% of the unspent general fund/general purpose
portion of funds allocated to the CVHSP or specialty prepaid health
pl an for services to be provided under the Medicaid specialty services
and supports program

Sec. 450. The departnent shall establish a work group conpri sed
of CVMHSPs or specialty prepaid health plans and departnental staff to
recommend strategies to streanline reporting requirenents for CVHSPs
or specialty prepaid health plans. The departnent shall report on the
recommendati ons of the work group by March 31, 2004 to the house of
representatives and senate appropriations subcommittees on comunity
heal th, the house fiscal agency, the senate fiscal agency, and the

state budget director.

STATE PSYCHI ATRI C HOSPI TALS, CENTERS FOR PERSONS W TH

DEVELOPMENTAL DI SABI LI TI ES, AND FORENS|I C AND PRI SON

VENTAL HEALTH SERVI CES

Sec. 601. (1) In funding of staff in the financial support
di vision, reinbursenment, and billing and collection sections, priority
shall be given to obtaining third-party paynments for services.
Coll ection fromindividual recipients of services and their famlies
shall be handled in a sensitive and nonharassi ng manner.

(2) The departnment shall continue a revenue recapture project to

generate additional revenues fromthird parties related to cases that
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have been closed or are inactive. Revenues collected through project
efforts are appropriated to the departnent for departnental costs and
contractual fees associated with these retroactive collections and to
i nprove ongoi ng departmnental reinbursenent managenent functions.

Sec. 602. Unexpended and unencunbered anounts and acconpanyi ng
expendi ture authorizations up to $500, 000. 00 renmi ni ng on Septenber
30, 2004 from pay tel ephone revenues and the anounts appropriated in
part 1 for gifts and bequests for patient living and treatnent
environnents shall be carried forward for 1 fiscal year. The purpose
of gifts and bequests for patient living and treatnent environments is
to use additional private funds to provide specific enhancenents for
i ndividual s residing at state-operated facilities. Use of the gifts
and bequests shall be consistent with the stipulation of the donor.
The expected conpl etion date for the use of gifts and bequests
donations is within 3 years unless otherw se stipulated by the donor

Sec. 603. The funds appropriated in part 1 for forensic nental
heal th services provided to the departnment of corrections are in
accordance with the interdepartnmental plan devel oped in cooperation
with the departnment of corrections. The department is authorized to
recei ve and expend funds fromthe departnent of corrections in
addition to the appropriations in part 1 to fulfill the obligations
outlined in the interdepartnental agreenents.

Sec. 604. (1) The CVHSPs or specialty prepaid health plans shall
provi de sem annual reports to the departnent on the follow ng
i nformati on:

(a) The nunber of days of care purchased from state hospitals and

centers.
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(b) The nunber of days of care purchased fromprivate hospitals in
lieu of purchasing days of care fromstate hospitals and centers.

(c) The nunber and type of alternative placenents to state
hospital s and centers other than private hospitals.

(d) Waiting lists for placenents in state hospitals and centers.

(2) The departnent shall semi annually report the information in
subsection (1) to the house of representatives and senate
appropriations subcommttees on community health, the house and senate
fiscal agencies, and the state budget director.

Sec. 605. (1) The departnent shall not inplenment any closures or
consolidations of state hospitals, centers, or agencies until CVHSPs
or specialty prepaid health plans have prograns and services in place
for those persons currently in those facilities and a plan for service
provi sion for those persons who woul d have been admitted to those
facilities.

(2) Al closures or consolidations are dependent upon adequate
depart ment - approved CVHSP pl ans that include a discharge and aftercare
pl an for each person currently in the facility. A discharge and
aftercare plan shall address the person's housing needs. A honel ess
shelter or simlar tenporary shelter arrangenents are inadequate to
nmeet the person's housi ng needs.

(3) Four nonths after the certification of closure required in
section 19(6) of the state enployees' retirenent act, 1943 PA 240,

MCL 38.19, the departnent shall provide a closure plan to the house of
representatives and senate appropriations subcommittees on comunity
heal t h.

(4) Upon the closure of state-run operations and after

H03123' 03 (S-1) DAM



© 00 N o o0~ W N P

o e
w N kB O

14
15
16
17
18
19
20
21
22
23
24
25
26

47
transitional costs have been paid, the remaining bal ances of funds
appropriated for that operation shall be transferred to CVHSPs or
specialty prepaid health plans responsible for providing services for
persons previously served by the operations.

Sec. 606. The departnent may col |l ect revenue for patient
rei nmbursenent fromfirst- and third-party payers, including Mdicaid,
to cover the cost of placenent in state hospitals and centers. The
departrment is authorized to adjust financing sources for patient
rei mbursenment based on actual revenues earned. |If the revenue
col | ected exceeds current year expenditures, the revenue may be
carried forward with approval of the state budget director. The
revenue carried forward shall be used as a first source of funds in

t he subsequent year.

| NFECTI QUS DI SEASE CONTROL

Sec. 801. In the expenditure of funds appropriated in part 1 for
Al DS prograns, the departnment and its subcontractors shall ensure that

adol escents receive priority for prevention, education, and outreach

servi ces.
Sec. 802. In devel oping and inplementing Al DS provider education
activities, the departnment may provide funding to the Mchigan state

nmedi cal society to serve as | ead agency to convene a consorti um of
heal th care providers, to design needed educational efforts, to fund
ot her statew de provider groups, and to assure inplenentation of these
efforts, in accordance with a plan approved by the departnent.

Sec. 803. The departnment shall continue the AIDS drug assi stance

program mai ntaining the prior year eligibility criteria and drug
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formulary. This section is not intended to prohibit the departnent

from provi di ng assi stance for inproved AIDS treatnment nedications.

EPI DEM OLOGY

Sec. 853. Fromthe funds appropriated in part 1 for bioterrorism
prepar edness, up to $1, 000, 000.00, as allowed by federal |aw and
regul ati ons, shall be allocated for bioterrorism preparedness and
response services to a nultispecies |aboratory and necropsy facility
|l ocated in this state that is certified by the United States
department of agriculture animal, plant, health inspection service,
with a biosafety level 2/3 certification.

Sec. 854. Fromthe funds appropriated for bioterrorism
preparedness, it is the intent of the legislature that priority
consideration for the allocation of the bioterrorism hospital
pr epar edness portion of the funds be given to the state's | evel one
trauma centers.

Sec. 855. (1) The departnent shall convene a toxic nold
prevention sunmt to focus on the reduction of the occurrence of
i ndoor toxic nmold gromh and risk to human health.

(2) The summt shall do all of the follow ng:

(a) Invite expert advice fromresearch universities, university
school s of public health, federal agencies, and other entities or
persons recognized in this science and application.

(b) Focus on nodels that have proven to be effective at
acconpl i shing reduction of toxic nold growh.

(c) Consider existing building codes, inspection requirenents, and
ot her guidelines and standards for ways to mnim ze building

conditions that facilitate toxic nold gromh, and for renediation of
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occurrences of toxic nold grow h.

(d) Advise the departnent in its efforts with other state
departnents and |l ocal entities how to inprove cooperation anong the
organi zations to nake public efforts to reduce toxic nold occurrence
nore effective.

(3) The departnent shall report the summt findings to the house
and senate conmittees on appropriations, the house and senate standing
comrittees on health policy, and the house and senate fiscal agencies

no later than March 1, 2004.

LOCAL HEALTH ADM NI STRATI ON_AND GRANTS

Sec. 901. The anount appropriated in part 1 for inplenentation
of the 1993 amendnents to sections 9161, 16221, 16226, 17014, 17015,
and 17515 of the public health code, 1978 PA 368, MCL 333. 9161,
333.16221, 333.16226, 333.17014, 333.17015, and 333. 17515, shal
rei nburse local health departnents for costs incurred related to
i npl enentati on of section 17015(18) of the public health code, 1978
PA 368, MCL 333. 17015.

Sec. 902. |If a county that has participated in a district health
department or an associ ated arrangenment with other local health
departnents takes action to cease to participate in such an
arrangenent after COctober 1, 2003, the departnent shall have the
authority to assess a penalty fromthe | ocal health departnent's
operational accounts in an anount equal to no nore than 5% of the
| ocal health departnment’'s | ocal public health operations funding.
This penalty shall only be assessed to the |ocal county that requests

the dissolution of the health departnent.
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Sec. 903. The departnment shall provide a report annually to the
house of representatives and senate appropriations subconmttees on
community health, the senate and house fiscal agencies, and the state
budget director on the expenditures and activities undertaken by the
| ead abatenent program The report shall include, but is not linmted
to, a funding allocation schedule, expenditures by category of
expenditure and by subcontractor, revenues received, description of
program el enents, and description of program acconplishnments and
pr ogr ess.

Sec. 904. (1) Funds appropriated in part 1 for local public
heal th operations shall be prospectively allocated to | ocal health
departnments to support i mruni zations, infectious disease control
sexual ly transmtted di sease control and prevention, hearing
screeni ng, vision services, food protection, public water supply,
private groundwater supply, and on-site sewage managenent. Food
protection shall be provided in consultation with the M chigan
departrment of agriculture. Public water supply, private groundwater
supply, and on-site sewage managenent shall be provided in
consultation with the M chigan departnent of environnental quality.

(2) Local public health departnents will be held to contractua
standards for the services in subsection (1).

(3) Distributions in subsection (1) shall be made only to counties
that maintain |ocal spending in fiscal year 2003-2004 of at |east the
anount expended in fiscal year 1992-1993 for the services described in
subsection (1).

(4) By April 1, 2004, the departnment shall nake avail abl e upon

request a report to the senate or house of representatives
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appropriations subcommttee on community health, the senate or house
fiscal agency, or the state budget director on the planned allocation

of the funds appropriated for |ocal public health operations.

CHRONI C DI SEASE AND | NJURY PREVENTI ON_ AND HEALTH
PROMOT| ON

Sec. 1001. Fromthe state funds appropriated in part 1, the
departnment shall allocate funds to pronote awareness, education, and
early detection of breast, cervical, prostate, and col orectal cancer
and provide for other health pronotion nmedia activities.

Sec. 1002. (1) Provision of the school health education
curriculum such as the M chi gan nodel or another conprehensive school
heal th education curriculum nay be in accordance with the health
education goal s established by the Mchigan nodel for the
conprehensi ve school health education state steering commttee. The
state steering conmttee shall be conprised of a representative from

each of the followi ng offices and departnents:

(a) The departnent of education.

(b) The departnment of comrunity health.

(c) The health adm nistration in the departnent of comunity
heal t h.

(d) The bureau of nmental health and substance abuse services in
t he departnent of conmunity health.

(e) The famly independence agency.

(f) The departnent of state police.

(2) Upon witten or oral request, a pupil not |less than 18 years
of age or a parent or |egal guardian of a pupil less than 18 years of
age, within a reasonable period of tinme after the request is made,
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shall be informed of the content of a course in the health education
curriculumand may exam ne textbooks and other classroommaterials
that are provided to the pupil or materials that are presented to the
pupil in the classroom This subsection does not require a school
board to permt pupil or parental exam nation of test questions and
answers, scoring keys, or other exam nation instrunents or data used
to adm ni ster an academi c exam nation.

Sec. 1003. Funds appropriated in part 1 for the Al zheiner's
i nformati on network shall be used to provide information and referral
services through regi onal networks for persons with Al zheiner's

di sease or related disorders, their famlies, and health care

provi ders.
Sec. 1006. In spending the funds appropriated in part 1 for the
snoki ng prevention program priority shall be given to prevention and

snoki ng cessation prograns for pregnant wonen, wonmen w th young
children, and adol escents.

Sec. 1007. (1) The funds appropriated in part 1 for violence
prevention shall be used for, but not be I[imted to, the follow ng:

(a) Prograns ained at the prevention of spouse, partner, or child
abuse and rape.

(b) Progranms ained at the prevention of workplace viol ence.

(2) In awarding grants fromthe anounts appropriated in part 1 for
vi ol ence prevention, the departnment shall give equal consideration to
public and private nonprofit applicants.

(3) Fromthe funds appropriated in part 1 for viol ence prevention,
t he departnent may include |ocal school districts as recipients of the

funds for famly viol ence prevention prograns.
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Sec. 1009. Fromthe funds appropriated in part 1 for the
di abet es and ki dney program a portion of the funds nay be all ocated
to the National Kidney Foundation of M chigan for kidney di sease
prevention programm ng including early identification and education
prograns and ki dney di sease prevention denonstration projects.

Sec. 1010. O the funds appropriated in part 1 for the health
education, pronotion, and research prograns, the departnment shal
al l ocate not | ess than $100, 000.00 to inpl ement the osteoporosis
prevention and treatnent education programtargeti ng wonmen and schoo
heal th education. As part of the program the departnment shall design
and i nmpl enent strategies for raising public awareness on the causes
and nature of osteoporosis, personal risk factors, value of prevention
and early detection, and options for diagnosing and treating
ost eopor osi s.

Sec. 1019. Fromthe funds appropriated in part 1 for chronic
di sease prevention, $50,000.00 shall be allocated for stroke
prevention, education, and outreach. The objectives of the program
shal | include education to assist persons in identifying risk factors,
and education to assist persons in the early identification of the
occurrence of a stroke in order to mnimze stroke damage.

Sec. 1020. Fromthe funds appropriated in part 1 for chronic
di sease prevention, $55,000.00 shall be allocated for a chil dhood and
adult arthritis program

Sec. 1028. Contingent on the availability of state restricted
heal thy M chigan fund noney or federal preventive health and health
services block grant fund noney, funds may be appropriated for the

African-American nale health initiative
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COMVUNITY LIVING CH LDREN, AND FAM LI ES

Sec. 1101. The departnent shall review the basis for the
distribution of funds to | ocal health departnents and other public and
private agencies for the wonen, infants, and children food suppl ement
program famly planning; and prenatal care outreach and service
delivery support program and indicate the basis upon which any
proj ected underexpenditures by |ocal public and private agencies shal
be reallocated to other |ocal agencies that denonstrate need.

Sec. 1104. Before April 1, 2004, the departnent shall submt a
report to the house and senate fiscal agencies and the state budget
director on planned allocations fromthe anounts appropriated in part
1 for local MCH services, prenatal care outreach and service delivery
support, fam |y planning | ocal agreenents, and pregnancy prevention
progranms. Using applicable federal definitions, the report shall
i nclude information on all of the foll ow ng:

(a) Funding allocations.

(b) Actual nunber of wonen, children, and/or adol escents served
and anounts expended for each group for the fiscal year 2002-2003.

Sec. 1106. Each family planning programreceiving federal title X
fam |y planning funds shall be in conpliance with all performance and
qual ity assurance indicators that the United States bureau of
community health services specifies in the fanm |y planning annua
report. An agency not in conpliance with the indicators shall not
recei ve suppl enmental or reallocated funds.

Sec. 1106a. (1) Federal abstinence noney expended in part 1 for
t he purpose of pronoting abstinence education shall provide abstinence

education to teenagers nost |ikely to engage in high-risk behavior as
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their primary focus, and may include prograns that include 9- to
17-year-olds. Prograns funded nust neet all of the follow ng
gui del i nes:

(a) Teaches the gains to be realized by abstai ning from sexual
activity.

(b) Teaches abstinence from sexual activity outside of marriage as
t he expected standard for all school -age children.

(c) Teaches that abstinence is the only certain way to avoid
out - of -wedl ock pregnancy, sexually transmtted di seases, and ot her
heal t h probl ens.

(d) Teaches that a nobnoganous rel ationship in the context of
marriage i s the expected standard of human sexual activity.

(e) Teaches that sexual activity outside of marriage is likely to
have harnful effects.

(f) Teaches that bearing children out of wedlock is |ikely to have
har nful consequences.

(g) Teaches young people how to avoid sexual advances and how
al cohol and drug use increases vulnerability to sexual advances.

(h) Teaches the inportance of attaining self-sufficiency before
engagi ng in sexual activity.

(2) Coalitions, organizations, and prograns that do not provide
contraceptives to mnors and denonstrate efforts to include parental
i nvol venent as a neans of reducing the risk of teens becom ng pregnant
shall be given priority in the allocations of funds.

(3) Programs and organi zations that neet the guidelines of
subsection (1) and criteria of subsection (2) shall have the option of

receiving all or part of their funds directly fromthe departnent of
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community heal th

Sec. 1107. O the anmount appropriated in part 1 for prenatal
care outreach and service delivery support, not nore than 10% shall be
expended for |ocal adm nistration, data processing, and eval uati on.

Sec. 1108. The funds appropriated in part 1 for pregnancy
prevention prograns shall not be used to provide abortion counseling,
referrals, or services.

Sec. 1109. (1) Subject to subsection (3), fromthe anmounts
appropriated in part 1 for dental prograns, funds shall be allocated
to the Mchigan dental association for the adm nistration of a
vol unt eer dental programthat would provide dental services to the
uninsured in an anmobunt that is no |less than the anount allocated to
that programin fiscal year 1996-1997.

(2) Not later than Decenmber 1 of the current fiscal year, the
departnment shall nake avail abl e upon request a report to the senate or
house of representatives appropriations subcommttee on conmunity
health or the senate or house of representatives standing conmittee on
health policy the nunber of individual patients treated, nunber of
procedures performed, and approxi mate total market value of those
procedures through Septenber 30, 2003.

(3) As a condition to receiving the allocation of the funds
descri bed in subsection (1), the Mchigan dental association shal
provide a report to the senate and house subconmmttees on conmunity
health and the senate and house fiscal agencies docunenting the
M chi gan dental association's efforts to increase its nenbership's
participation as Medicaid providers. This report shall be provided no

| ater than Decenber 1, 2003.
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Sec. 1110. Agencies that currently receive pregnancy prevention
funds and either receive or are eligible for other famly planning
funds shall have the option of receiving all of their famly planning
funds directly fromthe departnent of community health and be
desi gnat ed as del egat e agenci es.

Sec. 1111. The departnent shall allocate no | ess than 87% of the
funds appropriated in part 1 for famly planning | ocal agreements and
t he pregnancy prevention programfor the direct provision of famly
pl anni ng/ pregnancy prevention services.

Sec. 1112. Fromthe funds appropriated for prenatal care
outreach and service delivery support, the departnment shall allocate
at | east $1, 000, 000.00 to conmunities with high infant nortality
rates.

Sec. 1124. (1) Fromthe funds appropriated in part 1 fromthe
federal maternal and child health bl ock grant, $450,000.00 shall be
allocated if additional block grant funds are available for the
statewi de fetal infant nortality revi ew network.

(2) It is the intent of the legislature that this project shall
be funded with a |ike anount in fiscal year 2004-2005 should federa
funds becone avail abl e.

Sec. 1128. The departnent shall nake every effort to maxim ze
the receipt of federal Medicaid funds to support the activities of the
m grant health care line item

Sec. 1129. The departnent shall provide a report annually to the
house of representatives and senate appropriations subconmttees on
comunity health, the house and senate fiscal agencies, and the state

budget director on the nunber of children with el evated bl ood | ead
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| evel s frominformation available to the departnent. The report shal
provide the informati on by county, shall include the |evel of blood
| ead reported, and shall indicate the sources of the information.

Sec. 1133. The departnment shall release infant nortality rate
data to all local public health departnents no |later than 48 hours
prior to releasing infant nortality rate data to the public.

Sec. 1134. On the condition that there are unallocated funds
remaining in the special projects line item follow ng the allotnent
of funds fromthis Iine itemto existing prograns that are required to
be funded under this act, the departnent may provi de $100, 000.00 to
the yell ow ri bbon suicide prevention programfor an adol escent suicide

and assessnent pilot project.

WOMEN, | NFANTS, AND CH LDREN FOOD AND NUTRI TI ON PROGRAM

Sec. 1151. The departnment may work with [ ocal participating
agencies to define |l ocal annual contributions for the farner's narket
nutrition program project FRESH, to enable the department to request
federal matching funds by April 1, 2004 based on | ocal conmtnent of

f unds.

CH LDREN S SPECI AL HEALTH CARE SERVI CES

Sec. 1201. Funds appropriated in part 1 for nmedical care and
treatnment of children with special health care needs shall be paid
according to reinbursenment policies determ ned by the M chigan nedi cal
services program Exceptions to these policies nay be taken with the
prior approval of the state budget director.

Sec. 1202. The departnent may do 1 or nore of the foll ow ng:
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(a) Provide special fornula for eligible clients with specified
net abol i c and al |l ergi c di sorders.

(b) Provide nedical care and treatnent to eligible patients with
cystic fibrosis who are 21 years of age or ol der.

(c) Provide genetic diagnostic and counseling services for
eligible famlies.

(d) Provide nmedical care and treatnment to eligible patients with
heredi tary coagul ati on defects, commonly known as henophilia, who are
21 years of age or ol der.

Sec. 1203. Al children who are determ ned nmedically eligible
for the children's special health care services programshall be
referred to the appropriate |ocally-based services programin their

communi ty.

CRI ME VI CTI M SERVI CES COW SSI ON

Sec. 1302. Fromthe funds appropriated in part 1 for justice
assi stance grants, up to $50,000.00 shall be allocated for expansion
of forensic nurse exam ner prograns to facilitate training for
i nproved evi dence collection for the prosecution of sexual assault.
The funds shall be used for program coordination, training, and
counseling. Unexpended funds shall be carried forward.

Sec. 1304. The departnent shall work with the departnent of
state police, the Mchigan hospital association, the Mchigan state
nmedi cal society, and the M chigan nurses association to ensure that
t he recommendations included in the "Standard Recommended Procedures
for the Emergency Treatnent of Sexual Assault Victins" are followed in

the coll ection of evidence.
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CFFI CE OF SERVI CES TO THE AG NG

Sec. 1401. The appropriation in part 1 to the office of services
to the aging, for conmunity and nutrition services and hone servi ces,
shall be restricted to eligible individuals at |east 60 years of age
who fail to qualify for home care services under title XVII1, XX or
XX.

Sec. 1403. The office of services to the aging shall require
each region to report to the office of services to the aging hone

delivered nmeals waiting |lists based upon standard criteria.

Determning criteria shall include all of the follow ng:

(a) The recipient's degree of frailty.

(b) The recipient's inability to prepare his or her own neals
safely.

(c) Wiether the recipient has another care provi der avail able.

(d) Any other qualifications normally necessary for the recipient
to receive hone delivered neals.

Sec. 1404. The area agencies and |ocal providers may receive and
expend fees for the provision of day care, care nanagenent, respite
care, and certain eligible home and conmunity-based services. The
fees shall be based on a sliding scale, taking client income into
consideration. The fees shall be used to expand services.

Sec. 1406. The appropriation of $5, 000, 000.00 of tobacco
settlenment funds to the office of services to the aging for the
respite care programshall be allocated in accordance with a |long-term
care plan devel oped by the |l ong-termcare working group established in

section 1657 of 1998 PA 336 upon inplenentation of the plan. The use
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of the funds shall be for direct respite care or adult respite care
center services. Not nore than 10% of the anount allocated under this
section shall be expended for adm nistration and adm nistrative
pur poses.

Sec. 1413. The legislature affirns the conmtnent to
| ocal | y-based services. The legislature supports the role of |oca
county board of conmm ssioners in the approval of area agency on aging
pl ans. The | egislature supports choice and the right of |ocal
counties to change nenbership in the area agencies on aging if the
change is to an area agency on aging that is contiguous to that
county. The legislature supports the office of services to the aging
working with others to provide training to conm ssions to better
understand and advocate for aging issues. It is the intent of the
| egislature to prohibit area agencies on aging from providing direct
services, including home and comuni ty-based wai ver services, unless
they receive a waiver fromthe departnment. The legislature's intent
in this section is conditioned on conpliance with federal and state
| aws, rules, and policies.

Sec. 1416. The legislature affirns the comrtnent to provide
i n-honme services, resources, and assistance for the frail elderly who
are not being served by the Medicaid home and conmunity services

wai ver program

MEDI CAL SERVI CES

Sec. 1601. The cost of remedial services incurred by residents
of licensed adult foster care hones and |icensed hones for the aged
shall be used in determning financial eligibility for the nedically

needy. Renedi al services include basic self-care and rehabilitation
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training for a resident.

Sec. 1602. Medical services shall be provided to elderly and
di sabl ed persons with incones |ess than or equal to 100% of the
of ficial poverty line, pursuant to the state's option to elect such
coverage set out at section 1902(a)(10)(A) (ii) and (nm) of title XX,
42 U. S. C. 1396a.

Sec. 1603. (1) The departnment may establish a program for
persons to purchase nedical coverage at a rate determ ned by the
depart nment.

(2) The department nay receive and expend premuns for the buy-in
of medical coverage in addition to the anmounts appropriated in part
1

(3) The prem uns described in this section shall be classified as
private funds.

Sec. 1605. (1) The protected inconme |evel for Medicaid coverage
determ ned pursuant to section 106(1)(b)(iii) of the social welfare
act, 1939 PA 280, MCL 400.106, shall be 100% of the related public
assi st ance standard.

(2) The departnment shall notify the senate and house of
representatives appropriations subcomrttees on conmunity health and
the state budget director of any proposed revisions to the protected
i ncome | evel for Medicaid coverage related to the public assistance
standard 90 days prior to inplenentation.

Sec. 1606. For the purpose of guardian and conservator charges,
t he departnent of conmunity health may deduct up to $60.00 per nonth
as an al l owabl e expense against a recipient's incone when determ ni ng

medi cal services eligibility and patient pay anounts.
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Sec. 1607. (1) An applicant for Medicaid, whose qualifying
condition is pregnancy, shall imediately be presuned to be eligible
for Medicaid coverage unl ess the preponderance of evidence in her
application indicates otherwise. The applicant who is qualified as
described in this subsection shall be allowed to select or remain with
the Medicaid participating obstetrician of her choice.

(2) An applicant qualified as described in subsection (1) shall be
given a letter of authorization to receive Medicaid covered services
related to her pregnancy. Al qualifying applicants shall be entitled
to receive all nedically necessary obstetrical and prenatal care
wi t hout preauthorization froma health plan. Al clains submtted for
paynent for obstetrical and prenatal care shall be paid at the
Medi caid fee-for-service rate in the event a contract does not exi st
between the Medicaid participation obstetrical or prenatal care
provi der and the managed care plan. The applicant shall receive a
listing of Medicaid physicians and managed care plans in the i mediate
vicinity of the applicant's residence.

(3) In the event that an applicant, presuned to be eligible
pursuant to subsection (1), is subsequently found to be ineligible, a
Medi cai d physician or managed care plan that has been providing
pregnancy services to an applicant under this section is entitled to
rei mbursenent for those services until such tine as they are notified

by the departnent that the applicant was found to be ineligible for

Medi cai d.
(4) If the preponderance of evidence in an application indicates
that the applicant is not eligible for Medicaid, the departnent may

refer that applicant to the nearest public health clinic or simlar

H03123' 03 (S-1) DAM



© 00 N o o0~ W N P

N NN N N N NN R R P R R B R B R
N~ o 00 A W N RBP O © 0 N O 00N~ W N P O

64
entity as a potential source for receiving pregnancy-rel ated
servi ces.

(5) The departnent shall develop an enroll nent process for
pregnant women covered under this section that facilitates the
selection of a managed care plan at the tine of application.

Sec. 1608. The departnent shall update by October 1, 2003 and
di stribute by Novenmber 1, 2003 to health care providers the panphl et
identifying patient rights and responsibilities described in
section 20201 of the public health code, 1978 PA 368, MCL 333.20201.

Sec. 1610. The departnent of comunity health shall provide an
adm ni strative procedure for the review of cost report grievances by
medi cal services providers with regard to rei nbursenent under the
nmedi cal services program Settlenments of properly subnmitted cost
reports shall be paid not |later than 9 nonths fromrecei pt of the
final report.

Sec. 1611. (1) For care provided to nedical services recipients
with other third-party sources of paynent, nedical services
rei mbursenent shall not exceed, in conbination with such other
resources, including Medicare, those anounts established for nedica
services-only patients. The nedical services paynent rate shall be
accepted as paynent in full. Oher than an approved nedi cal services
copaynent, no portion of a provider's charge shall be billed to the
reci pient or any person acting on behalf of the recipient. Nothing in
this section shall be considered to affect the |evel of paynent froma
third-party source other than the nedical services program The
department shall require a nonenrolled provider to accept nedica

services paynents as paynent in full.
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(2) Notwi thstandi ng subsection (1), medical services reinbursenment
for hospital services provided to dual Medicare/ medi cal services
reci pients with Medicare Part B coverage only shall equal, when
conmbined with paynents for Medicare and other third-party resources,
i f any, those anounts established for nedical services-only patients,
i ncl udi ng capital paynents.

Sec. 1615. Unless prohibited by federal or state | aw or
regul ation, the departnment shall require enrolled Medicaid providers
to submt their billings for services electronically by March 1, 2004

and have a program that provides a nechanismfor Medicaid providers to

submit their billings for services over the Internet.
Sec. 1620. (1) For fee-for-service recipients, the
pharmaceuti cal dispensing fee may be $3.77 or the pharmacy's usual or

customary cash charge, whichever is |ess.

(2) If carved-out of the capitation rate for managed care
reci pients, the pharmaceutical dispensing fee may be $3.77 or the
pharmacy's usual or customary cash charge or the usual charge all owed
by the recipient's Medicaid HMO, whichever is |ess.

(3) The department nay require a prescription copaynment for
Medi cai d recipients except as prohibited by federal or state |aw or
regul ati on.

Sec. 1621. (1) The departnment nay inplenent prospective drug
utilization review and di sease nmanagenent systenms. The prospective
drug utilization review and di sease nanagenent systens authorized by
this subsection shall have physician oversight, shall focus on
pati ent, physician, and pharmaci st education, and shall be devel oped

in consultation with the national pharmaceutical council, M chigan
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state nedi cal society, Mchigan association of osteopathic physicians,
M chi gan pharnmaci sts' association, M chigan health and hospita
associ ation, and M chigan nurses' associ ation.

(2) This section does not authorize or allow therapeutic
substitution.

Sec. 1621a. (1) The departnent, in conjunction with
phar maceutical manufacturers or their agents, may establish pil ot
projects to test the efficacy of di sease managenent and health
managenent prograns.

(2) The department nmay negotiate a plan that uses the savings
resulting fromthe services rendered fromthese prograns, in lieu of
requiring a supplenmental rebate for the inclusion of those
participating parties' products on the departnment's preferred drug
list.

Sec. 1622. The departnent shall inplenent a pharmaceutical best
practice initiative. Al of the following apply to that initiative:

(a) A physician that calls the departnent's agent for prior
aut horization of drugs that are not on the departnent's preferred drug
list shall be inforned of the option to speak to the agent's physician
on duty concerning the prior authorization request if the agent's
pharmaci st denies the prior authorization request. |[If inmediate
contact with the agent's physician on duty is requested, but cannot be
arranged, the physician placing the call shall be i mediately inforned
of the right to request a 72-hour supply of the nonauthorized drug.

(b) The department's prior authorization and appeal process shal
be avail able on the department's website. The departnent shall also

continue to inplenment a programthat allows providers to file prior

H03123' 03 (S-1) DAM



© 00 N o o0~ W N P

N NN N N N NN R R P R R B R B R
N~ o 00 A W N RBP O © 0 N O 00N~ W N P O

67
aut horization and appeal requests electronically.

(c) The department shall provide authorization for prescribed
drugs that are not on its preferred drug list if the prescribing
physician verifies that the drugs are necessary for the continued
stabilization of the patient's medical condition foll ow ng docunented
previous failures on earlier prescription reginens. Docunentation of
previous failures may be provided by tel ephone, facsimle, or
el ectroni c transm ssion.

(d) Meetings of the departnent's pharnmacy and therapeutics
commttee shall be open to the public with advance notice of the
neeting date, time, place, and agenda posted on the departnent's
website 14 days in advance of each neeting date. By January 31 of
each year, the departnment shall publish the conmttee's regul ar
neeti ng schedule for the year on the departnent's website. The
pharmacy and therapeutics commttee neetings shall be subject to the
requi renents of the open neetings act, 1976 PA 267, MCL 15.261 to
15.275. The commttee shall provide an opportunity for interested
parties to conment at each neeting following witten notice to the
committee's chairperson of the intent to provide coment.

(e) The pharmacy and therapeutics comrttee shall nake
recommendati ons for the inclusion of nmedications on the preferred drug
Iist based on sound clinical evidence found in |abeling, drug
conpendi a, and peer-reviewed literature pertaining to use of the drug
in the relevant population. The conmttee shall develop a nethod to
receive notification and clinical information about new drugs. The
department shall post this process and the necessary fornms on the

departnent's website.
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(f) The departnment shall assure conpliance with the published
Medi caid bulletin inplenenting the M chigan pharmaceutical best
practices initiative program The departnment shall also include this
information on its website.

(g) The departnment shall by March 15, 2004 provide to the nenbers
of the house and senate subcomm ttees on comunity health a report on
the i mpact of the pharnaceutical best practice initiative on the
Medi caid community. The report shall include, but not be limted to,

t he nunber of appeals used in the prior authorization process and any
reports of patients who are hospitalized because of authorization
deni al .

(h) By May 15, 2004, the departnment shall provide a report to the
nmenbers of the house and senate appropriations subconmttees on
community health and the house and senate fiscal agencies identifying
the prescribed drugs that are grandfathered in as preferred drugs and
avai l abl e without prior authorization and the popul ation groups to
whi ch they apply. The report shall assess strategies to inprove the
drug prior authorization process.

Sec. 1622a. (1) It is the intent of the legislature that the
pharmmacy and therapeutics comrmttee shall consist of the following 11
menbers:

(a) Five nenbers of the cormittee shall be Mchigan |icensed
retail pharmacists who are in active clinical practice residing in the
state. Al nenber pharmaci sts shall have a representative portion of
fee-for-service Medicaid clients in their practice.

(b) Six menmbers of the conmttee shall be M chigan |licensed

physi cians who are in active clinical practice residing in the state.
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Al'l menber physicians shall have a representative portion of
fee-for-service Medicaid clients in their practice.

(2) It is also the intent of the legislature that the nenbership
on the conmttee shall be devel oped by appointing:

(a) Physicians, recommended by the M chigan nedi cal society and
the M chi gan osteopat hic association, and may include at least 1
physician with expertise in nental health.

(b) Retail pharmacists, recomended by the M chigan pharnmacists
associ ation and the Mchigan retail ers association, and may include at
| east 1 pharmacist with expertise with nental health drugs.

Sec. 1623. (1) The departnent shall continue the Medicaid policy
that allows for the dispensing of a 100-day supply for naintenance
dr ugs.

(2) The department shall notify all HMOs, physicians, pharnacies,
and ot her nedical providers that are enrolled in the Medicaid program
that Medicaid policy allows for the dispensing of a 100-day supply for
mai nt enance drugs.

(3) The notice in subsection (2) shall also clarify that a
pharmacy shall fill a prescription witten for mai ntenance drugs in
the quantity specified by the physician, but not nore than the nmaxi num
al l oned under Medicaid, unless subsequent consultation with the
prescribi ng physician indicates otherw se.

Sec. 1624. The departnment nmay continue all rebate and
suppl emental rebate contracts with a pharmaceutical manufacturer until
a multistate drug purchasing conpact is fully established.

Sec. 1625. The departnent shall continue its practice of placing

all atypical antipsychotic nmedications on the Medicaid preferred drug
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list.

Sec. 1626. Prior to inplementing a multistate drug purchasing
conpact, the department shall provide the senate and house
appropriations subcommttees on conmunity health and the senate and
house fiscal agencies with a benefit-cost anal ysis to docunent that
the savings fromthe conpact exceed the savings fromthe current
preferred drug |ist (PDL) supplenmental rebate drug prograns.

Sec. 1627. (1) The departnment shall use procedures and rebates
anounts specified under section 1927 of title XIX, 42 U.S. C. 1396r-8,
to secure quarterly rebates from pharmaceuti cal manufacturers for
out patient drugs dispensed to participants in the MChild program
mat er nal out pati ent nedi cal services program state nedical program
children's special health care services, and EPIC

(2) For products distributed by pharmaceutical manufacturers not
providing quarterly rebates as listed in subsection (1), the
department nmay require preauthorization

Sec. 1628. Recipients of children's special health care services
shall be exenpt fromthe prior authorization requirenments for
prescription drugs related to their qualifying condition in the
department of community health's pharmaceutical best practices
initiative.

Sec. 1629. The departnment shall utilize maxi mum al | owabl e cost
pricing for generic drugs that is based on whol esaler pricing to
providers that is available fromat |east 2 whol esal ers who deliver in
the state of M chi gan.

Sec. 1629a. If an individual who is currently under nedica

treatment and whose condition has been stabilized under a given
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nmedi cati on regi nme shoul d becone Medicaid eligible, that individual
shall be allowed to continue on that nedication, exenpt from prior
aut hori zation, for the duration of the current course of treatnent.

Sec. 1629b. If a patient is under court order for a particul ar
nmedi cation, the patient shall be allowed to continue on that
medi cati on, exenpt from prior authorization.

Sec. 1630. Medicaid hearing aid services, podiatric services,
adult dental services, and chiropractic services shall continue at not
| ess than the level in effect on October 1, 2002, except that
reasonabl e utilization [imtations nmay be adopted in order to prevent
excess utilization. The departnment shall not inpose utilization
restrictions on chiropractic services unless a recipient has exceeded
18 office visits within 1 year

Sec. 1631. The departnment shall require copaynents on dental,
podi atric, chiropractic, vision, and hearing aid services provided to
Medi cai d recipients, except as prohibited by federal or state |aw or
regul ati on.

Sec. 1633. Fromthe funds appropriated in part 1 for auxiliary
nmedi cal services, the departnment shall expand the healthy kids dental
program statewi de if funds become avail abl e specifically for expansion
of the program

Sec. 1634. Fromthe funds appropriated in part 1 for anbul ance
services, the departnment shall continue the 5% increase in paynment
rates for anbul ance services inplenented in fiscal year 2000-2001

Sec. 1641. An institutional provider that is required to submt
a cost report under the nedical services programshall subnmt cost

reports conpleted in full within 5 nonths after the end of its fisca
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year.

Sec. 1643. O the funds appropriated in part 1 for graduate
medi cal education in the hospital services and therapy line item
appropriation, $7,270,200.00 shall be allocated for the psychiatric
residency training programthat establishes and naintains
col | aborative relations with the schools of nedicine at Mchigan State
Uni versity and Wayne State University if the necessary Medicaid
mat chi ng funds are provided by the universities as allowable state
mat ch.

Sec. 1647. Fromthe funds appropriated in part 1 for hospital
services, the departnment shall allocate for graduate nedical education
not less than the level of rates and paynents in effect on April 1,
2003.

Sec. 1648. The department shall nmaintain an automated toll-free
phone line to enable nedical providers to verify the eligibility
status of Medicaid recipients. There shall be no charge to providers
for the use of the toll-free phone line.

Sec. 1649. Fromthe funds appropriated in part 1 for nedica
services, the departnment shall continue breast and cervical cancer
treatment coverage for wonmen up to 250% of the federal poverty |evel
who are under age 65, and who are not otherw se covered by insurance.
This coverage shall be provided to wonen who have been screened
t hrough the centers for disease control breast and cervical cancer
early detection program and are found to have breast or cervica
cancer, pursuant to the breast and cervical cancer prevention and
treatnent act of 2000, Public Law 106-354, 114 Stat. 1381

Sec. 1650. (1) The departnent may require medical services
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recipients residing in counties offering managed care options to
choose the particul ar managed care plan in which they wish to be
enroll ed. Persons not expressing a preference may be assigned to a
managed care provider.

(2) Persons to be assigned a nanaged care provider shall be
informed in witing of the criteria for exceptions to capitated
managed care enrollnent, their right to change HM>s for any reason
within the initial 90 days of enrollnent, the toll-free tel ephone
nunber for problens and conplaints, and informati on regarding
grievance and appeal s rights.

(3) The criteria for nedical exceptions to HMO enrol |l ment shall be
based on subm tted docunentation that indicates a recipient has a
serious nedical condition, and is undergoing active treatnment for that
condition with a physician who does not participate in 1 of the HMOs.
I f the person neets the criteria established by this subsection, the
departrment shall grant an exception to mandatory enrol |l ment at | east
t hrough the current prescribed course of treatnment, subject to
periodic review of continued eligibility.

Sec. 1651. (1) Medical services patients who are enrolled in
HMOs have the choice to el ect hospice services or other services for
the terminally ill that are offered by the HM3s. |If the patient
el ects hospice services, those services shall be provided in
accordance with part 214 of the public health code, 1978 PA 368,

MCL 333. 21401 to 333. 21420.

(2) The departnment shall not anend the nedi cal services hospice

manual in a manner that would all ow hospice services to be provided

wi t hout maki ng avail able all conprehensi ve hospi ce services described
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in 42 CF.R part 418.

Sec. 1653. Inplenentation and contracting for managed care by
t he departnent through HVMOs shall be subject to the follow ng
condi tions:

(a) Continuity of care is assured by allowing enrollees to
continue receiving required nedically necessary services fromtheir
current providers for a period not to exceed 1 year if enroll ees neet
t he managed care nedi cal exception criteria.

(b) The departnent shall require contracted HMOs to submt data
determ ned necessary for evaluation on a tinmely basis.

(c) A health plans advisory council is functioning that neets al
applicable federal and state requirenents for a nedical care advisory
committee. The council shall review at |east quarterly the
i npl enentati on of the departnent's nanaged care pl ans.

(d) Mandatory enrol |l nment of Medicaid beneficiaries living in
counties defined as rural by the federal governnment, which is any
nonurban standard nmetropolitan statistical area, is allowed if there
is only 1 HMO serving the Medicaid popul ation, as |ong as each
Medi cai d beneficiary is assured of having a choice of at |east 2
physi ci ans by the HMO.

(e) Enrollnment of recipients of children's special health care
services in HM3>s shall be voluntary during fiscal year 2003-2004.

(f) The departnment shall develop a case adjustnment to its rate
met hodol ogy that considers the costs of persons with H V/ Al DS, end
stage renal disease, organ transplants, epilepsy, and other high-cost
di seases or conditions and shall inplement the case adjustnent when it

is proven to be actuarially and fiscally sound. |nplenentation of the
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case adj ustnent nust be budget neutral.

Sec. 1654. Medicaid HVMOs shall provide for rei nmbursenment of HMO
covered services delivered other than through the HMO s providers if
nmedi cal | y necessary and approved by the HMO, i mredi ately required, and
that could not be reasonably obtained through the HMO s providers on a
tinmely basis. Such services shall be considered approved if the HMO
does not respond to a request for authorization within 24 hours of the
request. Reinbursenent shall not exceed the Medicaid fee-for-service
paynment for those services.

Sec. 1655. (1) The departnment nmay require a 12-nonth lock-in to
the HMO sel ected by the recipient during the initial and subsequent
open enrol | ment periods, but allow for good cause exceptions during
t he | ock-in period.

(2) Medicaid recipients shall be allowed to change HMXs for any
reason within the initial 90 days of enroll nent.

Sec. 1656. (1) The departnent shall provide an expedited
conpl aint review procedure for Medicaid eligible persons enrolled in
HMOs for situations in which failure to receive any health care
service would result in significant harmto the enrollee.

(2) The departnment shall provide for a toll-free tel ephone nunber

for Medicaid recipients enrolled in managed care to assist with

resol ving problens and conplaints. |f warranted, the departnent shal
i mredi ately disenroll persons from nanaged care and approve
fee-for-service coverage.

(3) Annual reports sunmarizing the problens and conpl aints
reported and their resolution shall be provided to the house of

representati ves and senate appropriations subcomm ttees on comunity
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heal th, the house and senate fiscal agencies, the state budget offi ce,
and the departnent's health plans advisory council

Sec. 1657. (1) Reinbursenent for nedical services to screen and
stabilize a Medicaid recipient, including stabilization of a
psychiatric crisis, in a hospital emergency roomshall not be nade
contingent on obtaining prior authorization fromthe recipient's HVO
If the recipient is discharged fromthe energency room the hospita
shall notify the recipient's HMO within 24 hours of the diagnosis and
treatment received.

(2) If the treating hospital determ nes that the recipient wll
require further medical service or hospitalization beyond the point of
stabilization, that hospital mnust receive authorization fromthe
recipient's HMO prior to admtting the recipient.

(3) Subsections (1) and (2) shall not be construed as a
requirenent to alter an existing agreenent between an HMO and their
contracting hospitals nor as a requirement that an HMO nust rei nburse
for services that are not considered to be nmedically necessary.

(4) Prior to contracting with an HMO for managed care services
that did not have a contract with the departnment before October 1,
2002, the departnment shall receive assurances fromthe office of
financial and insurance services that the HMO neets the net worth and
financial solvency requirenents contained in chapter 35 of the
i nsurance code of 1956, 1956 PA 218, MCL 500. 3501 to 500. 3580.

Sec. 1658. (1) It is the intent of the legislature that HM3s
shal |l have contracts with hospitals within a reasonabl e di stance from
their enrollees. |If a hospital does not contract with the HMO, in its

service area, that hospital shall enter into a hospital access
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agreenent as specified in the MSA bulletin Hospital 01-19.

(2) A hospital access agreenent specified in subsection (1) shall
be considered an affiliated provider contract pursuant to the
requi renents contained in chapter 35 of the insurance code of 1956,
1956 PA 218, MCL 500. 3501 to 500. 3580.

Sec. 1659. The follow ng sections are the only ones that shal
apply to the followi ng Medi caid managed care prograns, including the
conprehensive plan, children's special health care services plan
M Choi ce long-term care plan, and the nental health, substance abuse,
and devel opnental |y di sabl ed services program 402, 404, 414, 418,
424, 428, 442, 1650, 1651, 1653, 1655, 1656, 1657, 1658, 1660, 1661,
1662, and 1699.

Sec. 1660. (1) The departnent shall assure that all Medicaid
children have tinely access to EPSDT services as required by federa
law. Medicaid HMOs shall provide EPSDT services to their child
menbers in accordance with Medicaid EPSDT policy.

(2) The primary responsibility of assuring a child s hearing and
vision screening is with the child s primary care provider. The
primary care provider shall provide age appropriate screening or
arrange for these tests through referrals to |ocal health
departnments. Local health departnents shall provide preschool hearing
and vi sion screening services and accept referrals for these tests
from physicians or fromHead Start prograns in order to assure al
preschool children have appropriate access to hearing and vision
screening. Local health departnments shall be reinmbursed for the cost
of providing these tests for Medicaid eligible children by the
Medi cai d program
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(3) The department shall require Medicaid HMOs to provi de EPSDT
utilization data through the encounter data system and health
enpl oyer data and information set well child health neasures in
accordance with the National Commttee on Quality Assurance prescribed
nmet hodol ogy.

(4) The departnent shall require HM>s to be responsible for well
child visits and nmaternal and infant support services as described in
Medi caid policy. These responsibilities shall be specified in the
information distributed by the HM>s to their menbers.

(5) The departnent shall provide, on an annual basis, budget
neutral incentives to Medicaid HM>s and | ocal health departnments to
i nprove performance on neasures related to the care of children and
pregnant wonen.

Sec. 1661. (1) The departnent shall assure that all Medicaid
eligible children and pregnant wonen have tinely access to MsSS/ISS
services. Medicaid HMOs shall assure that maternal support service
screening is available to their pregnant nenbers and that those wonen
found to nmeet the maternal support service high-risk criteria are
of fered maternal support services. Local health departnents shal
assure that maternal support service screening is available for
Medi cai d pregnant wonmen not enrolled in an HMO and t hat those wonen
found to neet the maternal support service high-risk criteria are
of fered maternal support services or are referred to a certified
mat er nal support service provider.

(2) The departnment shall prohibit HVOs fromrequiring prior
aut hori zation of their contracted providers for any EPSDT screening

and di agnosis service, for any MSS/ISS screening referral, or for up
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to 3 M5S/ISS service visits.

(3) The departnent shall assure the coordination of MSS/ISS
services with the WC program state-supported substance abuse,
snoki ng prevention, and viol ence prevention prograns, the famly
i ndependence agency, and any other state or local programwth a focus
on preventing adverse birth outconmes and child abuse and negl ect.

Sec. 1662. (1) The departnent shall require the external quality
review contractor to conduct a review of all EPSDT conponents provided

to children froma statistically valid sanple of health plan nedica

records.
(2) The departnment shall provide a copy of the analysis of the
Medi cai d HMO annual audited health enpl oyer data and information set

reports and the annual external quality review report to the senate
and house of representatives appropriations subcommttees on community
heal th, the senate and house fiscal agencies, and the state budget
director, within 30 days of the departnent's receipt of the fina
reports fromthe contractors.

(3) The departnent shall work with the M chigan associ ati on of
heal th plans and the M chigan association for local public health to
i mprove service delivery and coordination in the MSS/ 1SS and EPSDT
pr ogr ans.

(4) The departnment shall provide training and technical assistance
wor kshops on EPSDT and M5S/ 1SS for Medicaid health plans, local health
departnents, and MSS/ I SS contractors.

Sec. 1664. The departnent shall devel op and inplenment incentives
for providers to increase early entry of Medicaid recipients into

prenatal care. The departnent shall provide docunmentation to the
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senate and house appropriations subcommttees on comunity health and
t he senate and house fiscal agencies on their progress in carrying out
this section by June 1, 2004.

Sec. 1665. The departnent shall develop and inplenent a plan to
i nprove access to health screening services under the EPSDT program
for all Medicaid-eligible persons under the age of 21. The depart nent
shal | provide docunentation to the senate and house appropriations
subconmi ttees on comunity health and the senate and house fisca
agencies on their progress in carrying out this section by June 1
2004.

Sec. 1670. (1) The appropriation in part 1 for the MChild
programis to be used to provide conprehensive health care to al
children under age 19 who reside in famlies with income at or bel ow
200% of the federal poverty level, who are uninsured and have not had
coverage by ot her conprehensive health insurance within 6 nonths of
maki ng application for MChild benefits, and who are residents of this
state. The departnment shall develop detailed eligibility criteria
t hrough the nedi cal services adm nistration public concurrence
process, consistent with the provisions of this act. Health care
coverage for children in famlies bel ow 150% of the federal poverty
| evel shall be provided through expanded eligibility under the state's
Medi caid program Health coverage for children in famlies between
150% and 200% of the federal poverty |level shall be provided through a
stat e-based private health care program

(2) The departnment shall enter into a contract to obtain MChild
services fromany HMO, dental care corporation, or any other entity

that offers to provide the nmanaged health care benefits for MChild
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services at the MChild capitated rate. As used in this subsection:

(a) "Dental care corporation", "health care corporation”
"insurer", and "prudent purchaser agreenment” mean those terns as
defined in section 2 of the prudent purchaser act, 1984 PA 233,

MCL 550. 52.

(b) "Entity" neans a health care corporation or insurer operating
in accordance with a prudent purchaser agreenent.

(3) The department nay enter into contracts to obtain certain
M Child services fromcomunity nmental health service prograns.

(4) The departnment may make payments on behal f of children
enrolled in the MChild programfromthe line-item appropriation
associated with the program as described in the MChild state pl an
approved by the United States departnent of health and human services,
or fromother nedical services line-item appropriations providing for
specific health care services.

Sec. 1671. Fromthe funds appropriated in part 1, the departnment
shal | continue a conprehensive approach to the marketing and outreach
of the MChild program The marketing and outreach required under
this section shall be coordinated with current outreach, information
di ssenmi nation, and marketing efforts and activities conducted by the
depart nment.

Sec. 1672. The department nmay provide up to 1 year of continuous
eligibility to children eligible for the MChild programunless the
famly fails to pay the nonthly premum a child reaches age 19, or
the status of the children's famly changes and its nenbers no | onger
nmeet the eligibility criteria as specified in the federally approved

M Child state plan.

H03123' 03 (S-1) DAM



© 00 N o o0~ W N P

N NN N N N NN R R P R R B R B R
N~ o 00 A W N RBP O © 0 N O 00N~ W N P O

82

Sec. 1673. The departnment nmay establish premuns for MChild
eligible persons in famlies with i ncome above 150% of the federal
poverty level. The nonthly prem uns may not exceed $5.00 for a
famly.

Sec. 1674. The department nay not require copaynents under the
M Chil d program

Sec. 1675. Children whose category of eligibility changes
bet ween the Medicaid and M Child progranms shall be assured of keeping
their current health care providers through the current prescribed
course of treatnent for up to 1 year, subject to periodic reviews by
the departnent if the beneficiary has a serious nedical condition and
i s undergoing active treatnent for that condition.

Sec. 1676. To be eligible for the MChild program a child nust
be residing in a famly with an adjusted gross inconme of |ess than or
equal to 200% of the federal poverty level. The departnent's
verification policy shall be used to determine eligibility.

Sec. 1677. The M Child program may provide all benefits
avai |l abl e under the state enpl oyee i nsurance plan that are delivered

t hrough contracted providers and consistent with federal |aw,

i ncluding, but not limted to, the follow ng nedically necessary
servi ces:

(a) Inpatient nmental health services, other than substance abuse
treatment services, including services furnished in a state-operated

ment al hospital and residential or other 24-hour therapeutically
pl anned structured services.
(b) Qutpatient nental health services, other than substance abuse

services, including services furnished in a state-operated nental
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hospital and conmunity-based services.

(c) Durabl e nmedical equipnent and prosthetic and orthotic
devi ces.

(d) Dental services as outlined in the approved MChild state
pl an.

(e) Substance abuse treatnent services that may include inpatient,
outpatient, and residential substance abuse treatnment services.

(f) Care managenent services for nental health diagnoses.

(g) Physical therapy, occupational therapy, and services for
i ndi vidual s with speech, hearing, and | anguage di sorders.

(h) Energency anbul ance servi ces.

Sec. 1680. (1) It is the intent of the |legislature that paynent
i ncreases for enhanced wages and new or enhanced enpl oyee benefits
provi ded through the Medicaid nursing hone wage pass-through program
in previous years be continued in fiscal year 2003-2004.

(2) The departnment shall provide a report to the house and senate
appropriations subcommttees on conmunity health and the house and
senate fiscal agencies regarding the anount of nursing hone enpl oyee
wage and benefit increases provided through the nursing home wage
pass-through programin fiscal year 2002-2003.

Sec. 1681. Fromthe funds appropriated in part 1 for hone and
comuni ty- based services, the departnent and | ocal waiver agents shal
encourage the use of famly nenbers, friends, and nei ghbors of hone
and comuni ty-based services participants, where appropriate, to
provi de homemaker services, nmeal preparation, transportation, chore
services, and other nonmedi cal covered services to participants in the

Medi cai d home and comuni ty-based services program This section
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shall not be construed as allowi ng for the paynent of fam |y nenbers,
friends, or neighbors for these services unless explicitly provided
for in federal or state |aw

Sec. 1682. (1) The departnent shall inplenent enforcenent
actions as specified in the nursing facility enforcenent provisions of
section 1919 of title XIX, 42 U S.C. 1396r.

(2) The departnment is authorized to receive and spend penalty
noney received as the result of nonconpliance with nedi cal services
certification regulations. Penalty noney, characterized as private
funds, received by the departnment shall increase authorizations and
allotnents in the long-termcare accounts.

(3) Any unexpended penalty noney, at the end of the year, shal

carry forward to the follow ng year.

Sec. 1683. The departnment shall pronote activities that preserve
the dignity and rights of termnally ill and chronically ill
individuals. Priority shall be given to prograns, such as hospice,
that focus on individual dignity and quality of care provided persons

with terminal illness and progranms serving persons with chronic
illnesses that reduce the rate of suicide through the advancenent of
t he knowl edge and use of inproved, appropriate pain managenment for

these persons; and initiatives that train health care practitioners
and faculty in managi ng pain, providing palliative care, and suicide
preventi on.

Sec. 1685. Al nursing hone rates, class | and class IlIl, nust
have their respective fiscal year rate set 30 days prior to the
begi nning of their rate year. Rates nmay take into account the nost

recent cost report prepared and certified by the preparer, provider
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corporate owner or representative as being true and accurate, and
filed tinely, within 5 nonths of the fiscal year end in accordance
with Medicaid policy. |If the audited version of the last report is
avai lable, it shall be used. Any rate factors based on the filed cost
report may be retroactively adjusted upon conpletion of the audit of
that cost report.

Sec. 1687. (1) The department shall undertake an assessnent and
inventory of all facilities capable of providing the appropriate |evel

of residential care to persons afflicted with Al zheinmer's di sease or

denenti a.
(2) As part of this assessment, the departnment may establish
pilot projects with freestanding psychiatric or other qualifying

facilities that have devel oped specific units to provide specialized
residential care for patients with Al zheinmer's disease or denentia, or
both. The purpose of these pilots shall be to ascertain whether such
treatment nodalities are cost effective at negotiated rates and can
i ncrease access to this level of care needed by affected patients and
their famlies.

Sec. 1688. The departnent shall not inpose a limt on per unit
rei nbursenents to service providers that provide personal care or
ot her services under the Medicaid hone and comunity-based wai ver
program for the elderly and disabled. The departnent's per day per
client reinbursenent cap calculated in the aggregate for all services
provi ded under the Medicaid home and communi ty-based waiver is not a
violation of this section.

Sec. 1689. (1) Priority in enrolling additional persons in the

Medi cai d home and communi ty-based services program shall be given to
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House Bill No. 4392 as anended Junéﬂa7, 2003 (1 pf_Z?
those who are currently residing in nursing homes or who are eligible
to be admtted to a nursing hone if they are not provided honme and
comuni ty- based services. The departnent shall inplenent screening
and assessment procedures to assure that no additional Medicaid
eligible persons are admtted to nursing homes who woul d be nore
appropriately served by the Medicaid home and conmunity-based services
program | n each case where the programis successful in renoving an
i ndi vidual froma nursing hone, the departnment shall transfer the
estimated anount of cost savings fromthe |ong-termcare services
programto the hone and comunity-based wai ver program The
departnent shall nake these transfers on a quarterly basis.

(2) Wthin 30 days of the end of each fiscal quarter, the
departnment shall provide a report to the senate and house
appropriations subcommttees on conmunity health and the senate and
house fiscal agencies that details existing and future allocations for
t he hone and communi ty-based wai ver program by regions as well as the

associ at ed expenditures.

<<Sec. 1690. (1) Contingent on the availability of funds and the
approval of the Centers for Medicaid and Medicare Services, the
departnent shall encourage and assist in the establishnment of a Program
of Al Inclusive Care for the Elderly (PACE), in at |least parts of three
west M chigan counties, being Kent, Barry, and |onia.

(2) This programshall provide a capitated, managed care benefit for
the frail elderly, provided by a not-for-profit agency, that will feature
a conprehensive nedical and social service delivery system |In addition,
the program shall use a nultidisciplinary team approach in an adult day
heal t h center supplenmented by in-hone and referral service in accordance
Wi th participants' needs. The PACE program may be funded by a
conbi nation of Medicaid, Medicare, or other fund sources.>>

Sec. 1692. (1) The departnent of conmunity health is authorized

to pursue reinbursenment for eligible services provided in M chigan
schools fromthe federal Medicaid program The departnent and the
state budget director are authorized to negotiate and enter into
agreenents, together with the departnent of education, with | ocal and

i nternmedi ate school districts regarding the sharing of federal
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24 Medicaid services funds received for these services. The departnent

25 is authorized to receive and di shurse funds to participating schoo
26 districts pursuant to such agreenents and state and federal |aw.

27 (2) Fromthe funds appropriated in part 1 for nedical services
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school services paynents, the departnent is authorized to do all of
t he foll ow ng:

(a) Finance activities within the nmedical services admnistration
related to this project.

(b) Reinburse participating school districts pursuant to the fund
sharing ratios negotiated in the state-local agreenents authorized in
subsection (1).

(c) Ofset general fund costs associated with the nedical services
program

Sec. 1693. The special adjustor paynments appropriation in part 1
may be increased if the departnment submts a nmedical services state

pl an amendnent pertaining to this line itemat a |level higher than the
appropriation. The departnent is authorized to appropriately adjust
fi nancing sources in accordance with the increased appropriation

Sec. 1694. The departnment of comunity health shall distribute
$695, 000.00 to children's hospitals that have a high indigent care
volune. The anount to be distributed to any given hospital shall be
based on a formula determ ned by the departnment of community health.

Sec. 1697. (1) As nay be allowed by federal |aw or regul ation,
t he departnent may use funds provided by a |local or internediate
school district, which have been obtained froma qualifying health
system as the state match required for receiving federal Medicaid or

children health insurance programfunds. Any such funds received

shall be used only to support new school -based or school -1inked health
servi ces.

(2) A qualifying health systemis defined as any health care
entity licensed to provide health care services in the state of
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M chigan, that has entered into a contractual relationship with a
| ocal or internedi ate school district to provide or nmanage
school - based or school -1inked health services.

Sec. 1699. The departnment nmay nake separate paynents directly to
qgqual i fyi ng hospitals serving a disproportionate share of indigent
patients, and to hospitals providing graduate nedi cal education
training prograns. |If direct paynent for GVE and DSH is nade to
qual i fying hospitals for services to Medicaid clients, hospitals wll
not include GVE costs or DSH paynents in their contracts with HMOs.

Sec. 1710. Any proposed changes by the departnent to the
M Choi ce honme and communi ty-based services wai ver program screening
process shall be provided to the nenbers of the house and senate

appropriations subcommttees on community health prior to

i npl enent ati on of the proposed changes.

Sec. 1712. (1) Subject to the availability of funds, the
departnment shall inplenment a rural health initiative. Available funds
shall first be allocated as an outpatient adjustor paynent to be paid

directly to hospitals in rural counties in proportion to each
hospital's Medicaid and indigent patient popul ation. Additiona
funds, if available, shall be allocated for defibrillator grants, EMI
trai ning and support, or other simlar prograns.

(2) Except as otherwi se specified in this section, "rural" means
acity, village, or township with a popul ati on of not nore than
15,000, including those entities if located within a netropolitan
statistical area.

Sec. 1713. (1) The departnment, in conjunction with the M chigan

dental association, shall undertake a study to determ ne the |evel of
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participation by Mchigan |licensed dentists in the state's Medicaid
program The study shall identify the distribution of dentists
t hroughout the state, the volune of Medicaid recipients served by each
participating dentist, and areas in the state underserved for dental
servi ces.

(2) The study described in subsection (1) shall also include an
assessnent of what factors may be related to the apparent |ow
participation by dentists in the Medicaid program and the study shal
make recommendati ons as to how these barriers to participation may be
reduced or elimnated.

(3) This study shall be provided to the senate and house
appropriations subcommttees on conmunity health and the senate and
house fiscal agencies no later than April 1, 2004.

Sec. 1714. (1) The departnment shall undertake a study to
determ ne the effect of having Blue Cross/Blue Shield establish a
statewi de Medi caid heal th mai nt enance organi zation. This study shoul d
i ncl ude assessnents of each of the follow ng:

(a) The potential increase of access to care for Medicaid
recipients in all areas of this state.

(b) Whether or not such increased access to care could produce
direct or indirect cost savings over the internediate and | ong run.

(c) If adm nistrative savings may occur fromthe effect of an HVO
having a significantly greater nunber of covered |ives.

(d) Wiether conpetition would be increased or decreased rel ative
to existing managed care pl ans.

(e) Any other factors that could be deened relevant to the stated

i ssues.
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(2) The departnment shall provide the findings of this study,
with recommendations, to the senate and house subconm ttees on
community health and the senate and house fiscal agencies no |ater

than April 1, 2004.
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