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P R E - PA I D  I N PAT I E N T  H E A L T H  P L A N  

( P I H P )  O V E R V I E W

• P IHP  S tru c tu re in the S tate of Mich igan

• R ole of SUD Treatm en t, R ecovery S upport, Harm  

R educ tion , and P reven tion  Services

o L evels  of Care – from  early interven tion  s ervices  to 

withdrawal managem en t and res iden tial s ervices

• Variou s  Con trac tual R equ irem en ts  and R es pons ibilities  for 

SUD Network:

o Managing funding, managed care operation s , 

m on itoring of providers  via s ite reviews , creden tialing 

of providers , etc .

• MH vs  SU(D )



P I H P  F U N D I N G  F O R  S U D  S E R V I C E S

• P IHP S  receive Medicaid capitation  funding for each  region  s pec ific to S UD 

S ervices

• S UD B lock Grant:

o E s s en tial to funding key Treatm en t and P reven tion  program s

o P riority P opu lation s  

o S afety net for thos e Individuals  who do not have In s u rance

o Covers  S ervices  and R ecovery S upports  that Medicaid does  not cover:  

▪ R es iden tial treatm en t room  and board cos ts

▪ R ecovery Hou s ing

▪ P reven tion  S ervices



F E D E R A L  G R A N T  F U N D I N G  

• Abundan t now

• COVID , COVID S upplem en tal, AR PA, S OR :  provided innum erable 

s ervices  and program  expans ion

o T hes e funding s ou rces  are finite and not all s ervices  are s u s tainable 

through Medicaid or B lock Grant

• When s upplem en tal federal funding ends , s ervice reduc tion s  are likely;  

any agency s pec ific allocation s  will lim it broader com m un ity/regional 

funding.

• F lexible s pending is  ideal when  pos s ible



O P I O I D  S E T T L E M E N T  F U N D I N G
• P IHP s  have the expertis e, data, goals , and connec tion s  to coun ties  and 

m un ic ipalities .

• P IHP s  are all s tate-des ignated Com m un ity Men tal Health  E n tities  with  s tatu tory 

roles  and authorities  for s ubs tance us e dis order preven tion  and treatm en t 

plann ing.

• P IHP s  are a willing partner to any eligible coun ty and m un ic ipality to help 

leverage the treatm en t and preven tion  s ys tem s  in place

• Hous e Health  DHHS  Appropriation s  S ubcom m ittee has  inc luded $30 m illion  of 

s tate opioid s ettlem en t funds  in their fis cal year 2025 budget to m ove to, and 

through  P IHP s/CMHE s , to com m un ities  and citizen s  in im m ediate need. 

oWe believe th is  wou ld res u lt in rapid and im pac tful s ubs tance us e dis order 

and opioid overdos e preven tion  and treatm en t s ervices  in all partic ipating 

com m un ities . 



S U B S T A N C E  U S E  T R E N D S  –

S T A T E  O  F  M I C H I G A N
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M U L T I P L E  PAT H S  T O  R E C O V E RY  A N D  

P R O M I S I N G  P R A C T I C E S :  
• Harm  R educ tion  and S afe S yringe 

• Naloxone Acces s ibility

• E ngagem en t Cen ters  and R ecovery Com m un ity Organ ization s

• R ecovery Hou s ing

• Opioid Health  Hom es  and SUD Health  Hom es

• P rojec t AS S E R T  and Quick R es pon s e Team s  

• Jail-B as ed Treatm en t inc luding the full range of DE A approved Medication  

As s is ted Treatm en t m edication s  & R e-en try S upports



G A P S  I N  S E R V I C E S  A N D  C H A L L E N G E S :  

• Health  Dis parities  and S tigm a 

• R ural Areas :

• E as y acces s  to providers

• Tran s portation

• P hone/com pu ter/internet availability

• Adequate and Affordable Hous ing

• S ervices  to You th

• Workforce S hortage



R E C O V E RY  D O E S  H A P P E N
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