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SUBSTITUTE FOR 

HOUSE BILL NO. 5607 

A bill to make appropriations related to Medicaid and 

behavioral health for the department of health and human services 

for the fiscal year ending September 30, 2027; and to provide for 

the expenditure of the appropriations. 

THE PEOPLE OF THE STATE OF MICHIGAN ENACT: 
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PART 1 

LINE-ITEM APPROPRIATIONS 

Sec. 101. There is appropriated for the department of health 

and human services for the fiscal year ending September 30, 2027, 

from the following funds: 

DEPARTMENT OF HEALTH AND HUMAN SERVICES    

APPROPRIATION SUMMARY    

Full-time equated unclassified positions 6.0   
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Full-time equated classified positions 3,826.3   

   Full-time employees 3,390.3   

   Limited-term employees 51.5   

   Noncareer/per diem employees 12.7   

   Part-time employees 2.5   

   Permanent-intermittent employees 18.6   

   Seasonal employees 0.0   

Average population 774.0   

GROSS APPROPRIATION  $ 22,936,432,900 

Interdepartmental grant revenues:    

Total interdepartmental grants and 

intradepartmental transfers   2,524,000 

ADJUSTED GROSS APPROPRIATION  $ 22,933,908,900 

Federal revenues:    

Capped federal revenues   39,112,700 

Social security act, temporary assistance for 

needy families   56,745,300 

Total other federal revenues   15,646,014,700 

Special revenue funds:    

Total local revenues   68,691,300 

Total private revenues   23,501,200 

Michigan merit award trust fund   95,700,000 

Total other state restricted revenues   1,414,648,900 

State general fund/general purpose  $ 5,589,494,800 

Sec. 102. DEPARTMENTAL ADMINISTRATION AND 

SUPPORT    

Full-time equated unclassified positions 6.0   

Full-time equated classified positions 957.8   
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Unclassified salaries--FTEs 6.0 $ 1,086,800 

Administrative hearings officers   7,139,000 

Child welfare institute--FTEs 56.8  9,909,800 

Coordinated children's healthcare policy and 

supports--FTEs 62.0  23,663,300 

Demonstration projects--FTE 1.0  4,235,900 

Departmental administration and management--

FTEs 613.4  114,684,700 

Departmentwide employee economic adjustments   15,701,400 

Legal services   2,900 

Office of inspector general--FTEs 205.9  30,202,000 

Property management   52,602,500 

Terminal leave payments   5,694,400 

Training and program support--FTEs 18.7  3,660,200 

Worker's compensation   7,884,900 

GROSS APPROPRIATION  $ 276,467,800 

Appropriated from:    

Interdepartmental grant revenues:    

IDG from department of lifelong education, 

advancement, and potential   1,913,700 

IDG from department of technology, management, 

and budget - office of retirement services   600 

Federal revenues:    

Capped federal revenues   18,613,100 

Social security act, temporary assistance for 

needy families   16,936,700 

Total other federal revenues   82,525,700 

Special revenue funds:    



4 

    
EMR H06154'26 (H-1) 920ezv 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

Total local revenues   91,200 

Total private revenues   3,067,900 

Total other state restricted revenues   1,374,500 

State general fund/general purpose  $ 151,944,400 

Sec. 103. BEHAVIORAL HEALTH PROGRAM 

ADMINISTRATION AND SPECIAL PROJECTS    

Full-time equated classified positions 95.0   

Behavioral health program administration--FTEs 59.0 $ 50,354,600 

Community substance use disorder prevention, 

education, and treatment--FTEs 6.6  79,207,900 

Family support subsidy   17,173,100 

Federal and other special projects   25,500 

Gambling addiction--FTE 1.0  4,274,700 

Mental health diversion council   3,850,000 

Michigan clinical consultation and care   5,789,000 

Office of recipient rights--FTEs 24.4  3,563,200 

Opioid response activities--FTEs 4.0  122,157,200 

Protection and advocacy services support   194,400 

GROSS APPROPRIATION  $ 286,589,600 

Appropriated from:    

Federal revenues:    

Social security act, temporary assistance for 

needy families   17,173,100 

Total other federal revenues   159,620,100 

Special revenue funds:    

Total private revenues   2,704,700 

Total other state restricted revenues   62,124,700 

State general fund/general purpose  $ 44,967,000 
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Sec. 104. BEHAVIORAL HEALTH SERVICES    

Full-time equated classified positions 11.7   

Autism services  $ 560,716,600 

Behavioral health community supports and 

services--FTEs 8.0  29,531,000 

Certified community behavioral health clinic 

demonstration   916,062,700 

Civil service charges   265,200 

Community mental health non-Medicaid services   125,578,200 

Federal mental health block grant--FTEs 3.7  27,483,900 

Health homes   50,239,800 

Healthy Michigan plan - behavioral health   375,780,500 

Medicaid mental health services   3,329,969,700 

Medicaid substance use disorder services   84,902,600 

Nursing home PAS/ARR-OBRA   18,813,600 

State disability assistance program substance 

use disorder services   1,922,000 

GROSS APPROPRIATION  $ 5,521,265,800 

Appropriated from:    

Federal revenues:    

Total other federal revenues   3,787,480,600 

Special revenue funds:    

Total local revenues   9,943,600 

Total other state restricted revenues   560,000 

State general fund/general purpose  $ 1,723,281,600 

Sec. 105. STATE PSYCHIATRIC HOSPITALS AND 

FORENSIC MENTAL HEALTH SERVICES    

Full-time equated classified positions 2,210.2   
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Average population 774.0   

Caro Regional Mental Health Center - 

psychiatric hospital - adult--FTEs 428.7 $ 70,848,100 

Average population 100.0   

Center for forensic psychiatry--FTEs 624.5  127,449,700 

Average population 240.0   

Developmental disabilities council and 

projects--FTEs 9.0  2,783,500 

Gifts and bequests for patient living and 

treatment environment   69,800 

IDEA, federal special education   17,200 

Kalamazoo Psychiatric Hospital - adult--FTEs 473.2  73,686,600 

Average population 170.0   

Purchase of medical services for residents of 

hospitals and centers   445,600 

Revenue recapture   9,200 

Southeast Michigan state psychiatric hospital - 

adult--FTEs 467.6  84,481,300 

Average population 192.0   

Southeast Michigan state psychiatric hospital - 

children and adolescents--FTEs 175.3  31,680,500 

Average population 72.0   

Special maintenance   562,800 

State hospital administration--FTEs 31.9  5,801,900 

GROSS APPROPRIATION  $ 397,836,200 

Appropriated from:    

Federal revenues:    

Total other federal revenues   28,114,300 
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Special revenue funds:    

Total local revenues   23,938,400 

Total private revenues   69,800 

Total other state restricted revenues   17,637,800 

State general fund/general purpose  $ 328,075,900 

Sec. 106. CHILDREN'S SPECIAL HEALTH CARE 

SERVICES    

Full-time equated classified positions 48.1   

Bequests for care and services--FTEs 9.8 $ 2,227,300 

Children's special health care services 

administration--FTEs 38.3  9,297,200 

Medical care and treatment   443,164,400 

Outreach and advocacy   6,722,200 

GROSS APPROPRIATION  $ 461,411,100 

Appropriated from:    

Federal revenues:    

Total other federal revenues   253,175,200 

Special revenue funds:    

Total private revenues   1,037,200 

Total other state restricted revenues   4,579,400 

State general fund/general purpose  $ 202,619,300 

Sec. 107. HEALTH AND AGING SERVICES 

ADMINISTRATION    

Full-time equated classified positions 501.5   

Aging services administration--FTEs 35.2 $ 7,969,400 

Health services administration--FTEs 466.3  122,330,800 

GROSS APPROPRIATION  $ 130,300,200 

Appropriated from:    
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Federal revenues:    

Total other federal revenues   79,283,600 

Special revenue funds:    

Total local revenues   187,700 

Total private revenues   1,721,300 

Total other state restricted revenues   336,300 

State general fund/general purpose  $ 48,771,300 

Sec. 108. HEALTH SERVICES    

Full-time equated classified positions 2.0   

Adult home help services  $ 742,737,100 

Ambulance services   25,335,200 

Auxiliary medical services   5,126,300 

Dental clinic program   1,000,000 

Dental services   102,603,300 

Federal Medicare pharmaceutical program   450,194,500 

Federally qualified health centers   157,182,600 

Health plan services   3,992,654,300 

Healthy kids dental   233,684,200 

Healthy Michigan plan   1,971,816,200 

Healthy Michigan plan - fee-for-service   657,272,000 

Home health services   18,690,200 

Hospice services   258,260,400 

Hospital services and therapy   378,449,500 

Integrated care organizations   711,203,700 

Long-term care services   2,586,950,000 

Maternal and child health   37,267,500 

Medicaid home- and community-based services 

waiver   586,826,500 
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Medicaid resource optimization   (300,000,000) 

Medicare premium payments   1,049,501,000 

Personal care services   5,035,500 

Pharmaceutical services   448,310,400 

Physician services   135,333,300 

Plan first   2,378,700 

Program of all-inclusive care for the elderly   326,992,100 

Rural health transformation program--FTEs 2.0  173,200,000 

School-based services   196,691,300 

Special Medicaid reimbursement   370,654,700 

Transportation   26,057,200 

GROSS APPROPRIATION  $ 15,351,407,700 

Appropriated from:    

Federal revenues:    

Rural health transformation program revenues   173,200,000 

Total other federal revenues   10,856,917,000 

Special revenue funds:    

Total local revenues   34,530,400 

Total private revenues   9,650,300 

Michigan merit award trust fund   95,700,000 

Total other state restricted revenues   1,263,275,800 

State general fund/general purpose  $ 2,918,134,200 

Sec. 109. INFORMATION TECHNOLOGY    

Bridges information system  $ 112,389,200 

Child support automation   37,044,400 

Comprehensive child welfare information system   8,750,300 

Information technology services and projects   114,913,000 

Michigan Medicaid information system   98,392,400 
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Michigan statewide automated child welfare 

information system   6,772,200 

GROSS APPROPRIATION  $ 392,481,600 

Appropriated from:    

Interdepartmental grant revenues:    

IDG from department of lifelong education, 

advancement, and potential   609,700 

Federal revenues:    

Capped federal revenues   20,499,600 

Social security act, temporary assistance for 

needy families   22,635,500 

Total other federal revenues   225,698,200 

Special revenue funds:    

Total private revenues   5,250,000 

Total other state restricted revenues   2,010,400 

State general fund/general purpose  $ 115,778,200 

Sec. 110. ONE-TIME APPROPRIATIONS    

Opioid response activities  $ 62,750,000 

State hospital administration   1,200,000 

State psychiatric DSH disallowance   54,722,900 

GROSS APPROPRIATION  $ 118,672,900 

Appropriated from:    

Special revenue funds:    

Michigan opioid healing and recovery fund   62,750,000 

State general fund/general purpose  $ 55,922,900 

 

PART 2 

PROVISIONS CONCERNING APPROPRIATIONS 

FOR FISCAL YEAR 2026-2027 
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GENERAL SECTIONS 

Sec. 201. In accordance with section 30 of article IX of the 

state constitution of 1963, for the current fiscal year, total 

state spending under part 1 from state sources is $7,099,843,700.00 

and state spending under part 1 from state sources to be paid to 

local units of government is $1,874,696,100.00. The following 

itemized statement identifies appropriations from which spending to 

local units of government will occur: 

DEPARTMENT OF HEALTH AND HUMAN SERVICES    

BEHAVIORAL HEALTH PROGRAM ADMINISTRATION AND 

SPECIAL PROJECTS    

Behavioral health program administration  $ 42,800 

Community substance use disorder prevention, 

education, and treatment   8,913,500 

Gambling addiction   1,065,000 

Mental health diversion council   113,900 

Opioid response activities   927,800 

BEHAVIORAL HEALTH SERVICES    

Autism services   189,487,300 

Behavioral health community supports and 

services   482,300 

Certified community behavioral health clinic 

demonstration   171,371,900 

Community mental health non-Medicaid services   125,578,200 

Health homes   15,613,400 

Healthy Michigan plan - behavioral health   34,234,900 

Medicaid mental health services   1,139,834,100 

Medicaid substance use disorder services   29,231,400 
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Nursing home PAS/ARR-OBRA   4,689,400 

State disability assistance program substance 

use disorder services   1,539,000 

STATE PSYCHIATRIC HOSPITALS AND FORENSIC MENTAL 

HEALTH SERVICES    

Caro Regional Mental Health Center - 

psychiatric hospital – adult   68,500 

Center for forensic psychiatry   696,600 

Kalamazoo Psychiatric Hospital - adult   84,200 

Southeast Michigan state psychiatric hospital – 

adult   43,200 

CHILDREN'S SPECIAL HEALTH CARE SERVICES    

Medical care and treatment   943,000 

Outreach and advocacy   3,176,000 

HEALTH AND AGING SERVICES ADMINISTRATION    

Aging services administration   125,000 

Health services administration   361,000 

HEALTH SERVICES    

Adult home help services   86,000 

Ambulance services   1,216,000 

Dental services   717,400 

Healthy Michigan plan – fee-for-service   907,500 

Hospital services and therapy   613,000 

Long-term care services   124,067,800 

Medicaid home- and community-based services 

waiver   15,862,900 

Personal care services   24,000 

Physician services   1,378,000 
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Transportation   401,000 

TOTAL OF PAYMENTS TO LOCAL UNITS OF GOVERNMENT  $ 1,874,696,100 

Sec. 202. The appropriations under this part and part 1 are 

subject to the management and budget act, 1984 PA 431, MCL 18.1101 

to 18.1594. 

Sec. 203. As used in this part and part 1: 

(a) "AIDS" means acquired immunodeficiency syndrome. 

(b) "CCBHC" means certified community behavioral health 

clinic. 

(c) "CMHSP" means a community mental health services program 

as that term is defined in section 100a of the mental health code, 

1974 PA 258, MCL 330.1100a. 

(d) "CMS" means the Centers for Medicare and Medicaid 

Services. 

(e) "CPT" means current procedural terminology. 

(f) "Current fiscal year" means the fiscal year ending 

September 30, 2027. 

(g) "Department" means the department of health and human 

services. 

(h) "Director" means the director of the department. 

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

treatment. 

(j) "Federal poverty level" means the poverty guidelines 

revised periodically and published in the Federal Register by the 

Secretary of the United States Department of Health and Human 

Services under the Secretary's authority to revise the poverty line 

under 42 USC 9902. 

(k) "FQHC" means federally qualified health center. 

(l) "FTE" means full-time equated. 
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(m) "GME" means graduate medical education. 

(n) "Health plan" means, at a minimum, an organization that 

meets the criteria for delivering the comprehensive package of 

services under the department's comprehensive health plan. 

(o) "HEDIS" means health care effectiveness data and 

information set. 

(p) "HMO" means health maintenance organization. 

(q) "IDEA" means the individuals with disabilities education 

act, 20 USC 1400 to 1482. 

(r) "IDG" means interdepartmental grant. 

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

(t) "Medicaid" means benefits under the medical assistance 

program established under title XIX of the social security act, 42 

USC 1396 to 1396w-8, and administered by the department under the 

social welfare act, 1939 PA 280, MCL 400.1 to 400.119b. 

(u) "Medicare" means benefits under the federal Medicare 

program established under title XVIII of the social security act, 

42 USC 1395 to 1395mmm. 

(v) "MiCAFE" means Michigan's coordinated access to food for 

the elderly. 

(w) "MIChild" means the program described in section 1670 of 

this part. 

(x) "MiSACWIS" means Michigan statewide automated child 

welfare information system. 

(y) "PACE" means program of all-inclusive care for the 

elderly. 

(z) "PAS/ARR-OBRA" means the preadmission screening and annual 

resident review required under the omnibus budget reconciliation 

act of 1987, section 1919(e)(7) of the social security act, 42 USC  
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1396r. 

(aa) "PATH" means Partnership. Accountability. Training. Hope. 

(bb) "PFAS" means perfluoroalkyl and polyfluoroalkyl 

substances. 

(cc) "PIHP" means an entity designated by the department as a 

regional entity or a specialty prepaid inpatient health plan for 

Medicaid mental health services, services to individuals with 

developmental disabilities, and substance use disorder services. 

Regional entities are described in section 204b of the mental 

health code, 1974 PA 258, MCL 330.1204b. Specialty prepaid 

inpatient health plans are described in section 109f of the social 

welfare act, 1939 PA 280, MCL 400.109f. 

(dd) "Previous fiscal year" means the fiscal year ending 

September 30, 2026. 

(ee) "Quarterly basis" means February 1, April 1, July 1, and 

September 30 of the current fiscal year. 

(ff) "Semiannual basis" means March 1 and September 30 of the 

current fiscal year. 

(gg) "Settlement" means the settlement agreement entered in 

the case of Dwayne B. v Snyder, Docket No. 2:06-cv-13548 in the 

United States District Court for the Eastern District of Michigan. 

(hh) "SSI" means supplemental security income. 

(ii) "Standard report recipients" means the senate and house 

appropriations committees, the senate and house appropriations 

subcommittees on the department budget, the senate and house fiscal 

agencies, the senate and house policy offices, and the state budget 

office. 

(jj) "Temporary assistance for needy families" or "TANF" or 

"title IV-A" means part A of title IV of the social security act,  
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42 USC 601 to 619. 

(kk) "Title IV-B" means part B of title IV of the social 

security act, 42 USC 621 to 629m. 

(ll) "Title IV-D" means part D of title IV of the social 

security act, 42 USC 651 to 669b. 

(mm) "Title IV-E" means part E of title IV of the social 

security act, 42 USC 670 to 679c. 

(nn) "Title X" means subchapter VIII of the public health 

service act, 42 USC 300 to 300a-8, which establishes grants to 

states for family planning services. 

Sec. 204. If the state administrative board, acting under 

section 3 of 1921 PA 2, MCL 17.3, transfers funds from an amount 

appropriated under part 1, the legislature may, by a concurrent 

resolution adopted by a majority of the members elected to and 

serving in each house, intertransfer funds within part 1 for the 

particular department, board, commission, officer, or institution. 

Sec. 205. (1) The department shall use the internet to fulfill 

the reporting requirements of this part and shall make each report 

readily accessible to the public and conspicuously post each 

required report in a single archivable location on the department's 

website not later than the due date required for each report.  

(2) In addition to placing all reports required in the current 

fiscal year on the department's website, the department shall 

maintain on its website all reports placed on the website from 

previous fiscal years posted by fiscal year in the same single 

archivable location.  

(3) The department shall transmit all required reports for the 

current fiscal year to the standard report recipients and any other 

required recipients by email. The email shall include a copy of the  
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report and a link to access the report online. 

Sec. 206. The department shall receive and retain copies of 

all reports funded from appropriations in part 1. The department 

shall follow federal and state law and guidelines for short-term 

and long-term retention of records. The department shall 

electronically retain copies of reports unless otherwise required 

by federal and state guidelines. 

Sec. 207. (1) The department shall cooperate with the 

department of technology, management, and budget to maintain a 

searchable website accessible by the public at no cost that 

includes, but is not limited to, all of the following for the 

department: 

(a) Fiscal year-to-date expenditures by category. 

(b) Fiscal year-to-date expenditures by appropriation unit. 

(c) Fiscal year-to-date payments to a selected vendor, 

including the vendor name, payment date, payment amount, and 

payment description. 

(2) The department shall cooperate with the department of 

technology, management, and budget to update the searchable website 

on a quarterly basis. 

Sec. 208. Not later than December 15, the state budget office 

shall prepare and submit a report that provides estimates of the 

total general fund/general purpose appropriation lapses at the 

close of the previous fiscal year. The report must summarize the 

projected year-end general fund/general purpose appropriation 

lapses by major departmental program or program areas.  

Sec. 209. Not later than 14 days after the release of the 

executive budget recommendation, the department shall cooperate 

with the state budget office to provide an annual report on  
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estimated state restricted fund balances, state restricted fund 

projected revenues, and state restricted fund expenditures for the 

previous 2 fiscal years.  

Sec. 210. Not later than November 15, the department shall 

report on private and other third-party funds received by the 

department in the previous fiscal year. The report must include the 

amount of funding received, the specific source of funding 

received, the purpose for which funding was expended, and the 

amount of any remaining funds.  

Sec. 211. Consistent with section 217 of the management and 

budget act, 1984 PA 431, MCL 18.1217, the department shall prepare 

a report on out-of-state travel expenses by not later than January 

1. The report must list all travel outside this state by classified 

and unclassified employees in the previous fiscal year that was 

funded in whole or in part with funds appropriated in the 

department's budget. The report must include all of the following 

information: 

(a) The dates of each travel occurrence. 

(b) The total transportation and related costs of each travel 

occurrence and the proportions funded with state general 

fund/general purpose revenues, state restricted revenues, federal 

revenues, local revenues, and private revenues, including specific 

sources of state restricted, federal, local, and private revenues. 

(c) The destination of each travel occurrence. 

(d) The specific purpose and description of each travel 

occurrence, including the specific name of the event or meeting. 

Sec. 212. On a quarterly basis, the department shall report on 

all of the following: 

(a) The number of full-time equated positions in pay status by  
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civil service classification. 

(b) A comparison by line item of the number of full-time 

equated positions authorized from funds appropriated in part 1 to 

the actual number of full-time equated positions employed by the 

department at the end of the reporting period.  

(c) The number of active employees in each of the following 

statuses: 

(i) Full-time salary. 

(ii) Full-time hourly. 

(iii) Part-time. 

(iv) Permanent-intermittent. 

(v) Limited-term. 

(vi) Seasonal. 

(vii) Worker's compensation. 

(viii) Noncareer/per diem. 

(ix) Job share. 

(x) Special personal services/contractual. 

(d) The number of overtime hours worked by employees, by 

classifications. 

Sec. 213. Not later than April 1, the department shall report 

on each specific policy change made to implement a public act 

affecting the department that took effect during the previous 

calendar year. The report must include reference to the public act 

that necessitates the policy change. The department shall submit 

the report to the standard report recipients, to the senate and 

house standing committees responsible for addressing issues 

affected by the public acts, and to the joint committee on 

administrative rules. 

Sec. 214. (1) Not later than April 1, the department shall  
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maintain, on a publicly accessible website, a department scorecard 

that identifies, tracks, and updates on a quarterly basis key 

metrics that are used to monitor and improve the department's 

performance. 

(2) The department shall notify the standard report recipients 

when the quarterly updates to the department scorecard are 

available on a publicly accessible website. 

Sec. 215. (1) Unless specifically authorized elsewhere in this 

part or part 1, funds appropriated in part 1 must not be used to 

pay for a state obligation that exceeds $200,000.00 for a court-

approved judgment, settlement, award, or claim without prior 

legislative approval. 

(2) If a state obligation for a court-approved judgment, 

settlement, award, or claim results in a change from current 

statute, the department shall notify the legislature. 

(3) This section does not apply to compensation and other 

relief to individuals wrongfully imprisoned as required under the 

wrongful imprisonment compensation act, 2016 PA 343, MCL 691.1751 

to 691.1757. 

Sec. 216. (1) In addition to the funds appropriated in part 1, 

there is appropriated an amount not to exceed $20,000,000.00 for 

federal contingency authorization. Amounts appropriated are not 

available for expenditure until they have been transferred to 

another line item in part 1 under section 393(2) of the management 

and budget act, 1984 PA 431, MCL 18.1393. Federal contingency 

authorization must not be made available to increase TANF 

authorization.  

(2) In addition to the funds appropriated in part 1, there is 

appropriated an amount not to exceed $20,000,000.00 for state  
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restricted contingency authorization. Amounts appropriated are not 

available for expenditure until they have been transferred to 

another line item in part 1 under section 393(2) of the management 

and budget act, 1984 PA 431, MCL 18.1393. 

(3) In addition to the funds appropriated in part 1, there is 

appropriated an amount not to exceed $5,000,000.00 for local 

contingency authorization. Amounts appropriated are not available 

for expenditure until they have been transferred to another line 

item in part 1 under section 393(2) of the management and budget 

act, 1984 PA 431, MCL 18.1393.  

(4) In addition to the funds appropriated in part 1, there is 

appropriated an amount not to exceed $2,000,000.00 for private 

contingency authorization. Amounts appropriated are not available 

for expenditure until they have been transferred to another line 

item in part 1 under section 393(2) of the management and budget 

act, 1984 PA 431, MCL 18.1393. 

Sec. 217. Total authorized appropriations from all sources 

under part 1 for legacy costs for the fiscal year ending September 

30, 2027 are estimated at $174,401,600.00. From this amount, total 

appropriations for pension-related legacy costs for the department 

are estimated at $174,401,600.00. Total appropriations for retiree 

health care legacy costs for the department are estimated at $0.00.  

Sec. 218. To the extent possible, the department shall not 

expend appropriations under part 1 until all existing authorized 

work project funds available for the same purposes are exhausted. 

Sec. 219. The department shall submit reports that summarize 

all work project accounts not later than December 31, March 30, 

June 30, and September 30. The reports must include all of the 

following: 
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(a) A list of all work project accounts. 

(b) The status of all work project accounts, including amounts 

expended, amounts encumbered, and available balances for each 

account. 

(c) The amount of funds that lapsed from any previously 

designated work project accounts, the name and description of the 

work project account, and the funds that received the lapsed 

amounts.  

Sec. 220. To the extent permissible under section 261 of the 

management and budget act, 1984 PA 431, MCL 18.1261, all of the 

following apply to the expenditure of funds appropriated in part 1: 

(a) The funds must not be used for the purchase of foreign 

goods or services, or both, if competitively priced and of 

comparable quality American goods or services, or both, are 

available. 

(b) Preference must be given to goods or services, or both, 

manufactured or provided by Michigan businesses, if they are 

competitively priced and of comparable quality.  

(c) Preference must be given to goods or services, or both, 

that are manufactured or provided by Michigan businesses owned and 

operated by veterans, if they are competitively priced and of 

comparable quality. 

Sec. 221. The department shall not take disciplinary action 

against an employee of the department because the employee 

communicates with a member of the legislature or legislative staff 

unless the communication is prohibited by law and the department is 

exercising its authority as provided by law. 

Sec. 222. (1) The department shall maximize the efficiency of 

the state workforce and utilization and occupancy of office space,  
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leased or owned, for each division within the department. Employees 

with job responsibilities that require employees to serve in their 

capacities outside of an office shall be monitored each pay period 

to ensure all work hours reported on timesheets are actually 

worked. 

(2) The department shall comply with requirements set forth by 

the office of the state employer on in-person work and utilization 

and occupancy rates of state buildings to ensure at least 80% of 

employees are in person and building occupancy and utilization 

rates are at least 80% or higher. 

(3) The department shall submit reports not later than January 

15 and April 15 on all of the following: 

(a) Remote work policy by division.  

(b) Building occupancy by address. 

(c) Whether the building is state-owned or leased. 

(d) Aggregate badge scanning information by employee. 

(4) As used in this section, "occupancy" means the actual 

number of employees physically present in a workplace.  

Sec. 223. (1) The department shall require as a condition of 

each contract or subcontract that the prequalified contractor or 

prequalified subcontractor agree to use the E-Verify system to 

verify that all persons hired during the contract term by the 

contractor or subcontractor are legally present and authorized to 

work in the United States. 

(2) The department may verify this information directly or may 

require contractors and subcontractors to verify the information 

and submit a certification to the department. The department shall 

submit a report not later than March 1 that describes the processes 

it has developed and implemented under this section. 
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(3) The department shall not contract with any foreign 

entities that are known or suspected to be enemies of the United 

States or known foreign adversaries. Foreign adversaries include 

all of the following: 

(a) The People's Republic of China. 

(b) The Russian Federation. 

(c) The Islamic Republic of Iran. 

(d) The Democratic People's Republic of Korea. 

(e) The Republic of Cuba. 

(f) The Venezuelan regime of Nicolás Maduro. 

(g) The Syrian Arab Republic. 

(h) An agency or other entity under significant control of a 

country described in subdivisions (a) to (g). 

(4) As used in this section, "E-Verify" means an internet-

based system operated by the Department of Homeland Security, 

United States Citizenship and Immigration Services in partnership 

with the Social Security Administration. 

Sec. 224. (1) Within 30 days of enactment of this act, the 

state budget office shall post a list of legislatively directed 

spending items funded in part 1 as defined in sections 364 and 364a 

of the management and budget act, 1984 PA 431, MCL 18.1364 and 

18.1364a. The list must include all information and documents 

pertaining to the funded items as publicly disclosed in accordance 

with sections 364 and 364a of the management and budget act, 1984 

PA 431, MCL 18.1364 and 18.1364a.  

(2) In accordance with section 364(4) of the management and 

budget act, 1984 PA 431, MCL 18.1364, the department or agency 

administering the grant shall submit a report not later than 

November 1. The department or agency shall update the report and  
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shall submit updated reports not later than March 15 and September 

15 of the current fiscal year. The department or agency shall 

include in the report the most comprehensive information the 

department or agency has available at the time of posting for 

grants awarded, including, but not limited to, project milestones, 

percent completed, funding expended, and funding encumbered. 

(3) Before executing a grant agreement, all grant recipients 

must provide a spending plan that specifies the scope of service, 

the program goals, the measurement for meeting program goals, and 

how all grant funds will be used, and must indicate if any grant 

funds will be provided to a third party or subrecipient. 

(4) Each department or agency responsible for awarding or 

disbursing grant funds must annually audit the entity's use of the 

grant funds for each fiscal year in which the grant is active. Each 

entity must submit information requested by the department or 

agency to confirm compliance. 

(5) Each department or agency shall work with the office of 

the auditor general to conduct an audit of the grant according to 

generally accepted accounting practices and audit standards. The 

office of the auditor general must be given access to all internal 

and external records. All contracts or agreements between a 

department or agency and a grant recipient or between a grant 

recipient and a third party must include a clause granting the 

office of the auditor general access to all internal and external 

records. 

(6) Grant recipients and their immediate family members are 

prohibited from being employed by the executive branch or 

legislative branch of this state. In addition, grant recipients are 

prohibited from serving on any state board that has direct or  
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indirect responsibility for approving or auditing grant funds 

awarded or disbursed by any department or agency. 

(7) Full and complete audits of grant funds issued by the 

department or an agency of this state, without redaction unless 

required by law, must be posted to the department's or agency's 

website in a conspicuous place for public review. 

(8) On a quarterly basis, the department or agency shall 

submit a report on legislatively sponsored grant funds that 

includes, but is not limited to, all of the following: 

(a) The name of each grant recipient and the status of each 

grant. 

(b) The amount distributed to each grant recipient. 

(c) Any changes to scope or costs of program. 

(9) The report under subsection (8) must include the following 

statements made by the department or agency: 

(a) A statement that confirms the department or agency 

reviewed and affirmed compliance by each grant recipient with 

program scope and expenditure of grant funding. 

(b) A statement that confirms the department or agency 

reviewed applicable program reports and requests for reimbursement. 

Sec. 225. (1) From the funds appropriated in part 1, the 

department shall do the following: 

(a) Report on any amounts of severance pay for a department 

director, deputy director, or other high-ranking department 

official not later than 14 days after a severance agreement with 

the director, deputy director, or official is signed. The name of 

the director, deputy director, or official and the amount of 

severance pay must be included in the report required by this 

subdivision. 
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(b) Not later than February 1, report on the total amount of 

severance pay remitted to former department employees during the 

previous fiscal year and the total number of former department 

employees that were remitted severance pay during the previous 

fiscal year. 

(2) As used in this section, "severance pay" means 

compensation to which both of the following apply: 

(a) The compensation is payable or paid upon the termination 

of employment. 

(b) The compensation is paid in addition to wages or benefits 

earned during the course of employment or generally applicable 

retirement benefits. 

Sec. 226. Funds appropriated in part 1 from state or federal 

sources are prohibited from being used to provide services, grants, 

or programming to an individual who is not a citizen of the United 

States unless the individual is a qualified alien as that term is 

defined in 8 USC 1641. This section does not prohibit the 

department, political subdivision, state university, or other state 

agency from expending funds for the purpose of detaining 

individuals who are not citizens of the United States, including 

any costs associated with housing such individuals in county jails 

or state correctional facilities. 

Sec. 227. State funds must not be used for diversity, equity, 

and inclusion, or diversity, equity, and inclusion initiatives or 

programs, as outlined in federal Executive Order No. 14151, 90 Fed. 

Reg. 8339 (January 29, 2025) "Ending Radical and Wasteful 

Government DEI Programs and Preferencing", federal Executive Order 

No. 14168, 90 Fed. Reg. 8615 (January 30, 2025) "Defending Women 

from Gender Ideology Extremism and Restoring Biological Truth to  
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the Federal Government", or federal Executive Order No. 14173, 90 

Fed. Reg. 8633 (January 31, 2025) "Ending Illegal Discrimination 

and Restoring Merit-Based Opportunity". 

Sec. 228. The department shall use the same precontract risk 

assessment program utilized by the department of technology, 

management, and budget to evaluate financial compliance, security 

risks, and insurance requirements prior to contract execution. 

Sec. 250. If either of the following events occurs, not later 

than 30 days after the event occurs, the department shall notify 

the standard report recipients of that fact: 

(a) A legislative objective of this part or of a bill or 

amendment to a bill to amend the social welfare act, 1939 PA 280, 

MCL 400.1 to 400.119b, cannot be implemented because implementation 

would conflict with or violate federal law. 

(b) A federal grant for which a notice of an award has been 

received cannot be used or will not be used. 

Sec. 251. (1) In addition to funds appropriated in part 1 for 

all programs and services, there is appropriated, for write-offs of 

accounts receivable, deferrals, and for prior year obligations in 

excess of applicable prior year appropriations, an amount equal to 

total write-offs and prior year obligations, but not to exceed 

amounts available in prior year revenues. 

(2) The department's ability to satisfy appropriation fund 

sources in part 1 is not limited to collections and accruals 

pertaining to services provided in the current fiscal year and 

includes reimbursements, refunds, adjustments, and settlements from 

prior years. 

Sec. 252. Not later than February 1 of the current fiscal 

year, the department shall submit, to the standard report  
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recipients, a report on the detailed names and amounts of estimated 

federal, restricted, private, and local sources of revenue that 

support the appropriations in each of the line items in part 1 for 

the previous fiscal year. The report must itemize, rather than 

aggregate, specific revenue sources deposited into the generic 

statewide integrated governmental management application (SIGMA) 

fund numbers 1200, 1274, 4000, and 5000. 

Sec. 253. As required under part 23 of the public health code, 

1978 PA 368, MCL 333.2301 to 333.2321, the appropriations in part 1 

must include the following: 

(a) Immunizations. 

(b) Communicable disease control. 

(c) Sexually transmitted infection control. 

(d) Tuberculosis control. 

(e) Prevention of gonorrhea eye infection in newborns. 

(f) Screening newborn infants for the conditions listed in 

section 5431 of the public health code, 1978 PA 368, MCL 333.5431, 

or recommended by the newborn screening quality assurance advisory 

committee created under section 5430 of the public health code, 

1978 PA 368, MCL 333.5430. 

(g) Health and human services annex of the Michigan Emergency 

Management Plan. 

(h) Prenatal care. 

(i) Mental health. 

Sec. 254. (1) The department may contract with the Michigan 

Public Health Institute for the design and implementation of 

projects and for other public health-related activities prescribed 

in section 2611 of the public health code, 1978 PA 368, MCL 

333.2611. The department may develop a master agreement with the  
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Michigan Public Health Institute to carry out the activities 

described in this subsection for up to a 1-year period. 

(2) On a semiannual basis, the department shall submit, to the 

standard report recipients, a report that includes all of the 

following: 

(a) A detailed description of each funded project. 

(b) The amount allocated for each project, the appropriation 

line item from which the allocation is funded, and the source of 

financing for each project. 

(c) The expected project duration. 

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

list of all subgrantees and the amount allocated to each 

subgrantee. 

(3) On a semiannual basis, the department shall provide, to 

the standard report recipients, a copy of all reports, studies, and 

publications produced by the Michigan Public Health Institute, its 

subcontractors, or the department with the funds appropriated in 

the department's budget in the previous fiscal year and allocated 

to the Michigan Public Health Institute. 

Sec. 255. The department shall ensure that faith-based 

organizations are able to apply and compete for services, programs, 

or contracts that the organizations are qualified and suitable to 

fulfill. The department shall not disqualify faith-based 

organizations solely on the basis of the religious nature of the 

organizations or the guiding principles or statements of faith for 

the organizations. 

Sec. 256. In accordance with section 1b of the social welfare 

act, 1939 PA 280, MCL 400.1b, the department shall treat part 1 and 

this part as a time-limited addendum to the social welfare act,  
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1939 PA 280, MCL 400.1 to 400.119b. 

Sec. 257. (1) Not later than 30 days before the implementation 

date of a major policy change, the department shall report the 

change to the standard report recipients.  

(2) The department shall make the department's entire policy 

and procedures manual available and accessible to the public on the 

department's website. 

(3) The department shall attach each policy bulletin issued 

during the previous calendar year to the report under section 213. 

Sec. 258. The department may establish and collect fees for 

publications, videos and related materials, conferences, and 

workshops. Collected fees are appropriated when received and must 

be used to offset expenditures for publication printing and 

mailing, costs of the publications, videos and related materials, 

conferences, and workshops. The department shall not collect fees 

under this section that exceed the cost of the expenditures. If 

collected fees are appropriated under this section in an amount 

that exceeds the current fiscal year appropriation, not later than 

30 days after the collected fee appropriation, the department shall 

notify the standard report recipients of that fact. 

Sec. 259. The department may retain all of this state's share 

of food assistance overissuance collections as an offset to general 

fund/general purpose costs. Retained collections must be applied 

against federal funds deductions in all appropriation units where 

department costs related to the investigation and recoupment of 

food assistance overissuances are incurred. Retained collections in 

excess of the investigation and recoupment costs must be applied 

against the federal funds deducted in the departmental 

administration and support appropriation unit. 



32 

    
EMR H06154'26 (H-1) 920ezv 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

Sec. 260. If the revenue collected by the department from fees 

and collections exceeds the amount appropriated in part 1, the 

revenue may be carried forward with the approval of the state 

budget director into the subsequent fiscal year. The revenue 

carried forward under this section must be used as the first source 

of funds in the subsequent fiscal year. 

Sec. 261. If the department receives tobacco tax funds and 

Healthy Michigan fund revenue from part 1, not later than April 1 

of the current fiscal year, the department shall submit, to the 

standard report recipients, a report on both of the following 

activities during the previous fiscal year: 

(a) Tobacco tax revenue appropriations in the Medicaid 

program. 

(b) Information for each project implemented with revenue 

under this section, including all of the following: 

(i) The project's name. 

(ii) The appropriation line item and amount. 

(iii) The project's target population. 

(iv) A description of the project. 

(v) The outcomes or accomplishments of the project. 

Sec. 262. If the department is authorized under federal law or 

the law of this state to collect an overpayment owed to the 

department, beginning 60 days after the initial notification date 

of the overpayment amount, the department may assess a penalty of 

1% per month. If an overpayment is caused by department error, a 

penalty may be assessed 6 months after the initial notification 

date of the overpayment amount. The department shall not collect 

penalty interest in an amount that exceeds the amount of the 

original overpayment. This state's share of any funds collected  
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under this section must be deposited in the general fund of this 

state. 

Sec. 263. (1) On a quarterly basis, the department shall 

submit, to the standard report recipients, a report on the status 

of the implementation of any noninflationary, noncaseload, 

programmatic funding increases in the current fiscal year from the 

previous fiscal year. The report must confirm the implementation of 

already-implemented funding increases and provide an explanation 

for any planned implementation of funding increases that have not 

yet occurred. For any planned implementation of funding increases 

that have not yet occurred, the report must include an expected 

implementation date and the reason for delayed implementation. 

(2) For any programmatic funding increases not reported as 

implemented or in the process of being implemented in the first 2 

reports under subsection (1), the department shall submit, to the 

standard report recipients, a status update in the last 2 reports 

required under subsection (1). 

Sec. 264. (1) The department shall not expend the funds 

appropriated in part 1 to enter into any contract with a Medicaid 

managed care organization of MI Choice Waiver, MI Coordinated 

Health, or behavioral health unless the Medicaid managed care 

organization agrees to do all of the following: 

(a) Comply with expressly defined direct care worker network 

adequacy standards and any contractual consequences of not 

complying with the network adequacy standards described in this 

subdivision. 

(b) At a minimum, maintain the rates provided to in network 

direct care worker agencies and direct care workers at the rate 

provided during the previous fiscal year. 
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(c) Ensure, to the greatest extent possible, that the full 

amount of funds appropriated for direct care worker wages, except 

for costs incurred by the employer, including payroll taxes, is 

provided to direct care workers through maintained increased wages. 

(d) Report to the department each direct care agency and 

direct care worker reimbursement rate provided to a direct care 

agency or direct care worker. 

(2) Not later than March 1 of the current fiscal year, the 

department shall submit a report to the standard report recipients 

on the outcomes and compliance with the network adequacy standards 

described in subsection (1) and an aggregated table of rates paid 

to direct care agencies and direct care workers. 

(3) As used in this section "direct care worker" means an 

individual performing an activity for a program and associated 

service described in the department's Medicaid provider letter L 

25-78. 

Sec. 265. The department shall provide the approved spending 

plan for each line item receiving an appropriation in the current 

fiscal year to the senate and house of representatives 

appropriations subcommittees on the department budget and the 

senate and house fiscal agencies not later than 60 days after 

approval by the department or not later than January 15 of the 

current fiscal year, whichever is earlier. In all places that a 

line-item appropriation number is listed, a line-item appropriation 

name must be included. The spending plan must include the following 

information regarding planned expenditures for each category: 

allocation in the previous period, change in the allocation, and 

new allocation. The spending plan must include the following 

information regarding each revenue source for the line item:  
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category of the fund source indicated by general fund/general 

purpose, state restricted, local, private, or federal. Figures 

included in the approved spending plan must not be assumed to 

constitute the actual final expenditures, as line items may be 

updated on an as-needed basis to reflect changes in projected 

expenditures and projected revenue. The department shall supplement 

the spending plan information by providing a list of all active 

contracts and grants in the department's contract system. For 

amounts listed in the other contracts category of each spending 

plan, the department shall include the name of the line item and 

the name of the fund source for each contract, grant, and amount 

for the current fiscal year. For amounts listed in the all other 

costs category of each spending plan, the department shall provide 

a list detailing planned expenditures and amounts for the current 

fiscal year and include the name of the line item and the name of 

the fund source related to each expenditure and amount. 

Sec. 266. For behavioral and physical health services provided 

through managed care or the fee-for-service program, the department 

shall require, for the nonfacility component of the reimbursement 

rate, at least the same reimbursement for that service, if that 

service is provided through telemedicine, as if the service 

involved face-to-face contact between the health care professional 

and the patient. 

Sec. 267. Not later than March 1 of the current fiscal year, 

the department shall submit, to the standard report recipients, a 

report on total actual expenditures in the previous fiscal year for 

advertising and media outreach, including the purpose, amount, and 

fund source by program or appropriation line item. 

Sec. 268. Not later than March 1 of the current fiscal year,  
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the department shall submit a description of programs report to the 

standard report recipients. For each program, the report must 

include the appropriation unit; the line item name and number; the 

appropriation history; the program name; the program overview; a 

financing summary; and, where applicable, the program's legal 

basis, effectiveness, and outcomes. 

Sec. 269. On a quarterly basis, the department shall submit, 

to the standard report recipients, a report on any line-item 

appropriation for which the department estimates total annual 

expenditures would exceed the funds appropriated for the line-item 

appropriation by 5% or more. The department shall provide a 

detailed explanation for any relevant line-item appropriation 

exceedance, identify the corrective actions undertaken to mitigate 

line-item appropriation expenditures from exceeding the funds 

appropriated for the line-item appropriation by a greater amount, 

and identify other corrective actions if no legislative transfer or 

supplemental is approved. This section does not apply for line-item 

appropriations that are part of the May revenue estimating 

conference caseload and expenditure estimates. 

Sec. 270. (1) The department shall ensure that each federally 

recognized tribe is able to apply and compete for services, 

programs, grants, and contracts. 

(2) For competitive grant programs described in this part, 

each federally recognized tribe is eligible to apply for grant 

funds made available to organizations exempt from federal income 

tax under section 501(c)(3) of the internal revenue code of 1986, 

26 USC 501, and to local units of government. 

Sec. 271. (1) Except as provided in this subsection, before 

submission of a waiver, state plan amendment, or similar proposal  
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to CMS or another federal agency, the department shall notify the 

standard report recipients of the planned submission. This 

subsection does not apply to the submission of a waiver, state plan 

amendment, or similar proposal that does not propose a material 

change or is outside of the ordinary course of a waiver, state plan 

amendment, or similar proposal. 

(2) On a semiannual basis, the department shall submit, to the 

standard report recipients, a report that summarizes the status of 

any new or ongoing discussions with CMS, the United States 

Department of Health and Human Services, or another federal agency 

regarding any potential or future waiver applications and the 

status of any submitted waivers that have not yet received federal 

approval. If there is not a reportable item at the time that a 

semiannual report is due, a report is not required.  

Sec. 272. The department shall advise the legislature of the 

receipt of a notification from the attorney general's office of a 

legal action in which expenses had been recovered under section 10b 

of the medicaid false claims act, 1977 PA 72, MCL 400.610b. If 

applicable, not later than February 1 of the current fiscal year, 

the department shall submit, to the standard report recipients, a 

report that includes, but is not limited to, all of the following: 

(a) The total amount recovered from the legal action. 

(b) The program or service for which the money was originally 

expended. 

(c) Details on the disposition of the funds recovered, such as 

the appropriation or revenue account in which the money was 

deposited. 

(d) A description of the facts involved in the legal action. 

Sec. 273. On the day that is 1 week after the day that the  
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governor submits the executive budget proposal for the ensuing 

fiscal year to the legislature, the department, in collaboration 

with the state budget office, shall submit, to the standard report 

recipients, a report on spending and revenue projections for each 

of the capped federal funds listed in this subsection. The report 

must contain actual spending and revenue in the previous fiscal 

year, spending and revenue projections for the current fiscal year 

as enacted, and spending and revenue projections in the executive 

budget proposal for the immediately ensuing fiscal year for each 

individual line item for the department budget. The report must 

also include federal funds transferred to other departments. The 

capped federal funds include, but are not limited to, all of the 

following: 

(a) TANF. 

(b) Title XX social services block grant. 

(c) Title IV-B subpart I child welfare services block grant. 

(d) Title IV-B subpart II promoting safe and stable families 

funds. 

(e) Low-income home energy assistance program. 

Sec. 274. (1) On a quarterly basis, the department, with the 

approval of the state budget director, is authorized to realign 

sources between other federal, TANF, and capped federal financing 

authorizations to maximize federal revenues. The realignment of 

financing must not produce any of the following: 

(a) A gross increase or decrease in the department's total 

individual line item authorizations. 

(b) A net increase or decrease in total federal revenues.  

(c) A net increase in TANF authorization. 

(2) On a quarterly basis, the department shall submit, to the  
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standard report recipients, a report on the realignment of federal 

fund sources transacted to date in the current fiscal year under 

subsection (1), including the dates, line items, and amounts of the 

transactions. If, at the time a quarterly report is due, a 

transaction was not made under subsection (1), a report is not 

required.  

(3) Not later than 30 days after the date on which year-end 

book closing is completed, the department shall submit, to the 

standard report recipients, a report on the realignment of federal 

fund sources that took place as part of the year-end closing 

process for the previous fiscal year. 

Sec. 275. Any public advertisement for public assistance must 

inform the public of the welfare fraud hotline operated by the 

department. 

Sec. 276. Not later than April 1 of the current fiscal year, 

the department shall submit, to the standard report recipients, a 

report on funds appropriated for the healthy moms, healthy babies 

initiative. The report must include the budgeted amount, year-to-

date expenditures, remaining balance of appropriations, and the 

percent of budget spent for each appropriation related to the 

initiative. The report must also include information on how the 

funds have assisted with meeting the goals and outcomes of the 

initiative. 

Sec. 277. (1) The department may accept monetary and 

nonmonetary gifts, bequests, donations, contributions, or grants 

from any private source to support, in whole or in part, a 

departmental function or program. The department shall expend or 

use the gifts, bequests, donations, contributions, or grants for 

the purposes designated by the private source, if the purpose is  
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specified and part 1 has sufficient authorization. 

(2) In the demonstration projects line item, private revenue 

collected by the department and amounts remaining in the fund under 

this section at the end of the fiscal year does not lapse to the 

general fund but must be carried forward to the subsequent fiscal 

year. 

 

DEPARTMENTAL ADMINISTRATION AND SUPPORT 

Sec. 301. From the funds appropriated in part 1 for child 

welfare institute, the department shall train private child placing 

agency staff in the pre-service training requirements for child 

welfare caseworkers and supervisors. Private child placing agency 

staff must be provided an opportunity to complete the training in a 

virtual format at the staff's private child placing agency 

facility. If a private child placing agency prefers a hybrid 

training format that includes virtual and in-person instruction, 

the training must be available to the private child placing agency 

staff. 

Sec. 302. (1) From the funds appropriated in part 1 for 

coordinated children's healthcare policy and supports, the 

department shall allocate $1,000,000.00 for autism services 

coordination. The department shall require a contractor receiving 

funds under this section to comply with performance-related metrics 

established by the department to maintain eligibility for funding. 

The performance-related metrics must include, but not be limited 

to, all of the following: 

(a) Each contractor shall have an accreditation that attests 

to the contractor's competency and effectiveness in providing 

services. 
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(b) Each contractor shall demonstrate cost-effectiveness. 

(c) Each contractor shall ensure the contractor's ability to 

leverage private dollars to strengthen and maximize the provision 

of services. 

(d) On a quarterly basis, each contractor shall provide 

reports to the department on the number of clients served by PIHP 

region, units of service provision by PIHP region, and ability to 

meet the contractor's stated goals. 

(2) Each contractor receiving funds under this section shall 

submit a comprehensive report to the department not later than 60 

days after the end of the contract period. The report must include 

specific information on services and programs provided by the 

contractor, the client base to which the services and programs were 

provided by the contractor, and the contractor's expenditures for 

the services. The department shall submit the reports to the 

standard report recipients. 

Sec. 303. From the funds appropriated in part 1 for training 

and program support, the department shall develop and implement a 

training program with the requisite materials to assist eligibility 

specialists in following the verification procedures of Healthy 

Michigan plan community engagement requirements for the eligibility 

determination and redetermination processes. 

 

BEHAVIORAL HEALTH PROGRAM ADMINISTRATION AND SPECIAL PROJECTS 

Sec. 901. The department shall use the funds appropriated in 

part 1 to support a system of comprehensive community mental health 

services under the full authority and responsibility of local 

CMHSPs or PIHPs in accordance with the mental health code, 1974 PA 

258, MCL 330.1001 to 330.2106, the Medicaid provider manual,  
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federal Medicaid waivers, and all other applicable federal law and 

the law of this state.  

Sec. 902. (1) From the funds appropriated in part 1, the 

department shall make a final authorization to a CMHSP or PIHP on 

the execution of a contract between the department and the CMHSP or 

PIHP. The contract must contain an approved plan and budget and any 

policy and procedure governing the obligations and responsibilities 

of each party to the contract. Each contract with a CMHSP or PIHP 

that the department is authorized to enter into under this 

subsection must include a provision that the contract is not valid 

unless the total dollar obligation for all of the contracts between 

the department and the CMHSPs or PIHPs entered into under this 

subsection for the current fiscal year does not exceed the amount 

of money appropriated in part 1 for the contracts authorized under 

this subsection. 

(2) The department shall immediately submit a report to the 

standard report recipients if either of the following occurs: 

(a) The department enters into a new contract with a CMHSP or 

PIHP that would affect a rate or expenditure. 

(b) The department amends a contract that the department has 

entered into with a CMHSP or PIHP that would affect a rate or 

expenditure. 

(3) The report required by subsection (2) must include 

information about any changes to the contract and the change's 

effects on rates and expenditures. 

Sec. 904. (1) Not later than September 30 of the current 

fiscal year, the department shall provide a report on the CMHSPs, 

PIHPs, and designated regional entities for substance use disorder 

prevention and treatment to the standard report recipients that  
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includes the information required by this section. 

(2) The report required under subsection (1) must contain, 

unless otherwise noted, information for each CMHSP and PIHP and a 

statewide summary, as follows: 

(a) A statewide summary of the demographic description of 

service recipients that, minimally, includes reimbursement 

eligibility, client population group, age, ethnicity, housing 

arrangements, and diagnosis. 

(b) Per capita expenditures in total and by client population 

group. 

(c) A statewide summary of Medicaid-funded cost information 

for the 3 diagnosis groups of adults with a mental illness, 

children with a serious emotional disturbance, and individuals with 

an intellectual or developmental disability. The statewide summary 

must, minimally, include expenditures by service category for each 

of the 3 diagnosis groups described in this subdivision and cases, 

units, and cost of each specific service code index or health care 

common procedure coding system code for each of the 3 diagnosis 

groups. 

(d) Financial information on non-Medicaid mental health 

services by general fund cost reporting category. 

(e) Information about access to each CMHSP, PIHP, and 

designated regional entity for substance use disorder prevention 

and treatment, that includes, but is not limited to, all of the 

following: 

(i) The number of individuals receiving requested services. 

(ii) The number of individuals who requested services but did 

not receive services. 

(f) The number of second opinions requested under the mental  
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health code, 1974 PA 258, MCL 330.1001 to 330.2106, and the 

determination of any appeals. 

(g) Lapses and carryforwards during the previous fiscal year 

for each CMHSP, PIHP, and designated regional entity for substance 

use disorder prevention and treatment.  

(h) Performance indicator information required to be submitted 

to the department in the contracts with each PIHP. 

(i) Administrative expenditures of each CMHSP and PIHP that 

include a breakout of the salary, benefits, and pension of each 

executive-level staff, which includes, but is not limited to, the 

director, chief executive, and chief operating officer.  

(3) The report required under subsection (1) must contain the 

following information from the previous fiscal year on substance 

use disorder prevention, education, and treatment programs: 

(a) A statewide summary of the demographic description of 

service recipients that, minimally, must include reimbursement 

eligibility, primary substance of abuse, age, ethnicity, housing 

arrangements, and sex at birth. 

(b) The expenditures stratified by department-designated 

regional entities for substance use disorder prevention and 

treatment, by fund source, by subcontractor, by population served, 

and by service type. 

(c) The expenditures per state client, with data on the 

distribution of expenditures reported using a histogram approach. 

(d) The number of services provided by subcontractor and by 

service type. Additionally, data on length of stay, referral 

source, and participation in other state programs. 

(e) The collections from other first- or third-party payers, 

private donations, or other state or local programs, by department- 
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designated regional entities for substance use disorder prevention 

and treatment, by subcontractor, by population served, and by 

service type. 

(f) Information about access to CMHSPs, PIHPs, and designated 

regional entities for substance use disorder prevention and 

treatment that includes, but is not limited to, the following: 

(i) The number of individuals receiving requested services. 

(ii) The number of individuals who requested services but did 

not receive services. 

(4) The department shall include the data reporting 

requirements described in subsections (2) and (3) in the 

department's annual contract with each CMHSP, PIHP, and designated 

regional entity for substance use disorder prevention and 

treatment. 

(5) The department shall take all reasonable actions to ensure 

that the data required are complete and consistent among all 

CMHSPs, PIHPs, and designated regional entities for substance use 

disorder prevention and treatment. 

Sec. 907. (1) The department shall expend the amount 

appropriated in part 1 for community substance use disorder 

prevention, education, and treatment to coordinate care and 

services provided to individuals with severe and persistent mental 

illness and substance use disorder diagnoses. 

(2) Each managing entity shall continue current efforts to 

collaborate on the delivery of services to clients with mental 

illness and substance use disorder diagnoses, with the goal of 

providing services in an administratively efficient manner. 

Sec. 909. From the funds appropriated in part 1 for health 

homes, the department shall use available revenue from the  
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marihuana regulatory fund established in section 604 of the medical 

marihuana facilities licensing act, 2016 PA 281, MCL 333.27604, to 

improve physical health, expand access to substance use disorder 

prevention and treatment services, and strengthen the existing 

prevention, treatment, and recovery systems. 

Sec. 910. The department shall ensure that substance use 

disorder treatment is provided to applicants and recipients of 

public assistance through the department who are required to obtain 

substance use disorder treatment as a condition of eligibility for 

public assistance. 

Sec. 911. (1) The department shall ensure that a contract with 

a CMHSP or PIHP requires the CMHSP or PIHP to implement programs to 

encourage the diversion of individuals with a serious mental 

illness, serious emotional disturbance, or developmental disability 

from possible jail incarceration, when appropriate. 

(2) Each CMHSP or PIHP shall have jail diversion services and 

shall work toward establishing working relationships with 

representative staff of local law enforcement agencies, including 

county prosecutors' offices, county sheriffs' offices, county 

jails, municipal police agencies, municipal detention facilities, 

and the courts. Written interagency agreements describing what 

services each participating agency is prepared to commit to the 

local jail diversion effort and the procedures to be used by local 

law enforcement agencies to access mental health jail diversion 

services are strongly encouraged. 

Sec. 912. The department shall contract directly with the 

program that received funding under section 912 of article 6 of 

2025 PA 22, at an amount not less than the amount provided during 

the fiscal year ending September 30, 2020, to provide non-Medicaid  
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substance use disorder services, if the local coordinating agency 

or the department confirms the program meets the standard of care 

established by the department. The standard of care must include, 

but is not limited to, using a medication assisted treatment 

option. 

Sec. 914. Not later than June 1 of the current fiscal year, 

the department shall submit a report to the standard report 

recipients on outcomes of the funds provided in part 1 to the 

Michigan Clinical Consultation and Care program (MC3). The outcomes 

reported must include, but are not limited to, the number of same-

day telephone consultations with primary care providers and the 

number of local resource recommendations made to primary care 

providers who are providing medical care to patients who need 

behavioral health services. 

Sec. 915. From the funds appropriated in part 1 for community 

substance use disorder prevention, education, and treatment and 

opioid response activities, the department shall, to the extent 

possible, provide grants, pursuant to federal law, to local public 

entities that provide substance use disorder services and to 1 

private entity that has a statewide contract to provide community-

based substance use disorder services. 

Sec. 916. From the funds appropriated in part 1 for behavioral 

health program administration, the department shall allocate 

$1,100,000.00 as a grant to a nonprofit mental health clinic that 

received a grant under section 916 of article 6 of 2025 PA 22 for 

the purpose described in that section, if the clinic provides 

counseling services, accepts clients regardless of a client's 

ability to pay for services through sliding scale copayments and 

volunteer services, and uses fundraising to support the clinic. 
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Sec. 917. (1) From the funds appropriated in part 1 for opioid 

response activities, the department shall allocate $55,000,000.00 

from the Michigan opioid healing and recovery fund created under 

section 3 of the Michigan trust fund act, 2000 PA 489, MCL 12.253, 

to programs and services to address the opioid crisis in a manner 

consistent with the opioid judgement, settlement, or compromise of 

claims pertaining to violations, or alleged violations, of law 

related to the manufacture, marketing, distribution, dispensing, or 

sale of opioids. The funds cannot be used to purchase drug 

paraphernalia. The funds must be allocated as follows: 

(a) $9,000,000.00 for primary prevention activities, as 

follows: 

(i) $6,000,000.00 for supporting out-of-school programming that 

prevents substance use among teenagers and young adults. 

(ii) $1,000,000.00 for public health awareness and education 

campaigns. 

(iii) $2,000,000.00 for reducing the risks of multigenerational 

addiction and family separations through family substance use 

supports and youth programming. 

(b) $12,000,000.00 to support harm reduction agencies. 

(c) $9,000,000.00 to substance use disorder treatment, as 

follows: 

(i) $8,000,000.00 for improving access to quality substance use 

disorder care providers through workforce development programming. 

(ii) $1,000,000.00 to support expanding jail treatment services 

throughout the state. 

(d) $19,500,000.00 for recovery investments, as follows: 

(i) $11,000,000.00 to supplement grants to recovery community 

organizations under section 978. 
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(ii) $2,000,000.00 to support housing assistance for 

individuals who are in recovery. 

(iii) $2,000,000.00 to support transportation assistance for 

individuals who are in recovery. 

(iv) $4,500,000.00 for peer support services. 

(e) $4,000,000.00 for informed decision-making, evaluation of 

investments, and training as follows: 

(i) $2,000,000.00 in oversight and grants management to promote 

good government, transparency, and accountability. 

(ii) $2,000,000.00 for law enforcement training. 

(f) $2,500,000.00 for the following stand-alone investments: 

(i) $2,000,000.00 to invest in tribal communities. 

(ii) $500,000.00 for start-up or new programming. 

(2) On a semiannual basis, the department shall submit to the 

standard report recipients a report on all of the following: 

(a) Total revenues deposited into and expenditures and 

encumbrances from the Michigan opioid healing and recovery fund 

since the creation of the fund. 

(b) Revenues deposited into and expenditures and encumbrances 

from the Michigan opioid healing and recovery fund during the 

previous 6 months. 

(c) Estimated revenues to be deposited into and the spending 

plan for the Michigan opioid healing and recovery fund for the next 

12 months. 

Sec. 918. On a quarterly basis, providing monthly data, the 

department shall submit a report to the standard report recipients 

on the amount of funding paid to PIHPs to support the Medicaid 

managed mental health care program. The report must include 

information on the total paid to each PIHP, per capita rate paid  
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for each eligibility group for each PIHP, the number of cases in 

each eligibility group for each PIHP, and a year-to-date summary of 

eligibles and expenditures for the Medicaid managed mental health 

care program. 

Sec. 920. As part of the Medicaid rate-setting process for 

behavioral health services, the department shall work with PIHP 

network providers and actuaries to include, as part of the Medicaid 

rate, state and federal wage and compensation increases that 

directly impact staff who provide Medicaid-funded community living 

supports, personal care services, respite services, skill-building 

services, and other supports and services that the department 

determines are similar. 

Sec. 922. From the funds appropriated in part 1 for behavioral 

health program administration, the department shall allocate 

$750,000.00 to a nonprofit organization that received funding under 

section 922 of article 6 of 2025 PA 22, to administer an online and 

interactive version of the protected health information consent 

tool and make any revisions to the tool to reflect any recent 

legislative changes. The contracting entity that receives funds 

appropriated under this section shall also develop accompanying 

trainings and resources for users. Additionally, the contracting 

entity that receives funds appropriated under this section shall 

work closely with the Michigan Health Information Network Shared 

Services and the department to develop the technical specifications 

for integrating the protected health information consent tool with 

other relevant systems and applications, including, but not limited 

to, CareConnect360.  

Sec. 924. From the funds appropriated in part 1, for the 

purposes of actuarially sound rate certification and approval for  
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Medicaid behavioral health managed care programs, the department 

shall maintain a fee schedule for autism services reimbursement 

rates for direct services. Expenditures used for rate setting shall 

not exceed the rates identified in the fee schedule. The fee 

schedule must include a rate for behavioral technicians that is not 

more than $66.00 per hour.  

Sec. 925. The department shall dedicate up to 1%, and no less 

than 0.5%, of the autism services line item to contract with an 

external, independent agency with content expertise in autism 

service delivery that is not itself an autism service provider to 

undertake efforts to identify fraud, institute quality control 

measures, and integrate those efforts into providing technical 

assistance to autism service providers receiving Medicaid funds and 

to improve outcomes and accountability.  

Sec. 926. (1) From the funds appropriated in part 1 for 

community substance use disorder prevention, education, and 

treatment, $1,000,000.00 is allocated for a specialized substance 

use disorder detoxification project in conjunction with a substance 

use and case management provider.  

(2) The substance use and case management provider receiving 

funds under this section shall collect and submit to the department 

data on the outcomes of the project throughout the duration of the 

project and the department shall submit a report on the project's 

outcomes to the standard report recipients.  

Sec. 928. (1) Each PIHP shall provide, from the PIHP's 

internal resources, local funds to be used as a part of the state 

match required under the Medicaid program in order to increase 

capitation rates for PIHPs. The local funds must not include either 

of the following: 
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(a) State funds received by a CMHSP for services provided to 

non-Medicaid recipients.  

(b) The state matching portion of the Medicaid capitation 

payments made to a PIHP. 

(2) Not later than April 1 of the current fiscal year, the 

department shall report to the standard report recipients on the 

lapse by PIHP from the previous fiscal year and the projected lapse 

by PIHP in the current fiscal year. 

Sec. 935. A county required under the mental health code, 1974 

PA 258, MCL 330.1001 to 330.2106, to provide matching funds to a 

CMHSP for mental health services rendered to residents in the 

county's jurisdiction shall pay the matching funds in equal 

installments on not less than a quarterly basis throughout the 

fiscal year, with the first payment being made by October 1 of the 

current fiscal year. 

Sec. 940. (1) In accordance with section 236 of the mental 

health code, 1974 PA 258, MCL 330.1236, the department shall review 

expenditures for each CMHSP to identify any CMHSP with a projected 

allocation surplus and to identify any CMHSP with a projected 

allocation shortfall. The department shall encourage the board of a 

CMHSP with a projected allocation surplus to concur with the 

department's recommendation to reallocate the projected surplus to 

a CMHSP with a projected allocation shortfall. 

(2) A CMHSP that has its projected surplus reallocated during 

the current fiscal year as described in subsection (1) is not 

eligible for an additional funding reallocation during the 

remainder of the current fiscal year, unless the CMHSP is 

responding to a public health emergency as determined by the 

department. 
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(3) A CMHSP shall report to the department on a proposed 

reallocation described in this section at least 30 days before the 

reallocation takes effect. 

(4) The department shall notify the chairs of the 

appropriation subcommittees on the department budget when a request 

is made and when the department grants approval for a reallocation 

described in subsection (1). Not later than February 1 of the 

current fiscal year, the department shall submit a report on the 

amount of funding reallocated in the previous fiscal year to the 

standard report recipients.  

Sec. 942. A CMHSP shall provide at least 30 days' notice 

before reducing, terminating, or suspending a service provided by 

the CMHSP to a CMHSP client, unless the service is authorized by a 

physician and the service no longer meets established criteria for 

medical necessity. 

Sec. 960. (1) From the funds appropriated in part 1 for autism 

services, the department shall continue to cover all Medicaid 

autism services to Medicaid enrollees eligible for the services 

that were covered on January 1, 2019. 

(2) To restrain cost increases in the autism services line 

item, the department shall do all of the following: 

(a) Maintain specific written guidance for standardization of 

Medicaid PIHPs and CMHSPs autism spectrum disorder administrative 

services, including, but not limited to, reporting requirements, 

coding, and reciprocity of credentialing and training between PIHPs 

and CMHSPs to reduce administrative duplication at the PIHP, CMHSP, 

and service provider levels. 

(b) Require consultation with the client's evaluation 

diagnostician and PIHP to approve the client's ongoing therapy for  
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3 years, unless the client's evaluation diagnostician recommended 

an evaluation before the 3 years or if a clinician on the treatment 

team recommended an evaluation for the client before the third 

year. 

(c) Limit the authority to perform a diagnostic evaluation for 

Medicaid autism services to qualified licensed practitioners as 

determined by the department.  

(d) Allow and expand the utilization of telemedicine and 

telepsychiatry to increase access to diagnostic evaluation 

services. 

(e) Coordinate with the department of insurance and financial 

services on oversight for compliance with the Paul Wellstone and 

Pete Domenici mental health parity and addiction equity act of 

2008, Public Law 110-343, as it relates to autism spectrum disorder 

services, to ensure appropriate cost sharing between public and 

private payers. 

(f) Require that Medicaid eligibility be confirmed through 

prior evaluations conducted by qualified licensed practitioners as 

determined by the department. 

(g) Maintain regular statewide provider trainings on autism 

spectrum disorder standard clinical best practice guidelines for 

treatment and diagnostic services. 

(3) By March 1 of the current fiscal year, the department 

shall submit a report to the standard report recipients on total 

autism services spending broken down by PIHP and CMHSP for the 

previous fiscal year and current fiscal year and total 

administrative costs broken down by PIHP, CMHSP, and the type of 

administrative cost for the previous fiscal year and current fiscal 

year. 
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Sec. 962. For special projects involving high-need children or 

adults, including the not guilty by reason of insanity population, 

the department may contract directly with providers of services to 

the children and adults described in this section. 

Sec. 965. From the funds appropriated in part 1, the 

department and each PIHP shall maintain the comparison rate and any 

associated reimbursement rate of the bundled rate H0020 for the 

administration and services of methadone at not less than $19.00. 

Sec. 972. From the funds appropriated in part 1 for behavioral 

health program administration, the department shall allocate not 

less than $9,386,400.00 of general fund/general purpose revenue and 

any associated federal match or federal grant funding, including, 

but not limited to, associated federal 988 grant funding for the 

mental health telephone access line known as the Michigan crisis 

and access line (MiCAL), to provide for both of the following in 

accordance with section 165 of the mental health code, 1974 PA 258, 

MCL 330.1165: 

(a) Primary coverage in a region where a regional national 

suicide prevention lifeline center does not provide coverage.  

(b) Statewide secondary coverage.  

Sec. 974. The department and a PIHP shall allow an individual 

with an intellectual or developmental disability who receives 

supports and services from a CMHSP to instead receive supports and 

services from another provider if the individual is eligible and 

qualified to receive supports and services from another provider. 

Other providers may include, but are not limited to, MIChoice and 

PACE. 

Sec. 978. From the funds appropriated in part 1 for community 

substance use disorder prevention, education, and treatment and  
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recovery community organizations, the department shall allocate 

$1,200,000.00 as grants for recovery community organizations in 

accordance with section 273b of the mental health code, 1974 PA 

258, MCL 330.1273b. A grant must be used to offer or expand 

recovery support center services or recovery community center 

services to individuals seeking long-term recovery from substance 

use disorders.  

Sec. 994. (1) Not later than June 1 of the current fiscal 

year, the department shall seek, if necessary, federal approval 

through either a waiver request or state plan amendment to allow a 

CMHSP, PIHP, or subcontracting provider agency that is reviewed and 

accredited by a national accrediting entity for behavioral health 

care services to be considered in compliance with state program 

review and audit requirements that are addressed and reviewed by 

that national accrediting entity. 

(2) Not later than September 30 of the current fiscal year, 

the department shall report to the standard report recipients all 

of the following: 

(a) The status of the federal approval process required in 

subsection (1). 

(b) A list of each CMHSP, PIHP, and subcontracting provider 

agency that is considered to be in compliance with state program 

review and audit requirements under subsection (1). 

(c) For each CMHSP, PIHP, or subcontracting provider agency 

described in subdivision (b), both of the following: 

(i) The state program review and audit requirements that the 

CMHSP, PIHP, or subcontracting provider agency is considered to be 

in compliance with. 

(ii) The national accrediting entity that reviewed and  
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accredited the CMHSP, PIHP, or subcontracting provider agency. 

(3) The department shall continue to comply with the laws of 

this state and federal law and shall not initiate an action that 

negatively impacts beneficiary safety. Any cost savings attributed 

to this action must be reinvested back into services. 

(4) As used in this section, "national accrediting entity" 

means the Joint Commission, formerly known as the Joint Commission 

on Accreditation of Healthcare Organizations; the Commission on 

Accreditation of Rehabilitation Facilities; the Council on 

Accreditation; the URAC, formerly known as the Utilization Review 

Accreditation Commission; the National Committee for Quality 

Assurance; or another appropriate entity, as approved by the 

department. 

Sec. 995. (1) From the funds appropriated in part 1 for mental 

health diversion council, the department shall allocate 

$3,850,000.00 to continue to implement the jail diversion programs 

that are intended to address the recommendations of the mental 

health diversion council. 

(2) Not later than March 1 of the current fiscal year, the 

department shall submit a report to the standard report recipients 

on the planned allocation of the funds appropriated for the mental 

health diversion council. 

(3) As used in this section, "mental health diversion council" 

means the council as that term is defined in section 207e of the 

mental health code, 1974 PA 258, MCL 330.1207e. 

Sec. 996. From the funds appropriated in part 1 for family 

support subsidy, the department shall make monthly payments of 

$300.36 to a parent or legal guardian of a child approved for the 

family support subsidy by a CMHSP. 
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Sec. 997. The department shall use population data from the 

most recent federal data from the United States Census Bureau in 

determining the distribution of substance use disorder block grant 

funds. 

Sec. 998. If the department decides to use census data to 

distribute state general funds to CMHSPs, the department shall use 

the most recent federal data from the United States Census Bureau. 

 

BEHAVIORAL HEALTH SERVICES 

Sec. 1001. Not later than May 15 of the current fiscal year, 

each CMHSP shall submit a report to the department that identifies 

populations being served by the CMHSP broken down by program 

eligibility category. The report must also include the percentage 

of the operational budget that is related to program eligibility 

enrollment. Not later than June 30 of the current fiscal year, the 

department shall submit the reports described in this section to 

the standard report recipients.  

Sec. 1002. The funds appropriated in part 1 must not be used 

by the department to expand the certified community behavioral 

health clinic demonstration.  

Sec. 1003. The department shall notify the Community Mental 

Health Association of Michigan when developing a policy or 

procedure that will impact a PIHP or CMHSP. 

Sec. 1004. The department shall submit a report to the 

standard report recipients on any rebased formula changes to either 

Medicaid behavioral health services or non-Medicaid mental health 

services 90 days before the department implements the formula 

change. The notification must include a table showing the changes 

in funding allocation by PIHP for Medicaid behavioral health  
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services or by CMHSP for non-Medicaid mental health services. 

Sec. 1005. (1) From the funds appropriated in part 1 for 

health homes, the department shall maintain the number of 

behavioral health homes and maintain the number of substance use 

disorder health homes, in place by PIHP region as of September 30 

of the previous fiscal year. The department may submit a request to 

the senate and house appropriation committees to expand the number 

of behavioral health homes and the number of substance use disorder 

health homes in a PIHP region added after October 1 of the current 

fiscal year. 

(2) On a semiannual basis, the department shall submit a 

report to the standard report recipients on both of the following: 

(a) The number of individuals being served and the 

expenditures incurred by each PIHP region by site. 

(b) The number of sites by PIHP region that qualify for 

enhanced federal reimbursement and the date when the enhanced 

federal reimbursement would expire. 

Sec. 1006. (1) From the funds appropriated in part 1 for 

certified community behavioral health clinics, not later than May 1 

of the current fiscal year the department shall submit to the 

standard report recipients an outcomes report for CCBHCs during the 

previous fiscal year that includes both statewide and CCBHC site-

specific information on all of the following: 

(a) The total number of distinct individuals served by the 

CCBHCs. 

(b) The percentage of individuals served by the CCBHCs that 

were Medicaid recipients. 

(c) The percentage of individuals served by the CCBHCs that 

were not Medicaid recipients. 
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(d) The total number of CCBHC daily visits. 

(e) Total number of CCBHC services provided, broken down by 

the 9 core CCBHC services. 

(f) Total expenditures from base and supplemental payments. 

(g) Staffing and staff vacancy levels of the CCBHCs. 

(h) The amount of prospective payment system rates for each 

CCBHC over the entire demonstration period allocated across the 9 

service types. 

(i) The total expenditures by CCBHC in the previous fiscal 

year. 

(j) The total cost factors and implications in interpreting 

how CCBHCs deliver care over the course of the demonstration 

period. 

(k) The comparison of costs for a random sample of enrollees 

between care provided by a CCBHC provider and a Medicaid provider 

that is not a CCBHC. The sample must include participants known to 

have received services at CCBHC providers and Medicaid providers 

that are not CCBHCs. 

(l) The change, in number and percentage, from the fiscal year 

immediately prior to the previous fiscal year of the number of 

individuals that needed crisis services more than once. 

(m) The change, in number and percentage, from the fiscal year 

immediately prior to the previous fiscal year of the number of 

individuals that went to the emergency department more than once. 

(n) The change, in number and percentage, from the fiscal year 

immediately prior to the previous fiscal year of the number of 

individuals that received inpatient hospital services more than 

once. 

(2) From the funds appropriated in part 1 for certified  
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community behavioral health clinics, the department shall submit 

the CCBHC cost efficiency evaluation to the standard report 

recipients not later than 7 business days after the department's 

receipt of the final information required from the relevant 

contractors. 

Sec. 1008. (1) A PIHP and CMHSP shall do all of the following: 

(a) Work to reduce administration costs by ensuring that PIHP 

and CMHSP responsible functions are efficient in allowing optimal 

transition of dollars to the direct services considered most 

effective in assisting individuals served. Any consolidation of 

administrative functions must demonstrate, by independent analysis, 

a reduction in dollars spent on administration resulting in greater 

dollars spent on direct services. Savings resulting from increased 

efficiencies must not be applied to PIHP and CMHSP net assets, 

internal service fund increases, building costs, increases in the 

number of PIHP and CMHSP personnel, or other areas not directly 

related to the delivery of improved services. 

(b) Take an active role in managing mental health care by 

ensuring consistent and high-quality service delivery throughout 

its network and promote a conflict-free care management 

environment. 

(c) Ensure that direct service rate variances are related to 

the level of need or other quantifiable measures to ensure that the 

most money possible reaches direct services. 

(d) Whenever possible, promote fair and adequate direct care 

reimbursement, including, but not limited to, fair wages for direct 

service workers. 

(2) Not later than May 1 of the current fiscal year, the 

department shall submit a report to the standard report recipients  
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on any actual reduction of administrative costs over the prior 2 

fiscal years. 

Sec. 1010. (1) The department shall use the funds appropriated 

in part 1 for behavioral health community supports and services to 

reduce waiting lists at state-operated hospitals and centers 

through cost-effective community-based and residential services, 

including, but not limited to, assertive community treatment, 

forensic assertive community treatment, crisis stabilization units 

in accordance with chapter 9A of the mental health code, 1974 PA 

258, MCL 330.1971 to 330.1979, and psychiatric residential 

treatment facilities in accordance with section 137a of the mental 

health code, 1974 PA 258, MCL 330.1137a. 

(2) From the funds appropriated in part 1 for behavioral 

health community supports and services, the department shall 

allocate $7,441,900.00 to reimburse private providers for intensive 

psychiatric treatments and services that are provided outside of 

state-operated hospitals and centers and for support efforts 

related to overseeing community-based programs placement. 

(3) If a private provider has an existing wait list for 

intensive psychiatric treatments and services, a reimbursement to 

the private provider under this section must not be conditioned on 

the private provider giving wait-list priority to individuals 

placed with funds appropriated in this section. 

(4) From the funds appropriated in part 1 for behavioral 

health community supports and services, the department shall 

allocate $4,055,000.00 as grants to build out additional crisis 

stabilization units under chapter 9A of the mental health code, 

1974 PA 258, MCL 330.1971 to 330.1979. 

(5) Not later than March 1 of the current fiscal year, the  



63 

    
EMR H06154'26 (H-1) 920ezv 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

department shall submit a report to the standard report recipients 

on all of the following: 

(a) The types of community supports and services purchased. 

(b) The quantity, measured by days or other relevant unit of 

service, of each community support and service purchased. 

(c) The quantifiable impact of the purchase of community 

supports and services, including the number of individuals served, 

the number of successful discharges, and the number of re-

escalations to either the discharging entity or a state psychiatric 

hospital. 

Sec. 1034. (1) PIHPs must verify, on a quarterly basis, to the 

department and to the standard report recipients that every 

provider within the PIHP's provider network receives the applicable 

reimbursement rates or fees required in sections 924 and 264 of 

this part for the purpose of complying with network adequacy 

standards. The verification under this subsection must provide 

actual claims and utilization data. 

(2) The department shall seek CMS approval to exclude PIHPs 

that are not compliant with subsection (1) from all performance 

incentives available to PIHPs. 

(3) The department shall audit the claims and utilization data 

provided in this section. If the department audit determines that a 

PIHP reimburses any provider within that PIHP's provider network at 

a rate that is insufficient to maintain network adequacy standards 

for the services provided in sections 924 and 264 of this part, the 

department shall notify that PIHP that it is not eligible for 

performance incentives funded in part 1. Not later than 10 days 

after a notification to a PIHP under this subsection, the 

department shall notify the standard report recipients that the  
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PIHP is not eligible for performance incentives funded in part 1. 

 

STATE PSYCHIATRIC HOSPITALS AND FORENSIC MENTAL HEALTH SERVICES 

Sec. 1051. The department shall continue a revenue recapture 

project to generate additional revenues from third parties related 

to cases that have been closed or are inactive. A portion of 

revenues collected through the project's efforts may be used for 

departmental costs and contractual fees associated with retroactive 

collections under the project and to improve ongoing departmental 

reimbursement management functions. 

Sec. 1052. The department shall use gifts and bequests 

received for patient living and treatment environments for 

additional private funds to provide specific enhancements for 

individuals residing at state-operated facilities. The department 

shall use the gifts and bequests consistent with the stipulation of 

the donor. The department shall use gift and bequest donations 

within 3 years unless otherwise stipulated by the donor. 

Sec. 1055. (1) The department shall not implement a closure or 

consolidation of a state hospital, center, or agency, until each 

CMHSP or PIHP affected by the closure or consolidation has programs 

and services in place for the individuals currently in the 

hospital, center, or agency that is to be closed or consolidated, 

and has a plan for providing services to the individuals who would 

have been admitted to the hospital, center, or agency. 

(2) A closure or consolidation is dependent on adequate 

department-approved CMHSP and PIHP plans that include a discharge 

and aftercare plan for each individual currently in a facility 

described in subsection (1). A discharge and aftercare plan must 

address an individual's housing needs. A homeless shelter or  
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similar temporary shelter arrangement is inadequate to meet an 

individual's housing needs. 

(3) Four months after a closure is certified under section 

19(6) of the state employees' retirement act, 1943 PA 240, MCL 

38.19, the department shall provide a closure plan to the standard 

report recipients.  

(4) On the closure of a hospital, center, or agency and after 

transitional costs have been paid, the remaining balances of funds 

appropriated for the hospital, center, or agency must be 

transferred to CMHSPs or PIHPs responsible for providing services 

for individuals previously served by the hospital, center, or 

agency. 

Sec. 1056. The department may collect revenue for patient 

reimbursement from first- and third-party payers, including 

Medicaid and local county CMHSP payers, to cover the cost of 

patient placement in state hospitals and centers. The department 

may adjust financing sources for patient reimbursement based on 

actual revenues earned. If the revenue collected exceeds current 

year expenditures, the revenue may be carried forward with approval 

of the state budget director. The department shall use the revenue 

carried forward as a first source of funds in the subsequent year. 

Sec. 1058. Effective October 1 of the current fiscal year, the 

department, in consultation with the department of technology, 

management, and budget, may maintain a bid process to identify 1 or 

more private contractors to provide food and custodial services for 

the administrative areas at a state hospital identified by the 

department as capable of generating savings through the outsourcing 

of food and custodial services. 

Sec. 1059. (1) The department shall identify specific outcomes  
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and performance measures for state-operated hospitals and centers. 

Unless specified, the outcomes and performance measures must be 

calculated on an average monthly basis from the previous calendar 

year, as follows: 

(a) The average wait time from the time of the receipt of a 

court order for the treatment of an individual who is determined 

incompetent to stand trial until the individual's admission to the 

center for forensic psychiatry or other state-operated psychiatric 

hospital. 

(b) The average number of individuals determined not guilty by 

reason of insanity by an order of the court who, on the first day 

of each month, are waiting to receive admission into the center for 

forensic psychiatry or other state-operated psychiatric hospital.  

(c) The average number of adults who, on the first day of each 

month, are waiting to receive admission into another state-operated 

hospital or center through the civil admissions process.  

(d) The average number of children who, on the first day of 

each month, are waiting to receive admission into another state-

operated hospital or center through the civil admissions process.  

(e) The average wait time for an adult who is awaiting 

admission into another state-operated hospital or center through 

the civil admissions process.  

(f) The average wait time for a child who is awaiting 

admission into another state-operated hospital or center through 

the civil admissions process.  

(g) The number of individuals determined not guilty by reason 

of insanity or incompetent to stand trial by an order of the court 

who have been determined to be ready for discharge to the 

community, and the average wait time between being determined to be  
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ready for discharge to the community and actual community 

placement. 

(h) The number of adults admitted through the civil admission 

process that have been determined to be ready for discharge to the 

community, and the average wait time between being determined to be 

ready for discharge to the community and actual community 

placement. 

(i) The number of children admitted through the civil 

admission process that have been determined to be ready for 

discharge to the community, and the average wait time between being 

determined to be ready for discharge to the community and actual 

community placement. 

(j) The most recent 12-month total number of individuals 

determined not guilty by reason of insanity by an order of the 

court ordering the individual to be admitted into the center for 

forensic psychiatry or other state-operated psychiatric hospital. 

(k) The most recent 12-month total number of adults requested 

to be admitted to a state-operated hospital or center through the 

civil admissions process. 

(l) The most recent 12-month total number of children requested 

to be admitted to a state-operated hospital or center through the 

civil admissions process. 

(m) The number of individuals determined not guilty by reason 

of insanity by an order of the court who were removed from the 

admissions waiting list and the reason for the removal from the 

admissions waiting list. 

(n) The number of adults awaiting admission through the civil 

admission process removed from the admission waiting list and the 

reason for the removal from the admission waiting list. 
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(o) The number of children awaiting admission through the 

civil admission process removed from the admission waiting list and 

the reason for the removal from the admission waiting list. 

(p) The number of individuals determined not guilty by reason 

of insanity by an order of the court and not admitted into the 

center for forensic psychiatry or other state-operated hospital or 

center, and the rationale for the individual not being admitted. 

(q) The number of adults not admitted into the other state-

operated hospitals or centers through the civil admissions process 

and the rationale for the individual not being admitted. 

(r) The number of children not admitted into a state-operated 

hospital or center through the civil admission process and the 

rationale for the individual not being admitted. 

(2) Not later than April 1 of the current fiscal year, the 

department shall submit a report to the standard report recipients 

of this part on the outcomes and performance measures required 

under subsection (1). 

Sec. 1060. Not later than March 1 of the current fiscal year, 

the department shall submit a report on mandatory overtime, staff 

turnover, and staff retention at the state psychiatric hospitals 

and centers to the standard report recipients. The report must 

include, but is not limited to, the following: 

(a) The number of direct care and clinical staff positions 

that are currently vacant by hospital, and how that number compares 

to the number of vacancies during the previous fiscal year. 

(b) A breakdown of voluntary and mandatory overtime hours 

worked by position and by hospital, and how that breakdown compares 

to the breakdown of voluntary and mandatory overtime hours during 

the previous fiscal year. 
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(c) The ranges of wages paid by position and by hospital, and 

how the ranges of wages paid compare to wages paid during the 

previous fiscal year. 

Sec. 1061. Not later than March 1 of the current fiscal year, 

the department shall report to the standard report recipients a 

proposed timeline for either the future use or the demolition of 

the Walter P. Reuther Psychiatric Hospital, and an estimated cost 

of the timeline. 

Sec. 1063. (1) From the funds appropriated in part 1 for 

southeast Michigan state psychiatric hospital –children and 

adolescents, the department shall maintain a psychiatric 

transitional unit and children's transition support team. The unit 

and support team described in this subsection shall augment the 

continuum of behavioral health services for high-need youth and 

provide additional continuity of care and transition into 

supportive community-based services. 

(2) The outcome and performance measures for the unit and 

support team described in subsection (1) include, but are not 

limited to, the following: 

(a) The rate of rehospitalization for youth served through the 

unit or support team at 30 and 180 days. 

(b) The measured change in the Michigan Child and Adolescent 

Needs and Strengths tool for youth and families served through the 

unit or support team. 

 

CHILDREN'S SPECIAL HEALTH CARE SERVICES 

Sec. 1360. From the funds appropriated in part 1, the 

department may do 1 or more of the following: 

(a) Provide special formulas for eligible individuals with  
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specified metabolic and allergic disorders. 

(b) Provide medical care and treatment to eligible individuals 

with cystic fibrosis who are 26 years of age or older. 

(c) Provide medical care and treatment to eligible individuals 

with hereditary coagulation defects, commonly known as hemophilia, 

who are 26 years of age or older. 

(d) Provide human growth hormone to eligible individuals. 

(e) Provide mental health care to eligible individuals for 

mental health needs that result from, or are a symptom of, the 

individual's qualifying medical condition. 

(f) Provide medical care and treatment to eligible individuals 

with sickle cell disease who are 26 years of age or older. 

Sec. 1361. From the funds appropriated in part 1 for medical 

care and treatment, the department may spend the funds to continue 

developing and expanding telemedicine capacity to allow families 

with children in the children's special health care services 

program to access specialty providers more readily and in a more 

timely manner. The department may spend funds to support chronic 

complex care management of children enrolled in the children's 

special health care services program to minimize hospitalizations 

and reduce costs to the program while improving outcomes and 

quality of life. As used in this section, "children's special 

health care services program" or "program" means the program 

established under section 5815 of the public health code, 1978 PA 

368, MCL 333.5815. 

 

HEALTH AND AGING SERVICES ADMINISTRATION 

Sec. 1505. Not later than March 1 of the current fiscal year, 

the department shall submit a report to the standard report  



71 

    
EMR H06154'26 (H-1) 920ezv 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

recipients on the actual reimbursement savings and cost offsets 

that have resulted from the funds appropriated in part 1 for the 

office of inspector general and third-party liability efforts in 

the previous fiscal year. 

Sec. 1507. From the funds appropriated in part 1 for office of 

inspector general, the inspector general shall audit and recoup 

inappropriate or fraudulent payments from Medicaid managed care 

organizations to health care providers. Unless authorized by 

federal law or a law of this state, the department shall not fine, 

temporarily halt operations of, disenroll as a Medicaid provider, 

or terminate a managed care organization or health care provider 

from providing services due to the discovery of an inappropriate 

payment found during the course of an audit. 

Sec. 1512. From the funds appropriated in part 1, the 

department shall maintain the Medicaid encounter quality initiative 

report to separate nonclinical administrative costs from actual 

claims and encounter costs. 

Sec. 1518. The department shall coordinate with the department 

of licensing and regulatory affairs to ensure that, on the issuance 

of an order suspending the license of an adult foster care 

facility, home for the aged, or nursing home, the department of 

licensing and regulatory affairs provides a notice to the 

department, to the house and senate appropriations subcommittees on 

the department budget, and to the members of the house of 

representatives and senate that represent the legislative districts 

of the county in which the adult foster care facility, home for the 

aged, or nursing home is located. 

Sec. 1521. Not later than January 1, 2027, the department 

shall require compliance with community engagement activities as a  
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requirement for enrollment and redetermination for the Healthy 

Michigan plan. 

Sec. 1522. (1) Except as required under federal law, when 

determining eligibility for medical assistance, the department 

shall not accept unverified, self-attestation of any of the 

following: 

(a) Income. 

(b) Residency. 

(c) Identity. 

(d) Household composition. 

(e) Citizenship or immigration status. 

(2) In November and May, the department shall request and 

review information from the department of labor and economic 

opportunity and the department of treasury concerning recipients of 

medical assistance that indicate a change in circumstances that may 

affect eligibility, including changes to employment or wages. 

(3) In May, the department shall request and review 

information from the department of treasury concerning recipients 

of medical assistance that indicates a change in circumstances that 

may affect eligibility including adjusted gross income and family 

composition. 

(4) In November and May, the department shall request and 

review information from the department of corrections concerning 

recipients of medical assistance that indicates a change in 

circumstances that may affect eligibility. 

(5) In November and May, the department shall request and 

review information from the United States Social Security 

Administration concerning recipients of medical assistance that 

indicates a change in circumstances that may affect eligibility,  
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including earnings and earned-income, beneficiary records, and 

pensions. 

(6) In November and May, the department shall request and 

review information from the United States Department of Health and 

Human Services concerning recipients of medical assistance that 

indicates a change in circumstances that may affect eligibility, 

including income, employment, as maintained within the national 

directory of new hires database, and child support enforcement 

related data. 

(7) In November and May, the department shall request and 

review information from the United States Department of Housing and 

Urban Development concerning recipients of medical assistance that 

indicates a change in circumstances that may affect eligibility, 

including payments and earnings. 

(8) In May, the department shall request and review 

information from the United States Internal Revenue Service 

concerning recipients of medical assistance that indicates a change 

in circumstances that may affect eligibility, including tax 

filings, adjusted gross income, and family composition. 

(9) The department shall enter into data-sharing agreements 

with the departments, agencies, and bureaus described in 

subsections (2) to (8) as necessary to effectuate the requirements 

of this section. 

(10) The department may contract with third parties for review 

of information concerning recipients of medical assistance 

indicating changes in circumstances that may affect eligibility. 

(11) On receiving information concerning recipients of medical 

assistance that indicates a change in circumstances that may affect 

eligibility, the department shall promptly conduct eligibility  
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redeterminations for applicable recipients. 

Sec. 1523. (1) On a semiannual basis, the department shall 

request and review change of address information from returned mail 

by the United State Postal Service, the National Change of Address 

Database, and Medicaid managed care organizations. 

(a) On a semiannual basis, the department shall cross-

reference all change of address information with department records 

for recipients of medical assistance to identify recipients who 

have moved out of state. 

(b) On a semiannual basis, the department shall cross-

reference Michigan bridge card transactions that occurred out of 

state with department records for recipients of medical assistance 

to identify recipients who have moved out of state. 

(c) On receiving information concerning recipients of medical 

assistance that indicate changes in residency that may affect 

eligibility, the department shall promptly conduct eligibility 

redeterminations for applicable recipients. 

(d) The department shall implement the requirements of this 

subsection not later than January 1, 2027. 

(2) On a semiannual basis, the department shall submit medical 

assistance enrollment information to the CMS national Medicaid 

enrollment database, to identify individuals enrolled in multiple 

states. The department shall implement the requirements of this 

subsection not later than October 1, 2029. 

(3) Not later than August 31, the department shall submit a 

report to the standard report recipients detailing the 

implementation and administration of this section, including, but 

not limited to, all of the following: 

(a) The number of recipients of medical assistance flagged  
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through change of address information and Michigan bridge card 

transactions occurring out of state. 

(b) The number of recipients of medical assistance determined 

ineligible in accordance with the requirements of this section. 

(c) Any cost savings resulting from the implementation and 

administration of this section. 

Sec. 1524. (1) On a semiannual basis, the department shall 

request and review death master file information from the United 

States Social Security Administration, and in conjunction with a 

review of state birth and death records, cross-reference the 

information obtained with department records on recipients of 

medical assistance to identify recipients who are deceased. 

(2) The department shall remove all deceased recipients of 

medical assistance on confirmation of death and shall not authorize 

reimbursements for medical assistance services rendered after date 

of death. 

(3) The department shall recoup any improper payments under 

subsection (2). 

(4) On a quarterly basis, the office of inspector general 

shall conduct reviews to ensure compliance with the requirements of 

this section and shall provide a report on the outcomes of the 

reviews to the standard report recipients. 

(5) As used in this section, "death master file" means the 

database maintained by the United States Social Security 

Administration containing reported deaths. 

(6) The department shall implement the requirements of this 

section not later than January 1, 2027. 

Sec. 1525. (1) Not later than October 1, the department shall 

report the medical assistance error rate to the standard report  
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recipients and the house and senate standing committees on 

oversight.  

(2) The report required under subsection (1) must be made 

publicly available on the department's website. 

(3) As used in this section, "medical assistance error rate" 

means erroneous excess payments for medical assistance as that term 

is defined in 42 USC 1396b(u)(1)(D).  

Sec. 1526. The department shall limit retroactive coverage for 

medical assistance to no more than that allowable under Public Law 

119-21. 

Sec. 1527. Not later than September 1, the department shall 

submit an annual report to the standard report recipients detailing 

compliance with section 71118 of Public Law 119-21. The report must 

include budget neutrality calculations for existing state Medicaid 

waivers. 

Sec. 1528. (1) The department shall not authorize 

participation in the medical assistance program for a provider or 

the provider's affiliates, subsidiaries, successors, and clinics, 

to which all of the following apply: 

(a) That is an organization described in section 501(c)(3) of 

the internal revenue code, 26 USC 501, and exempt from tax under 

section 501a of the internal revenue code, 26 USC 501a. 

(b) That is an essential community provider described in 45 

CFR 156.235, to which both of the following apply: 

(i) Primarily engages in family planning services, reproductive 

health, and related medical care, and provides abortions. 

(ii) The total amount of federal and state expenditures under 

the medical assistance program, under title XIX of the social 

security act, 42 USC 1396 to 1396w-8, for medical assistance  
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furnished in fiscal year 2022-23 made directly, or by a covered 

organization, to the provider, or the provider's affiliates, 

subsidiaries, successors, or clinics as a part of a nationwide 

health care provider network, exceeded $800,000.00. 

(2) The department shall implement the requirements of this 

section not later than October 1, 2026. 

Sec. 1529. (1) The department shall not request a good-faith 

effort exemption, or any other federal waiver or state plan 

amendment, to delay compliance with the Medicaid community 

engagement requirements under section 71119 of Public Law 119-21. 

Instead, the department shall implement the Medicaid community 

engagement requirements under section 71119 of Public Law 119-21 

not later than the first day of the first quarter that begins after 

December 31, 2026. 

(2) Not later than November 1 of the current fiscal year, the 

department shall submit a report to the standard report recipients 

on the status of implementing the Medicaid community engagement 

requirements described in subsection (1) by not later than the 

first day of the first quarter that begins after December 31, 2026. 

Sec. 1530. The department shall not seek or implement a 

Medicaid state plan amendment or a waiver under section 1115 or 

1915 of the social security act, 42 USC 1315 and 1396n, without 

first obtaining statutory approval from the legislature. This 

section does not affect any state plan amendment or waiver program 

implemented before October 1, 2026. 

 

HEALTH SERVICES 

Sec. 1605. The protected income level for Medicaid coverage 

determined under section 106(1)(b)(iii) of the social welfare act,  
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1939 PA 280, MCL 400.106, is 100% of the related public assistance 

standard. 

Sec. 1606. For the purpose of guardian and conservator 

charges, the department may deduct up to $83.00 per month as an 

allowable expense against a recipient's income when determining 

Medicaid eligibility and patient pay amounts. 

Sec. 1607. (1) The department shall immediately presume that 

an applicant for Medicaid whose qualifying condition is pregnancy 

is eligible for Medicaid coverage, unless the preponderance of 

evidence in the applicant's application indicates otherwise. The 

applicant who is qualified as described in this subsection is 

allowed to select or remain with the Medicaid participating 

obstetrician of the applicant's choice. 

(2) Each qualifying applicant is entitled to receive all 

medically necessary obstetrical and prenatal care without 

preauthorization from a health plan. All claims submitted for 

payment for obstetrical and prenatal care must be paid at the 

Medicaid fee-for-service rate if a contract does not exist between 

the Medicaid participating obstetrical or prenatal care provider 

and the managed care plan. The applicant must receive a listing of 

Medicaid physicians and managed care plans in the immediate 

vicinity of the applicant's residence. 

(3) If an applicant, presumed to be eligible for Medicaid 

under subsection (1), is subsequently found to be ineligible, a 

Medicaid physician or managed care plan that has been providing 

pregnancy services to the applicant is entitled to reimbursement 

for the services until the Medicaid physician or managed care plan 

is notified by the department that the applicant was found to be 

ineligible for Medicaid. 
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(4) If the preponderance of evidence in an application under 

subsection (1) indicates that the applicant is not eligible for 

Medicaid, the department shall refer the applicant to the nearest 

public health clinic or similar entity as a potential source for 

receiving pregnancy-related services. 

(5) The department shall develop an enrollment process for 

applicants covered under this section that facilitates the 

selection of a managed care plan at the time of application. 

(6) The department shall require that Medicaid managed care 

plans enroll women whose qualifying condition for Medicaid is 

pregnancy.  

(7) The department shall encourage physicians to provide an 

applicant whose qualifying condition for Medicaid is pregnancy with 

a referral to a Medicaid participating dentist at the applicant's 

first pregnancy-related appointment. 

Sec. 1608. (1) The department shall comply with all residency 

and eligibility provisions of Public Law 119-21 when determining 

eligibility for medical assistance. 

(2) Any individual who is a citizen of the United States, or 

qualified resident of the United States, whose legal residence was 

located in another state, the District of Columbia, or territory of 

the United States within the 12 months preceding application 

submission for Healthy Michigan plan benefits must verify 

compliance with federal community engagement requirements for the 3 

months immediately preceding application submission in order to be 

determined compliant with state community engagement requirements 

for Healthy Michigan plan eligibility. 

Sec. 1611. (1) For care provided to Medicaid recipients with 

other third-party sources of payment, Medicaid reimbursement shall  
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not exceed, in combination with such other resources, including 

Medicare, those amounts established for Medicaid-only patients. The 

Medicaid payment rate shall be accepted as payment in full. Other 

than an approved Medicaid copayment, no portion of a provider's 

charge shall be billed to the recipient or any person acting on 

behalf of the recipient. This section does not affect the level of 

payment from a third-party source other than the Medicaid program. 

The department shall require a nonenrolled provider to accept 

Medicaid payments as payment in full. 

(2) Notwithstanding subsection (1), if a hospital service is 

provided to a dual Medicare/Medicaid recipient with only Medicare 

part B coverage, the Medicaid reimbursement must equal, when 

combined with a payment for Medicare or other third-party source of 

payment, the amount established for a Medicaid-only patient, 

including a capital payment. 

Sec. 1620. (1) If a Medicaid claim is a fee-for-service 

Medicaid claim, the professional dispensing fee for a drug that is 

listed as a medication on the Michigan pharmaceutical products list 

is $20.02 or the pharmacy's submitted dispensing fee, whichever is 

less. 

(2) If a Medicaid claim is a fee-for-service Medicaid claim, 

the professional dispensing fee for a drug that is not listed as a 

specialty medication on the Michigan pharmaceutical products list 

is as follows: 

(a) If the drug is indicated as preferred on the department's 

preferred drug list, $10.80 or the pharmacy's submitted dispensing 

fee, whichever is less. 

(b) If the drug is not on the department's preferred drug 

list, $10.64 or the pharmacy's submitted dispensing fee, whichever  
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is less. 

(c) If the drug is indicated as nonpreferred on the 

department's preferred drug list, $9.00 or the pharmacy's submitted 

dispensing fee, whichever is less. 

Sec. 1626. (1) Not later than January 15 of the current fiscal 

year, each pharmacy benefit manager that receives reimbursements 

directly, through a department-administered fee-for-services 

contract, or through a Medicaid health plan, from the funds 

appropriated in part 1 for health services must submit all of the 

following information to the department for the previous fiscal 

year: 

(a) The total number of prescriptions that were dispensed. 

(b) The aggregate fiscal year paid pharmacy claims repriced 

using the wholesale acquisition cost for each drug on its 

formulary. 

(c) The aggregate amount of rebates, discounts, and price 

concessions that the pharmacy benefit manager received for each 

drug on its formulary. The aggregate amount of rebates must include 

any utilization discounts the pharmacy benefit manager received 

from a manufacturer. 

(d) The aggregate amount of administrative fees that the 

pharmacy benefit manager received from all pharmaceutical 

manufacturers. 

(e) The aggregate amount identified in subdivisions (b) and 

(c) that were retained by the pharmacy benefit manager and did not 

pass through to the department or to the Medicaid health plan. 

(f) The aggregate amount of reimbursements the pharmacy 

benefit manager paid to contracting pharmacies. 

(g) Any other information considered necessary by the  
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department. 

(2) Not later than March 1 of the current fiscal year, the 

department shall submit a report including the information provided 

under subsection (1) to the standard report recipients.  

(3) Any nonaggregated information submitted under this section 

is confidential and must not be disclosed to any person by the 

department. The information described in this subsection is not a 

public record of the department. 

Sec. 1628. From the funds appropriated in part 1 for hospital 

services and therapy, Healthy Michigan plan, and Healthy Michigan 

plan – fee-for-service, the department shall continue to allocate 

$3,000,000.00 in general fund/general purpose revenue and any 

associated federal match to maintain the Medicaid reimbursement 

rate for dental services provided at ambulatory surgical centers 

and outpatient hospitals. The funding provided in this section must 

be used to maintain the minimum rate of reimbursement for dental 

services provided in ambulatory surgical centers at $1,495.00 and 

maintain the minimum rate of reimbursement for dental services 

provided in outpatient hospitals at $2,300.00. 

Sec. 1629. The department shall utilize maximum allowable cost 

pricing for generic drugs that is based on wholesaler pricing to 

providers. The wholesaler pricing must be based on the price 

available from at least 2 wholesalers who deliver drugs in this 

state. 

Sec. 1630. Not later than April 1 of the current fiscal year, 

from the funds appropriated in part 1 for Medicaid dental services 

and Healthy Kids Dental, the department shall submit a report to 

the standard report recipients on the dental service benefit. The 

report must cover all of the following areas: 
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(a) Information on the implementation of the Adult Medicaid 

dental benefit redesign including all of the following information: 

(i) The number of dental providers, by Medicaid health plan in 

this state, who provided 1 or more Medicaid dental services in the 

fiscal year ending September 30, 2022, and the number of additional 

providers who were added in the previous fiscal year, with a 

delineation in the reported numbers based on the average payment 

per visit and before and after the implementation of the Adult 

Medicaid dental benefit redesign. 

(ii) The status of enhanced care coordination.  

(iii) The array of covered dental benefits and services before 

the Adult Medicaid dental benefit redesign and how the available 

benefits and services changed or expanded after the Adult Medicaid 

dental benefit redesign. 

(b) Information on the Healthy Kids Dental program including 

all of the following information: 

(i) The number of children enrolled in the Healthy Kids Dental 

program who visited the dentist in the previous fiscal year broken 

down by dental benefit manager. 

(ii) The number of dentists who accept payment from the Healthy 

Kids Dental program broken down by dental benefit manager. 

(iii) The annual change in dental utilization of children 

enrolled in the Healthy Kids Dental program broken down by dental 

benefit manager. 

(iv) Service expenditures for the Healthy Kids Dental program 

broken down by dental benefit manager. 

(v) Administrative expenditures for the Healthy Kids Dental 

program broken down by dental benefit manager. 

Sec. 1631. (1) The department shall require copayments on  
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dental, podiatric, and vision services provided to Medicaid 

recipients, except as prohibited by federal law or a law of this 

state. 

(2) Except as otherwise prohibited by federal law or a law of 

this state, the department shall require Medicaid recipients to pay 

the following copayments: 

(a) Two dollars for a physician office visit. 

(b) Three dollars for a hospital emergency room visit. 

(c) Fifty dollars for the first day of an inpatient hospital 

stay. 

(d) Two dollars for an outpatient hospital visit. 

(e) One dollar for a generic drug or any drug indicated as 

preferred on the department's preferred drug list and $3.00 for a 

brand-name drug not indicated as preferred on the department's 

preferred drug list. 

Sec. 1640. From the funds appropriated in part 1, the 

department shall maintain the rate increase for the home help 

individual caregiver rate and the home help agency provider rate 

specified in the department's Medicaid provider letters L 24-66, L 

24-67, and L 24-74. 

Sec. 1641. An institutional provider that is required to 

submit a cost report under the Medicaid program shall submit cost 

reports completed in full not more than 5 months after the end of 

the institutional provider's fiscal year. 

Sec. 1644. (1) From the funds appropriated in part 1, the 

department shall maintain wages at a level not less than the amount 

in effect the previous fiscal year. This funding must include all 

costs incurred by the employer, including, but not limited to, 

payroll taxes, due to the wage increase. As used in this  
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subsection, "direct care workers" means a registered professional 

nurse, licensed practical nurse, competency-evaluated nursing 

assistant, and respiratory therapist. 

(2) From the funds appropriated in part 1, the department 

shall maintain wages at a level not less than the amount in effect 

during the previous fiscal year for direct care workers who are 

employed by licensed adult foster care facilities and licensed 

homes for the aged and who provide Medicaid-funded fee-for-service 

personal care services that were not eligible for any direct care 

worker pay adjustment under Medicaid-funded managed care. This 

funding must include all costs incurred by the employer, including, 

but not limited to, payroll taxes, due to the wage increase. 

Sec. 1645. (1) From the funds appropriated in part 1, the 

department shall maintain the wages of eligible nonclinical staff 

employed by skilled nursing facilities. The funding must include 

all costs incurred by the employer, including payroll taxes, due to 

prior wage increases.  

(2) The nonclinical staff eligible for the wages described in 

subsection (1) are those whose costs are reported in the following 

job classifications in nursing facility institutional cost reports 

shared with the department: 

(a) Other housekeeping. 

(b) Other maintenance worker. 

(c) Other plant operations. 

(d) Other laundry. 

(e) Dining room assistants. 

(f) Other dietary workers. 

(g) Other medical records. 

(h) Other social services. 
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(i) Other diversion therapy. 

(j) Beauty and barber. 

(k) Gift, flower, coffee, and canteen worker. 

Sec. 1646. From the funds appropriated in part 1, the 

department shall maintain the Medicaid reimbursement rates for 

orthotic and prosthetic providers in place in the previous fiscal 

year. 

Sec. 1647. The department shall recognize home office nursing 

costs attributable to patient care as base costs. The costs 

described under this section must not be reclassified to support 

costs or purchased services. The department shall implement the 

requirements of this section beginning October 1, 2026. 

Sec. 1657. (1) The department shall not make reimbursement for 

Medicaid to screen and stabilize a Medicaid recipient, including 

stabilization of a psychiatric crisis, in a hospital emergency 

room, contingent on obtaining prior authorization from the 

recipient's HMO. If the recipient is discharged from the emergency 

room, the hospital shall notify the recipient's HMO within 24 hours 

of the diagnosis and treatment received. 

(2) If the treating hospital determines that the recipient 

will require further medical service or hospitalization beyond the 

point of stabilization, that hospital shall receive authorization 

from the recipient's HMO prior to admitting the recipient. 

(3) Subsections (1) and (2) do not require an alteration to an 

existing agreement between an HMO and its contracting hospitals and 

do not require an HMO to reimburse for services that are not 

considered to be medically necessary. 

Sec. 1662. (1) From the funds appropriated in part 1, the 

department shall require an annual external quality review of each  
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contracting HMO. The external quality review must analyze and 

evaluate aggregated information on quality, timeliness, and access 

to health care services that the HMO or its contractors furnish to 

Medicaid beneficiaries. The department shall create a report 

containing each quality review required under this subsection. 

(2) The department shall require Medicaid HMOs to provide 

EPSDT utilization data through the encounter data system, and HEDIS 

well child health measures in accordance with the National 

Committee for Quality Assurance prescribed methodology. 

(3) The department shall submit a copy of the analysis of the 

Medicaid HMO annual audited reports on HEDIS and the report under 

subsection (1) to the standard report recipients within 30 days 

after the department's receipt of the final information required 

from the contractors. 

Sec. 1670. (1) The appropriation in part 1 for the MIChild 

program is to be used to provide comprehensive health care to all 

children under age 19 who reside in families with an income at or 

below 212% of the federal poverty level, who are uninsured and have 

not had coverage by other comprehensive health insurance within 6 

months of applying for MIChild benefits, and who are residents of 

this state. The department shall develop detailed eligibility 

criteria through the behavioral and physical health and aging 

services administration public concurrence process. The eligibility 

criteria must be consistent with the provisions of this part and 

part 1. 

(2) The department shall provide up to 1 year of continuous 

eligibility to a child eligible for the MIChild program unless the 

child reaches age 19. 

Sec. 1677. From the funds appropriated in part 1 for the  
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MIChild program, the department shall provide, at a minimum, all 

benefits available under the Michigan benchmark plan that are 

delivered through contracted providers and consistent with federal 

law, including, but not limited to, the following medically 

necessary services: 

(a) Inpatient mental health services, other than substance use 

disorder treatment services, including services furnished in a 

state-operated mental hospital and residential or other 24-hour 

therapeutically planned structured services. 

(b) Outpatient mental health services, other than substance 

use disorder services, including services furnished in a mental 

hospital operated by this state and community-based services. 

(c) Durable medical equipment and prosthetic and orthotic 

devices. 

(d) Dental services as outlined in the approved MIChild state 

plan. 

(e) Substance use disorder treatment services that may include 

inpatient, outpatient, and residential substance use disorder 

treatment services. 

(f) Care management services for mental health diagnoses. 

(g) Physical therapy, occupational therapy, and services for 

individuals with speech, hearing, and language disorders. 

(h) Emergency ambulance services. 

Sec. 1682. (1) In addition to the appropriations in part 1, 

the department is authorized to receive and spend penalty money 

received as the result of noncompliance with Medicaid certification 

regulations. Penalty money, characterized as private funds, 

received by the department shall increase authorizations and 

allotments in the long-term care accounts. 
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(2) Any unexpended penalty money, at the end of the year, must 

carry forward to the following year. 

(3) Not later than March 1 of the current fiscal year, the 

department shall report to the standard report recipients on 

penalty money received by the department as described in subsection 

(1). The report must include, but is not limited to, the following 

information: 

(a) The amount of penalty monies received by the department in 

the previous fiscal year listed by the assessed entity. 

(b) A list of the entities that were assessed penalties in the 

previous fiscal year with the rationale for each penalty. 

Sec. 1692. (1) The department is authorized to pursue 

reimbursement for eligible services provided in Michigan schools 

from the federal Medicaid program. The department and the state 

budget director are authorized to negotiate and enter into 

agreements, together with the department of education, with local 

and intermediate school districts regarding the sharing of federal 

Medicaid services funds received for these services. The department 

is authorized to receive and disburse funds to participating school 

districts pursuant to agreements described in this subsection and 

pursuant to federal law and a law of this state. 

(2) From the funds appropriated in part 1 for health services 

school-based services payments, the department is authorized to do 

all of the following: 

(a) Finance activities within the behavioral and physical 

health and aging services administration related to eligible 

services. 

(b) Reimburse participating school districts pursuant to the 

fund-sharing ratios negotiated in the state-local agreements  
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authorized in subsection (1). 

(c) Offset general fund costs associated with the Medicaid 

program. 

Sec. 1694. From the funds appropriated in part 1 for special 

Medicaid reimbursement, $2,628,500.00 of general fund/general 

purpose revenue and any associated federal match must be 

distributed for poison control services to an academic health care 

system that has a high volume of providing care to indigent 

individuals.  

Sec. 1697. The department shall require that Medicaid health 

plans administering adult dental benefits maintain a network of 

dental providers in sufficient numbers, mix, and geographic 

locations throughout their respective service areas in order to 

provide adequate dental care for Healthy Michigan plan enrollees. 

Sec. 1700. Not later than December 1 of the current fiscal 

year, the department shall report to the standard report recipients 

on the distribution of funding provided, and the net benefit if the 

special hospital payment is not financed with general fund/general 

purpose revenue, to each eligible hospital during the previous 

fiscal year from the following special hospital payments: 

(a) GME. 

(b) Special rural hospital payments provided under section 

1802(1)(b) of this part. 

(c) Lump-sum payments to rural hospitals for obstetrical care 

provided under section 1802(1)(a) of this part. 

Sec. 1702. From the funds appropriated in part 1, the 

department shall allocate $2,830,000.00 in general fund/general 

purpose revenue and any associated federal match to maintain the 

rates in place in the previous fiscal year for private duty nursing  
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services for Medicaid beneficiaries under the age of 21. 

Sec. 1757. The department shall obtain proof from all Medicaid 

recipients that they are United States citizens or otherwise 

legally residing in this country and that they are residents of 

this state before approving Medicaid eligibility. 

Sec. 1762. The department shall ensure consistency with CMS 

guidance related to medical loss ratio requirements. 

Sec. 1763. (1) From the funds appropriated in part 1, the 

department shall ensure that the pharmacy and therapeutics 

committee and drug utilization review board account for net costs 

of individual prescription drugs for this state's Medicaid program 

before recommending or approving the addition of a drug to this 

state's single preferred drug list. 

(2) For the purpose of this section, "net cost" means costs 

associated with pharmaceuticals that include, but are not limited 

to, all of the following: 

(a) Wholesale acquisition cost. 

(b) A cost of a brand name drug with a generic alternative, 

compared to the lowest cost generic version of the drug where a 

maximum allowable cost price has been determined, and the lowest 

cost alternative is preferred. 

(c) A cost associated with federal and supplemental rebates 

that are available, or anticipated, under 42 U.S.C. 1396r-8.  

(d) Dispensing and administrative costs associated with the 

provision of a drug. 

(3) The department shall require that the pharmacy and 

therapeutics committee and the drug utilization review board 

document their consideration of cost information, including 

comparative cost effectiveness among clinically appropriate  
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alternatives, in the meeting materials or minutes supporting each 

recommendation. 

(4) A drug must not be included in this state's single 

preferred drug list unless the pharmacy and therapeutics committee 

or drug utilization review board have affirmatively determined that 

the drug's inclusion is both clinically appropriate and cost 

effective. 

(5) Not later than February 1, the department shall submit a 

report to the standard report recipients that includes both of the 

following: 

(a) A description of the process used to evaluate drug costs 

under this section. 

(b) A list of drugs included within this state's single 

preferred drug list during the previous fiscal year. 

Sec. 1764. The department's contracted actuaries shall 

annually certify whether rates paid to Medicaid health plans and 

specialty PIHPs are actuarially sound in accordance with federal 

requirements. The department shall provide to the standard report 

recipients a copy of the rate certification required under this 

section and the approval of rates paid to Medicaid health plans and 

specialty PIHPs for any fiscal year not later than October 1 for 

Medicaid capitation rate certifications and not later than November 

15, February 15, May 15, and August 15 for any Medicaid capitation 

rate amendments. Following the rate certification, the department 

shall ensure that any new or revised policies with a substantive 

impact on capitation rates are reviewed by the contracted actuaries 

and considered for future rate amendments. 

Sec. 1775. From the funds appropriated in part 1, by not later 

than March 1 of the current fiscal year, the department shall  
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provide a report to the standard report recipients on the MI 

Coordinated Health integrated dual-eligible managed care program. 

The report must include all of the following: 

(a) The total average monthly enrollment for the previous 

fiscal year. 

(b) The average monthly enrollment by county for the previous 

fiscal year. 

(c) The state's Medicaid cost savings realized by managed 

coordination of Medicare and Medicaid benefits for dual-eligible 

individuals in the previous fiscal year. 

(d) Any inclusion or removal of counties from eligible program 

regions, with associated department rationale, that occurred in the 

previous fiscal year. 

(e) Any plan for expansion or reduction of eligible program 

regions, with associated department rationale, to occur in the 

current fiscal year or the subsequent fiscal year. 

Sec. 1786. From the funds appropriated in part 1, the 

department shall maintain Medicaid reimbursement for the 

administration of injectable, nasal, and oral vaccines at $23.03. 

Sec. 1787. From the funds appropriated in part 1 for health 

plan services, Healthy Michigan plan, Healthy Michigan plan – fee-

for-service, and long-term care services, the department shall 

maintain the Medicaid reimbursement rates in place in the previous 

fiscal year for CPT codes 31579, 92507, 92508, 92520, 92521, 92522, 

92523, 92524, 92526, 92597, 92607, 92608, 92609, 92610, 92630, 

92633, 92700, 94010, 97129, 97130, 97533, 97799, G2250, G2251, and 

S9152. 

Sec. 1788. From the funds appropriated in part 1, the 

department shall provide Medicaid reimbursement rates, including  
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Medicaid reimbursements from the ambulance provider quality 

assurance assessment, for ground ambulance services up to 100% of 

the Medicare allowable rates for Locality 01 for ground ambulance 

services. 

Sec. 1789. From the funds appropriated in part 1 for federally 

qualified health centers, the department shall allocate not less 

than $11,300,000.00 in general fund/general purpose revenue and any 

associated federal match to maintain Medicaid prospective payment 

system reimbursement rates. 

Sec. 1790. The department shall maintain the current 

practitioner rates paid for CPT codes 90791 through 90899 for 

psychiatric procedures through Medicaid fee-for-service and through 

the comprehensive Medicaid health plans for psychiatric procedures 

provided for Medicaid recipients under the age of 21. 

Sec. 1791. From the funds appropriated in part 1 for health 

plan services and physician services, the department shall provide 

Medicaid reimbursement rates for neonatal services at 100% of the 

Medicare rate received for those services in effect on the date the 

services are provided to eligible Medicaid recipients. The neonatal 

services and physician services eligible for reimbursement rates 

under this section are described as CPT codes 99468, 99469, 99471, 

99472, 99475, 99476, 99477, 99478, 99479, and 99480. 

Sec. 1792. (1) The department shall provide for Medicaid 

reimbursements for enrolled portable x-ray and ultrasound providers 

for transportation charges related to services rendered to patients 

residing in long-term care facilities, including nursing homes and 

assisted living facilities, or who are receiving services through 

home-based care. 

(2) The reimbursement policies required under this section  
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must take effect not later than October 1, 2026. 

Sec. 1793. Not later than April 30, the department shall 

evaluate pharmacy encounter data through the first 2 quarters of 

the fiscal year to determine, in consultation with the Medicaid 

health plans, if rates must be recertified. Not later than May 30, 

the department shall report the evaluation results to the standard 

report recipients and the Medicaid health plans. 

Sec. 1794. (1) From the funds appropriated in part 1, the 

department shall provide Medicaid reimbursements for hospital-based 

substance use disorder peer-supports. 

(2) Not later than March 1 of the current fiscal year, the 

department shall report to the standard report recipients on the 

statewide amounts and each hospital amount for hospital-based 

substance use disorder peer-supports during the first quarter of 

the current fiscal year, including for all of the following: 

(a) The number of individuals served. 

(b) The Medicaid reimbursement utilization. 

(c) The total expenditures. 

Sec. 1801. From the funds appropriated in part 1 for physician 

services and health plan services, the department shall continue 

the increase to Medicaid rates for primary care services provided 

only by primary care providers. The department shall not provide 

the increase to Medicaid rates under this section to primary care 

providers whose primary practice is as a non-primary-care 

subspecialty. The department shall establish policies that most 

effectively limit the increase to primary care providers for 

primary care services only. As used in this section, "primary care 

provider" means a physician, or a practitioner working in 

collaboration with a physician, who is either licensed under part  
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170 or part 175 of the public health code, 1978 PA 368, MCL 

333.17001 to 333.17097 and 333.17501 to 333.17556, and who works as 

a primary care provider in general practice or is board-eligible or 

certified with a specialty designation of family medicine, general 

internal medicine, or pediatric medicine, or is a provider who 

provides the department with documentation of equivalency. 

Sec. 1802. (1) From the funds appropriated in part 1 for 

hospital services and therapy, the department shall provide for the 

following: 

(a) $8,470,200.00 in general fund/general purpose revenue as 

lump-sum payments to noncritical access hospitals that qualified 

for rural hospital access payments in fiscal year 2013-2014 and 

that have historically provided obstetrical care. Payment amounts 

must be based on the volume of obstetrical care cases and newborn 

care cases for all such cases billed by each qualified hospital in 

the most recent year for which data is available. The department 

shall make payments not later than January 1 of the current fiscal 

year. For the current fiscal year, a hospital that met established 

occupied bed criteria based on Medicaid cost reports as of the 

fiscal year ending September 30, 2011, and that is located within a 

county with a population of not more than 195,000 and within a 

city, village, or township with a population of not more than 

15,000, according to the 2020 federal decennial census, is 

eligible. 

(b) $15,204,800.00 in general fund/general purpose revenue and 

any associated federal match awarded as rural access payments to 

noncritical access hospitals that meet criteria established by the 

department for services to low-income rural residents. One of the 

reimbursement components of the criteria established by the  
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department under this subsection must be assistance with labor and 

delivery services.  

(2) Payments under this section must be made by January 1 of 

the current fiscal year. 

(3) The department shall publish the distribution of payments 

for the current fiscal year and the previous fiscal year. 

Sec. 1803. (1) From the funds appropriated in part 1 for rural 

health transformation program, the department shall provide grants 

to hospitals and providers, in accordance with federal 

requirements. 

(2) Not later than January 15 of the current fiscal year, the 

department shall provide to the standard report recipients the 

rural health transformation program grant application and plan 

submitted to CMS, as revised for the subsequent award year. The 

department shall identify any proposals within the submission 

intended to increase the grant award amount when complying with the 

reporting requirement of this subsection. 

(3) The department shall submit to the standard report 

recipients any required reports submitted to CMS for program 

oversight or amendment concurrently with CMS submission. 

(4) Not later than May 1, if an amount equal to or greater 

than 50 percent of the funds appropriated in part 1 for rural 

health transformation program remains unexpended or unencumbered, 

the department shall report to the standard report recipients on 

remedial actions the department is undertaking to ensure that the 

remainder of the funds are encumbered by not later than the end of 

the current grant award year. 

(5) Not later than August 1, if an amount equal to or greater 

than 33 percent of the funds appropriated in part 1 for rural  
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health transformation program remains unexpended or unencumbered, 

the department shall report to the standard report recipients on 

remedial actions the department is undertaking to ensure that the 

remainder of the funds are encumbered by not later than the end of 

the current grant award year. 

(6) All programmatic metrics required by CMS for program 

oversight and quality assurance must be made publicly available and 

posted on the department's website, and include all dashboards 

created in accordance with the CMS approved grant award. The 

dashboard metrics must include, but are not limited to, the 

following: 

(a) Separate dashboards for each of the overarching 

programmatic areas, including, but not limited to, the following: 

(i) Transforming rural health through partnerships. 

(ii) Workforce for wellness initiative. 

(iii) Interoperability in action initiative. 

(iv) Care closer to home. 

(b) Funds encumbered by grantee, to include amount and date of 

encumbrance. 

(c) Remaining unencumbered funds for the current grant award 

year. 

(d) Notification if any enacted or proposed programmatic or 

policy changes resulting from the rural health transformation 

program would likely result in net increases in this state's costs 

for programmatic or service continuation after the federal grant 

award period ends. 

(e) The location of health care hubs and associated spokes, 

for facilities designated under the department hub-and-spoke model 

for grant allocation, including, but not limited to, area of care  
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coverage measured by population served, services provided, and 

travel time and distance to care. 

(7) The department shall report on a quarterly basis to the 

standard report recipients on the progress of Michigan Health 

Information Network expansion as a result of the funds appropriated 

in part 1 for rural health transformation program. The report must 

include, but is not limited to, the following: 

(a) The number of providers connected during the reporting 

period. 

(b) The cumulative number of providers connected since the 

beginning of the 5-year award period. 

(c) The geographic regions covered by MIHIN as a result of the 

rural health transformation program. 

(8) The department shall seek to utilize department resources 

and personnel to complete administrative requirements of the grant 

program before utilizing contractual services. Not later than 

August 1, the department shall report to the standard report 

recipients on the details of the indirect costs allocation for the 

funds allocated to the Michigan Public Health Institute for 

contractual support of the rural health transformation program 

administration and oversight. 

(9) From the funds appropriated in part 1 for rural health 

transformation program, the department shall explore the 

development of a regional demonstration implementing a value-based 

care payment methodology. Not later than August 1, the department 

shall report to the standard report recipients on activities 

related to accomplishing the requirements of this subsection. 

(10) From the funds appropriated in part 1 for rural health 

transformation program, the department shall allocate $6,400,000.00  
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to the MiDocs consortium to create new primary care residency slots 

in rural communities. 

(11) From the funds appropriated in part 1 for rural health 

transformation program, the department shall establish a general 

OB-GYN residency program to provide for primary care residency 

slots located in rural areas. The department may coordinate with 

the MiDocs consortium to comply with this subsection. 

(12) The department shall establish and convene rural health 

transformation program stakeholder meetings not less than quarterly 

during the grant award year to assess program outcomes, identify 

and mitigate problems, and coordinate programmatic operations. 

Stakeholder meetings must be held in a manner that is publicly 

accessible, and must not supplant, or be held in lieu of, rural 

health transformation program advisory council meetings. 

(13) The revised application for the continuation of grant 

funding submitted to CMS for rural health transformation program 

for the subsequent fiscal year must include a contingency plan to 

allow for direct payments to rural hospitals. 

(14) All reports pursuant to the reporting requirements of 

this section must be made publicly available and posted to the 

department's rural health transformation program website. 

Sec. 1804. The department may utilize the federal public 

assistance reporting information system to continue to work to 

identify Medicaid recipients who are veterans and who may be 

eligible for federal veterans' health care benefits or other 

benefits and shall continue to refer veterans to the department of 

military and veterans affairs for assistance in securing additional 

benefits. 

Sec. 1810. In advance of the annual rate setting development,  
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Medicaid health plans must be given at least 60 days to dispute and 

correct any discarded encounter data before rates are certified. 

The department shall notify each contracting Medicaid health plan 

of any encounter data that have not been accepted for the purposes 

of rate setting. 

Sec. 1812. Not later than June 1 of the current fiscal year, 

and using the most recent available cost reports, the department 

shall complete a report of all direct and indirect costs associated 

with residency training programs for each hospital that receives 

funds appropriated in part 1 for graduate medical education or 

through the MiDocs consortium. The report shall be submitted to the 

standard report recipients.  

Sec. 1820. (1) In order to avoid duplication of effort, if a 

Medicaid health plan has been reviewed and accredited by a national 

accrediting entity for health care services, the department shall 

use applicable national accreditation review criteria to determine 

compliance with corresponding requirements in this state.  

(2) The department shall continue to comply with federal law 

and laws of this state and shall not initiate an action that 

negatively impacts beneficiary safety. 

(3) As used in this section, "national accrediting entity" 

means the National Committee for Quality Assurance, the URAC, 

formerly known as the Utilization Review Accreditation Commission, 

or another appropriate entity, as approved by the department. 

Sec. 1831. (1) From the funds appropriated in part 1 for 

hospital services and therapy, the department shall allocate 

$9,000,000.00 to continue to support hospitals in this state to 

improve maternal safety and outcomes by administering and expanding 

a data-driven maternal safety and quality improvement initiative  



102 

    
EMR H06154'26 (H-1) 920ezv 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

that is based on interdisciplinary and consensus-based practices. 

The initiative expansion must focus on mitigating pregnancy-

associated injury and death, work to improve outcomes for 

underserved groups, and address problems related to substance use 

disorders. 

(2) Not later than March 15, the department shall report to 

the standard report recipients on the utilization of funds 

allocated under this section. The report must include, but is not 

limited to, all of the following: 

(a) Recipients of funds, by amount and intended purpose, for 

the previous fiscal year. 

(b) Quantitative and qualitative metrics, by recipient, 

measuring effect of allocations on the 3 programmatic goals 

established under subsection (1), for the previous fiscal year. 

Sec. 1833. (1) In addition to the funds appropriated in part 

1, the department is authorized to expend an amount not to exceed 

$3,155,000,000.00 for state restricted insurance provider 

assessment and associated federal Medicaid reimbursement matching 

revenues, if revenues are available under sections 7, 11, and 17 of 

the insurance provider assessment act, 2018 PA 175, MCL 550.1757, 

550.1761, and 550.1767. 

(2) Not later than 10 calendar days after expenditure 

authorization in subsection (1) is utilized, the department shall 

report to the standard report recipients all of the following: 

(a) Total state restricted expenditures incurred for this use 

of authorization under subsection (1), by line item. 

(b) Total federal expenditures incurred for this use of 

authorization under subsection (1), by line item. 

(c) Total gross expenditures incurred for this use of  
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authorization under subsection (1). 

(d) Total year-to-date expenditure authorization remaining 

under subsection (1). 

Sec. 1834. (1) In addition to the funds appropriated in part 

1, the department is authorized to expend an amount not to exceed 

$6,077,000,000.00 for state restricted quality assurance assessment 

program and associated federal Medicaid reimbursement matching 

revenues, if revenues are available and the department has received 

CMS approval of the expenditures under the state's Medicaid 

preprint. 

(2) Not later than 10 calendar days after expenditure 

authorization in subsection (1) is utilized, the department shall 

report to the standard report recipients all of the following: 

(a) Total state restricted expenditures incurred for this use 

of authorization under subsection (1), by line item. 

(b) Total federal expenditures incurred for this use of 

authorization under subsection (1), by line item. 

(c) Total gross expenditures incurred for this use of 

authorization under subsection (1). 

(d) Total year-to-date expenditure authorization remaining 

under subsection (1). 

Sec. 1837. The department shall continue, and expand where 

appropriate, utilization of telemedicine and telepsychiatry as 

strategies to increase access to services for Medicaid recipients. 

Sec. 1846. From the funds appropriated in part 1 for graduate 

medical education, the department shall distribute the funds with 

an emphasis on the following health care workforce goals: 

(a) The encouragement of the training of physicians in 

specialties, including primary care, that are necessary to meet the  
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future needs of residents of this state. 

(b) The training of physicians in settings that include 

ambulatory sites and rural locations. 

(c) The training of practitioners providing pediatric 

psychiatry services. 

Sec. 1850. The department may allow Medicaid health plans to 

assist with maintaining eligibility through outreach activities to 

ensure continuation of Medicaid eligibility and enrollment in 

managed care. The assistance may include mailings, telephone 

contact, or face-to-face contact with beneficiaries enrolled in the 

individual Medicaid health plan. Medicaid health plans may offer 

assistance in completing paperwork for beneficiaries enrolled in 

the Medicaid health plan. 

Sec. 1851. From the funds appropriated in part 1 for Healthy 

Michigan plan, the department shall allocate $1,000,000.00 in 

general fund/general purpose revenue and any associated federal 

match to enhance Medicaid health plan outreach, with providers who 

had contracts in the previous fiscal year, to identify, educate, 

and prevent chronic kidney disease in high-risk populations and 

regions. 

Sec. 1854. The funds appropriated in part 1 for PACE must 

support a current fiscal year enrollment cap that is not less than 

9,950. 

Sec. 1855. From the funds appropriated in part 1 for PACE, to 

the extent that funding is available in the PACE line item and 

unused program slots are available, the department may do the 

following: 

(a) Increase the number of slots for a local and already-

established PACE if the local PACE has provided appropriate  



105 

    
EMR H06154'26 (H-1) 920ezv 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

documentation to the department indicating its ability to expand 

capacity to provide services to additional PACE clients. 

(b) Suspend the 10 member per month individual PACE enrollment 

increase cap in order to allow unused and unobligated slots to be 

allocated to address unmet demand for PACE services. 

Sec. 1856. (1) From the funds appropriated in part 1 for 

hospice services, $5,000,000.00 shall be expended to provide room 

and board for Medicaid-eligible individuals who meet hospice 

eligibility requirements and receive services at Medicaid enrolled 

hospice residences in this state. The department shall distribute 

funds through grants based on the total beds located in all 

eligible residences that have been providing these services as of 

October 1, 2017. An eligible grant applicant may inform the 

department of the applicant's request to reduce the grant amount 

allocated for the applicant's residence and the funds must be 

distributed proportionally to increase the total grant amount of 

the remaining grant-eligible residences. Grant amounts shall be 

paid out monthly with 1/12 of the total grant amount distributed 

each month to the grantees.  

(2) Not later than September 15 of the current fiscal year, 

each Medicaid-enrolled hospice with a residence that receives funds 

under this section shall provide a report to the department on the 

utilization of the grant funding provided in subsection (1). The 

report must be provided in a format prescribed by the department 

and must include the following information: 

(a) The number of patients served. 

(b) The number of days served. 

(c) The daily room and board rates for the patients served. 

(d) If there is not sufficient funding to cover the total room  
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and board need, the number of patients who did not receive care due 

to insufficient grant funding. 

(3) If funds awarded under this section remain unused at the 

end of the current fiscal year, the Medicaid-enrolled hospice with 

a residence shall return those unused funds to this state. 

Sec. 1859. The department shall partner with the Michigan 

Association of Health Plans and Medicaid health plans to develop 

and implement strategies for the use of information technology 

services for Medicaid research activities. The department shall 

make available state medical assistance program data, including 

Medicaid behavioral data, to the Michigan Association of Health 

Plans and Medicaid health plans or any vendor considered qualified 

by the department to perform research activities consistent with 

this state's goals of improving health; increasing the quality, 

reliability, availability, and continuity of care; and reducing the 

cost of care for the eligible population of Medicaid recipients. 

Sec. 1862. From the funds appropriated in part 1, the 

department shall maintain payment rates for Medicaid obstetrical 

services at 95% of Medicare levels effective October 1, 2014. 

Sec. 1870. (1) From the funds appropriated in part 1 for 

hospital services and therapy, the department shall allocate 

$6,400,000.00 in general fund/general purpose revenue plus any 

contributions from public entities, up to $5,000,000.00, and any 

associated federal match to the MiDocs consortium to create new 

primary care residency slots in underserved communities. The new 

primary care residency slots must be in 1 of the following 

specialties: family medicine, general internal medicine, general 

pediatrics, general OB-GYN, psychiatry, or general surgery. 

(2) The department shall seek any necessary approvals from CMS  
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to allow the department to implement the program described in this 

section. 

(3) Assistance with repayment of medical education loans, loan 

interest payments, or scholarships provided by the MiDocs 

consortium shall be contingent upon a minimum 2-year commitment to 

practice in an underserved community in this state post-residency 

and an agreement to forego any sub-specialty training for at least 

2 years post-residency with the exception of a child and adolescent 

psychiatry followship that must be integrated with a psychiatry 

residency training program in a MiDocs consortium affiliated 

institution. 

(4) The MiDocs consortium shall work with the department to 

integrate the Michigan inpatient psychiatric admissions discussion 

(MIPAD) recommendations and, when possible, prioritize training 

opportunities in state psychiatric hospitals and community mental 

health organizations. 

(5) The department shall maintain the MiDocs consortium 

initiative advisory council to help support implementation of the 

program described in this section, and to provide oversight. The 

advisory council must be composed of the MiDocs consortium, the 

Michigan Area Health Education Centers, the Michigan Primary Care 

Association, the Michigan Center for Rural Health, the Michigan 

Academy of Family Physicians, and any other appointees designated 

by the department. 

(6) Not later than September 1 of the current fiscal year, the 

MiDocs consortium shall submit a report to the standard report 

recipients that includes all of the following information: 

(a) Audited financial statement of per-resident costs. 

(b) Education and clinical quality data. 
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(c) Roster of trainees, including areas of specialty and 

locations of training. 

(d) Medicaid revenue by training site. 

(7) The department shall monitor outcome and performance 

measures for this program, including, but not limited to, the 

following: 

(a) Increasing this state's ability to recruit, train, and 

retain primary care physicians and other select specialty 

physicians in underserved communities. 

(b) Maximizing training opportunities with community health 

centers, rural critical access hospitals, solo or group private 

practice physician practices, schools, and other community-based 

clinics, in addition to the required training through rotations at 

inpatient hospitals. 

(c) Increasing the number of residency slots for family 

medicine, general internal medicine, general pediatrics, general 

OB-GYN, psychiatry, and general surgery. 

(8) Unexpended and unencumbered funds up to a maximum 

$6,400,000.00 in rural health transformation program federal grant 

revenue, $6,400,000.00 in general fund/general purpose revenue plus 

any contributions from public entities, up to $5,000,000.00, and 

any associated federal match remaining in accounts appropriated in 

part 1 for rural health transformation program and hospital 

services and therapy are designated as work project appropriations, 

and any unencumbered or unallotted funds must not lapse at the end 

of the fiscal year and must be available for expenditures for the 

MiDocs consortium to create new primary care residency slots in 

underserved communities under this section and section 1803 until 

the work project has been completed. All of the following are in  
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compliance with section 451a of the management and budget act, 1984 

PA 431, MCL 18.1451a: 

(a) The purpose of the work project is to fund the cost of the 

MiDocs consortium to create new primary care residency slots in 

underserved communities. 

(b) The work project will be accomplished by contracting with 

the MiDocs consortium to oversee the creation of new primary care 

residency slots. 

(c) The total estimated completion cost of the work project is 

$26,600,000.00. 

(d) The tentative completion date for the work project is 

September 30, 2031. 

Sec. 1872. From the funds appropriated in part 1 for personal 

care services, the department shall maintain the monthly Medicaid 

personal care supplement paid to adult foster care facilities and 

homes for the aged that provide personal care services to Medicaid 

recipients in place during the previous fiscal year. 

Sec. 1874. The department shall ensure, in counties where PACE 

services are available, that PACE is included as an option in all 

options counseling and enrollment brokering for aging services and 

managed care programs, including, but not limited to, Area Agencies 

on Aging, centers for independent living, and the MiChoice home and 

community-based waiver. The department must include approved 

marketing and discussion materials for options counseling. 

Sec. 1879. Not later than May 15 of the current fiscal year, 

the department shall submit to the standard report recipients a 

report with Medicaid pharmaceutical information. The report shall 

include, for the previous fiscal year, the total Medicaid 

pharmaceutical costs and the total Medicaid pharmaceutical rebates.  
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The report must categorize the total Medicaid pharmaceutical costs 

and total Medicaid pharmaceutical rebates recognized by the 

contracted health plans and the department. In addition, the report 

must also include all of the following information:  

(a) The total estimated pharmaceutical benefit expenses 

incurred by contracted health plans from the previous fiscal year 

and through the first 2 quarters of the current fiscal year. 

(b) The total estimated pharmaceutical benefit expenses 

included in approved initial rates for contracted health plans from 

the previous fiscal year and total estimated pharmaceutical benefit 

expenses included in approved initial rates for contracted health 

plans for the first 2 quarters of the current fiscal year. 

(c) The total Medicaid pharmaceutical rebates received by the 

department in the previous fiscal year and the single preferred 

drug list supplemental rebates invoices in the previous fiscal 

year.  

(d) Information as to whether the average benefit expense for 

the composite average across all rate cells and service categories 

included in capitation rates, based on actual enrollment and 

anticipated recoveries, for the previous fiscal year and through 

the first 2 quarters of the current fiscal year exceeded the 

reported contracted health plan's experience, adjusted for 

completion over the same reporting periods. 

(e) The following information related to the current Medicaid 

pharmacy carve-out of pharmaceutical products as provided for in 

section 109h of the social welfare act, 1939 PA 280, MCL 400.109h: 

(i) The number of prescriptions paid by the department during 

the previous fiscal year. 

(ii) The total amount of expenditures for prescriptions paid by  
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the department during the previous fiscal year. 

(iii) The number of and total expenditures for prescriptions 

paid by the department for generic equivalents during the previous 

fiscal year. 

Sec. 1880. (1) The department shall align all pharmacy-related 

policies with the United States Food and Drug Administration 

quality and clinical standards. Any single preferred drug list 

utilization management criteria will be established in consultation 

with the Medicaid health plans and the Michigan pharmacy and 

therapeutics committee described in section 9705 of the public 

health code, 1978 PA 368, MCL 333.9705, with consideration given to 

applicable United States Food and Drug Administration dosing 

guidelines, subsequent evidence-based literature or studies, and 

current treatment guidelines. 

(2) The department shall revise existing pharmacy coverage 

policies to limit the authorization of anti-obesity GLP-1 receptor 

agonists exclusively to individuals classified as class III 

obesity. Coverage is contingent on documented failure of all other 

clinically appropriate weight-loss interventions and must be 

considered only as a measure to avert the need for higher-cost 

bariatric surgery. 

(3) The department shall utilize generic and biosimilar 

pharmaceuticals on this state's preferred drug list for both 

Medicaid managed care and fee-for-service. 

(4) The department shall not require a managed care 

organization to adhere to this state's single preferred drug list 

as a contractual obligation. 

Sec. 1881. (1) The department, in collaboration with the 

Medicaid health plans, shall review statutory, policy, or  
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contractual changes over the last 15 years in service coverage, 

case management, evaluation and screening requirements, utilization 

management practices, prior authorization requirements, provider 

network requirements, and any other practices or requirements that 

have led to Medicaid cost increases and provide recommendations as 

to whether they should or should not be revised. Not later than 

April 1, the department shall submit a report to the standard 

report recipients that includes a summary of the findings. 

(2) The department shall implement the cost savings 

recommendations identified in subsection (1) to reduce Medicaid 

expenditures, for both managed care and fee-for-service, through 

modifications of department policy, administrative efficiencies, 

revisions of optional services, and any other area identified in 

collaboration with Medicaid managed care organizations. 

Sec. 1888. The department shall establish contract performance 

standards associated with the capitation withhold provisions for 

Medicaid health plans at least 3 months before the implementation 

of those standards. The determination of whether performance 

standards have been met must be based primarily on recognized 

concepts such as 1-year continuous enrollment and the health care 

effectiveness data and information set, HEDIS, audited data. 

Sec. 1889. All quality assurance assessment program revenue 

collected under section 20161 of the public health code, 1978 PA 

368, MCL 333.20161, must only be expended on services provided 

under the Healthy Michigan plan, under 2013 PA 107, or the state 

Medicaid program, under Title XIX and Title XXI. 

Sec. 1890. (1) The negative appropriation for Medicaid 

resource optimization in part 1 must be satisfied through Medicaid 

savings and reductions identified by the director and approved by  
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the state budget director. Medicaid savings and reductions must 

include, but are not limited to, both of the following: 

(a) Savings from changes to optional Medicaid services. 

(b) Savings from administrative and managed care overhead 

efficiencies. 

(2) Adjustments to appropriation authorizations necessary to 

implement the requirements of subsection (1) must be made only 

after approval of transfers under section 393(2) of the management 

and budget act, 1984 PA 431, MCL 18.1393. 

(3) The state budget director is authorized to reduce federal, 

local, private, and state restricted appropriation amounts in part 

1 to reflect savings from those fund sources associated with 

reductions made to state general fund/general purpose 

appropriations under subsection (2). 

 

INFORMATION TECHNOLOGY 

Sec. 1901. (1) The department shall submit a report on a 

semiannual basis to the standard report recipients that lists the 

projects approved in the previous 6 months and provides the purpose 

for approving each project including any federal, state, court, or 

legislative requirement for each project. 

(2) Once an award for an expansion of information technology 

is made, the department shall submit a report to the standard 

report recipients that provides the projected cost of the expansion 

broken down by use and type of expense. 

Sec. 1902. (1) From the funds appropriated in part 1 for 

comprehensive child welfare information system, the department 

shall submit a report not later than March 1 to the standard report 

recipients. The report must include, but is not limited to, the  
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following:  

(a) The total expenditures by fiscal year, from all sources, 

on the development of the comprehensive child welfare information 

system. 

(b) The expenditure plan for the subsequent fiscal year for 

the development, implementation, and maintenance of the 

comprehensive child welfare information system. 

(c) The details on upgrades, remediation of user-reported 

issues, and other modifications to currently implemented modules of 

the comprehensive child welfare information system that occurred 

during the current fiscal year and are planned for the subsequent 

fiscal year. 

(d) The current timeline for the full implementation of the 

comprehensive child welfare information system. 

(2) The department shall continue to provide the report 

described in subsection (1) after the implementation of the 

comprehensive child welfare information system is complete and 

operational. 

Sec. 1903. From the funds appropriated in part 1 for Michigan 

statewide automated child welfare information system, the 

department shall submit a report by not later than March 1 to the 

standard report recipients. The report must include, but is not 

limited to, the following:  

(a) The current timeline for the phaseout of MiSACWIS and 

MiSACWIS's replacement by the comprehensive child welfare 

information system. 

(b) Expenditures, from all funding sources, for maintenance, 

upgrades, and remediation of user-reported issues in the previous 

fiscal year. 
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(c) Any cost savings realized by decommissioning MiSACWIS. 

Sec. 1906. From the funds appropriated in part 1 for 

information technology services and projects, the department shall 

allocate $1,750,000.00 general fund/general purpose revenue, and 

all associated federal matching revenue, to a public and private 

nonprofit collaboration that is designated as this state's 

statewide health information exchange by cooperative agreement, to 

implement health information technology strategies for health 

information exchange development, data management, and population 

health at a statewide level. 

Sec. 1909. (1) From the funds appropriated in part 1 for child 

support automation, the department shall only encumber or expend 

funds for the operation, maintenance, and improvements of the 

Michigan child support enforcement system.  

(2) From the funds appropriated in part 1 for bridges 

information system, the department shall only encumber or expend 

funds for the operation, maintenance, and improvements of Bridges 

and MIBridges. 

(3) From the funds appropriated in part 1 for Michigan 

Medicaid information system, the department shall only encumber or 

expend funds for the operation, maintenance, and improvements of 

the community health automated Medicaid processing system.  

(4) From the funds appropriated in part 1 for Michigan 

statewide automated child welfare information system, the 

department shall only encumber or expend funds for the operation, 

maintenance, and improvements of MiSACWIS. 

(5) From the funds appropriated in part 1 for comprehensive 

child welfare information system, the department shall only 

encumber or expend funds for the operation, maintenance, and  



116 

    
EMR H06154'26 (H-1) 920ezv 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

improvements to the comprehensive child welfare information system. 

(6) From the funds appropriated in part 1 for comprehensive 

child welfare information system, the department shall continue 

development of a new information system to replace MiSACWIS 

consistent with the plan provided by the department to the United 

States District Court for Eastern District of Michigan as a part of 

the settlement. The development of the comprehensive child welfare 

information system must adhere to department of technology, 

management, and budget and information technology investment fund 

(ITIF) policies and practices, including use of the state unified 

information technology environment methodology and agile 

development. The project team shall also participate in and comply 

with the enterprise portfolio management office process and product 

quality assurance. To ensure full transparency, the project must be 

included in the ITIF portfolio for executive, legislative, and 

external reporting purposes. As a component of the ITIF portfolio, 

the project is subject to governance and oversight by the 

information technology investment management board. 

 

ONE-TIME APPROPRIATIONS 

Sec. 1914. (1) From the funds appropriated in part 1 for 

opioid response activities, the department shall allocate 

$62,750,000.00 from the Michigan opioid healing and recovery fund 

created under section 3 of the Michigan trust fund act, 2000 PA 

489, MCL 12.253, to programs and services to address the opioid 

crisis in a manner consistent with the opioid judgment, settlement, 

or compromise of claims pertaining to violations, or alleged 

violations, of law related to the manufacture, marketing, 

distribution, dispensing, or sale of opioids. The funds cannot be  
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used to purchase drug paraphernalia. The funds must be allocated as 

follows: 

(a) $34,500,000.00 to invest in a series of transitional and 

permanent supportive recovery housing new developments, 

acquisitions, and renovations throughout this state. 

(b) $17,000,000.00 for increasing treatment retention and 

access to care by expanding medications for opioid use disorder and 

crisis services throughout this state through physical 

infrastructure, mobile service expansion, and programming support. 

(c) $1,000,000.00 for the opioid advisory commission to 

complete a statewide evidence-based needs assessment as required 

under section 851 of the legislative council act, 1986 PA 268, MCL 

4.1851. 

(2) Funds appropriated in part 1 for opioid response 

activities are designated as work project appropriations. Any 

unencumbered or unallotted funds shall not lapse at the end of the 

fiscal year and will be available for projects under this section 

until the work project has been completed. The following is in 

compliance with section 451a of the management and budget act, 1984 

PA 431, MCL 18.1451a: 

(a) The purpose of the work project is to address the opioid 

crisis in a manner consistent with the opioid judgment, settlement, 

or compromise of claims pertaining to violations, or alleged 

violations, of law related to the manufacture, marketing, 

distribution, dispensing, or sale of opioids. 

(b) The work project will be accomplished using resources or 

contracts with service providers, or both. 

(c) The total estimated completion cost of the work project is 

$62,750,000.00. 
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(d) The tentative completion date for the work project is 

September 30, 2029. 


