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FY 2025-26 

Year-to-Date FY 2026-27 
Difference:  FY 2026-27 

vs. FY 2025-26 
 as of 2/11/26 Executive Amount % 

IDG/IDT $15,448,000 $15,504,500 $56,500 0.4 
Federal 20,776,106,700 28,586,210,100 7,810,103,400 37.6 
Local 183,204,100 187,655,900 4,451,800 2.4 
Private 178,884,400 189,283,800 10,399,400 5.8 
Restricted 1,739,677,500 5,027,812,800 3,288,135,300 189.0 
GF/GP 7,132,247,500 6,987,145,300 (145,102,200) (2.0) 
Gross $30,025,568,200 $40,993,612,400 $10,968,044,200 36.5 
FTEs 15,114.5 16,036.5 922.0 6.1 

 
Note: Appropriation figures for all years include all proposed appropriation amounts, including amounts designated as “one-
time.” 
 
Overview 
The Department of Health and Human Services (DHHS) includes programs and services to assist Michigan’s most 
vulnerable families, including public assistance programs, protecting children and assisting families by administering 
foster care, adoption, and family preservation programs and by enforcing child support laws, and funding for behavioral 
health (mental health and substance use disorder), public health, aging, crime victim, and medical services programs, 
including Medicaid and the Healthy Michigan Plan. 
 

Major Budget Changes from FY 2025-26 Year-to-Date (YTD) Appropriations 
FY 2025-26 YTD 

(as of 2/11/26) 

Executive 
Change  

from YTD 

MEDICAID – GENERAL 
 
1.  Traditional Medicaid Cost Adjustments 
Includes an increase of $677.3 million Gross ($159.1 million GF/GP) to 
recognize caseload, utilization, inflation, and special financing 
adjustments, and traditional FMAP cost-sharing adjustments from FMAP 
increasing from 65.30% to 65.70% for medical and behavioral health 
services in the traditional Medicaid program. Also incorporates estimates 
of caseload and provider tax-related savings resulting from the 
implementation of federal requirements under H.R.-1, totaling $142.1 
million Gross ($55.9 million GF/GP).  

 
 

Gross 
Federal 

Local 
Private 

Restricted 
GF/GP 

 
 

$17,109,563,700 
11,416,017,600 

43,035,800 
9,011,700 

1,203,228,900 
$4,438,269,700 

 
 

$677,295,700 
511,375,400 

(505,100) 
(51,700) 

7,367,100 
$159,110,000 

2.  Healthy Michigan Plan Cost Adjustments 
Includes a net reduction of $149.9 million Gross ($12.1 million GF/GP) 
to recognize caseload, utilization, inflation, and special financing 
adjustments for medical and behavioral health services in the Healthy 
Michigan Plan (HMP). Also incorporates estimates of caseload and 
provider tax-related savings resulting from the implementation of federal 
requirements under H.R.-1, totaling $204.4 million Gross ($14.0 million 
GF/GP).  

Gross 
Federal 

Local 
Private 

Restricted 
GF/GP 

$2,800,801,300 
2,515,803,400 

1,911,600 
700,000 

164,256,300 
$118,130,000 

($149,852,200) 
(134,462,900) 

31,700 
0 

(3,310,500) 
($12,110,500) 

3.  Actuarial Soundness 
Includes $658.1 million Gross ($182.1 million GF/GP) for estimated 
managed care actuarial soundness adjustments for prepaid inpatient 
health plans (PIHPs) (3.0%), Medicaid health plans (5.0%), Program of 
All-inclusive Care for the Elderly (PACE) (3.5%), home- and community-
based services (MI Choice) (6.8%), Integrated Care Organizations (MI 
Health Link) (4.3%), and Healthy Kids Dental (1.3%). 

Gross 
Federal 
GF/GP 

NA 
NA 
NA 

$658,058,000 
475,911,200 

$182,146,800 
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Major Budget Changes from FY 2025-26 Year-to-Date (YTD) Appropriations 
FY 2025-26 YTD 

(as of 2/11/26) 

Executive 
Change  

from YTD 

4.  Provider Tax Revenue Reincorporation 
Includes $9,331.4 million Gross ($2,497.2 million state restricted) to 
recognize the elimination of Sec. 1833 and Sec. 1834 received-and-
expend authority and reincorporate Hospital Quality Assurance 
Assessment Program (QAAP) and Insurance Provider Assessment 
(IPA) provider tax revenue (and federal match) authorization into Part 1 
appropriations. This adjustment reflects a technical reversion to how 
these revenues were accounted for prior to FY 2025-26. 

Gross 
Federal 

Restricted 
GF/GP 

NA 
NA 
NA 
NA 

$9,331,426,200 
6,834,258,100 
2,497,168,100 

$0 

5.  Tax Proposals – Medicaid GF/GP Offset 
Includes a net-zero Gross fund shift to realize $780.4 million GF/GP 
savings resulting from estimated Medicaid Benefits Trust Fund revenue 
increases from:  
• Tobacco tax increases ($232.0 million). 

o $1.00 per pack increase on cigarettes. 
o Non-cigarette wholesale increase from 32% to 57%. 

• Online and sports gaming tax increases ($192.8 million).  
• New 57% wholesale tax on vaping products ($73.6 million). 
• New 4.7% digital advertising tax ($282.0 million). 

Gross 
Restricted 

GF/GP 

NA 
NA 
NA 

$0 
780,425,000 

($780,425,000) 

6.  Direct Care Worker Wages 
Includes $351.8 million Gross ($118.9 million GF/GP) to backfill federal 
COVID-19 Public Health Emergency (ARPA) revenue and retain $3.40 
per hour wage add-on, incorporate state minimum wage increases for 
CY 2025 and 2026, include an additional $1.27 per hour increase to 
recognize minimum wage rate effective January 1, 2027, and provide for 
statutorily-required sick-leave payment costs for Medicaid reimbursed 
Direct Care Worker wages. 

Gross 
Federal 
GF/GP 

NA 
NA 
NA 

$351,849,500 
232,945,200 

$118,904,300 

DEPARTMENT ADMINISTRATION 
 
7.  Tax Proposals – Coordinated Children’s Healthcare 
Includes $7.5 million state restricted from the Healthy Michigan Fund to 
support behavioral health services. Reflects a portion of the additional 
revenues estimated to be available from the proposed wholesale tax on 
vaping products. 

 
FTE 

Gross 
TANF 

Federal 
Private 

Restricted 
GF/GP 

 
74.0 

$22,663,300 
450,200 

13,271,100 
200,000 

0 
$8,742,000 

 
0.0 

$7,500,000 
0 
0 
0 

7,500,000 
$0 

8.  Autism Navigator – Coordinated Children’s Healthcare 
Includes $1.0 million GF/GP to reinstate funding for Autism Navigator 
contracts, which were eliminated in FY 2025-26. 

Gross 
GF/GP 

$0 
$0 

$1,000,000 
$1,000,000 

COMMUNITY SERVICES AND OUTREACH 
 
9.  School Success Partnership Program 
Removes $1.5 million TANF for the School Success Partnership 
Program operated by the Northeast Michigan Community Services 
Agency. This reduction is in part to avoid duplication of services as 
Family Impact Teams are expanded statewide, and is part of a broader 
effort to reduce TANF expenditures described below in item 15. 

 
 

Gross 
TANF 

GF/GP 

 
 

$1,525,000 
1,525,000 

$0 

 
 

($1,525,000) 
(1,525,000) 

$0 

10. Federal Grant Increase – Continuum of Care and 
Weatherization 

Includes $1.1 million Gross ($69,100 GF/GP) to recognize an increase 
in federal grant awards for the Continuum of Care (CoC) and the 
Weatherization Program. The GF/GP increase is a state match to unlock 
the full amount of available federal CoC funds. 

Gross 
Federal 
GF/GP 

NA 
NA 
NA 

$1,118,700 
1,049,600 

$69,100 
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Major Budget Changes from FY 2025-26 Year-to-Date (YTD) Appropriations 
FY 2025-26 YTD 

(as of 2/11/26) 

Executive 
Change  

from YTD 

CHILDREN’S SERVICES AGENCY – CHILD WELFARE 
 
11.  Child Welfare Caseload Adjustments 
Increases funding for child welfare programs by $40.3 million Gross 
($69.5 million GF/GP) as follows: 
• Adoption Subsidies is reduced $5.5 million Gross ($9.0 million 

GF/GP increase). 
• Child care fund is increased $32.0 million Gross ($30.0 million 

GF/GP). 
• Foster Care Payments is increased $14.0 million Gross (30.9 million 

GF/GP). 
• Guardianship Assistance Program is reduced by $283,500. 
Amount includes $802,800 GF/GP reduction from changes in the FY 
2026-27 FMAP to 65.70%. 

 
 

Gross 
Federal 

TANF 
Local 

Private 
Restricted 

GF/GP 

 
 

$912,365,100 
215,063,500 

71,894,800 
45,457,000 

1,226,900 
3,500,000 

$575,222,900 

 
 

$40,263,600 
(21,124,000) 
(11,542,700) 

3,046,000 
273,100 
100,000 

$69,511,200 

12.  Title IV-E Match Rate Change 
Includes a $3.3 GF/GP reduction to offset an increase in federal Title IV-
E funds as result of the match rate being changed to align with the 
FMAP.  

Gross 
Federal 
GF/GP 

NA 
NA 
NA 

$0 
3,256,800 

($3,256,800) 

PUBLIC ASSISTANCE 
 
13.  Public Assistance Caseload Adjustments 
Includes a net increase of $35.4 million Gross ($15.8 million GF/GP) for 
current year and FY 2026-27 caseload adjustments for the Family 
Independence Program (FIP), Food Assistance Program (FAP), State 
Disability Assistance (SDA), and State Supplementation (SSI). Caseload 
changes include: 
• FIP – increase of $15.2 million Gross ($13.4 million GF/GP). 
• FAP – increase of $18.1 million Federal. 
• SDA – reduction of $516,700 Gross ($312,200 GF/GP). 
• SSI – increase of $2.7 million GF/GP. 

 
 

Gross 
Federal 

TANF 
Restricted 

GF/GP 

 
 

$3,627,570,000 
3,495,068,300 

53,779,100 
14,957,200 

$63,765,400 

 
 

$35,443,000 
18,120,900 

0 
1,559,700 

$15,762,400 

14.  Food Assistance Work Requirement Savings – H.R. 1 
Assumes a savings of $71.7 million in federal Supplemental Nutrition 
Assistance Program (SNAP) funds for estimated caseload reductions 
due to the implementation of work requirements mandated by H.R. 1. 

Gross 
Federal 

Restricted 
GF/GP 

$3,499,778,300 
3,495,068,300 

4,710,000 
$0 

($71,712,000) 
(71,712,000) 

0 
$0 

15.  TANF Reductions 
Includes a reduction of $24.9 million TANF across multiple line items to 
better align expenditures with annual TANF block grant revenue. Larger 
reductions include: 
• Property management - $9.2 million. 
• Emergency services local office allocations - $6.8 million. 
• Donated funds - $2.2 million. 
• Bridges information system - $1.7 million. 
• EBT - $1.0 million. 

Gross 
TANF 

GF/GP 

NA 
NA 
NA 

($24,873,100) 
(24,873,100) 

$0 

LOCAL OFFICE OPERATIONS 
 
16. SNAP and Medicaid Work Requirement Implementation –  

H.R. 1 
Includes $104.1 million Gross ($65.5 million GF/GP) and authorizes an 
additional 589.0 FTEs to implement SNAP and Medicaid work 
requirements mandated by H.R. 1. Investments are intended to support 
administration of increased casework and to provide for beneficiary 
outreach and education on changes to eligibility.  

 
 

FTE 
Gross 

Federal 
GF/GP 

 
 

NA 
NA 
NA 
NA 

 
 

589.0 
$104,090,100 

38,601,000 
$65,489,100 
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Major Budget Changes from FY 2025-26 Year-to-Date (YTD) Appropriations 
FY 2025-26 YTD 

(as of 2/11/26) 

Executive 
Change  

from YTD 

17.  SNAP Administrative Cost Share Increase – H.R. 1 
Includes net-zero adjustments that replace $94.3 million of federal 
funding for SNAP administrative costs with GF/GP due to an increase in 
the state SNAP administrative cost share from 50% to 75% as a 
requirement of H.R. 1. Larger impacts by section include: 
• Local Office Operations - $64.9 million. 
• Department Administration - $13.9 million. 
• Information Technology - $13.0 million. 
• Child Welfare - $1.9 million. 

Gross 
Federal 
GF/GP 

NA 
NA 
NA 

$0 
(94,250,600) 
$94,250,600 

BEHAVIORAL HEALTH 
 
18.  Southeast Michigan State Psychiatric Hospital 
Adds $70.8 million Gross ($64.7 million GF/GP) and authorizes an 
additional 323.0 FTEs for expanded operational costs at the new 
Southeast Michigan State Psychiatric Hospital, which will have a 264-
bed capacity. The census for Walter Reuther and Hawthorn, the two 
facilities this new hospital will replace, had averaged 215 individuals, of 
which 50 were children and adolescents.  

 
 

FTE 
Gross 

Federal 
Local 

Restricted 
GF/GP 

 
 

584.2 
$119,200,400 

27,090,300 
6,063,900 
4,282,600 

$81,763,600 

 
 

323.0 
$70,758,500 

4,445,000 
1,655,200 

0 
$64,658,300 

19.  Other State Psychiatric Hospital Cost Adjustments 
Includes a net increase of $9.2 million Gross ($19.7 million GF/GP) for 
state psychiatric hospital cost adjustments including, $10.8 million 
GF/GP to offset less Medicaid reimbursable activities and $7.2 million 
GF/GP for one-time costs for medical and business record systems and 
to purchase personal protection devices at Caro, Center for Forensic 
Psychiatry, and Kalamazoo. 

Gross 
Federal 

Local 
Restricted 

GF/GP 

NA 
NA 
NA 
NA 
NA 

$9,227,000 
(10,507,500) 

0 
0 

$19,734,500 

20.  Family Support Subsidy 
Increases family support subsidy costs $882,700 federal TANF based 
on updated, estimated number of income-eligible families with a child 
under age 18 living at home who is cognitively impaired, severely 
multiply impaired, or autistic. 

Gross 
TANF 

GF/GP 

$16,290,400 
16,290,400 

$0 

$882,700 
882,700 

$0 

21.  Certified Community Behavioral Health Clinics (CCBHCs)  
Includes $7.9 million GF/GP to offset a like amount of federal funds 
based on updated, anticipated federal cost reimbursements. 

Gross 
Federal 
GF/GP 

$916,062,700 
750,583,900 

$165,478,800 

$0 
(7,868,200) 
$7,868,200 

22.  Health Homes 
Adds $4.9 million GF/GP to account for a temporary enhanced Medicaid 
match ending for most of the behavioral health and substance use 
disorder health homes. Health homes receive a 90% enhanced federal 
match for its first 8 quarters. 

Gross 
Federal 

Restricted 
GF/GP 

$50,239,800 
39,527,000 

560,000 
$10,152,800 

$0 
(4,900,000) 

0 
$4,900,000 

23.  Nursing Home PAS/ARR-OBRA 
Includes $3.6 million Gross ($900,000 GF/GP) based on anticipated cost 
and utilization increased of pre-admission screenings for persons with 
serious mental illness who are seeking admission into a nursing home. 

Gross 
Federal 
GF/GP 

$15,213,600 
11,424,200 
$3,789,400 

$3,600,000 
2,700,000 
$900,000 

24.  Federal Authorization Adjustments 
Adds $11.3 million federal for the following behavioral health programs: 
• $8.3 million federal Medicaid reimbursements based on the 

expected opening of new psychiatric residential treatment facilities 
in Grand Rapids, Lansing, and Livonia which have an estimated 
combined number of 50 beds. 

• $3.0 million from the federal Mental Health Block Grant. 

Gross 
Federal 
GF/GP 

NA 
NA 
NA 

$11,300,000 
11,300,000 

$0 
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Major Budget Changes from FY 2025-26 Year-to-Date (YTD) Appropriations 
FY 2025-26 YTD 

(as of 2/11/26) 

Executive 
Change  

from YTD 

25.  Opioid Healing and Recovery Fund – One-Time 
Includes a net reduction of $14.0 million state restricted Opioid Health 
and Recovery one-time funding, for a total FY 2026-27 one-time amount 
of $62.8 million. Sec. 1914 is related boilerplate that also changes the 
allocation of these funds. 

Gross 
Restricted 

GF/GP 

$76,750,000 
76,750,000 

$0 

($14,000,000) 
(14,000,000) 

$0 

PUBLIC HEALTH 
 
26.  Tax Proposals – Wholesale Tax on Vaping Products 
Assumes $13.9 million in restricted Healthy Michigan Fund revenue from 
the proposed tax on vaping projects. Funding would be used for smoking 
cessation and prevention activities as well as educational materials. 

 
 

Gross 
Restricted 

GF/GP 

 
 

NA 
NA 
NA 

 
 

$13,875,000 
13,875,000 

$0 

27.  Community Violence Intervention Interagency Agreement 
Includes $3.3 million in restricted Public Safety and Violence Prevention 
Trust Fund authorization to be allocated to community partners as 
revenue sharing grants. Allocation is required by PA 22 of 2025. 

Gross 
Restricted 

GF/GP 

$0 
0 

$0 

$3,250,000 
3,250,000 

$0 

28.  Gun Violence Prevention- Gun Safety and Training – One-Time 
Includes $2.5 million GF/GP allocated on a one-time basis to implement 
the recommendations of the Gun Violence Prevention Task Force. 
Recommendations include, but are not limited to, interagency work 
groups, improved access to firearm storage, development of a public 
resource directory, and increased community partnerships. 

Gross 
GF/GP 

NA 
NA 

$2,500,000 
$2,500,000 

HEALTH SERVICES 
 
29.  Medicaid Review – Cost Savings Assumption 
Assumes $150.0 million GF/GP savings from – yet to be determined – 
policy recommendations made in consultation between the department 
and third-parties. SBO estimates recommendations will be determined 
by May. 

 
 

Gross 
GF/GP 

 
 

NA 
NA 

 
 

($150,000,000) 
($150,000,000) 

30.  Medicare/Medicaid Dual Eligible – Programmatic Structure 
Includes a net increase of $20.9 million Gross (reduction of $2.8 million 
GF/GP) from transitioning the current integrated care organizations to 
the new MI Coordinated Health Program.  

Gross 
Federal 
GF/GP 

NA 
NA 
NA 

$20,887,100 
23,656,500 

($2,769,400) 

31.  Private Duty Nursing 
Includes $9.9 million Gross ($3.4 million GF/GP) for CMS service 
requirements for home health private duty nursing services to Medicaid 
recipients under the age of 21. 

Gross 
Federal 
Private 
GF/GP 

$5,891400 
3,784,300 

100,000 
$2,007,100 

$9,931,700 
6,525,100 

0 
$3,406,600 

32.  Ground Emergency Medical Transportation – Federal Match 
Includes $31.5 million Gross ($0 GF/GP) and 6.0 administrative FTE 
positions to incorporate assumed additional revenues related to federal 
cost sharing for existing medical transportation costs incurred by 
government-owned providers. 

FTE 
Gross 

Federal 
Local 

GF/GP 

NA 
NA 
NA 
NA 
NA 

6.0 
$31,500,000 

31,350,000 
150,000 

$0 

33.  Community Health Workers 
Includes $4.1 million Gross ($1.6 million GF/GP), of which $1.0 million 
Gross ($500,000 GF/GP) is one-time, to develop and implement a health 
plan billing system for community based organizations for reimbursable 
community health worker (CHW) services, and to incorporate regional 
CHW ratio requirements, with the intent to work project the one-time 
appropriations. Sec. 1913 is related boilerplate. 

Gross 
Federal 
GF/GP 

NA 
NA 
NA 

$4,100,000 
2,536,700 

$1,563,300 

34.  MI Choice – Structured Family Caregiving 
Includes $2.9 million Gross ($1.0 million GF/GP) to reinstate training 
supports and stipends for live-in family members that provide caregiving 
supports to Home and Community-Based Services waiver beneficiaries, 
funding was reduced by the same amount in FY 2025-26. 

Gross 
Federal 
GF/GP 

$0 
0 

$0 

$2,881,800 
1,881,800 

$1,000,000 
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Major Budget Changes from FY 2025-26 Year-to-Date (YTD) Appropriations 
FY 2025-26 YTD 

(as of 2/11/26) 

Executive 
Change  

from YTD 

35.  Kidney Foundation of Michigan 
Includes $1.0 million GF/GP for ongoing grant for outreach regarding 
chronic kidney disease prevention and management. Sec. 1851 is 
related boilerplate. 

Gross 
GF/GP 

NA 
NA 

$1,000,000 
$1,000,000 

36.  GLP-1 Savings 
Includes a reduction of $1.7 million GF/GP for a full year’s worth of GLP-
1 policy savings that were effective January 1, 2026. 

Gross 
GF/GP 

NA 
NA 

($1,666,700) 
($1,666,700) 

37.  Federal State Psychiatric DSH Clawback – One-Time 
Includes $54.7 million GF/GP for the final year of a 4-year repayment 
plan back to the federal government for state psychiatric 
disproportionate share hospital payments that the state inappropriately 
claimed prior to 2007. The total GF/GP cost is $236.6 million. 

Gross 
GF/GP 

NA 
NA 

$54,722,900 
$54,722,900 

38.  Nursing Facility Staffing – Penalty Revenues – One-Time 
Includes $10.0 million private revenues to support nursing facility 
workforce training programs, career development, and other hiring and 
retention efforts for CNAs and RNs. Revenues are available from civil 
monetary penalty payments by nursing facilities for infractions involving 
non-compliance with federal requirements, and allowable under CMS 
guidance for staffing level-related efforts. Program supported over a 5-
year period with the intent to work project the appropriations. Sec. 1911 
is related boilerplate. 

Gross 
Private 
GF/GP 

NA 
NA 
NA 

$10,000,000 
10,000,000 

$0 

39.  Home Help Caregiver Council – One-Time 
Includes $2.0 million Gross ($1.0 million GF/GP) and 3.0 FTE positions 
to establish the Home Help Caregiver Council, in accordance with 2024 
PA 144. Funding to provide for administrative costs, pre-service 
orientation, communications, advisory group support, and voluntary 
training over a 5-year period with the intent to work project the 
appropriations. Sec. 1913 is related boilerplate. 

FTE 
Gross 

Federal 
GF/GP 

0.0 
$0 

0 
$0 

3.0 
$2,000,000 

1,000,000 
$1,000,000 

40.  Restricted Fund Adjustments 
Includes net-zero adjustments that replace $6.4 million state restricted 
revenues with $6.4 million GF/GP adjustments include: 
• Merit Award Trust Fund: increase of $13.0 million. 
• Medicaid Benefits Trust Fund: reduction of $18.2 million 
• Healthy Michigan Fund: reduction of $1.2 million 

Gross 
Restricted 

GF/GP 

NA 
NA 
NA 

$0 
(6,400,000) 
$6,400,000 

41.  Removal of FY 2025-26 One-Time Appropriations 
Removes $202.1 million Gross ($100.0 million GF/GP) of one-time 
funding that was included in the FY 2025-26 budget to support 37 one-
time line items in FY 2025-26. Any funding retained into FY 2026-27 is 
noted elsewhere. 

Gross 
Federal 

Restricted 
GF/GP 

$202,056,900 
25,306,900 
76,750,000 

$100,000,000 

($202,056,900) 
(25,306,900) 
(76,750,000) 

($100,000,000) 

42.  Economic Adjustments 
Reflects increased costs of $44.9 million Gross ($29.4 GF/GP) for 
negotiated salary and wage increases (3.0% on October 1, 2026), 
actuarially required retirement contributions, worker’s compensation, 
building occupancy charges, rent, and other economic adjustments. 

Gross 
IDG 

TANF 
Federal 

Local 
Private 

Restricted 
GF/GP 

NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 

$44,870,900 
56,500 
(3,400) 

14,822,200 
74,000 

166,000 
322,400 

$29,433,200 
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Major Boilerplate Changes from FY 2025-26 

GENERAL SECTIONS 
Sec. 222.  State Fiscal Recovery Fund Reappropriation – NEW 
Allows for the automatic reappropriation of state fiscal recovery funds for the same, original appropriated purpose so 
funds are expended by December 31, 2026, and any subsequent financial close out period. 

Sec. 233.  ARPA Revenue Pre-Expiration Reallocation – NEW 
Permits the state budget director to reallocate federal state fiscal recovery funds so they are expended by December 31, 
2026 for payroll and benefits for public health and safety employees at the department of corrections and department of 
state police; and requires legislative notification within 10 business days of the reallocation. 

Sec. 239.  Medicaid Reimbursement for Telemedicine – DELETED 
Requires DHHS to reimburse Medicaid telemedicine services the same as if the services involved face-to-face contact 
between the provider and patient; this applies to the non-facility component of the reimbursement rate. 

Sec. 250.  Legislatively Directed Spending Items – REVISED 
Requires the legislature to provide the department and the state budget director with a list of legislatively directed spending 
items; provides requirements for the administration of grants; provides requirements for grant agreements; requires grant 
recipients to respond to reasonable information requests; provides deadline for grant expenditure; requires the 
department to post information about grant recipients on its website. Revises to require SFA and HFA to submit a jointly 
agreed upon list of legislatively directed spending items to SBO and requires DHHS to post a report by March 15 and 
updated June 15 and September 15. 

Sec. 254.  Federal Receive and Expend Authority – NEW 
Allows DHHS, upon approval from the state budget director, to receive and expend federal funds in addition to the federal 
funds appropriated in part 1; requires notification to the subcommittees and HFA and SFA 10 days after state budget 
director approval; and caps federal receive and expend at 1% of part 1 appropriations. 

COMMUNITY SERVICES AND OUTREACH 
Sec. 450.  School Success Partnership Program – DELETED  
Allocates $1.5 million to the Northeast Michigan Community Services Agency for the School Success Partnership 
Program; requires report. 

Sec. 464.  Diaper Assistance Grants – REVISED 
Allocates $6.4 million as grants to diaper assistance programs, maternity homes, local county offices, and other nonprofit 
agencies that distribute diapers free of charge; states requirements of eligibility; states requirements of distribution; 
requires report; designates unexpended funds as work project appropriation. Modifies by increasing the cap on 
administrative spending from 10% to 15% and striking the work project designation. 

CHILDREN’S SERVICES AGENCY – CHILD WELFARE/JUVENILE JUSTICE 
Sec. 506.  Wayne County Juvenile Justice Data Report – DELETED 
Requires a report containing juvenile justice data from Wayne County, including the number of youths referred for care 
or supervision, type of setting for referred youth, and staff-to-youth ratios. 

Sec. 532.  DHHS/Provider Meetings – DELETED 
Requires DHHS to hold semiannual meetings with private residential providers to receive feedback and discuss 
improvements to the residential system. (Document from the State Budget Office dated November 7 noted this section is 
unenforceable.)  

Sec. 546.  Foster Care Agency Administrative Rates – REVISED 
Establishes foster care administrative rate of $60.20 for private child placing agencies under contract with DHHS; requires 
payments for independent living plus services at the statewide per diem; requires providers to submit quarterly 
expenditure reports, if required by federal guidelines. Modifies by providing stipulations for agencies to receive per diem; 
updates Independent Living (IL) and Host-home housing rates. 

Sec. 702.  Shawono Center Report – REVISED 
Requires DHHS to report on the location and placement type of youth that were placed in the Shawono Center as of 
January 24,2025, the location of staff previously employed at the Shawono Center as of January 24,2025, and the number 
of former staff that are still employed by DHHS. Modifies by requiring DHHS to provide information on youth placement 
and staffing for the two state run facilities 

PUBLIC ASSISTANCE/LOCAL OFFICE OPERATIONS 
Sec. 603.  Public Assistance Benefits Notification – DELETED 
Requires the department to provide timely notification to public assistance program beneficiaries if there will be a decrease 
in their benefits. (Document from the State Budget Office dated November 7 noted this section is unenforceable.) 
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Sec. 620.  Medicaid Eligibility Determination Standards of Promptness – REVISED 
Requires DHHS to determine Medicaid eligibility within 90 days when disability is an eligibility factor and 45 days for other 
Medicaid applicants, including patients in nursing homes; and requires quarterly reports on Medicaid standards of 
promptness. Modifies by requiring semiannual reports. 

Sec. 625.  SSI Advocacy Grant – REVISED 
Allocates $975,000 to the Legal Services Association of Michigan (LSAM) to assist current or potential SDA recipients in 
applying for SSI or other federal disability benefits and requires LSAM to report to DHHS on services provided with grant 
funds. Modifies by directing the allocation to the State Bar of Michigan. 

Sec. 678.  Annual FIP Young Child Supplement – REVISED 
Provides for annual supplemental payments to FIP cases that include young children; allocates additional funds by 2 age 
categories, 0 through 5 and 6 through 13; establishes distribution methodology; and requires an annual report. Modifies 
to allow DHHS to use less than the allocated amounts and to delay the deadline for distribution of payments from 
November 30 to January 31. 

Sec. 851.  Adult Services Field Staff Ratios – DELETED 
Requires the department to reduce the number of older adults who are victims of crime or fraud; establishes criteria for 
the service standard of promptness. (Document from the State Budget Office dated November 7 noted this section is 
unenforceable.) 

BEHAVIORAL HEALTH SERVICES 
Sec. 902.  Contracts Between DHHS and CMHSPs/PIHPs – DELETED 
Requires final authorizations to CMHSPs or PIHPs be made upon the execution of contracts between DHHS and 
CMHSPs or PIHPs; requires DHHS to report if there are new contracts or amendments to contracts with CMHSPs or 
PIHPs that would affect rates or expenditures. 

Sec. 912.  Salvation Army Harbor Light Program – DELETED 
Requires DHHS to contract with the Salvation Army Harbor Light Program for providing non-Medicaid substance use 
disorder services, if program meets standard of care. 

Sec. 917.  Michigan Opioid Healing and Recovery Fund and Report – REVISED 
Allocates $55.0 million from the Michigan Opioid Healing and Recovery Fund, MCL 12.253, to supplement other opioid-
related programs and services; permits DHHS to expend remaining funds for additional activities; and requires a 
semiannual report. Revises category amounts for the Michigan Opioid Healing and Recovery Fund, removes DHHS ability 
to expend remaining funds on additional activities, and removes semiannual report.  

Sec. 924.  Autism Services Fee Schedule – REVISED 
Requires DHHS to maintain a fee schedule for autism services by not allowing expenditures used for actuarially sound 
rate certification to exceed the identified fee schedule, also sets behavioral technician fee schedule at not less than $66.00 
per hour. Revises to only require a minimum fee of not less than $66.00 per hour for behavioral technicians. 

Sec. 965.  Methadone Medication Assisted Treatment – DELETED 
Requires DHHS to reimburse methadone administration, bundled rate H0020, to at least $19.00. 

Sec. 994.  National Accreditation Review Criteria for Behavioral Health Services – DELETED 
Requires DHHS to seek, if necessary, a federal waiver 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 in compliance with 
state program review and audit requirements; requires a report that lists each CMHSP, PIHP, and subcontracting provider 
agency that is considered in compliance with state requirements; requires DHHS to continue to comply with state and 
federal law not initiate an action by negatively impacts beneficiary safety; defines “national accrediting entity.” 

PUBLIC HEALTH 
Sec. 1146.  Michigan Coalition to End Domestic Violence/Uniting Three Fires – REVISED 
Allocates $1.0 million to the Michigan Coalition to End Domestic Violence and Uniting Three Fires to support services for 
victims of domestic violence, sexual violence, human trafficking; includes funding for the statewide tribal domestic and 
sexual violence coalition. Modifies to remove current year recipients of allocated funds and allow for DHHS discretion of 
allocations. 

Sec. 1301.  Pregnancy Planning, Prenatal, and Maternal and Child Health Programs Report – DELETED 
Requires DHHS to report by April 1 on funding allocations, breakdown of expenditures by urban and rural, and previous 
fiscal year service and expenditure data by population groups for the local maternal and child health, prenatal care, family 
planning, and pregnancy prevention programs. DHHS shall ensure that needs of rural communities are considered in 
distribution of funds for these programs. Defines “rural” as having a population of 30,000 or less. 
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HEALTH SERVICES 
Sec. 1507.  Office of Inspector General Medicaid Managed Care Audits – DELETED 
Requires the Office of Inspector General to audit and recoup inappropriate or fraudulent payments from Medicaid 
managed care organizations to providers. Prohibits department from fining, suspending, or disenrolling a Medicaid 
provider due to the discovery of inappropriate payments, unless authorized by federal or state law. 

Sec. 1633.  Federal Provider Tax Transition Period – DELETED 
Requires DHHS to request a transition period for implementing new federal provider tax rules and to coordinate with the 
Department of Treasury and insurance providers to establish a reasonable payment timeline. 

Sec. 1634.  Insurance Provider Assessment Alternative – DELETED 
Eliminates the Insurance Provider Assessment upon the establishment of an alternative provider assessment or other 
revenue source, and lowers assessment rates if alternative revenue sources do not equate to previous IPA revenue. 

Sec. 1647.  Home- and Community-Based Services Fund Report – DELETED 
Requires the department to report on any changes to the approved HCBS fund spending plan, and requires an annual 
report on total expenditures with grantee and program progress details. 

Sec. 1862.  Obstetrical Rates – REVISED 
Requires the department to maintain obstetrical service payment rates at 95% of Medicare levels effective October 1, 
2014. Revises to remove October 1, 2014 payment rate reference date. 

Sec. 1888.  Contract Performance Standards – DELETED 
Requires the department to establish contract performance standards associated with the capitation withhold provisions 
for Medicaid health plans at least 3 months in advance of the implementation of those standards and clarifies that the 
determination of whether performance standards have been met shall be based primarily on recognized concepts, such 
as one-year continuous enrollment and healthcare effectiveness data and information set (HEDIS) data. 
 
 

Supplemental Recommendations for FY 2025-26 Appropriations  
FY 2025-26 

Recommendation 

1.  Traditional Medicaid and Healthy Michigan Plan Cost Adjustments 
Includes $732.0 million Gross ($226.7 million GF/G) for caseload, utilization, inflation, 
and special financing adjustments for the Traditional Medicaid and Healthy Michigan 
Plan programs. 

Gross 
Federal 

Local 
Private 

Restricted 
GF/GP 

$732,007,800 
469,345,100 

(401,600) 
(24,100) 

36,351,700 
$226,736,700 

2. Quality Assurance Assessment Program (QAAP) Revenue Accrual Across FY 
2024-25 and FY 2025-26 

Offsets $270.0 million GF/GP with a like amount of QAAP revenue that would have 
been commonly booked as FY 202425 revenues through the accrual process. 
Supplemental request 2025-6 includes an inverse recommendation to account for 
$270.0 million in less QAAP revenue that needs to be offset with GF/GP in FY 2024-
25. Taken together these two adjustments net out to $0 for both QAAP and GF/GP. 

Gross 
Restricted 

GF/GP 

$0 
270,040,000 

($270,040,000) 

3.  Autism Navigator  
Includes $1.0 million GF/GP to reinstate funding for Autism Navigator contracts, which 
were eliminated in Enacted FY 2025-26 budget. 

Gross 
GF/GP 

$1,000,000 
$1,000,000 

4.  Child Welfare Caseload Adjustments  
Increases funding for child welfare programs by $14.5 million Gross ($43.4 million 
GF/GP) for FY 2025-26 based on current caseload projections for Adoption Subsidies, 
Child Care Fund, Foster Care Payments, and Guardianship Assistance Program. 

Gross 
Federal 

Local 
Private 

Restricted 
GF/GP 

$14,458,200 
(30,170,100) 

823,400 
273,100 
100,000 

$43,431,800 
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Supplemental Recommendations for FY 2025-26 Appropriations  
FY 2025-26 

Recommendation 

5.  Public Assistance Caseload Adjustments 
Includes a net reduction of $110.8 million Gross (net increase of $9.8 million GF/GP) 
for caseload and cost adjustments for the Family Independence Program, Food 
Assistance Program, State Disability Assistance, and State Supplementation. Caseload 
changes include: 
• FIP – increase of $11.8 million Gross ($10.4 million GF/GP) 
• FAP – reduction of $121.7 million Federal. 
• SDA – reduction of $688,300 Gross ($415,900 GF/GP). 
• SSI – reduction of $215,600 GF/GP. 

Gross 
Federal 

Restricted 
GF/GP 

($110,778,700) 
(121,721,100) 

1,178,800 
$9,763,600 

6.  Psychiatric Residential Treatment Facilities  
Includes $8.3 million federal Medicaid reimbursements based on the expected opening 
of new psychiatric residential treatment facilities in Grand Rapids, Lansing, and Livonia 
which have an estimated combined number of 50 beds. 

Gross 
Federal 
GF/GP 

$8,300,000 
8,300,000 

$0 

7.  Certified Community Behavioral Health Clinics (CCBHCs)  
Includes $7.9 million GF/GP to offset a like amount of federal funds based on updated, 
anticipated federal cost reimbursements. 

Gross 
Federal 
GF/GP 

$0 
(7,868,200) 
$7,868,200 

8.  Nursing Home PAS/ARR-OBRA 
Includes $3.6 million Gross ($900,000 GF/GP) based on anticipated cost and utilization 
increased of pre-admission screenings for persons with serious mental illness who are 
seeking admission into a nursing home. 

Gross 
Federal 
GF/GP 

$3,600,000 
2,700,000 
$900,000 

9  Southeast Michigan State Psychiatric Hospital Transition Costs  
Includes $7.9 million GF/GP and authorizes 53.8 FTEs in anticipation of the new state 
hospital opening October 2026. 

FTE 
Gross 
GF/GP 

53.8 
$7,894,400 
$7,894,400 

10.  Other State Psychiatric Hospital Cost Adjustments  
Includes $519,600 Gross ($11.3 million GF/GP) for other state psychiatric hospital cost 
adjustments including a reduction in anticipated federal reimbursements and additional 
food costs. 

Gross 
Federal 

Local 
Restricted 

GF/GP 

$519,600 
(10,765,800) 

0 
0 

$11,285,400 

11.  Community Violence Intervention Interagency Agreement 
Includes $3.3 million in restricted Public Safety and Violence Prevention 
Trust Fund authorization to be allocated to community partners as revenue sharing 
grants. Allocation is required by PA 22 of 2025. 

Gross 
Restricted 

GF/GP 

$3,250,000 
3,250,000 

$0 

12.  Private Duty Nursing 
Includes $9.9 million Gross ($3.4 million GF/GP) for CMS service requirements for 
home health private duty nursing services to Medicaid recipients under the age of 21. 

Gross 
Federal 
GF/GP 

$9,931,700 
6,485,400 

$3,446,300 

13.  Medicaid Work Requirement Grant  
Includes $5.0 million in federal grant funds to implementation costs and other changes 
needed to implement required federal changes to the Medicaid program. 

Gross 
Federal 
GF/GP 

$5,000,000 
5,000,000 

$0 
 
 
 


