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Mental Health Association in Michigan
Advocacy Positions 2022
1. State Budget. Advocate for sufficient State resources for an accessible continuum of mental
health services for adults and children statewide. Areas of emphasis include:
• Seek $20.0 million General Fund/General Purpose (GF/GP) revenue to fund crisis
residential care and specialized residential services for youth severe behavioral and
mental health needs.
• Seek $20.0 million GF/GP to implement crisis stabilization units under to serve adults
and children Public Act (PA) 402 of 2020.
• Preserve access to mental health medications without prior authorization.
• Direct Federal COVID funds to mental health priorities including mental health
workforce expansion and development.
• Seek increased wages for mental health direct care workers described in PA 87 of
2021, Article 6, Sec. 231.
• Monitor the state budget for boilerplate items or language that impacts mental
health at the state level.
• Follow the state budget impact of the KB v Lyon lawsuit regarding mental health
care for children.
• Expand mental health courts and provide for periodic independent evaluation.
• Continue funding for the Legislative Corrections Ombudsman.
• Maintain corrections anti-segregation language in the state budget regarding adults
and children with mental illness/emotional disorder.
• Provide for sufficient staff at Michigan Department of Health and Human Services
(MDHHS) to monitor performance. contracts between Prepaid Inpatient Health
Plans (PIHPs) and Community Mental Health Service Providers (CMHSPs).
2. Monitor and Contribute to Proposals on the Community Mental Health System. Provide
leadership as appropriate to legislative efforts to make changes to the funding and operations
of the public mental health system. Ensure that the conversation regarding system changes are
not confused with the conversation about integration of behavioral health care.
Senator Shirkey Plan, Senate Bills 597 and 598
• Oppose the proposed specialty integrated plans.
• Support in concept a Behavioral Health Ombudsman.
Representative Whiteford Plan, House Bills 4126 to 4129
• Neutral pending additional details.

3. Workforce. Support proposals and legislation that increases recruitment, retention, and
training for mental health staff, including peer support staff, working throughout the
continuum of care due to the near emergency difficulties in staffing critical mental health
services. Expand access to telemedicine. Remove limitations on practice authority for advanced
practice nurses and nurse practitioners as in Senate Bill 680. Require that mental health
professionals receive training to counteract the negative impact of implicit bias and stigmatizing
attitudes towards individuals with mental illness. This training can be required for license
renewals.
4. Children, Youth, and Families. Seek coordinated solutions that meet the needs of families
including:
• Advocate for greater access to quality mental health care, services, and supports.
System constraints, especially funding issues caused by lack of general fund for the
CMHSPs, can prohibit people from qualifying for services. Unless a family with
private (non-Medicaid) insurance qualifies under Certified Community Behavioral
Health Clinic (CCBHC) or a Medicaid waiver, a child may be prevented from being
served by a CMHSP. Families with private insurance can be wait-listed for CMHSP
services.
• Monitor the process and the resolution of the KB vs. Lyon lawsuit that has been filed
against the state of Michigan regarding children’s services and continuum of care.
• Increase access to home-based services for families with significant needs.
• Increase inpatient beds for youth. Hospital admission appears to be particularly
problematic for Medicaid patients and high acuity youth.
• Advocate for required mental health education for students.
• Seek appropriate emergency services and continuum of care, including the
availability of specialized residential care, for children and youth. Seek $20.0 million
in GF/GP funding for crisis residential care for children and youth.
5. Crisis Services. Advocate for services that improve access and outcomes in mental health
crises.
•

•
•

988 Implementation. Contribute to the development of guidelines for call handling
and care coordination for 988 operators who are required to provide effective
suicide prevention, crisis services, and behavioral healthcare. Ensure adequate
funding, staffing, and training to serve adults and youth.
Mobile Crisis Units. Expand access to mobile crisis units that can assess and resolve
crisis situations with adults or children in home, school, or community settings.
Crisis Stabilization Units. Establish operational and certification requirements and
seek funding to implement crisis stabilization units for adults and youth. As defined
by Michigan law, a crisis stabilization unit provides "...unscheduled clinical services
designed to prevent or ameliorate a behavioral health crisis or reduce acute

•

symptoms on an immediate, intensive, and time-limited basis in response to a crisis
situation."1
Post Crisis Wraparound Services and Crisis Respite. Expand access to crisis respite
services that provide short-term residential services for people in mental health
crisis and other services needed to resolve crisis situations and facilitate recovery.

6. Psychiatric Hospital Beds.
• Seek support for additional inpatient psychiatric beds for children, youth, and adults and
specialty psychiatric hospital beds for youth and adults with high acuity, and youth and
adults with multiple needs such as mental illness and intellectual or developmental
disability or mental illness and other medical conditions.
• Request a waiver from the Center for Medicaid Services to the Institution for Mental
Diseases (IMD) exclusion. The IMD exclusion was enacted in 1965 to encourage the deinstitutionalization people with mental illness. It prohibits Medicaid from paying for
inpatient care in a treatment facility with more than 16 beds unless the facility is part of
a general hospital. This policy limits the types of psychiatric hospitals that can accept
Medicaid patients and can delay needed inpatient care.2
7. Psychiatric Residential Licensing. Psychiatric residential licensure is needed to fill a gap in
the continuum of care for people with significant mental health needs to allow intensive
residential psychiatric treatment outside of a hospital. Required services would include daily
treatment to address symptoms, frequent evaluations, onsite or on call nurses and mental
health providers, and other care. This medical service would become eligible for insurance
reimbursement if it is a covered service. Currently, an adult foster care (AFC) home can obtain
certification for specialized residential care for persons with mental illness, which can be billed
to Medicaid if the provider is contracted with a community mental health agency; however, the
care provided under AFC specialized residential is less comprehensive than that under a
psychiatric residential license and is focused on assistance with activities of daily living, passing
prescribed medication to patients, and coordinating care through outside providers.
8. Accountability and Oversight. Revise PIHP board membership to ensure adequate
independence of the PIHP and remove conflicts of interest between PIHP and CMHSP boards.
Support appropriate quality measures that assess patient experience, satisfaction, and
outcomes; the accessibility of a continuum of services; and implementation of effective system
practices.
9. Integrated Behavioral Health Care. Define integrated behavioral health care in Michigan law.
Promote integration of primary care and behavioral health care at the level of the person
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330.1971 - 330. 1979.
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https://www.mhanational.org/sites/default/files/IMD%20Exclusion%20webinar.pdf, retrieved February 8, 2022.

served with the understanding that integrated behavioral health care as defined by the
Association for Healthcare Research and Quality (AHRQ) means:
The care a patient experiences as a result of a team of primary care and behavioral health
clinicians, working together with patients and families, using a systematic and cost-effective
approach to provide patient-centered care for a defined population. This care may address
mental health and substance abuse conditions, health behaviors (including their contribution to
chronic medical illnesses), life stressor and crises, stress-related physical symptoms, and
ineffective patterns of health care utilization.3

Integrated behavioral health care is a whole-person approach with the goal of better care and
health for the whole person through routine and systematic communication among medical
and behavioral health care providers. It is patient-centered approach that supports the ability
of people to participate in their care. 4 The level of care provided must be appropriate for the
needs of the patient and will vary with the severity of the illness.
10. Recipient Rights and Due Process.
• Establish a Behavioral Health Ombudsman to provide an independent review of
concerns raised by persons served, family members and staff.
• Establish the Office of Recipient Rights as an independent agency within the Michigan
Department of Health and Human Services that would oversee local offices of recipient
rights and ensure the rights of mental health patients.
• Ensure notice of appeal right, depending on the type of funding, is provided by Prepaid
Inpatient Health Plans (PIHPs) and Community Mental Health Services provider
(CMHSPs) to persons served as required by the Master Contract, the Mental Health
code and the 42 CFR438 managed care. This must be done when a service is denied,
reduced suspended, or terminated.5
11. Continuity of Care for Youth and Adults.
• Seek statewide standard assessment tools to determine patient condition and
functioning as well as severity of illness.
• Allow patients to transfer among CMHSPs preservation of eligibility and continuity of
treatment.
• Facilitate patient transfer between service sectors including justice, mental health,
education, foster care, and community services to ensure continuity of treatment.
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•
•

•

Allow access for people with a mild-to-moderate mental illness and insurance through a
Medicaid Health Plan to receive services at CMHSPs.
Ensure that there are medically necessary services available through all levels of care
including inpatient, partial hospitalization, and step down residential and respite care.
For example, ensure that children and youth have access to intermediate services that
can support them longer term including children’s crisis stabilization units and
specialized residential.
Facilitate patient service transitions related to Assisted Outpatient Treatment (AOT) and
other civil court-ordered treatment processes.

12. Mental Health Parity. The National Alliance on Mental Illness (NAMI) defines mental health
parity as "...the equal treatment of mental health conditions and substance use disorders in
insurance plans."6 Equitable access to mental and physical health care is a civil rights matter.
•
•

Establish procedures for enforcement of the Federal parity law in Michigan.
Support bills recommended by Michigan Psychiatric Society to require health insurers to
submit to the Department of Insurance and Financial Services (DIFS) a copy of a report
that must be prepared by certain insurance companies under recent amendments to
the Mental Health Parity and Addiction Equity Act (MHPAEA). The MHPAEA requires a
comparative analysis of the design and application of nonquantitative treatment
limitations (NQTL), such as prior authorization requirements for inpatient services and
formulary design, to verify that NQTL apply equally to medical/surgical and mental
health/substance use disorder benefits. Preparation of the report is required for health
insurers subject to MHPAEA that provide coverage for both medical/surgical and mental
health/substance abuse disorders; however, the federal government will only receive a
sample of the reports.7

13. Access to Medication Without Prior Authorization. Revise PA 248 of 2004 (the Social
Welfare Act) to protect mental health medication prescribed within Medicaid from
requirements for insurance company prior authorization under both managed care and fee-forservice arrangements. Support SB 412 to place these requirements in statute.
14. Incarceration and Discharge.
• Ensure that Medicaid is suspended, rather than terminated, for those incarcerated or
residing in a public institution. Add this provision to the Medicaid state plan as required
by MCL 400.106b (added by PA 452 of 2014).
• Improve discharge planning and implementation, including links to community services
and medication, for state corrections inmates slated for release.
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15. Early Intervention and Trauma-Informed Care. Incorporate early intervention and traumainformed mental health treatment across all behavioral health service and substance use
disorder treatment delivery systems including public and private behavioral health systems and
criminal justice systems for adults and juveniles.
•

Screening and Early Intervention to Treat Mental Health Conditions. MHAM supports
Mental Health America's (MHA) position on screening and treating youth with
behavioral health concerns which states in part
Early identification, accurate diagnosis and effective treatment of mental
health and substance use conditions...can alleviate enormous suffering
for young people and their families dealing with behavioral health
challenges. Providing early care can help young people to more quickly
recover and benefit from their education, to develop positive
relationships, to gain access to employment, and ultimately to lead more
meaningful and productive lives.8

•

Early Treatment for First Episode Psychosis. Advocate for statewide availability of early
treatment of early or first episode psychosis. As recently as 2010-2012, the duration of
untreated psychosis in the United States averaged 74 weeks.9 This delay in treatment is
devasting to individuals and their families, and also reduces the likelihood of good
treatment outcomes. Currently the specialized services needed to treat early psychosis
that result in for the best outcomes are only available in four communities in
Michigan.10 NAMI summarizes the importance of expanding these efforts:
Early treatment of psychosis, especially during the first episode, leads to the best
outcomes. Research has shown significant success using a treatment approach called
Coordinated special Care (CSC). CSC uses a team of health professionals and
specialists who work with a person to create a personal treatment plan based on life
goals while involving family members as much as possible. CSC has the following key
components: case management, family support and education, psychotherapy,
medication management, supported education and employment, and peer support.11

•

8

Trauma-Informed Care. The Substance Abuse and Mental Health Services
Administration (SAMHSA) describes trauma and its impact on health as follows:
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Individual trauma results from an event, series of events, or set of circumstances that
is experienced by an individual as physically or emotionally harmful or life
threatening and that has lasting adverse effects on the individual's functioning and
mental, physical, social, emotional, or spiritual well-being.12

A trauma-informed approach provides methods for health care providers to assess and
respond to a patient's trauma history in a way that improves health care outcomes. As
summarized by the Trauma-Informed Care Implementation Resource Center, "Exposure
to trauma - including abuse, neglect, systemic discrimination, and violence - increases an
individual's risk for serious health issues and poor health outcomes throughout life."
Implementing trauma-informed practices that create an emotionally and physically safe
environment in the medical practice, engage patients, and identify and treat trauma can
"...increase patient and staff resilience, and reduce avoidable health care service use and
costs."13 Improving the ability of health care providers to connect with patients is key to
encouraging participation in and adherence to treatment.
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